DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
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The preventive maintenance procedures for the Intoximeters, Mode! 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. Tnitiate 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.

| certify that on the L%t dayof | e e r L2000 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
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, e e iy
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008590
Test Date: 10/18/2010

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Anglyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 198951F
gffective:
10/01/2009-10/01/201l

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

Lot Number: AG016501
Exp Date: 06/14/2012

. Test g/210L Time
DIAG Pass 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .08 12:3%pm
ATR BLK .00 12:39pm
SUB TEST .00 i2:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:43pm
ATIR BLK .0O 12:43pm

Reported AC: .00 g/210L

o <4 A
; P i{g\“ 4 EW‘JLJ.; .......
Signature of Chemical Analyst
i

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

Analyst



Intox EC/IR-I1: Preve

ntive Maintenance

CABARRUS COUNTY CABARRUS COUNTY 5D 120

Serial Number: 008580
Test Date: 10/18/2010

Test Record Number:

1258

Test Time: 12:46pm EDT

System Check: Passed

Raseline
Test Stat
IR Pass
FLO Pass
FC Pass

Tests

us Time
12:46pm
12:46pm
1z:46pm

Temperature Tests

Test Status Time
FC1 bPass 12:47pm
SRC Pass 12:47pm
DET Pasgs 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm
Blank Tests
Test Status Time
ATR Pass 12:47pm
Printer Tests
Test Status Time
PRNT Pass 12:47pm
CRC Tests
Test Status Time
COMP Pags 12:47pm
CAL Pass 12:47pm

Preventive Maintenance
Status:

Pass

Analys

t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I
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County LTOET Oy s s S
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

I Verify the ethanol gas canister dispiays pressure, or the aleoholic breath simulator thermometer shows
34 degrees, plus or minus .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 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 oceurs first,

Y] S f_ﬂ- . 3 . . .
Lcertify thatonthe ¢ {-is  dayof L/ cTouvar ,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.

84 ra47 04 ) 2 § FF
LA EAALE - [l W 4

- Sigﬁafure 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: 10/11/2010

Citation Number: M0000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driverts License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH &
Permit Number: 19951F
Bffective:
10/01/2008~-10/01/2011

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

Lot Number: AGS20401
Exp Date: 07/23/2011

. Test g/210L Time
DIAG Pass 3:58pm
AIR BLK .00 3:5%pm
ACCY CHK .08 3:59pm
AIR BLK .00 4:00pm
SUB TEST .00 4:01pm
AIR BLK .00 4;02pm
=105t vl <= S VLT 3-8 1= <. -
AIR BLK .00 4:05pm

Reported C- .00 g/210L

|\l et

SL n?ture of Chemzcal Analyst

Court CVR
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This form is 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 COQUNTY SD 350

Serial Number: 008643 Test Record Number: 1052

Tesgt Date:

10/11/2010 Tegt Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:07pm
FLO Pass 4:07pm
BC Pass 4:07pm

Temperature Tegts

Test Status Time

FC1 Pass 4:07pm
SRC Pass 4:07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pass 4:07pm

Blank Tests
Test Status Time
AIR Pass 4:08pm

Printer Tesgts

Teat Status Time
PRNT Pass 4:08pm
CRC Tests

fést Status Time
CcoMpP Pass 4:08pm
CaL Pass 4:08pm

Preventive Maintenance
Status: Pass

4:07pm EDT

) Analyst "

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

5 B ral

County ey Instrument Location_ % ;

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,;
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 b day of £ ,20 {{  the forgoing preventive maintenance
procedures were performed on the mstrumem mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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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

® =

Tes

ial Number: 008625
t Date: 10/05/2010

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver!'

Driver!

g License State: XX
s License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E

10/

Qffice

Effective:
01/2008-10/01/2011

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
ATR
S5UB
AIR
sSuUB
ATR

Repor

T

ziéf’;f'

Agency: DHHS
Type: Breath Test

Number: AGQO03402
Date: 02/03/2012

g/210L Time
Pags 1:54pm
BLK .00 1:55pm
CHK .08 1:56pm
BLK .00 1:57pm
TEST .00 1:57pm
BLK .00 1:58pm
TEST .00 2:00pm
BLK .00 2:00pm

ted Aci .00 g/210L

Sdgnatu

re of Chemical Analyst

Court CVR

‘mi ] —

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 5D 120

Serial Number:

008625 Tegt Record Number:

2153

Tegst Date: 10/05/2010 Test Time: 2:02pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:02pm
FLC Pass 2:02pm
FC Pass 2:02pm

Temperature Tests

Test Status Time

FCL Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test Status Time
AIR Pags 2:03pm

Printer Tests

Test Status Time
PRNT Pass 2:03pm
CRC Tests

Test Status Time
COMP Pass 2:03pm
CAL Pass 2:03pm

Preventive Malintenance
Status: Pass

7§g§“““-w;mw

L
"

J % Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Instrument Location #¢7 - ~ % FFE

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 promipted;
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
/f

1 certify that on the day of L iy g 2077 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.
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T Ca . — by S
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/,_,ﬁf““S'iénat.uFé of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



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

Serial Number: (008582
Tegt Date: 10/06/2010

Citation Number: MO0OO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG920401%1
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 2:11pm
ATR BLK .00 2:12pm
ACCY CHK .07 2:13pm
AIR BLK .00 2:14pm
8UB TEST .00 2:14pm
ATR BLK .00 2:15pm
ATR BLK .00 2:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 731
Test Date: 10/06/2010 Test Time: 2:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FC1 Pasgs 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
AIR Pass 2:19pm

Printer Tests

Test Status Time
PRNT Pass 2:19%pm
CRC Tests

Test Status Time
COMP Pass 2:19pm
CAL Pass 2:19pm

Preventive Malntenance
Status: Pass

. e, " w:‘
Andﬁ%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 INFOX EC/IR II

ey F A FF ors
7 S S : i . ideif
County.~ ‘”{S IS5 Instrument Location 777z r % Al

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:

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

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

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

e
a P vy : ; i
1 certify that on the & dayof /7 e o ,20 /27 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
- P
S i Il b

Signature-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD E&C

Serial Numbexr: 008598
Test Date: 10/06/2010

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

Anzlyst's Name: BURNETTE, ANTHONY J
Permit Numbeyr: 11304F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS20401
Exp Date: 07/23/2011

Test g/210L Time

DIAG rass Z2:12pm
ATR BLK .00 2:13pm
ACCY CHK .08 2:13pm
AIR BLK .08 2:14pm
SUB TEST .00 2:14pm
ATE BLK .00 2:15pm
8UB TEST .00  2:17pm-
ATR BLK .0C 2:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
; e,
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272607



Intox BC/IR-II: Preventive Malintenance

MADTSON COUNTY MARS HILL PD 560

Serial Number: (085399

Test Date: 10/06/2010 Test

System Check:

Baseline Tests

Test

iR
FLO
FC

Status

Pass
FPass
Pass

Time:

Pagsed

Time

2:1%pm
2:1%pm
2:18%pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

COMP
CAL

-S8tatus
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pzss

Status

Pass

CRC Tests

Status

Pass
Passg

Time

2:19pm

Time

2:19pm

Time

2:20pm
2:20pm

Preventive Maintenance
Status: Pass

Test Record Number: 342

2:18pm EDT

Asalyst

/j:ﬁﬁéﬁ;;§§§§%ﬂ R L,

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

"
e,

iZ f o N 7 S
County i77siies7% Instrument Location_7 = 4,7 =2

5
2

n s "
Instrument Serial No. .77

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

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

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

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

whichever oceurs first, T

A

- Pl - ,20 /77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I certify thatonthe ___/ 7 dayof ¢~

e

R

Z . ", S
: . . . g o,
r W . e W"’g .
R L S B e, LA
ﬁ/%mgjﬁ@ TN g A &
—="""Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/073



Intox EC/IR-IX: Subject Test
HENDERSON CCUNTY DETENTION 440

Serial Number: Q08822
Test Date: 10/11/2010

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Numbexr: 11304E
Effective:
10/01/20098-10/01/2011

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

Lot Number: AG002602
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pagsg &:41pm
AIR BLK .00 6:42pm
ACCY CHK .08 6:43pm
AIR BLK .00 6 :44pm
SUB TEST .00 6:44pm
ATR BLK .00 6:45pm
SUB TEST .00 6:46pm
AIR BLK .00 6:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o

T Analyst

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



Intox EC/IR-II: Preventive Maintenance
HENDERSCON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 965
Test Date: 10/11/2010 Test Time: 6:48%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:49pm
FLO Pass 6:49pm
FC Pass 6:49pm

Temperature Tests

Test Status Time

FC1 Pass 6:49pm
SRC Pass 6:49pm
DET Pass 6:49pm
BAR Pass 6:49pm
BT Pass 6:4%9pm

Blank Tests
Test Status Time
ATR Pass £:50pm

Printer Tests

Test Status Time
____________________ 'Mﬁﬁﬁém”wwwfééémmmw“é;éoﬁgw e B
CRC Tests
Test Status Time
COoMP Pass 6&:50pm
CAL Pass 6:50pm

Preventive Maintenance
Status: Pass

7, D
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

£ i

Instrument Location_f7y 7

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

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

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

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

# o e £
Fcertifythatonthe _ 7 / day of e e o 20 78 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

e

"VE

oo I
s, OREAT %,

- |
’ % . A w%:;« P S {i S iy
ﬁw‘“ Signature of Certifying Officia Certificate Number

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

DHHS 4086 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DENTENTION 440

Serial Number: (008806
Test Date: 10/11/2010

Citation Numbexr: MO00002G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's SBex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG916701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pasgs 5:46pm
AIR BLK .00 6:47pm
ACCY CHK .(C8 6:48pm
AIR BLK .00 6:48pm
SUB TEST .00 6:49pm
AIR BLK .00 £:50pm
SUB TEST .00 6:51pm
ATR BLK .00 6:52pm

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. 1272007



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 701
Test Date: 10/11/2010 Test Time: &:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:57pm
FLO Pass 6:57pm
FC Pass 6:57pm

Temperature Tests

Test Status Time

FC1 Pass 6 :58pm
SRC Pass 6:58pm
DET Pass 6:58pm
BAR Pass &:58pm
BT Pass &:58pm

Blank Tests
Tegt Status Time
AIR Pass 6:58pm

Printer Tests

Test Status Time
_______________ uéﬁﬁT'"wmm@éég"mmm"é:gééﬁ e
CRC Tests
Test Status Time
COMP Pass 6:58pm
CAL Pass 6:58pm

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

&

P2 R . Y W Lo
County 4. 7¢ @m0 7 Instrument Location LA A Y W
- e
. Vs 2oy A e s g ST
Instrument Serial No. - ;i o A LA

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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 cccurs first.

ky ) Fy A ; : : 4
1 certify thaton the < & day of (v iy oo .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.

m—

5%

R

P
U o v

I T 277
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
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: Q08726
Tegt Date: 10/20/2010

Citation Number: MO0Q0000-0
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: BURNETTE, ANTHONY J
Permit Numbery: 1I1304FE
Effective:
10/01/2009*10/01/2011

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

Lot Number: AGC0Z2704
Exp Date: p1/27/2012

Test g/210L Time
DIAG. Pags 5:09pm
AIR BLK .00 5:10pm
ACCY CHK .08 5:10pm
ATR RLK .00 5:11pm
SUB TEST .00 5:11lpm
AIR BLK .00 5:12pm
SUUB TEST .00 S 5:l4pm
ATIR BLK .00 5:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

% An alyst

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



Intox EC/IR-II: Preventive Maintenance
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 341
Test Date: 10/20/2010 Test Time: 5:18pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 5:18pm
FLO - Pass 5:18pwm
BC Pass 5:19pm

Temperature Tests

Test Status Time

FCL Pass 5:19pm
SRC Pass 5:15%pm
DET Pass 5:19pm
BAR Pass 5:19pm
BT Pass 5:19pm

Riank Tests
Test Status Time
ALR Pags 5:19%9pm

Printer Tests

Test Status Time

_?RﬁT ____Paés_ "mggigpm”'
CRC Tests

Test ‘Status Time

COMP Pass 5:19pm

CAL Pass 5:19pm

Preventive Maintenance
Status: Pass

m fT““E; T

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o

County L & /o7 Lozt /7 Instrument Location ¢/ v /7 P /
, FYET e e T / o
Instrument Serial No. /. / 77 %7+ & NS T

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

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

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

whichever occurs first.

o T e i o
| certify that on the > day of ’i/ Teadi e A .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.

S

Ay

Ea
~
A

Z

o

J— O Rt
e TR o e

s,

Signature of Certifying Official Ce}tiﬁ(;ate Number

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

DHHS 4030 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Tegt Date: 10/21/2010

Citation Number: MOGO0000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective: :
10/01/20098-10/01/2011

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

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time
DIAG Pass 3:21pm
ATR BLK .Q0C 3:22pm
ACCY CHEK .08 3:23pm
ATR BLK .00 3:24pm
S8UB TEST .00 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o v - — 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-TI: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 223
Test Date: 10/21/2010 Test Time: 3:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:29pm
FLC Pass 3:29pm
FC Pass 3:29pm

Temperature Tests

Test Status Time

FC1 Pass 3:2%pm
SRC Pass 3:29pm
DET Pass 3:29pm
BAR Pass 3:29pm
BT Pass 3:29pm

Blank Tests
Test Status Time
ATIR Pags 3:30pm

Printer Tests

Test Status Time
PRNT Pags 3:30pm
CRC Tests

Test Status Time
CoMP Pass 3:30pm
CAL Pass 3:30pm

Preventive Maintenance
Status: Pass

%%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

*’ ; % f s
County_/ ‘Gac ey Instrument Location__ s/ /
7
s e {;W
s <y e
Instrument Serial No. ,;) T B s < [Spaa s 14

The preventive maintenance procedures for the Intoximeters, Modei Intox EC/IR 1 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,

e

1 certify thaton the 4 .= day of f el “’”“ Tz ,20 747 the forgoing preventive maintenance
procedures were performed on the instrument md:cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<y
- A«"*”fﬂ“‘;’::w {x e Py
T N G
;«@,w"”’s“ gnature of Cértifying Official Certifi cate Number

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

DHHS 4080 (11407}



Intox EC/IR-II: Subiject Test
YANCEY COUNTY YANCEY COUNTY JAIL 9890

Serial Number: 008653
T@St Date: .10/25/2010

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
10/01/2009-10/01/2011

Dfficerts Name: NONE,
Tvpe of Agency: FTIA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AGQ002704
Exp Date: 01/27/2012

Test g/210L Time
DIAG . Pass 3:44pm
ATIR BLK .00 3:45pm
ACCY CHK .08 3:46pm
AIR BLK .00 3:46pm
8UB TEST .00 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%ﬁ(—?f .

Analyst

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



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 890
Serial Number: 008653 Test Record Number: 706
Test Date: 10/25/2010 Tegt Time: 3:51pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:51pm
FLO Pass 3:51pm
FC Pass 3:51pm

Temperature Tests

Test Status Time

FC1 Pass 3:52pm
SRC Pass 3:52pm
DET Pass 3:52pm
BAR Pass 3:52pm
BT Pass 3:52pm

Blank Tests
Test Status Time
ATIR Pass 3:52pm

Printer Tests

Test Status Time
PRNT Pass 3:52pm
CRC Tests

Test Status Time
COMP Pass 3:52pm
CAL Pass 3:52pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic 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 - /&

Instrument Serial No. /

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 BLLOW" 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.

a2

)2‘ 4‘ 1 H
I certify that on the £ dayof {/{ ¢/~ ,20 /¢ the forgoing preventive maintenance
procedures were performed on the instrument mcitcated above in accordance wnh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

S’}gnature of Cemfymg OfﬁmaE Certificate Number

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

DHHS 408C (11/07)



£ ~ -
Intox EC/IR-II: Subject Test ol

CRAVEN COUNTY BAT MOBILE UNIT 6 240

. Serial Number: (008898
Test Date: 10/01/2010

Citation Number: MOOQCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQO02803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Passg 11:23pm
ATIR BLK .00 1i:24pm
ACCY CHK .07 11:25pm
ATIR BLK .00 11:25pm
SUB TEST .00 11:26pm
ATR BLK .00 11:27pm
........... e QB PRGT OO L GBI e b
ATR BLK .00 11:29pm

Reported AC: .00 g/210L

,fff:,(nl "?;tdpéﬁ;

§igndture of CRemical Analyst —

Court CVR

-

Afalyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN CQUNTY BAT MOBILE UNIT 6 240
. Serial Number: 008898 Tegt Record Number: 502
Test Date: 10/02/2010 Test Time: 12:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:28%am
FLO Pags 12:28am
FC rPass 12:29am

Temperature Tests

Test Status Time

FC1 Pass 12:29%9am
S5RC Pass 12:2%9am
DET Pass 12:2%am
BAR Pass 12:2%9am
BT Pass 12:2%9am

Blank Tests

. Test Status Time

ATIR Pass 12:30am

Printer Tests

Test Status Time

PRNT Pass 12:30am
CRC Tests

Test Status Time

COoMP Pass 12:30am

CAL Pass 12:30am

Preventive Maintenance
Status: Pass

s vnalyst

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



- N
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I
County e Instrument Location : P f“‘// e F

Instrument Serial No.

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

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

3

I certify that on the ! day of A7 : ,207 <) the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

o
o ol
/' T / &

Stgngmre of Cemfymg Ofﬁcxal Certificate Number

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

DHHS 4080 (11/07)



nitox BC/IR-II: Subject Test

COUNTY BAT MOBILE UNIT 6 240

. Serial Number: 008939
Test bate: 10/01/2010

Civation Number: MGOGGCC00-0

Subject's Name:

VENTIVE, MAINTENANCE

~t's Date of Birth: 11/11/1911
Subiject's Sex: Male

“vey's License State: XX

rar's License Number: NONE

Analvst's Name: RHODES, KENNETH C

Termit Number: 5329E
Effective:

10/01/2009-10/01/2011

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

Lot Number: AGQOO2803
EXp Date: 01/28/2012

. Test g/210L Time

Pass 11:24pm
BLK .00 11:25pm
CY CHK .08 11:26pm
BLK .00 11:27pm
TEST .00 11:27pm
R BLK .00 11:28pm
T e Y
BLK .00 11:31pm

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

CRAVEN COUNTY BAT MOBILE UNIT 6 240

. Serial Number: 008939
Test Date: 10/01/2010

Tegt Record Number: 443
Test Time: 11:36pm EDT

System Check: Pasgssed

Test

IR
FLOC
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
131
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

. Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasg

:36pm
:36pm
:36pm

Time

11:
11:

11

11:
11:

36pm
36pm
:3epm
36pm
36pm

Time

1%

:37pm

Time

11

:37pm

Time

11
11

:37pm
:37pm

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



- N >r
DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

F - P

Instrument Location /.5 & 7§ 4 7o St e T

B
3

County | ./

Instrument Serial No, 7 ¢ /

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

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

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

____________________________ o simulator solution is being changed every four months or after 125 Alcohol:c Breath Simulator tests,

whichever oceurs first, T

#2 A e x‘; £z o
1 certify that on the - dayof /.~ { 7/ R T the forgoing preventive maintenance
procedures were performed on the instrument 1nd;cated abave in accordance with current regulations of the N.C.

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

4 %,

b
[y LN
B < ©¥ it
i B i
gl e i
i Fis)
W _é;-;-‘

-‘\j

" S g, %
v S8 o dAM\“D‘}\

S S # /« ;«f [,/ T /
P Lty L ~
Sagnature of Cemfyang 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-

IT: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT &6 240

Serial Number: 00
Test Date: 10/02

8869 Test Record Number: 367

/2010 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

Z2:14am
2:14am
Z:1l4am

Temperature Tests

Test
BCL
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
Passg

Time

:14am
t1ldam
rl4am
:14am
1i4am

[ VI N I

Time

2:15am

Time

2:15am

Time

2:1bam
2:15am

Preventive Maintenance

s

Status: Pass

2:14am EDT

Z :;':ifi: L

i

4 Anz;lyst

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

Rev. 12/2007

- v



- X f_T

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

. Serial Number: 008869
Test Date: 10/02/2010

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 O
Permit Number: 5329FE
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGQ002803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 2:06am

AIR BLK .00 2:07am

ACCY CHK .08 2:07am

ATR BLEK .00 2:09am

SUB TEST .00 2:0%am

AIR BLKE .00 2:10am

SUB TEST .00 2:l2am R R
"AIR BLK .00 2:13am

Reported AC: Xzi%gjéloL_

Slgnature of;ﬁﬁ@mzcal Analyst

Court CVR
/ Kﬂ ‘
nakyst
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S D
County L 7w o ¢ #

Instrument Serial No. &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Vertfy 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
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

3 »/= <
1 certify that on the . dayof { o AL ,20 CL the forgoing preventive maintenance
procedures were performed on the mstrumem mdlcated above in ac:cordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

TRE

FRharae

e
<A 7
i /-"Km A F -
Signature of Certifying Ofﬁclal Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II:

Preventive Maintenance

LENOIR CCUNTY BAT MOBILE UNIT 6 530

. Serial Number: 008939
Test Date: 10/02/2010

Test Record Number: 447
Test Time: 11:1lpm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tesgts

:12pm
:12Z2pm
:1Z2pm

Test Status Time
FC1 Pass 1i:12pm
SRC Pass 1i:12pm
DET Pass 11:12pm
BAR Pags 11:12pm
BT Pass 11:12pm
Blank Tests
. Test Status Time
AIR Pass 11:13pm
Printer Tests
Tegt Status Time
PRENT Fassg 11:13pm
CRC Tests
Test Status Time
COoMP Pass 11:13pm
CAL Pass 11:13pm

Preventive Malntenance

Status: Pass

/’f -

’Aélyst

This form is 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

LENCOITR COUNTY BAT MOBILE UNIT 6 530

Serial Number: 008339
Test Date: 10/02/2010

Zitation Number: MO0O0OOO00-0
Subject's Name:
BREVENTIVE, MAINTENANCE
ubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyast's Name: RHODES, KENNETH C

Parmit Number: 5329F
Effective:
10/01/200%-10/01/2011

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

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

Test g/210L Time
Passg 11:C4pm
: .00 11:05pm
ACCY CHK .08 11:06pm
ATR BLK .00 11:06pm
SUB TEST .00 11:07pm
AIR BLXK .00 11:08pm
SUB _TEST .00 11:08pm
ALIR BLK .00 11:10pm

Sigitature ofsTHemiCa

Court CVR

. A;aiyst

This form is used when performing Preventive Maintenance procedures
Forensic 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

&3

¢ S e
County f. gre 7T«

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

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

v
I certify that on the o' day of #° : 20/ ¢ the forgoing preventive maintenance
procedures were performed on the instrumen ndlcated above, in accordance wnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p
o
5

/’ F
b e /
P &
Frgamererr - }}

e “‘S;gnéture oF Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY BAT MCBILE UNIT &6 150

Serial Number: 00889839

Test Record Number:

Test Date:

10/10/2010

System Chegk: Passed

Baseline Tests

Test Status Time

IR Pass 12:02am
FLO Pass 12:02am
¥ Pasgss 12:02am

Temperature Tesgts

Test Status Time

FC1 Pass 12:02am
SRC Pass 12:02am
DET Paszss 12:02am
BAR Pass 12:02am
BT Pass 12:02am

Blank Tests
Test Status Time
ATIR Pass 12:03am

Printer Tests

Test Status Time
o enso
CRC Tests
Test Status Time
COMP Pass 12:03am
CAL Passg 12:03am

Preventive Maintenance
Status: Pasgs

?ﬁfffga‘j//ﬂ{: ,

A

éﬁgﬁbm£

451

Tesgt Time: 12:02am EDT

mié;dééﬁ"mmmm_mmm".mm

This form is 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
CARTERET COUNTY BAT MOBILE UNIT &6 150

. Sarial Number: 008935
Tegt Date: 10/09/2010

Citation Number: MOQ0O00C00-0
Subject's Name:
3?§VENTIVE, MAINTENANCE
=ctt's Date of Birth: 11/11/1911
Subiject's Sex: Male
hriver's License State: XX
Driver's License Number: NONE

inalvyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
i10/01/2009-10/01/2011

CETicer'ts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

. Test g/210L Time

DIAG Pass 1X:54pm
ATR BLK .00 131:55pm
ACCY CHK .08 11:56pm
ATR BLK .00 1i:57pm
SR TEST .00 11:57pm
ATR BLK .00 11:58pm
U8 TEST .00 11:59pm
7R BLK .00 12:00am
Eﬁyorted AC: . /210L
ﬁLqu{ur@ of @Hgif;al “Analyst
Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECARIT

County_ :

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

£l
v?_‘ &

s
e . ¢ r

I certify that on the 2 - Z dayof /7 ;“? 7 / e ,20_/ 7/ the forgoing preventive maintenance

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

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

fr T - /,e“-"ﬂ s
gﬁ‘{ i j’/ . f:( ® g F ot e ,fff/’& . Am ;’}’
' Sigmature of Ccmfymg Official Cert;ﬁcate 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: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT & 080
Serial Number: 0088629 Test Record Number: 370
Tegt Date: 10/30/2010 Test Time: 11:28%pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 11:29pm
FLO Pass 11:29pm
FC Pass 11:29pm

Temperature Tests

Test Status Time

FC1 Pass 11:29pm
SRC Pags 11:23%pm
DET Pass 11:29pm
BAR Pass 11:29pm
BT Pass 11:2%pm

Blank Tests
Teght Status Time
ATR Pass 11:30pm

Printer Tests

Test Status Time

PRNT. | Pass | ll{Bme
CRC Tests

Test Status Time

COMP Pass 11:30pm

CAL Pass 11:30pm

Preventive Maintenance
Status: Pass

B [ e ol

Afalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT & 020

. Serial Numbexr: 0088689
Test Date: 10/30/20190

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG002802
Exp Date: 0l1/28/2012

Test g/210L Time

. DIAG Pass 11:20pm
ATR BLK .00 11:21pm
ACCY CHK .C8 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:23pm
ATR BLK .00 1i:24pm
SuUB TEST .00 11:25pm
-AIR BLK .00 : 1i:26pm -

Reported AC: .00 g/210L

S oy e

Sigrfature of Themlcal 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. Al A R S A e
Instrument Location =~ «¥ 7 &+ ~ Ao 7 7 L0

&
P I
i A7
£

. - F e

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

. 525?5«}; f“‘} e }'”:}ﬁif-/“ . 7~ . . .
I certify that on the s dayof £/ S0 ,20_+J  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e s “ (‘"/; y 4
SR YW e
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/37)
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Intox EC/IR-ITI:

%

Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008898
Test Date: 10/30/2010

Test Reccord Number: 512
Test Time: 11:29pm EDT

System Check: Passed

Raseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test © 5

FCL
SRC
DET
BAR
BT

Blank Tesgts

Test

ATR

Printer Tests

Test

PRNT

Test'f

comp
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

: 30pm
:30pm
: 30pm

Time

11:
11:

ii

11i:
1i:

30pm
3Cpm
:30pm
3Cpm
30pm

Time

11

:31pm

Time

11

:31pm

Time

11
11

:31pm
:31ipm

Preventive Maintenance

Sratus:

Y

Pass

A0
/

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
BRUNSWICK COUNTY BAT MOBILE UONIT 6 090

. Serial Number: (008898
Test Date: 10/30/2010

Citation Number: MOOQCC00-0
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: RHCODES, KENNETH C
Permit Number: 5329F
BEffective:
10/01/2009-10/01/2011

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

Lot Number: AGQ02803
Exp Date: 01/28/201z2

. Test g/210L Time

DTIAG Pass 11:21pm
AIR BLK .00 11:22pm
ACCY CHEK .07 11:22pm
ATIR BLK .00 11:23pm
SUB TEST .00 11:24pm
ATR BLK .00 11i:24pm
SUB TEST .00 11:26pm
ATR BLK .00 11:27pm

Reported AC:

C

Signaturd of Ceemical Analyst

Court CVR

An@yst

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

i d i

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

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

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

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

I certify thatonthe > £ dayof A7 7 , 2077 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.

&

f o ¢
~ A
) Vi # A
AP e

Fu” /‘f

,“Sﬁgnature 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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ITntox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
. Serial Number: 008339 Test Record Number: 461
Test Date: 10/30/2010 Test Time: 11:30pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 1:1:30pm

Temperature Tests

Test Status Time

FC1 Pass 11:30pm
SRC Pass 131:30pm
DET Pags 13 :320pm
BAR Pass 131:30pm
BT Pass 11:20pm

Blank Tests

. Teat Status Time

AIR Pasg 11:31pm

Printer Tests

Test Status Time
................................. T Paéswwmuulzzjlpm B e
CRC Tests
Test Status Time
COMP Pass 11:21pm
CAL Pass 11:31pm

Preventive Maintenance
Status: Pass

) 22

n'alyst

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



Inkox EC/IR-II: Subject Test
BRUNSWICE CQUNTY BAT MOBILE UNIT & 090

. Serial Number: 0083839
Tast Date: 10/30/2010

Citation Number: MO0Q0QGC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
ver's License State: XX
:rig License Number: NONE

#nalyst's Name: RHODES, KENNETH C
Parmit Number: 5329F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time

Pass 11:20pm
BLK .00 11:21pm
ACCY CHEK .08 11:21pm
ATR BLK .00 11:22pm
U8 TEST .00 11:24pm
AT®R BLK .00 11:25pm
BUB TEST .00 1l:26pm
ATR BLK .00 L1:27pm

Reported AC: .00 g/210L

hemical Analyst

Court CVR

Analyst

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

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/R 11

Instrument Location,”

T

f,‘» fl(_:"f
;' _ff'

SR e
;f ‘g A f‘,{;; = f! & // S5 . <o

L A

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

four months are:

1,

10.

I certify thaton the .~ £ day of 7

Verify the ethanol 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;

Enter information as prompted;

Verify instrument accura;:y;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

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

whichever occurs first.

e

ol , 20 4

the forgoing preventive maintenance

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

e
rd i
P N

P " SO

e gy,
i F

S:gnaufre Gf 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)
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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008898 Test Record Number: 508
Test Date: 10/29/2010 Tegt Time: 7:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:00pm
FLO Pass 7:00pm
FC Pass 7:00pm

Temperature Tests

Test Status Time

FC1 Pass 7:01pm
SRC Pass 7:CGlpm
DET Pass 7:01pm
BAR Pags 7:01pm
BT Pass 7:01pm

Rlank Tests
Test Status Time
AIR rass 7:01pm

Printer Tegts

Test Status Time

PRNT Pass 7:01pm
CRC Tests

Test Status Time

CoMP Pass 7:01pm

CAL Pass 7:Clpm

Preventive Mailntenance
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
ONSLOW COUNTY BAT MOBILE UNIT 6 660

. Serial Number: 008898
Test Date: 10/29/2010

Citation Number: MOQC0000-0
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
Bffective:
16/01/20098-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 6:5Zpm
ATIR BLK .00 6:53pm
ACCY CHEK .07 6:54pm
ATR BLK .0C 6:54pm
SUB TEST .00 6:55pm
AIR BLK .00 6:56pm
SUB _TEST .00 6:57pm
AIR BLK .CO 6:58pm
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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. 7 o 1;?; g
5 o
5

£ bt Instrument Location /=  #% /

County 7 /o

3 s T 'f oo A o 4‘"; ff ‘ A
Instrument Serial No. £ f «“ £ haend 017

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

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

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

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

' AT ) p
I certify that on the ’ﬁ? 7 dayof// ¢ / ”*‘ ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w:th current regulations of the N.C.

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

7
e r
2
Y s
SN 7 -
ST Y
P F s £ ff
7 \r f/ £

Signature ef Certtfymg Official Cert:f' cate 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: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT &6 660

Serial Number: 008939 Test Record Number: 456

Test Date:

10/29/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:58pm
FLO Pass 6:58pm
FC Pass &:59pm

Temperature Tests

Test Status Time

FCL Pass 6:5%9pm
SRC Pasgs 6:59pm
DET rass 6:5%pm
BAR rass 65:59pm
BT Pass £:5%pm

RBlank Tests
Test Status Time
AIR Pass 6:59pm

Printer Tegts

Test Status Time
.PRNT Pass 65:59pm
CRC Tesgts

Test Status Time
COMP Pass 6:59pm
CAL Pass 6:59pm

Preventive Maintenance
Status: Pass

e

A

6:58pm EDT

,Anaﬁﬁ

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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Imtox BC/IR-II: Subject Test
CHNELOH COUNTY BAT MOBILE UNIT 6 660

. fZerial Number: 008939
Tegt Date: 10/29/2010

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

1

hnalvat's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGO0Z803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 6:51pm
AZR BLK .00 6:52pm
ACCY CHK .08 6:52pm
AIR BLK .00 6:53pm
U8B TEST .00 6:54pm
ETR BLK .00 6:55pm
SUB TEST .00 6:56pm
AZR BLK . Q0 &:57pm
Reported AC:

.00 g/210L

S

q Chéﬁical 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Y

]

S e . o C
County~.... &% < £ g fr Instrument Location <~ f‘(““""} 2T g f’ £ e ey T e
o BB p / e

1 y”-.a Z )&(_. = . 4 . F £ ez
Instrument Serial No., (-~ /85 7 7 & SIS LS - Ft

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

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

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

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

e y
. £ B o . . .

I certify thatonthe = day of - " GF F ko e ,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 property.

T o T

=

3

o

k>

//jff P / e - i v P r««‘“" o -
oty £ o & A / 7
f/)’;; I = n f} r"::/ e «?f /i:«-—-—””’“‘—MHWMJWKM, e /
o S:g;mture 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: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT & 150
. Serial Number: 008828 Test Record Number: 522
Test Date: 11/05/2010 Test Time: 9:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S:i4pm
FLO Pass 9:14pm
FC Pass S:14pm

Temperature Tests

Test Status Time

FC1 Pass 9:14pm
SRC Passg 9:14pm
DET Pass 9:14pm
BAR Pass 9:14pm
BT rass 9:14pm

RBlank Tegts

. Test Status Time

AIR Pass 9:14pm

Printer Tests

Test Status Time
.PRNT. ...Paéé ézlépm
CRC Tests
Test Status Time
COMP Pass 9:15pm
CAL Pass 9:15pm

Preventive Maintenance
Status: Pass

Wl A

AnﬁWﬂ

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: Subdject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

. Serial Number: 008898
Test Date: 11/05/2010

Citation Number: MOOOOCOO0-0
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: 5325F
Effective:
16/01/2009-10/01/2011

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

Lot Number: AGQO02803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass S:06pm
ATR BLK .00 9:07pm
ACCY CHK .07 9:07pm
AIR BLKE .00 9:08pm
SUB TEST .00 S:08pm
AIR BLK .00 9:0%pm
SUB.TEST ..00 8:11lpm
AIR BLX .00 9:12pm

Reported AC: 210L

b4

Sighature of,éh%ﬁic

al Analyst

Court CVERE

AT

Afﬁai?st

. 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

EC/AR I
Q“ié ; ;¥ P L i ;‘ i
P
i S ;” T

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

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

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

whichever occurs first.
i 7
“ L/ /
- et A e o= i o - : .
[ certify that on the dayof /=~ & e T 207 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.

el N

e A S
- A Ay 4 # s 7
::;;;\ { { (gjgy’?{f ’::/ e i“‘" .7 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)

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



Intox EC/IR—Ii: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT & 150
. Serial Number: 008939 Tegt Record Number: 472
Test Date: 11/05/2010 Test Time: 9:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:18pm
FLO Pass 9:18pm
FC Pass 9:18pm

Temperature Tests

Test Status Time

FCl Pass 9:1%9pm
SRC Pass 9:12pm
DET Pass 9:19pm
BAR Pasgs 2:19pm
BT Pass 9:19%pm

Blank Tests

. Teat Status Time

AIR Pass S:19%pm

Printer Tests

Test Status Time
PRNT Péss 9:19pm
CRC Tests

Test Status Time
COMP Pass 9:15%pm
CAL Pass 9:1%pm

Preventive Maintenance
Status: Pass

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



Trtox BC/IR-II: Subject Test ~ = *
CARETERZET COUNTY BAT MOBILE UNIT 6 150

. Serial Number: (008839
“"agt Date: 11/05/2010

Ciratlion Number: MO00Q200-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subiect s Date of Birth: 11/11/1911
Subject's Sex: Female
iver's License State: XX
Driver's License Number: NONE

snalvsitis Name: RHODES, KENNETH C
Permit Number: 5328F
Effective:

10/01/2009-10/01/2011

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

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

. Tast g/210L Time

Pass 9:06pm
2 .00 9:07pm
HCCTY CHK .08 9:08pm
AZR BLK .00 9:09pm
5178 TEST .00 9:09pm
ATR BLK .00 9:10pm
SIUB TEST .00 e B2 32 e
AR BLK .00 9:13pm

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County___/_ - 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 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.

P
s

I certify that on the o dayof /& ¢ .20/ L0 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o L

TN G ST S

Sagnature of Cemfymg Official Certificate Number

it

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

DHHS 4080 (11/07)



» - -

Intox EC/IR-1I: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 6 730
. Serial Number: (008939 Test Record Number: 470
Tegst Date: 10/31/2010 Test Time: 5:42pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

iR Passg 5:42pm
FLO Pasg 5:42pm
FC Pass 5:42pm

Temperature Tests

Test Status Time

BCL Pass 5:42pm
SRC Pass 5:42pm
DET Pass 5:42pm
BAR Pass 5:42pm
BT Pass 5:42pm

Blank Tegts

. Test Status Time

AIR Pags 5:43pm

Printer Tests

Test Status Time
PRNT Pass 5:43pm
CRC Tests

Test Status Time
COMP Pass 5:43pm
CAL Pass 5:43pm

Preventive Maintenance
Statug: 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



[y + 'S

Tntox EC/IR-II: Subject Test
pITY COUNTY BAT MOBILE UNIT 6 730

. Serial Number: 008839
Tegt Date: 10/31/2010

Clitation Number: MOQ000000-0
Subject’'s Name:
CAVENTIVE, MAINTENANCE
‘s Date of Birth: 11/11/1911
Subject's Sex: Male
iver's License State: XX
ver's License Number: NONE

T
X

£

o
[

1%

RO

]

Znalvst's Name: RHODES, KENNETH C
Permit Number: 53289F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGC(02803
Zxp Date: 01/28/2012

. Test g/210L Time

Pass 5:33pm
.00 5:34pm
.08 5:34pm
.00 5:35pm
.00 5:36pm
: .0GC 5:36pm
...................................... HUB TEST. .00 B3 3% e e e
ATR BLK .00 5:40pm
Reported AC: .00 g/210L
4 fo o
‘f[”:‘- ' Ao /
Sigrature of Lhemical 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

County

#
Instrument Serial No.  {..

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

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

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

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

1 certify that on the t:} day of , 20,70 the forgoing preventive maintenance

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

x i |2 4T e *
R a)
i 5 Graan DR

o g

Srgnature of Cemfymg Official Cemﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

"

Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008898

Test Date: 10/321/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Tegt

AIR

Test
PRNT
Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

14 2pm
:42pm
:42Z2pm
:42pm
:142pm

U Ut u

Time

5:43pm

Time

5:43pm

Time

5:43pm
5:43pm

Preventive Maintenance

Status: Pass

Test Record Number: 517

5:42pm EDT

4 alyst

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

Rev. 1272007



Intox EC/IR-II: Subject Test
BITT COUNTY BAT MOBILE UNIT 6 730

. Serial Number: 008898
Test Date: 10/31/2010

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5325E
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AGO0Z2803
Exp Date: 01/28/2012

. Test g/210L Time

o

DIAG Pass 5:34pm
ATIR BLK .00 5:35pm
ACCY CHK .07 5:36pm
AIR BLK .00 5:37pm
SUB TEST .00 5:37pm
ATIR BLK .00 5:38pm
SUB TEST .00 5:40pm
ATR BLK .00 5:41pm
Reported AC: 0-g/210L

?géff‘{fa' “fﬁ;gj;’ e

Signature oFf Chemical Anaiyst

Court CVR
. ’f\nalyst
This form is used when performing Preventive Maintenance procedures

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



F RN
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 7 - 7 ¢ Instrument Location ,f . :
<1 .
: I 25 S Nt AT If; ;’; o
Instrument Serial No. / 77 £ v sl e f 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, coliect 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

mmu!ator solution is bemg changed every four months or aﬁer 125 Alcoholic Breath Slmulator tests,

I certify that on the ¢ ,f{ day of T 207 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.

xxxxxx

Slg”ﬁature 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 (11407}



Intox EC/IR-II:”Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT & 730

Serial Number: Q0088685 Test Record Number: 373

Tegt Date:

16/31/201¢0 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:40pm
FLO Pass 5:40pm
FC Pass 5:40pm

Temperature Tests

Test Status Time

FC1 Pass 5:41pm
SRC Pass 5:41pm
DET Pass 5:41pm
BAR Pass S5:41pm
BT FPass 5:41pm

Blank Tests
Test Status Time
AIR Pass 5:41lpm

Printer Tegts

5:40pm EDT

Test Status Time

- PRNT Pass 5:4lpm
CRC Tests

Test Status Time

COMP Pass 5:41pm

CAL Pass 5:41pm

Preventive Maintenance
Status: Pass

////;/L/-

A C
e 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 E

C/IR-II: Subject Test * - =

PITT COUNTY BAT MOBILE UNIT 6 730

o =
Tegs

Citati

ial Number: 008869
t Date: 10/31/2010

on Numbexr: MOO0OOQO0O0-0
Subiject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver!

Analyst's

Date of Birth: 11/11/18911
bject's Sex: Male

ta License State: XX

s License Number: NONE

Name: RHODES, KENNETH C

Permit Number: 5328F

Effective:

10/01/2009-10/01,/2011

Qffice

r's Name: NONE, NONE

Type of Agency: FTA

Tegt

Lot
Exp

. Test

Agency: DHHS
Type: Breath Test

Number: AGQO02803
Date: 01/28/2012

g/210L Time

DIAG Pass 5:31lpm
AIR BLK .00 5:32pm
ACCY CHK .07 5:33pm
AIR BLK .00 5:34pm
s§UB TEST .00 5:34pm
AIR BLK .00 5:35pm
LBUB TEST .00 B 3T DM
ATR BLK .00 5:38pm
Reported AC: .00 g¢g/210L

Sidnitu

re 6f Chemical Analyst

Couxrt CVR

A5E

" Ana

st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o
-
sef

four months are:

1. Verify the ethanol gas canister displays pg,qsé;dge, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree cqgltigfraqe;

A

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
;4 ; é e .

1 certify thatonthe -~ - " day of RIS 1 ,20 %:;  the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.

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

o s X
,/"'/FM _: e z,@_:mf“ ~<F f z W@M<M‘§mw%mw f‘}; ‘if M:?
P 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/TR-II: Subiject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
650

Serial Number: 008588
Teat Date: 10/27/2010

Citation Number: MOC00O0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646FE
Affective:
09/01/2008~03/01/2011

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

Lot Number: AGS$25103
Exp Date: 09/08/2011

Test g/21l0L Time

DIAG Pass 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:40pm

______________________________________ AIR-BLK 00 D224 L1PM i R,

SUB TEST .00 12:42pm
ATIR BLK .00 12:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e .
/’T?;ii;:;f€>¢f zﬁéé;aézélﬁmewww

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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 650
Serial Number: (008588 Test Record Number: 536
Tegt Date: 10/27/2010 Tesgt Time: 12:45pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tesis

Test Status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests
Test Status Time
AIR Pass 12:46pm

Printer Tests

Test Status Time
PRNT Pass  12:46pm
CRC Tests

Test Status Time
COMP rPass 12:4épm
CAL Pass 12:46pm

Preventive Maintenance
Statusg: Pass

Khwyaﬁ -
L g W e

¢ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

£

County Lyl Instrument Location_{ 8jipib o T ¥

Instrument Serial No. i2g £ [nepaplle | bladtol st

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

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

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

. ey F3 T A b g s . . .
I certify that onthe 7/ day of A PRirEA ,20 £ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

e
o ;
e 7
RV P
f""””‘““”"““;:%{ et e géﬂxﬂiﬁf‘{@}g L o w:‘/ 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
BERTIE COUNTY WINDSOR FPD 2ND PRCNT 070

Serial Number: 0088897
Tegt Date: 10/07/2010

Citatilon Number: MOCOCCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS20303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm

Reported AC: .00 g/210L
ey
Nl -
Signature Gf Chemical Analyst

Court CVR

S 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

BERTIE COUNTY WINDSOR PD 2ND PRCNT 070

Serial Number: 008897
Test Date: 10/07/2010

Test Record Number: 387
Test Time: 12:19pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
EFC1
SRC
DET

BAR
BT

Test

ALIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Passg
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:19%pm
:19pm
:20pm

Time

12+

12

12:
12

12

20pm
:20pm
20pm
20pm
:20pm

Time

12

:20pm

Time

12

:20pm

Time

i2
12

: 20pm

: 20pm

Preventive Malntenance

e

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

%7

County

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed 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

whichever occurs first.

I certify that on the o day of UL o LE{ ,20 1+ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

b 2
A T
U, ¥ ¥ LY
i S g
e
e T T

. - ;e
/ _Jf-“”' . i MW”K‘M .:';5 cf(””’"’{fi{“ﬁ’"‘%:m_ e bz %/ //.{
B Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008844
Test Date: 10/05/2010

Citation Number: M0OQ000000-0
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: KBEESLER, LINDA A
Permit Number: 11646E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG925103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 12:19pm
AIR BLK .00 12:20pm
ACCY CHK .08 1z2:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm

Reported AC: .00 g/210L
L

Court CVR

WMT“»_;L:} P o
e i ﬁﬁi&ﬁ@@&;mk 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-II1:

Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 10/05/2010

Test Record Number: 690
Test Time: 12:26pm EDT

System Check: Passed

Test

iR
FLO
¥C

Bageline Tesgts

Status

Pass
Pass
Pags

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

:27pm
:27pm
:27pm

Time

12
12
12
1z
12

: 27pm
:27pm
: 27pm
:Z27pm
: 27pm

Time

12

1 28pm

Time

12

:28pm

Time

12
12

:28pm
: 28pm

Preventive Maintenance

Status: Pasgs

5

e

e "“/';\/
Rl e €

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

%

- Y ot o 7 :
County Instrument Location Ty i s
. SR $ T g A
Instrument Serial No. 7 b v P n iR By L

]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T} to be followed at Jeast once every

four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .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 Alcohelic Breath Simulator tests,
whichever occurs first.
I certify that on the W,z - day of 3 b0 , 20 f the forgoing preventive maintenance

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

&7

S
e s s e
F P S T £
U A s £ ' o R
all . A Mﬁ?ffi{«e"'\mwwmwﬂ” - e LS
' " Signature of Certifying Official Certificate Nuriber

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

DHHS 4080 (11/07)



Intox EC/IR-I1: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 10/06/2010

Citation Number: MCCO0O0000~0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGQ11702
Exp Date: oa/271/2012

Test g/210L Time
DIAG Pass 9:47am
ATR BLK .00 9:48am
ACCY CHK .G7 9:49am
AIR BLK .00 9:50am
SUB TEST .00 9:50am
ATIR BLK .00 9:51am
SUB TEST .00 9:53am
- AIR BLK .00 ... 9:54am

Reported AC:, .00 g/210L

/

P

Signature of Chemical Analyst

Court CVR

2
( Analyst

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



Intox EC/IR-I1: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: (008646 Test Record Number: 592
Test Date: 10/06/2010 Tegt Time: 9:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pass 9:55am
¥C Pass S:55am

Temperature Tests

Test Status Time

¥FC1 Pass 9:55am
SRC Pass g9:55%am
DET Pass 9:55am
BAR rass 9:55am
BT Pass 9:55am

Blank Tests
Test Status Time
AIR Pass 9:56am
Printer Tests

Test Status Time

........................................................ PRNT.. Pass. ... S.:56am B
CRC Tests
Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status: Pass

.

. et
e 2
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

£ s

Y

v
133
K

County Instrument Location

Instrument Serial No.

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

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

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

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

i £y B# ”;‘j § % . . .
I certify that on the dayof _°J £70% Bl ,20 1./ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ARG

s

it 7 e

-~ . A T A

e T s e o iz
S T Wl At e L
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
PTTT COUNTY PITT CC DETENTICN 730

Serial Number: 008668
Test Date: 10/06/2010

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
i10/01/2008-10/01/2011

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

Lot Number: AG011702
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 9:36am
ATIR BLK .00 9:37am
ACCY CHK .07 9:37am
AIR BLEK .00 9:38am
S8UB TEST .00 9:3%am
ATR BLK .00 9:40am
SUB TEST .00 9:41lam
AIR BLK .00 S:42am
Reported AC: .00 g/210L

i‘_‘,‘v‘;“’(‘ﬁ’

Signature &F Chemical Analyst

Court CVR

2 -
= e
Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 1411
Test Date: 10/06/2010 Test Time: 9:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:44am
FLO Pagss 9:44am
FC Pass 9:44am

Temperature Tests

Test Status Time

rC1 Pass 9:44am
5RC Pass S:44am
DET Pass S:44am
BAR Pass 9:44am
BT Pagsg 9:44am

Blank Tests
Tegt Status Time
AIR Pass 9:44am

Printer Tests

Test Status Time
i et e PENT. .o PAaSS. . e B - s WO
CRC Tests
Test Status Time
COMP Pass 9:45am
CAL Pass $:45am

Preventive Maintenance
Status: Pass

o, Mt

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 Instrument Location Y

)
i
.

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
14 degrees, plus or minus .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 i day of Lia iy - ,20 1 the forgoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<"‘;(
P o
- P ,
gt E
7 g,fw"; i3
A LT Y fon 7
o Ot [ L

Sign;ture of Ceriifying Official Certiﬁcafé 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 10/06/2010

Citation Number: MGOOG0OG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG916602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass $:50am
ATR BLK .00 9:50am
ACCY CHK .07 S:51lam
ATR BLK .00 g9:52am
SUB TEST .00 9:53am
AIR BLK .00 S:54am

_______________ 5UB TEST .00 ..2:135am . S

AIR BLK .00 9:56am

Reported AC: .00 g/210L

/M¥€éi%wx

5 K-—’J(‘A - ¥ :
Signature ¢f Chemical Analyst

Court CVR

ey
o B ﬂ,/-;/'
et e T eg
for” 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-ITI:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 10/06/2010

Test Record Number: 469
Tegt Time: 10:05am EDT

System Check: Passed

Test

IR
FLO
FC

Raseline Testis

Status

Pass
rass
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

rPass

Printer Tests

Status

Pass

CRC Tesis

Status

Pass
Pass

: 05am
:0bam
: 05am

Time

10:
10:
10:
10:

10

O6am
O6am
D6am
06am
:CEam

Time

10

:06am

Time

10

:06am

Time

19
10

:07am

:07am

Preventive Maintenance

Status:

o

2

Pass

o M,/zzf4€iQ?/w yd e

o

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County w Instrument Location ...~ T D e A

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.

| certify thatonthe ===~ day of ¢ SS. 20 /. / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T
VD N
R

iy

g Official

P

Certificate Number

ol

A signed 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 Numbexr: 008867
Tegt Date: 10/28/2010

Citation Number: MOCOCCO0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subkiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619EFE
Effective:
10/01/2009-10/01/2011

QOfficer's Name: NONE, NONE
Type 0f Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG825401L
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pazs 4:52pm
AIR BLK .00 4:53pm
ACCY CHK .07 4:54pm
AIR BLK .00 4:55pm
8UB TEST .00 4:55pm
AIR BLK .00 4:56pm
SUB TEST .00 4:57pm
AIR BLK .00 4:58pm

Reforted AC: .00 g/210L
CXAJ_Q;ZTjr:sféﬁglhm$\~_mm

Signature of Chemical Analyst

Court CVR

@&:‘c’%é«%

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 313
Test Date: 10/28/2010 Test Time: 4:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:59%pm
FLO Pass 4 :59pm
FC Pass 4:55pm

Temperature Tests

Test Status Time

FC1 Pass 5:00pm
SRC Pass 5:00pm
DET Pass 5:00pm
BAR Pass 5:00pm
BT Pass 5:00pm

Blank Tests
Test Status Time
ATR Pass 5:00pm

Printer Tests

Test Status  Time
éRNT. .ﬁasé | 5:00pm
CRC Tests

Test Status Time
COoMP Pass 5:00pm
CAL Pass 5:00pm

Preventive Maintenance
Statusg: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County

i
Instrument Serial No. | 7

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

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

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

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

1 certify thatonthe _ - 4 & day of - ,20 557 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accerdance thh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{S_»,-smmx

(ff s ;’f /Jf

Sy
S;gnature of Certtfymg Ofﬁc:ai 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 E

C/IR-ITI: Subject Test

HYDE COUNTY HYDE CC S0 SWAN QUAR 470

o -
Tes

Citatri

ial Number: 008801
t Date: 10/26/2010

on Numbex: MQO000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subkject's
Su

Driver!

Driver'

Analyst!
Per

Date of Birth: 11/11/1911
bject's Sex: Male

g License State: XX

8 License Number: NONE

s Name: GUARD, KELLY G
mit Number: 12955F
Effective:

10/01/2009-10/01/2011

Office
Ty

Test

r's Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test

Lot Number: AG916602
Exp Date: 06/15/2011
. Test g/21CL Time
DIAG Pass 11 :08am
ATR BLK .00 11:0%am
ACCY CHEK .07 131:0%am
AIR BLK .00 11:10am
SUB TEST .00 1l:31lam
ATIR BLK .00 il:311am
SUB TEST .00 11:13am
ATR BLK .00 il:314am
Re%i;;ig AC: .00 g/210L

Signature of Chemy@al Analyst

Court CVR

Z%/(/L ~

J Analyst

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



Intox EC/IR-IZI:

Preventive Maintenance

HYDE COUNTY HYDE CO S0 SWAN QUAR 470

Serial Number: 008801
Teast Date: 10/26/2010

Tegt Record Number: 173
Test Time: 1l1:15am EDT

System Check: Passed

Test

IR
FLO
EC

Bageline Tests

Status

Pass
Pass
Pasgss

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pasgs

Biank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:16am
:16am
:l6am

Time

11
il:
11l:
11:
11:

l6am
16am
loam
leam
leam

Time

11

:l6am

Time

11

:16am

Time

11
11

+17am
:17am

Preventive Maintenance

Status: Pass

e D

J

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

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

ha?
F
i

1 certify that on the o day of «_ ,20 11 ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T,

o
s

- P
A~ £ A ’ ri » ¢
-y A P LR
il A Ly w72
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

. Serial Number: 008879
Test Date: 10/25/2010

Citation Numbex: M0O0O00000-~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: GUARD, KELLY G
Permit Number: 12Z955E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGC02803
Exp Date: 01/28/2012

. Test g/210L  Time

DIAG Pass 9:58am

AIR BLK .00 9:5%am

ACCY CHK .08 10:00am
ATR BLK .0QC 10:01lam
8UB TEST .00 10:01lam
AIR BLK .0C 10:02am
SUB TEST .00 10:04am
ATR BLK .GO 10:05am

Repoiigzzzg .00 g/210L

Signature oﬁiChemlcal 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
MARTIN COUNTY SHERIFF'S QFFICE 570
. Serial Number: 008879 Test Record Number: 223
Test Date: 10/25/2010 Tegt Time: 10:06am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:06am
FLO Pass 10:06am
¥C Pass 10:06am

Temperature Tests

Test Status Time

FCi Pass 10:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pasgs 10:06am
BT Pasgs 10:06am

Blank Tests

. Test Status Time

ATIR Pass 10:07am

Printer Tests

Test Status Time

PRNT Pass 1G:07am
CRC Tests

Test Status Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Status: Pass

As

Analyst !

4

This form is used when performing Preventive Maintenance procedures
Forensic 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

s;b' H o

; T . |7 U L
County [ &{ it 7 Instrument Location ff“ff Do R 5

£
Instrument Serial No. [

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.

| certify that on the /7 day of L0 v e 2{) i L 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.

;‘J ; ,»ff e ~ ;;'f # f
Xg:’ A i?:”‘/f/ £ fﬁ)f w“’
§agnature 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

LENOCIR COUNTY KINSTON PD 530

. Serial Number: 008624
Test Date: 10/22/2010

Citation Number: MCOO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19511
Subject's Sex: Male
Driver‘s lLicense State: XX

Driver

's

License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955EFE

Effective:

i10/01/20098-10/01/2011

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

Agency: DHHS

Tegt Type: Breath Test

Lot Number: AGS916602
Exp Date: 06/15/2011

. Test

g/210CL Time

DIAG Pass 11:28am
ATIR BLK .00 11:2%am
ACCY CHK .08 11:29am
ATR BLK .00 11:30am
SUB TEST .00 1li:31lam
ATIR BLK .00 11:31am
B RS G0 T L s g ARy
ATR BLK .00 11:324am

.00 g/210L

Reported AC;

Signature o©of Chemical Analyst

Court CVR

v/ 9

Analyst

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



Intox EC/IR-I1: Preventive Maintenance
LENQIR COUNTY KINSTON PD 530
. Serial Number: (008624 Test Record Number: 780
Test Date: 10/22/2010 Tegt Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
FC Pass 1l:36am

Temperature Tests

Tegt Status Time

FC1 Pass 11l:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am

Bilank Tests

. Test Status Time

ATR Pass 13 :37am

Printer Tesgts

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Statusg: Pass

f Anabmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

A
%
i
K4

Coun’sy; AR A TAYTY Instrument Location .

i,

Instrument Serial No. o _t% 3

ey -
> %

& e Y e
“\Zf: L < 7
& . H 3 . e

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

i 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 an day of | i ,20 | ) the forgoing preventive maintenance

procedures 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 properly.

zj? ; ?
t o f 3
Slgnature of Certifying Official Cert;ﬁcate Number

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

DHHS 4080 (11/07)




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

. Serial Number: 008895
Tegt Date: 10/21/2010

Citation Number: MO00O00OO-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 @&
Permit Number: 12955F
Effective:
10/01/2009—10/91/2011

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

Lot Number: AGSZ20303
Exp Date: 07/22/2011

. Test g/210L  Time

DIAG Pass 11:0%am
ATR BLX .00 11:10am
ACCY CHX .08 11:131am
ATR BLK .00 11:12am
SUB TEST .00 1l:12am
..................... AIRBLK.OO 11:13am
SUB TEST .00 11:15am
ATYR BLK .00 11:16am

Rep d AC: .00 g/ZIOLJMWW\

é A L T

Sigmature of ChefmicaT Analyst

Court CVR

. 7 Analyst

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



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

. Serial Number: {08895
Test Date: 10/21/2010

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Pagsed

Tegt

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

. Test

AIR

Test

COMP
CAL

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

Status

Pass
Pass

:17am
+17am
:18am

Time

11:
11:
11:
11:
1i:

18am
l8am
18am
18am
i8am

Time

11

11

:18am

:18am

Time

11
11

:19%am
:1%am

Preventive Maintenance

Status: Pass

1i:17am EDT

XQA A ra
20ty XW
J Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e
- J— e

g

County = .-~ Instrument Location > <%0 oy | o i Th

Instrument Serial No. /¢

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence,
4. Enter information as prompted;
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 oceurs first. - R

1 certify that on the e day of ~ ey 20 7 27 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 # yed

&5 ' i

L ,/'"‘E' ‘,j S e .
/./,,, L e P — ﬂaf/ e oy

)

- S,

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
SWAIN COUNTY SWAIN COUNTY JAIIL B6C

Serial Numbexr: 008727
Test Date: 10/21/2010

Citation Number: M0O0000GG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS10501
Exp Date: 04/15/2011

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ebl K ot

Analyst

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



Intox EC/IR-IT: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 10/21/2010

Test Record Number: 476
Test Time: 12:10pm EDT

System Check: Passed

Test

IR
FLOC
¥C

Bageline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CCMP
CAL

Status

Pass
Pass
Pags
Pass
rass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1llpm
:11lpm
:1llpm

Time

12

12:
12
12:
12:

:11lpm
1lpm
1lpm
1lpm
1lpm

Time

12

:11lpm

Time

12

:1lpm

Time

12
12

:12pm
:12pm

Preventive Maintenance

Status:

Pass

LS [ A

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

{’h o “ : o T /(fn [ !
County o fa7it | v} Instrument Location__» For 30 Lo & - 8
s e ey T j— L ; P
. Ty A FOE Fe? e s ¢ C S
Instrument Serial No, /747 & 7= — IS s - o -

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

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

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

. s e T < . . .
Icertifythatonthe =0 7 dayof < -« 7 &4 ,20 7/ <4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 e
P H o ) - o

PR -
& o
Py P Y M

Signature of Certifving Official Cértiﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 10/21/2010

Citation Number: MJO0O00000-0
Subject's KName:
PREVENTIVE, MAINTENANCE
Subjectt's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective: .
10/01/2008-10/01/2011

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

Lot Number: AGS10501
Exp Date: 04/15/2011

Test g/210L Time
DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .0O0C 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E SR

Analyst

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



Intox EC/IR-IT:

Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 8690

Serial Numbexr: 008723
Test Date: 10/21/2010

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 241
Test Time: 12:11pm EDT

Time

12:
i2:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

rass
Pass
Pass
Pass
Pass

Rlank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

rass
Pass

1lpm
ilpm
1lpm

Time

12
12

:1lpm
:11lpm
12:
12:
12:

1lpm
1lpm
llpm

Time

12:

12pm

Time

12:

1Z2pm

Time

12:
12:

12pm
12pm

Preventive Malntenance

Status:

Pass

A Y ow 8

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

.S e
J’N £ P ﬂ e o *?’“‘ ¥ /f b P f s
County { i~ im 4 0% Instrument Location S P e AR oy f
A5 e T 3} 'gyﬂ}‘?;r : e
Instrument Serial No. <%, 3 /7 S L

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

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

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

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

7o -
I certify that on the -~ - day of " 77 i ,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.

===

TR

T

g o AT

Slgnature 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: Subiect Test

CHERQKEE (CQUNTY CHERCOREE COUNTY JAIL

120

Serial Number: 0089811
Test Date: 1G6/25/2010

Citarion Number: MOJ00000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjectis Sex: Male
Driver's License State: XX
Driverts License Number: NCONE

t's Name: CUTLER, DANIEL R

Permit Number: 08457E
Effective:

10/01/2009-10/01/2011

Officerts Hame: NONE,
Type of Agency: FTA
Agency: DHHS

Test Typs: Breath Tegt

Lot Number: AG910501

Exp Date: 04/15/2011
Test g/210L Time
DIRG Pass 12:35pm
ATE EBLK G0 12:36pm
ACCY CHK .07 12:36pm
AIR BLK .00 12:37pm _
...... BUB TERT .08 CA2338PM
ATR BLK o0 12:39pm
S0B TEET .00 12:40pm
ATk BLX 20 12:41pm

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 BC/IR-II: Preventive Maintenance
CHERQOKFEE COUNTY CHERCKEE COUNTY JAIL 180
! 1 Number: 008911 Test Record Number: 57
est Date:; 10/25/2010 Test Time: 12:32pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

ir rass 12:32pm
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FCL Pass 12:32pm
SRC Paszs 12:32pm
DEY Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32Zpm

Blank Tests
Test Status Time
AIR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COoMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

E 2R LA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

o S . F Ry 4
County /7o b Instrument Location_/7 ;< 77

Instrument Serial No. 7777 55

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

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

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

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

, 7
e M} o 7 ‘

i certify that onthe 7 = dayof .7 /7 a LHrr .20 47 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
A A A

#F, L £ i ?
#T [ P et

i Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subiject Test
MACON CCUNTY HIGHLANDS PD 550

Serial Numbexr: 008795
Test Date: 10/28/2010

Citation Number: MOOG0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subjectis Sex: Male
Driver's Licensgse State: XX
Driver‘s Licenss Number: NONE

Analyst's Name: (CUTLER, DANIEL R
Permit Number: 08457F
BEffective:
10/01/2009-10/01/2011

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

Lot Number: AGSL0501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 12:30pm
ATIR BLK .00 12:31pm
ACCY CHK .07 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLX .00 12:33pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2L ot

/ Analyst

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



Tntox EC/IR-IX: Preventive Maintenancs
MACON COUNTY HIGHLANDS PD 550
Serial Number: (087395 - Test: Record Number: 170
Tast Date: 10/28/2010 ‘Test Time: 12:37pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 12:3%pm
FLO Pass 12:37pm
FC = Pass i2:37pm

Temperature Tests

Test Status Time

FC1 Pass 12:37pm
SRC Pass 12:370om
DET Pzas 12:37pm
BAR Pass 12:27pm
BT Passe 12:37pm

Test Status Time
ATR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Status: Pass

z@,/»«//f? L~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County DAV 1D S0 &0 Instrument Location [BAT MoBILE QRIT 23
Instrument Serial No. 009 70 7 THormasvlicE y 2 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
g, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 30 day of OCTORER ,20 1O 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.Q»»\cht (3 sy LS

Signature of Eertifying 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
D%VIDSQN COUNTY BAT MOBILE UNIT 3 280
i

Serial Number: 008707
— Test Date: 10/30/2010

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:
10/01/2009~10/Ol/2011

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

Lot Number: AG011702
Exp Date: 04/27/2012

i Test g/210L  Time
— DIAG Pass 10:27pm
AIR BLK .00 10:28pm
ACCY CHK .08 10:29pm
ATR BLK .00 10:30pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm

Reported AC: .00 g¢g/210L

Signature of Chemical Analyst

Court CVR

Ahalyst

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



Tntox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 3 280
Serial Numbexr: 008707 Tegt Record Number: 706
Test Date: 10/30/2010 Test Time: 10:34pm EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34pm
FLO Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

Test Status Time

FCL Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
AIR Pass 10:35pm

Printer Tests

Tést Status Time

PRNT ... .Pass ... .. L0:35pm. ... ... ...
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAaL Pass 10:35pm

Preventive Maintenance
Status: Pass

Mpn, Ry Baies

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County DAV iDL Instrument Location G’QT MeBilE pRil 5

Instrument Serial No. o 08 o] “TiHOMASY L E; AJC

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

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

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

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

[ certify that on the 30 day of OCToBER .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.

Ol ey S G4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (1147}



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 3 280
]

gerial Number: 008647

Tegt Date: 10/30/2010

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

Analyst's Name: BARNES, ALVIN R
Permit Numbexr: 15671FE
Effective:
10/01/2009~10/01/2011

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

Lot Number: AGO11703
Exp Date: 04/27/2012

! Test g/210L  Time

— DIAG Pass 10:42pm
AIR BLK .00 10:43pm
ACCY CHK .08 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 10:48pm
AIR BLK .00 10:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(lin Bay [Gacie

Analyst

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



AL

Intox EC/IR-II: Preventive Maintenance i
DAVIDSON COUNTY BAT MOBILE UNIT 3 280
Serial Numbex: 008647 Test Record Number: 945
— Test Date: 10/30/2010 Test Time: 10:51pm EDT

gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51pm
FLO Pass 10:51pm
FC Pass 10:51pm

Temperature Tests

Test Status Time

FC1 Pass 10:51pm
SRC Pass 10:51pm
DET Pass 10:51pm
BAR Pass 10:51pm
BT Pass 10:51pm

Blank Tests

: Test Status Time
— .
AIR Pass 10:52pm
Printer Tests
Test Status Time
PRNT Pass 10:52pm
CRC Tests
Test Status Time
COMP Pass 10:52pm
CAL Pass 10:52pm
Preventive Maintenance
Status: Pass
(in Rey (32
! Anaiyst
This form is used when performing Preventive Maintenance procedures
e

Forensic 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 G A FoRD Instrument Location_ /A 7 /7036 (ndt T 3

Instrument Serial No. OO 707 g REELT /Z0R 0/‘ 2 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.

! certify that on the ﬁz ? day of OC 72/8€R , 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.

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 BAT MOBILE UNIT 3 400
]

e o

Serial Number: 008707
Tegt Date: 10/29/2010

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 Numbexr: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011702
Exp Date: 04/27/2012

_/ik Test g/210L  Time
DIAG Pass 11:1%pm
AIR BLK .00 11:20pm
ACCY CHK .08 11:23ipm
AIR BLK .00 11:21pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm
.. SUB TEST ‘0 0 . . .. 11=2 5pm .......
AIR BLK .00 11:25pm
Reported AC: .00 g/210L
Signature of Chemical Analyst -
Court CVR
‘ ‘(Analyst
I

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



H)/

Intox EC/IR-II:

Preventive Maintenance

GUILFORD CCOUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 10/29/2010

Test Record Number: 701
Test Time: 11:26pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasg
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status'
Pass
CRC Tests
Status

Pass
Pass

:26pm
:26pm
:26pm

Time

11:
ii:

il

11:

11

27pm
27pm
: 27pm
27pm
:27pm

Time

11

1 27pm

Time

11

:27pm

Time

11
1l

:27pm
:27pm

Preventive Maintenance

Status: Pass

(M Zoy 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



\_4/”'

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G (HCFORD Instrument Logation qu 7 /77 i E U/df 7 3

Instrument Serial No. 008@‘1[7 G REEﬂjj IT0 RO » LJ C

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .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 0? C? day of OCTo 135 R ,20 1O 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. Poy Beeros Lyg

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 3 400
}

Serial Number: 008647

Tegt Date: 10/29/2010

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2009-10/01/2011

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

- Lot Number: AGQ11703
Exp Date: 04/27/2012

E . Test g/210L  Time

— DIAG Pass 11:24pm
AIR BLK .00 11:25pm
ACCY CHK .08 11:25pm
AIR BLK .00 11:26pm
SUB TEST .00 11:27pm
ATIR BLK .00 11:27pm
AIR BLK .00 11:30pm

Reported AC: .00 g/210L

Signature cf Chemical Analyst

Court CVR

(}glhhu4 ey fzgdLA~44%9

Analsrst

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



Intox EC/IR-II: Preventive Maintenance
GQUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008647 Teat Record Number: 942
Test Date: 10/29/2010 Test Time: 11:30pm EDT
System Check: Passed

RBageline Tests

Tesgt Status Time

IR Pass 11:31pm
FLO Pass 11:31pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
AIR Pass 11:32pm

Printer Tests

Test Status Time

PRNT Pass 11:32pm
CRC Tests

Test Status Time

COMP Pass 11:32pm

CAL Pass 11:32pm

Preventive Maintenance
Status: Pass

(E&JJ¢V\ ;2504 TE%CX/\JL£<§

Anaiys_t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G Ul L F o R@ Instrument Location 13 A T M O 6 ] LE U’U ! T 3
Instrument Serial No, OO 8 ’73(0 G ’—h) E. ENJ BOZ 0 » 0 C

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

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

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

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

I certify that on the 0? Cf day of O C Té’ 66 7% , 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.

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

GyILFORD e
}
Ser

e Tes

Citati

UNTY BAT MOBILE UNIT 3 400

ial Number: 008736
t Date: 16/2%/2010

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subiject's
5u
Driver
Driver'

Analyst'

Date of Birth: 11/11/1911
biect's Sex: Male

's Licensge State: XX

a8 License Number: NONE

s Name: BARNES, ALVIN E

Permit Number: 15671F

10/

Office

Effective:
01/2009-10/01/2011

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Teagt Type: Breath Test
Lot Number: AG925102
Exp Date: 09/08/2011
k Test g/210L  Time
- DIAG Pass 11:33pm
AIR BLK .00 11:34pm
ACCY CHK .07 "11:35pm
ATR BLK .00 11:36pm
sUB TEST .00 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:3%pm
AIR BLK .00 11:40pm
Reported AC: .00 g/210L
Signature of Chemical Analystk

Court CVR

Ml Ray Bann

.Anabkt

This form is 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 BAT MOBILE [UNIT 3 400
Serial Number:l008736 Test Record Number: 222
Test Date: 10/29/2010 Test Time: 11:40pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 11:40pm
FLO Pass 11:40pm
FC Pass 11:40pm

Tenperature Tests

Test Status Time

FCL Pass 1i:41pm
SRC Pass 1i:431pm
DET Pass 11:41pm
BAR Pass 11:41pm
BT Pass 11l:41lpm

Blank Tests
Tegt Status Time
AIR Pass 1l:41pm

Printer Tests

Test Status Time

PRNT Pass 11:41pm
CRC Tests

Test Status Time

COMP Pass 11:41pm

CAL Pass 1l:41pm

Preventive Maintenance
Status: Pass

[lﬁ}iim N Cerf f%éb&/b&g

Aﬁalyst

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



DEPARTMENYT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I}

County P Instrument Location

Instrument Serial No. ¢85 A7 5 4

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 aﬁer 125 A!cohollc Breath Stmulator tests,
“whichever occurs first, -

1 certify that on the S S Tdayof | oS T s ,20 ~ ;> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

§!gnature of’Cert;fymg Ofﬁi:ia] S Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 5 730

Serial Number: 008600
Test Date: 10/31/2010

Test Record Number: 705
Test Time: 10:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

- PRENT

Test

COMP
CAL

Baseline Tests

Status

Pass
Pass
Pags

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Testsg

Status

S pEgE T

CRC Tests

Status

Pass
Pass

Time

10
10
190

:26pm
1 26pm
1 26pm

Time

10:
10:
10:
10:
10:

Z26pm
26pm
Z26pm
Z26pm
26pm

Time

10

:Z26pm

Time

1

Lo TP

Time

10
10

:27pm
:27pm

Preventive Maintenance

Status:

Pass

S rlloZ 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: Subject Test
PITT COUNTY BAT MOBILE UNIT 5 730

. Serial Number: 008600
Test Date: 10/31/2010

Citation Number: MOCGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject’'s Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: (§8372F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS20302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 10:16pm
ATR BLK .00 10:17pm
ACCY CHK .08 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
AIR BLK .00 10:20pm
SUB TEST .00 10:23pm
ATR BLK .00 10:23pm

Court CVR

Pz

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

Analyst



3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

::.,, e -, y

Instrument Location ¢ SF77 %, 4 g L

County

Instrument Serial No. _ /50 0 ",

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 123 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 57 day of /> e S , 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.

. Certif';cate Ni;mber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MORILE UNIT B 730
Serial Number: 008598 Test Record Number: 585
Test Date: 10/31/2010 Test Time: 10:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27pm
FLO Pags 10:27pm
FC Pass 1G:27pm

Temperature Tests

Test Status Time

PCL Pass 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pass LG:27pm
aT Pass 1G:27pm

Blank Tests
Test Status Time
ATR Pass 10:28pm

Printer Tegts

Tast Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 16:28pm

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




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

. Serial Number: (008698
Test Date: 10/31/2010

Citation Number: MOJ00000-0
Subiject'’s Name:
PREVENTIVE, MAINTENANCH .
Subjectt's Date of Birth: 11/11/191%
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN &
Permit Number: (08372E
Bffective:
i10/01/2009-10/01/2011

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

Lot Number: AGS20302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 10:17pm
AIR BLK .00 10:18pm
ACCY CEX .08 10:19pm
AIR BLK .0C 10:20pm
SUB TEST .00C 10:20pm
ATIR BLK .00 10:2ipm
SUB TEST .00 i0:23pm
ATR BLK .00 10:24pm

Reported AC: .00 g/210L

Court CVR

&, (2= >

Analyst

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



s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S A [ohecs

ety
Foort®

County fooi Instrument Location  <-=f {39 &0, &2t ] gt f

TR

Pl s

Instrument Serial No. 7 & 7 7 o b

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the L ‘”Wday of iz, e , 20, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 e ) Nw"’\ o L
j A e . h
e 47 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/IEuIE;'Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 5 730
Serial Number: 008788 Test Record Number: 484
Tegt Date: 10/31/2010 Test Time: 10:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28pm
FLO Pass 10:28pm
FC Pass 10:28pm

Temperature Tests

Test Status Time

FC1 Pass 10:2%pm
SRC Pass 10:2%pm
DET Pass 10:2%pm
BAR Pass 10:29pm
BT Pasgs 10:29pm

Bilank Tests
Test Status Time
ATR Pass 10:29pm

Printer Testsg

Test Status Time

PRNT Pags 10:2%9pm
CRC Tests

Test Status Time

COMP Pass 10:29pm

CAL Pass 10:2%pm

Preventive Maintenance
Status: Pass

(2 )z

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




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

: Serial Number: 008788
. Test Date: 10/31/2010

Citation Number: MOO00CO00O0-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Male
Drivert's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG904903
Exp Date: 02/18/2011

Test g/210L Time
. DIAG Pass 10:1%pm
ATR BLK .00 10:20pm
ACCY CHK .07 1C:21pm
AXR BLK .00 10:22pm
SUR TEST .00 16:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:25pm
AIR BLX .00 10:26pm

Reported AC: .00 g/210L

-- €. Tr)ewz >

Signature of Chemical Analyst

Court CVR
o g F/!( =
| Analyst 4
|
. This form is used when performing Preventive Maintenance procedures

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

P o e

S _ . N P IV s G
County f o g S Instrument Location . o~ 2% o AR 3 o LB ghc
i £
: T f:::f Fmym
Instrument Serial Mo, /7~ 87§ o 70002

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;
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
e

?‘\\3

o

1 certify that on the V{;x " Mdayof e fae ., 20 »¢»  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-
> I
J— . ¢
DR T A/ - - : -
) — j/fﬁ P S ety o
% T e i i # - e, -~ > o
e PV G e f/‘““‘zwffi,‘y/} S ;’:;” {w‘-‘::?}x”'(
Y g A T A - L e,
v o, e & food i £

&
T T e E

*_ A Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY BAT MOBILE UNIT 5 390
Serial Number: 008600 Test Record Number: 700
Test Date: 10/30/2010 Test Time: 10:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05pm
FLO Pass 10:05pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

FC1 Pass 10:05pm
SRC Pags 10:05pm
DET Pass 10:05pm
BAR Pass 10:05pm
BT rPass 10:05pm

Blank Tests
Test Status Time
ATIR Pass 16:06pm

Printer Tests

Test Statusg Time
“PRNT - Passg 10:06pm
CRC Tests

Test Status Time
COMP Pass 10:06pm

CAL Pass 10:06pm

Preventive Maintenance
Status: Pass

§ Tio~

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
GREENE COUNTY BAT MOBILE UNIT 5 390

. ; Serial Number: 008600
Test Date: 10/30/2010

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

Analyst's Name: MORGART, STEPHEN @
Permit Number: 09372F
Effective:
lO/Ol/QOOQ*lO/Ol/ZOll

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

Lot Number: AG920302
Exp Date: 07/22/2011

. Test g/210L - Time

DIAG Pass 9:55pm

ATR BLK .00 9:56pm

ACCY CHK .08 9:57pm

ATR BLK .00 9:57pm

SUB TEST .00 9:58pm

AIR BLK .00 9:59pm

SUB TEST .00 10:01pm

AIR . BLK . .OG . . 10 :O2pm [

Reported AC: .00 g/210L

| CWIW

Signatufe of Chemical Analyst

Court CVR

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o STF e £ 5 ) B e
{ PP Jp . S F g AL & f Wg;«i{ o
County & i instrument Location <o 5d PPV 00 L Ll 5
. PP T e e
Instrument Serial No. ST f v A

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 A DU S T T
- .

Feertifythatonthe %/ 7 dayof - 7 0. e .20 < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properiy.

I .
oy s
<’ Signature of Certifying Official f Certificate Number

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

DHHS 4080 (11/07)



ot

| Intox EC/IR-II: breventive Maintenance -
GREENE COUNTY BAT MOBILE UNIT 5 2890
Serial Number: 008598 Test Record Number: 581
Test Date: 10/20/2010 Test Time: 10:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10pm
FLO Fass 10:30pm
FC Pass 10:10pm

Temperature Tests

Test Statue Time

FCL Pass 10:20pm
SRC Pass 10:10pm
DET Pass 10:10pm
BAR rass 10:10pm
BY Pass 10:10pm

Blank Tesgts
Tagt Status Time
ATR Pass 10:11pm

Printer Tests

Test Status Time

PRNT Pass 1C:1iipm
CRC Tests

Test Status Time

COMP rass 106:11pm

CAL rass 1G:1ipm

Preventive Maintenance
Status: Pass

Analyst 7 7/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
GREENE COUNTY BAT MOBILE UNIT 5 380

Serial Number: 008698
. Test Date: 10/30/2010

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: (08372FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS20302
Exp Date: 07/22/2011

Test g/210L Time
. DIAG Pass 10:0C0pm
ATR BLK .00 10:01pm
ACCY CHK .08 10:0lpm
AIR BLK .0C 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATIR BLX .00 10:06pm
Reported AC: .00 g/210L

Signa@t¥?e of Chemical Analyst

Court CVER

- 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 ey Fps o &7 40 -
County fam FT (e AT Instrument Location & 77 %‘%‘f‘f S iy fe g s

Instrument Serial No. /7 31 A7 A5 5

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

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

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

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

MW’”"”**
I certify that on the __ T & day of 0 w0 ,20 722 the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p P _“”‘"“‘m,.,):
:; 7
UL e L /f
, {or ‘\.\'“» {/‘;} P s £ f - s,
e A ‘ e
{,m *&M;M“WHWJg gf;j 4»“‘ ] 6; :gw gﬁ,@ff (,gw éjﬁ gf"
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

GREENE COUNTY BAT MOBILE UNIT 5 380

Serial Number: 008788

Test Date: 10/30/2010 Test

Tegst Record Number: 482

Time: 10:21pm EDT

Svstem Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
PC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pagss
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

:21pm
:21pm
:21pm

Time

10:
10:
10:
10:

10

2ipm
21lpm
21pm
21pm
:21ipm

Time

i0

:22pm

Time

i0

:22pm

Time

10
10

:22pm
:22pm

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



Intox EBC/IR-II: Subject Test

GREENE COUNTY BAT MOBILE UNIT 5 3590

: Serial Number: (008788
. Test Date: 10/30/2010

Citation Number: MJO0006000-0
Subject's Name:
BREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver‘s License State: XX
Driver's License Number: NONE
Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372E
Effective:
10/01/20098-10/01/2011

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

Lot Number: AGS049303
Exp Date: 02/18/2011

Test g/210L  Time
. DIAG Pass 10:03pm
ATR BLK .00 10:04pm
ACCY CHK .07 1C0:04pm
ATIR BLK .00 1C¢:05pm
SUB TEST .00 10:08pm
ATR BLK .GO 10:09pm
8UB TEST .0C 10:11lpm
ATR BLK .00 10:11pm

ted AC: .00 g/210L

. JI7 <

b

Renex

Court CVR

' Analyst

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



'

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

H H £ ol . i ol £33 om “fj £ £ - ﬂ"“"e’»“gg; £
County P Instrument Location /2557 I8, L0 L ¢ 7 2

. o .
Instrument Serial No. & &5 ©2 ¢35

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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thatonthe £~ & dayof e S e ,20 /¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

e
S i
fies i
1o i
KNl 4 -
: ; ﬁ“"’””"”} A
Mmﬂmﬁ‘:’j i 'xwﬂr;K? _{‘.z{:,,g f{/ L o, s o o ? A
o @H,;z. > b . i T {Et‘w} s
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 10/28/2010

Tegt Record Number: 684
Test Time: 10:04pm EDT

System Check: Pasged

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

1C
10
i0

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: Cdpm
: C4pm
: 04pm

Time

10:
10:
1G:
10:
10:

O4pm
O4pm
O4pm
Odpm
04pm

Time

10

: 05pm

Time

10

:05pm

Time

10
10

: Chpm
: 05pm

Preventive Maintenance

Statrug: Pass

18 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: Subject Test -
WAKE COUNTY BAT MOBILE UNIT 5 910

.; Serial Number: 008600
Test Date: 10/28/2010

Citation Number: MO000000-0
Subject's Name:

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: (09372F
Effective:
10/01/2909-10/01/2011

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

Lot Number: AG920302
Exp Date: 07/22/2011

. Test g/210L - Time
DIAG Pass 9:52pm
ATR BLK .00 9:53pm
ACCY CHK .08 9:53pm
AIR BLK .00 9:54pm
SUB TEST .00 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:58pm
ATR BLK 700 $:59pm

Reported AC: .00 g/210L

ég;;“ C;%w??7f' Miﬂw;kgh

Sighature of Chemical Analyst

Court CVR
X e Méf; {g&w;:;}zy;%.,n'”
. S Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



%

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L . . e e N P s
County LA At Instrument Location A e FRie S g L 7
I e E #7
Instrument Serial No. /2.~ & [~ 7+ Ao P k.

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

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

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

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

e

. M«‘f /_(/g/ ‘M e, e s . . .
I certify that on the 2 dayof /" v o Coron. , 2077, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
S *f"f_rf QuA;i\nD@‘\ '*wg;/«w—“" L i *"‘W“EW'”"” - =
> T - i ot ", A F
e e {a - e s %,,% ffﬂ ‘"{ ‘{’W:;
e B /”{{Fg T A I f’%:’i?nwﬂ‘;%? £ {;;
Lo <" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
.f Serial Number: 008698 Test Record Number: 567
Test Date: 10/28/2010 Test Time: 10:21pm EDT
System Check: Passed

Bageline Tesis

Test Status Time

IR Pass 16:22pm
FLO Pass 10:22pm
®C " DPass 10:22pm

Temperaturs Tesgtsg

Test Status Time

FCl Pass 10:22pm
SRC Pass 16:22pm
DET Pass 10:22pm
BAR Pags 10:22pm
BT Pass 10:22pm

. Test Status Time
AIR Pass 10:23pm
Printer Tests
Test Status Time
PRNT Pass 10:23pm

CRC Tesgts

Test Status Tima
COoMP Passg 10:23pm

CAL Pass 10:23pm

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 S10

. ; Serial Number: 008698
Test Date: 10/28/2010

Citation Number: MOOOCCOO00-~0
Subjectis Name:
EREVENTIVE, MAYNTENANCE
Subiject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN
Permit Number: (09372F
Effective:
10/01/2009—10/01/2011

Cfficer's Name: NONE, NONE
Type of Agency: 774
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS20302
Exp Date: G7/22/2011

. Tegt g/210L Time
DIAG Pass Z:54pm
ATR BLK .00 92:55pm
ACCY CHX .08 9:55pm
AIR BLK .00 S:56pm
SUB TEST .0¢C 2:57pm
AIR BLX .00 9:58pm
SUB TEST .00 10:00pm
ATR BLK .00 10:00pm

rted AC: .00 g/210L

(it A

tutre of Chemical Analyst

Couxrt CVR

"o

T

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

ance procedures




LY
[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. = —— L . PR

County {ad et o Instrument Location A2 14 p o5, Lao, boder, 2
o - I &
P A

Instrument Serial No. /.75 gr{” TR T e e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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 pmmptedw
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

S
I i d s mginicn, S i . . .

1 certify thatonthe __ =~ &~ dayof _ /e 70 P, , 20 /<2  the forgoing preventive maintenance

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

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

7 ; o S - . ‘
o j{;ﬁf . o g T e \’\% e %:/’I” ’\T)H f
/ , PN i
~ i 6: s ki i(«__‘ f”fﬁ o b e ?j}
¢ 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-IT: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 3210

Serial Number: 008788
Test Date: 10/28/2010

Svs

Test

IR
FLO
EC

tem Check: Passed

Baseline Tests
Status
Pass

Pass
Pass

Test Record'Number: 470
Test Time: 10:13pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FCL
SRC
DET

BAR
8T

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
FPass
Pass
Pass
Pass
Blank Tests
Status
Pags
Printer Tests
Status
Pass
CRC Tests
Status

FPass
Pass

13pm
14pm
l4pm

Time

10:
10:
10:
10:
1G:

l4pm
l4pm
lipm
l4pm
l4pm

Time

10

14pm

Time

10:

l4pm

Time

10:15pm
10:15pm

Preventive Maintenance

Status: Pass

T ey

Analyst

This form is used when performing Preventive Maintenance precedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox BC/IR-II: Subiject Test . - °
WAKE COUNTY BAT MOBILE UNIT 5 910

.: Serial Number: 008788
Test Date: 10/28/2010

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'is License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: (08372F
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG904903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 9:56pm
ATIR BLK .00 9:57pm
ACCY CHK .08 g:58pm
AIR BLK .00 9:59pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm

eported AC: .00 g/210L

$Ce. L& 77 oV

Signature of Chemical Analiyst

Court CVE

. i Analyst

This form is used when performing Preventive Maintenance procednres
Forensic 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

S, e
’l

a P : : E y:j Fog p o [ Fa Hopeon,
County Lo G & Instrument Location L3-8 2pd0 25 1 e e 7

Py e .
. P o rem g
Instrument Serial No. g (e Y £ { i L3 gt

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, wwﬁwnrigr information as prompted;
5. Veri?f’y instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _2- % day of &7 oo oo E e ,20 77  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o . O —
Mg e 7 o & z - .
EQ”“‘i:'__:’ e w@éﬁ{ ”({i f{ i RE———— i £
= W Dt S R ffﬁ-’;‘%,«;/x“’?(x “r ‘”:;“é:}{
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)



Serizl Number:
Test Date:

This

Intox EC/IRmIIi'ﬂﬂg%entive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

System Check: Passed

Test

IR
FLC
EC

008698
10/28/2010

Bageline Tegts

Status

Pass
Pass
Pass

Test Record Number: 578
Test Time: 10:20pm EDT

Time

1C:
10:

10:

Temperature Tesis

Tegt
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Z20pm
20pm
20pm

Time

10
10
10
10
10

fx s B

:20pm
: 20pm
:20pm
:20pm
:20pm

Laime

10:

21pm

Time

10:

21ipm

Time

10:
10:

21pm
21pm

Preventive Maintenance

Status: Pass

€ iz Y

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subiect Test ”
WAKE COUNTY BAT MOBILE UNIT 5 910

..- Serial Number: 008698
Test Date: 10/29/2010

Citation Number: MOOD0OD0O-0
Zubject s Name:

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

Analyst's Name: MORGART, STEPHEN &
Permit Number: 083725
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG920302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 16:11pm
AIR BLX .00 10:12pm
ACCY CHK .08 10:i3pm
ATIR BLK .0C 10:13pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm
S5UB TEST .00 10:17pm
AIR BLK .00 10:17pm

W c‘? Tl s «)f’/

Court CVR

Criil=z>

ST Analyst

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



3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

i i

F Py il . »M T o 5 £ 3 T ’*"'::ff
County Lo A . Instrument Location ﬁ”ﬁj?’ L % P A e A o
. e e e P g e
Instrument Serial No. __~ 7= & 7 &4 [ A i (P gt A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T 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. Erjter information as prompted;
5. Ven:fy 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 manths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

o T

PR ,
fcertify thatonthe _ ~— 7 dayof ¢/ e o e ,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.

g e, — s
F A rd ERIR s a
; g] J{“ ; w«“f, K N - % S e
AT _«ggfjfiw o A7 ’f! W‘“?’*’J o b IoT= 7
P 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-IZ: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 10/25/2010

Test Record Number: 478
Test Time: 10:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

190
190
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAT,

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm
:21ipm
:21lpm

Time

10:
1G:

10
10
10

2Zpm
22pm
1 Z22pm
P 22pm
1 22pm

Time

10

:Z22pm

Time

10

:2Z2pm

Time

1¢
10

:22pm
:22pm

Preventive Malntenance

Status: Pass

"y

P

2P P

B

Analyst

P2s

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

Rev. 12/2007



Intox EC/IR-II: Subject Test-

WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008788
Test Date: 10/29/2010

Citation Number: MOQO00C0C-0

Subject's Name:

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372E

Bffective:

i0/01/2008-10/01/2011

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

Agency: DHHS

Test Type: Breath Testk

Lot Number: AGS04903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pasgs 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .07 10:14pm
ATR BLK .00 10:3i5pm
SUB TEST .00 10:16pm
AIR BLK .00C 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:12pm

Re ed AC: .00 g/210L
P?; :

Signature of Chemical Analvyét

Court CVR

WA %%

( Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County fnstrument Location }_¢

Instrument Serial No. /¢

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

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

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

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

1 certify that on the _ day of ;%" it ,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 i
A i o

H 5 } X -
j 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 BEC/IR-IXI: Subiject Test

WAKE COUNTY WAKE FOREST PD 910

ial Number: 008700

o -
Test Date: 10/28/2010

Citation Number: MO0OJO000-0

Subject's Name:

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

Driver
Driver!

‘o License State: XX
s License Number: NONE

Analyst's Name:
QUARANTRELILO, NICHOLAS J
Permit Number: 21536F

Effective:

10/01/2009-10/01/2011

Office
Ty

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
ALR
SUB
AIR
8UB
ATIR

r's Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Tesgt

Number: AG916701
Date: 06/16/2011
g/210L Time
Pass 12:40pm
BLX .00 12:41pm
CHK .07 12:41pm
BLK .00 12:42pm
TEST .00 12:43pm
BLK .00 12:44pm
TEST .00 12:45pm
BLK .00 12:46pm

Reported AC: .00 g/210L
P N

Sigﬁaturé%§f Chemical

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 411
Test Date: 10/28/2010 Test Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:4%7pm
FLO Pass 12:47pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:48pm

Printer Tests

Test Status Time

PRNT Pass 12:48pm
CRC Tests

Test Status Time

COMP Pass 12:4%9pm

CAL Pass 12:49pm

Preventive Maintenance
Status: Pass

M\Gm

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

Instrument Serial No. /7 % #08m1 ™

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR If 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.

T B

1 certify that on the %73 day of - ,20 %42 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.

AR 1, \ﬂb
* fyr
s [‘SFQumv\vﬁ‘“‘

. Signature of Cemfying Oﬁ:lcia! Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 810

. Serial Number: (008615
Test Date: 10/29/2010

Citation Number: MOJO0CGG0O-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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011701
Exp Date: 04/27/2012

. Test g/210L Time

DIAG Pass il:33am
ATIR BLK .00 11:34am
ACCY CHK .08 11:35am
ATR BLK .00 1l:36am
SUB TEST .00 il:36am
ATR BLK .00 11:37am
SUB TEST .00 ll:39am
ATR BLK .00 1:40am

Reported AC: HZdifff?
;

Sign tureQﬁf 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



Serial Number:
Test Date:

Intox EC/IR-TII:

Preventive Maintenance

WAKE COUNTY CCBI 910

008615
10/29/2010

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11:41am
1l1i:41lam
1l1l:41am

Temperature Tests

Test Status Time
FC1 Pass 1l:42am
SRC rass 11:42am
DET Pass 11:42am
BAR Pass 11l :42am
BT Pass 1i:42am
Blank Tests
Test Srtatus Time
AIR Pass 1l:42am
Printer Tests
Test Status Time
PRNT Pass 11:42am
CRC Tests
Test Status Time
COMP Pass 11l:42am
CAL Passgs li:42am
Preventive Maintenance
Statug: Pass
Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

2121

11:41am EDT

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T 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;

L

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 /7y Ui Aed ,20 4L ¢ the forgoing preventiive 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 AP FEvY . e
Signature of Certifying Official Certificate Number

"

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE CCOUNTY CCBI 210

. Serial Number: 008826
Test Date: 10/29/2010

Citation Number: MO000000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,711,191
Subiject's Sex: Male
Driver's License 3tate: XX
Driver's License Number: NONE

Ana

lyst's Name:

QUARANTELIL.O, NICHOLAS J
Permit Number: 21536F

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG0158501
Exp Date: 06/14/2012

. Test

g/210L Time

DIAG Pass 11l:27am
AIR BLK .0C 11:28am
ACCY CHK .08 11:292am
ATR BLK .00 11:3Cam
SUB TEST .00 1l:31am
ATR BLK .00 11:32am
SUB TEST .00 11:33am
ATR BLK .00 11:34am

Reported AC: .OQ,\Q_/<10L

AV VS

SigﬂatuﬁQ;?f Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: FPreventive Maintenance
WAKFE COUNTY CCEBI g10
Serial Number: 008824 Test Record Number: 3629
Test Date: 10/29/2020 Tegt Time: 11:37am EDT
System Check: Passed

Easeline Tests

Test Status Time

IR Pass 11:37am
FLO rass 11:37am
FC Pass 11:37am

Temperature Tests

Test Status Time

FCL Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
AIR FPass 1i:38am
Frinter Tests
Test ~ Status = Time
PRNT Passg 11:38am

P e

CRC Tests

Tegth Status Time

COoMP rPass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Passg

This form is used when performing Preventive Maintenance procedures
Forensic 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

; By £ N R Y T A T

County | J a0 i &%) Instrument Location L4 Frdaind (i Y i
- PNty b I Loy o ad TR La Bgd s ZEald P o

Instrument Serial No. L > 15 7 ° 75 R L Y. e T p M et

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;
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 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.

P

1 certify that on the "1 dayof Sy kSl ,20 7™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3 \ Ar A o ;‘M<m@q”%
meu,mwﬁ\:j i . i *, f M: 5 E
S [N E L Loy e Ed £
g\%j’w“«?{: /ﬁx,f&f%ffwww;;éﬁ s, £ A g;’”‘ 5 ’35:;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
WARREN COUNTY WARREN COUNTY JAIL 820

. Serial Number: 0087893
Test Date: 10/27/2010

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

Analyst's Name:
QUARANTELLC, NICHCLAS J
Permit Number: 215326F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS02603
Exp Date: 01/26/2011

. Test g/210L Time
DIAG Pass 1l:4iamnm
ATR BLK .00 1i:43am
ACCY CHK .08 11:42am
AIR BLK .00 il:43am
SUB TEST .00 1l:43am
ATR BLK .00 ji:44am
8UB TEST .00 ll:46am
AIR BLK .00 ii:47am

Reported AC: .00 g/%lg&\\
YRV

Signature &dehéﬁical AngIyst

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

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008733
Test Date: 10/27/2010

Teat Record Number: 386
Test Time: 11:48am EDT

System Check: Passed

Test

IR
FLO
B

Baseline Tests

Status

Fass
Pags
Pass

Time

11
e
11

Temperature Tests

Tesht
FC1
S8RC
DET

BAR
BT

Test

AIR

Test

Test

CCMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags. ..

CRC Tegts

Status

Pass
Passg

:48am
:48am
:48am

Time

11:
ii:
11:
11:
11:

4 8am
48am
4 8am
48am
4 8am

Time

11

4 9am

Time

211

:49am ..

Time

11
11

:49am
:4%am

Preventive Maintenance

Wl

Status: Pass

e

)

ljﬁ

o A
Ana

This form is used when performing Preventive Maintenance procedures
Forensic 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/AR II

. % EPS I
Instrument Location [ .

T,

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

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

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

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

I certify that on the __~~ 7 day of : TS _ ,20 52 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,

E%)TQSE QuAM\rmiS\‘;;fg fﬁ""’“““& . WKWMWWWW%\ £ -
T L KUY S N K N s
Sign .Li“r?c%”fﬁéertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WARREN COUNTY NORLINA POLICE DEPT 920

. Serial Number: 008945
Test Date: 10/27/2010

Citation Number: MOCQ0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver'‘s License State: XX
Driver‘'s License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E

B

ffective:

10/01/2009-10/01/2011

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG910601
Exp Date: 04/16/2011

. Test

g/210L Time

DIAG Pass 11l:14am
ATR BLK .00 11l:15am
ACCY CEK .07 1l:1leam
AIR BLK .00 11:17am
SUB TEST .00 11:17am
ATR BLK .00 11:18am
SUB TEST .00 11:20am
AIR BLX .CO 11:20am

Reporteg;gc- .00 g/210L

Signature of Fhemlcal Analyst

Couxt CVR

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



Intox EC/IR-II: Preventive Maintenance

WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 10/27/2010

Test Record Number: 184
Test Time: 11:22am EDT

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Bilank Tests

Status

Pass

Prinrer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23am
:Z23am
:23am

Time

11:
11:
11:
11:
11:

23am
23am
23am
23am
23am

Time

11

:23am

Time

11

:23am

Time

13
i1

:24am

:24am

Preventive Maintenance

I
i
T

Status:

Pass

\
(\é}lalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

5 I Y . P
County  : Instrument Location /&7ty ¢ 75 Limat
o L7 G oy 3 e AR B TP T L T S A

Instrument Serial No. _{ % >/ (7 ¢ P b CRW ALV T e s Tl

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 cccurs first.

T ey e g L F P . . .
1 certify thatonthe ¢ ¢ day of /1122y Al ,20 84>  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.

—
. .,

% : % Py

el AL 2 AT et T

" Signature of Cértifying Official Certificate Number

\&N)e j

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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

. Serial Number: 008837
Tegt Date: 10/27/2010

Citation Numbeyr: MOOOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Number: ZI1536E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG901901
Exp Date: 01/19/2011

. Test g/210L Time
DIAG Pass 10:2%am
ATR BLK .00 10:30am
ACCY CHK .08 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
AIR BLK .00 10:33am
SHE PEAT 00 LU RERm
ATR BLK .00 10:35am

Reported AC: .00 g/210L

M\\ . @M‘iﬂm}

Signéture{éf Chemical Analyst

Court CVR
oy
g\gAnalyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: (008937
Test Pate: 10/27/2010

Tegt Record Number: 839
Tegt Time: 10:36am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

BENT

Test

CoMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Testsg
Status

Pass

Printer Tests

Status
“bass
CRC Tests
Status

Pass
Pass

:36am
:36am
:36anm

Time

10:

10
10

10:
i0:

37am
:37am
:37am
37am
37am

Time

10

:37am

Time

1o

yam

Time

10
10

:37am
:37am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

r

w o B ¥R /
Instrument Location 5 0% %4 £

County Vs

. o iy £ O W Y AT h g ' n
Instrument Serial No, { 3¢ 54 & L~ AR S S e

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

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

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

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

Py
p—

| certify thatonthe 7> ¢ dayof{ ¥ YT X 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.

f Pt
Sighature of Certifying Official Certificate Number

S

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERTIFF'S DEPARTMENT 900

. Serial Number: 008870
Test Date: 10/27/2010

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

Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536E
Effective:
16/01/2008-10/01/2011

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

Lot Number: AGS02603
Exp Date: 01/26/2011

. Test g/210L Time

DIAG Pass 10:32am
AIR BLK .00 10:323am
ACCY CHK .08 10:33am
AIR BLK .00 10:34am
8UB TEST .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:37am
AIR BLK .00 10:38am

Reported AC:

-

.00 g/

L %

Signatlire Qg}%"éﬁ 1 Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

. Serial Number: 008870
Test Date: 10/27/2010

Test Record Number: 240
Test Time: 10:3%am EDT

System Check: Passed

Tegt

IR
FLO
FC

Rageline Tests

Status

Pass
Pass
Pass

Time

10:

10

Temperature Tests

Test

¥Cl1
SRC
DET
BAR
BT

®

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

rass

Printer Tests

Status
.Pass
CRC Tests
Status

Pasgs
Pass

3%am

1 3%am
10:

3%am

Time

10
190
10
10

:40am
:40am
:40am
:40am
10:

40am

Time

10:

40am

Time

10:

40am

Time

10:
10:

4 0am
40am

Preventive Maintenance
Statug: Pass

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
N INTOXIMETERS MODEL INTOX EC/IR 11

U 3
F— e H

f - g -: e 5’5 . ’5 ,W.}g, 'f
County .77 w3 | T4 ?ff;zﬁ’f» Instrument Location 71 ! *ﬂ b “’” ETiE o 4 s
it

W
S G

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

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

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

2

&
i
& =7

I certify that on the }f day of £ Ao 7l A2 , 20 f’fif the forgoing preventive maintenance
procedures were performed on the instrument md:catecf above in accurdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

=
I3

:‘

By »:"::E.W 3 ; [’y i § y
:T:‘W”"Md;pmmﬁ - Vi / P;\&:{i{{/ @ffe’/ : Wwf’” }vj f/g [ f ff:' g ""”*j;iww.
’ (S;gnature of Certlfymg Ofﬁczal 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: 008655
Tegt Date: 10/14/2010

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ01I1762
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pags 10:37am
ATR BLK . Q0 10:38am
ACCY CHK .(8 10:39am
ATR BLK .00 1C:39am
SUB TEST .00 10:40am
ATIR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am

Reported AC: .00 210L

= . T
fal L i N b
AL e a0l

Signature of Chemical Analyst

Court CVR

£

f

:‘I} H

O VI ACIINY
Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: C08655 Test Record Number: 1407
Test Date: 10/14/2010 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FL.O Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FCl Pass 10:44am
SRC Pagg 10:44am
DET Pass 10:44am
BAR Pass 1C:44am
BT Pass 1lC:44am

Rlank Tests
Test Status Time
AIR Pags 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

y
M%% Llpa/
NP AL pa

" Analyst

S,

This form is used when performing Preventive Maintenance procedures
Forensic 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

N i e
County N N § E ot

Instrument Serial No.{_

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 Alcohotic Breath Simulator tests;
whichever occurs first.

P . N
; w{n»ﬁ“;u ﬂf’ﬂ d e %Q:""J fﬁ 7
I certify that on the ;T dayof ¢ 7% _— ,20_7 {7 the forgoing preventive maintenance
procedures were performed on the instrument mdtcaﬁed above in accor(iance with current regulations of the N.C.

Department of Heaith and Human Services, and the instrument is functioning property.

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 PCINT JAIL 401

Serial Number: 008718
Test Date: 10/14/2010

Citation Number: MO0QG000-0
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, L K
Permit Number: 11598E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011702
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pass 10:42am
ATR BLK .00C 10:42am
ACCY CHK .07 10:43am
ATR BLK .00 10:44am
SUB TEST .00 i0:44am
AIR BLK .00 10:45am
SUB TEST .00 10:47am
AIR BLK .GO 10:48am

Reported AC: .00-g/210L

Signature of Chemical Analyst

Court CVR

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

Analyst



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH PQOINT JAIL 401
Serial Number: 008718 Test Record Number: 481
Test Date: 10/14/2010 Test Time: 10:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:49am
FL.O Pass 10:49am
FC Pass 10:49am

Temperature Tests

Tegt Status Time

FC1 Pass 10:49am
SRC Pass 10:4%am
DET Pass 10:49%am
BAR Pass 10:49am
BT Pass 10:49am

Blank Tesgts
Test Status Time
ATIR Pass 10:50am

Printer Tests

Test Status Tim@

.gRﬁ%.m”m éé;ém”.” laggbéﬁ ........
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

, (™
i . Loy
C7< %&2@“}1 Elean

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- iNTOXIMETERS MODEL INTOX EC/IR Il

Instrurnent Serial No, L.~ &7}

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

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

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

Faias e

. N xﬁ ; -@wwﬂ. f“w, ey ?jfw.} r . >
1certify that onthe %~ dayof [ ~O7ol&Z0 .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.

e

{f
Iy . 5 ,«*f i o
e T e
/f(; A&; ‘”’"{;’f ﬁwj% i{j} . vm{fww
— fSlgnaturﬁEi@f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008791
Test Date: 10/20/2010

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG904902
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 1:11pm
AIR BLK .00 1:12pm
ACCY CHK .08 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:14pm
ATR BLK .00 1:15pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm
Reported AC: .00 210L
Signature hemicaf 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



Intox EC/IR-II: Preventive Maintenance
RANDCLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 433
Test Date: 10/20/2010 Test Time: 1:24pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR FPass 1:25pm
FLO Pass 1:25pm
rC Pass 1:25pm

Temperature Tests

Test Status Time

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

Rlank Tests
Test Status Time
ATIR Pasgs 1:26pm

Printer Tests

Test Status Time
Péﬁé.” ..P;éém..”.l!éééﬁ
CRC Tests

Test Status Time
COMP Pass 1:26pm
CAL Pass 1:26pm

Preventive Maintenance
Status: Pass

Xnab@f

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



DEPARTMENT GF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

o [N

A& - 3 y
g0 H ! N e
[P S S e gj} f”‘\i T
County_ . " L5 ¢ Instrument Location fiff“ TEC YL L € S
e 3 1
o S B
oy [ ST A * IR %
Instrument Serial No. ... "1 w«»f*” £ SRR

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 BL.LOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A P 3

i /z & e ‘f S i . . B
Icertifythatonthe /| “F— dayof  L.J< ¢ /3¢ &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 property.

H
P ;

7 M““\,,f‘:' ¢ fo ;iwiﬂj, i Lo T ool
T 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
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 10/14/2010

Citation Number: MO0O000O0O0-Q
Subiect's Name:
PREVENTIVE, MAINTENANCE
Su}aject‘s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Anaiyst's Name: DEAN, L K
Permit Number: 11598F
Bffective:
10/01/2009-10/01/2011

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

Lot Number: AG011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 2:52pm
AIR BLK .00 2:53pm
ACCY CHK .08 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm

'SUB TEST .00 2:58pm"

AIR BLK .00 2:59pm

Reported AC: .00 g/210L

-

CNTFS g o0 Sl g

Signature of Chemical Analyst

Court CVR

™
s ﬁéy}’“ j
i::>?§%t}64)“¢«wm I N
7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORQO PD 400
Serial Number: (008725 Test Record Number: 1580
Test Date: 10/14/2010 Tegt Time: 2:59pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
ATR Pass 3:00pm

Printer Tests

Test Status Time

PRNT Pass 3:00pm
CRC Tests

Test Statusg Time

COMP Pass 3:01pm

CAL Pass 3:01pm

Preventive Maintenance
Status: Pass

/

PN
o [ k

e @ O S ) (gl (N

‘ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

f
/ sfe'“‘rwf fs;.f <3 § f sETI S Vg ':rf /7 i s W
County | j & & 10407 ? Instrument Location {1 & Ve 7040007 L (477 L Al

" I
Dot e
LR R

mod A5 E

Instrument Serial No. | J{

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

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

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

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

& Py
! :
I certify that on the ¢ dayof ,20 1.7 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.

drmy R

* 5
.,‘_ QUAM \,-“;t

Ssgnature offCemfymg Official Cerﬁﬁcate 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 SD
220

Serial Number: 008927
Test Date: 10/27/2010

Citation Number: MOQQ0000-0 .
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBEY D
Permit Number: 08010F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS25103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 10:02am
AIR BLX .00 10:03am
ACCY CEK .08 10:03am
ATIR BLK .00 10:04am
SUB TEST .00 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:07am
ATIR BLX .00 10:08am

?ported AC: D 00 g/2(3;0é.,@/,

Signature ¢f Chemical Analyst

Court CVR

Roly O (W

nalvst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20G7



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008827 Test Record Number: 356
Test Date: 10/27/2010 Test Time: 190:0%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:09am
FLO Pass 16:09am
FC Pasgss 1G:09am

Temperature Tests

Test Status Time

FC1 Pass 10:09am
SRC Pass 10:09am
DET Pass 10:09am
BAR Pass 10:0%am
BT Pass 10:0%am

Blank Tests
Test Status Time
ATR Pags 10:10am

Erinter Tesgts

Test Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenance
Statusg: Pass

Bty D. (0109,

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

4 Sy
i PR TY N e ) FaN AU B
County -1 SR ERY Instrument Location 7 ¢ ¥y A
i i
SN 'S ! H : i
: & éﬁf; foeet o 1A A ey F
Instrument Serial No. At T LR

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

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

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

P e, i i R,
P PR Y S A P . . B

I certify that on the I day of [T ey ,20 1LY 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 gy

A H . P by £
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
CATAWBA COUNTY HICKORY PD 170

Serial Number: (08841
Test Date: 10/13/2010

Citation Numbexr: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Numbexr: C080I10CE
Effective: ‘
10/01/2009-10/01/2011

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

Lot Number: AG925103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 12:50pm
ATR BLK .00 12:51pm
ACCY CHK .07 12:51pm
ATR BLK .00C 12:52pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
8UB TEST .00 12:57pm
ATR BLK .00 12:58pm

Reported AC. .00 g/%lOL
(/U(ﬁ&o

Sighature JOof Chemlcal Anal¥yst

Court CVR

Bt D LU

nalyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 750
Test Date: 10/13/2010 Test Time: 1:02pm EDT
System Check: Passed

Raseline Tests

Test Status Time
IR Pass 1:02pm
FLO Pass 1:02pm

FC Pass 1:0Z2pm

Temperature Tests

Test Status Time

FCl Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
ATR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test tatus Time
COMP Pass 1:G3pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

Retew B L0ieg

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County |

. PN FY.
Instrument Serial No, {1 /73]

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

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

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

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

1] <, -

P 7 P
I certify that on the i dayof .7} ,20 ;1 - the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.

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

H I
i ,.wg’

Slgnature df Cemfymg Of’ﬁclal ’ 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
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Tegt Date: 10/13/2010

Citation Number: MQOOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG902603
Exp Date: 01/26/2011

Test g/210L Time

DIAG Pass 10:50am
AIR BLK .00 10:51am
ACCY CHK .07 10:52am
ATIR BLK .00 10:52am
sUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

Rbdley U

Sighature ff Chemical Analyst

Court CVR

Rty ©. (Ui

A,(alyst

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




Intox EC/IR-II: Preventive Maintemnance
CATAWRBA COUNTY CATAWEA COUNTY S5D 170
Serial Number: 008821 Test Record Number: 584
Test Date: 10/13/2010 Test Time: 1I$:57am EDT
Syvstem Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:57am
O Pass 1C¢:57am
FC Pasgs 1C:57am

Temperature Tests

Test Status Time

FC1 Pags 10:57am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am

Blank Tests
Test Status Time
AIR Pass 1L0:58am

Printer Tests

Test Status  Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County e

Instrument Serial No.

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

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

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

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

é :? .:'.}(“K ; o, J* P nf\z,
[ certify that on the P dayof 1 /i 7 {hii+ ¥ ,20 /{ | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. N

‘ 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
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 10/13/2010

Citation Number: MQO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 080I10E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG003401
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass i0:2Cam
ATIR BLKX .QO 10:2Cam
ACCY CHK .08 10:21lam
AIR BLK .0OC 10:22am
SUB TEST .00 10:22am
ATR BLK .00 10:23am
ATIR BLK .00 10:26am

eported AC: .00 g/210
Bt D (000,

Signaturejbf 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. 12/20067



Intox EC/IR-II:

Preventive Maintenance .

CATAWBA COUNTY CATAWBA COUNTY 8D 170

Serial Number: 008687
Test Date: 10/13/2010

Test Record Number: 1037
Test Time: 10:27am EDT

System Check: Pasgsed

Test

IR
FL.O
FC

RBageline Tests

Status

Pass
Pass
Pagg

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pags

127am
12 7am
1 27am

Time

10:
10:

10
10

1G:

27am
27am
:27am
:27am
27am

Time

10

: 28am

Time

10

:28am

Time

10
i¢

:28am
:28am

Preventive Maintenance

Status: Pass

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN’I‘OX EC/IR I

: P
Lot moed g3 G
County | Yeoi £t )

Instrument Serial No.

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

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

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

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

5 e
i

I certify that on the day of iy Foe ,20__i{ . the forgoing preventive maintenance
procedures were performed on the instrument mélcated 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
IREDELL CQUNTY MOORESVILLE PD 480

Serial Number: (008694
Test Date: 10/06/2010

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 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: 0801CE
Effective: _
10/91/2009—10/01/2011

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

Lot Number: AG003402
Exp Date: 0z2/03/2012

Test g/210L Time

DIAG Pass 12:43pm
ATR BLK .00 12:43pm
ACCY CHK .08 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:46pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm

Reported AC: .00 g/210L

Aoty D0,

Sighature/of Chemical Analyst

Court CVR

Bty D. il

/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-TI:

Preventive Maintenance

IREDELI, COUNTY MOORESVILLE FPD 480

Serial Number: (008694
Test Date: 10/06/2010

Test Record Number: 121
Test Time: 12:50pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
iz
12

Temperature Tests

Test
FC1
S5RC
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 Tesgts

Status

Pass
Pass

:50pm
:50pm
: 50pm

Time

12
12:
12:
12
12:

50pm
50pm
50pm
50pm
50pm

Time

12

:51pm

Time

12

:hipm

Time

12
12

:51pm
:51pm

Preventive Maintenance
Status:

rass

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Locationy |

County

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, 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.

I certify that on the o day of L f‘ TG DE Y .20 140 the forgoing preventive maintenance
procedures were performed on the instrument mdzcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“Signat'ur :éf Certifying Of%:cial Ceﬁiﬁéate Number

i

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

DHHS 4086 (11/07)



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 00888%
Test Date: 10/05/2010

Citation Number: M0OO0OQ000-~0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBEY D
Permit Number: 08010F
Effective:
10/01/2009-310/01/2011

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

Lot Number: AG925103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 11:27am
ATIR BLK .00 11:27am
ACCY CHK .08 l11:28am
ATR BLK .00 11l:2%9am
SUB TEST .00 11:2%am
ATR BLK .00 11:30am
SUB TEST .00 11:32am
ATR BLK .00 11:33am

Reported AC:, .00 g/210L

D

atureflof Chemical Analyst

Court CVR

5% D. (i

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FQOREST CITY PD 800
Serial Number: 008889 Test Record Number: 323
Tegt Date: 10/05/2010 Test Time: 11:34am EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass il:34am
FLC Pass 11:34am
FC Pass 11:34am

Temperature Tests

Test Status Time

FC1 Pass 11:34am
SRC Pass 11:34am
DET Pass 11:34am
BAR Pass 1l:34am
BT Pass 11:34am

Blank Tests
Test Status Time
ATIR Pass 11:35am
Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

coMPpP Pass 11:35am

CAL Pass 11:35am

Preventive Malntenance
Status: Pass

R tfey B, L0

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
-~ - INTOXIMETERS, MODEL INTOX EC/NIRII

County

Instrument Serial No.

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, pius or minus .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 : ,20__{ } the forgoing preventive maintenance
procedures were perforrmed on the instrument indicated above in accordanw with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ Signéﬁurgfef Certifying Official ” Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFCORD COUNTY SD
800

Serial Number: 008914
Test Date: 10/05/2010

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: WILLIS, BOBEY D
Permit Number: 08010FE
Effective:
10/01/20098-10/01/2011

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

Lot Number: AGI920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 10:10am
ATR BLK .00 10:11lam
ACCY CHK .08 1C:11lam
ATR BLK .00 1C:12am
SUB TEST .00 10:15am
ATR BLK .00 10 1ecam
SUB TEST .00 10:17am
AIR BLKE .00 10:18am

Reported AC: .00 g/glOL

D. (0l

Signature/of Chemical Analyst

Court CVE

Bty D. (Wil

/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
RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800
Serial Number: 008914 Test Record Number: 580
Test Date: 10/05/2010 Test Time: 10:20am EDT
System Check: Passged

Baseline Tesgts

Test Status Time

IR Pass 1G:21am
FLO Pass 10:21am
FC Pass 1G:21am

Temperature Tests

Test Status Time

FC1 Pass 10:21am
SRC Pass 10:21am
DET Pass 10:21am
BAR Pass 10:21am
BT Pass 10:23am

Blank Tests
Test Status Time
ATR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
1

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

£
St £

Instrument Location

oy
g,

County

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

1.
34 degrees, plus or minus .2 degree centigrade;
Verify instrument displays time and date;

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

7.
8. Print test record;
9. Verify Diagnostic Program; and
Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four mﬂglths or aﬁe.r 125 Alcoholic Breath Simulator tgst;,

10.
whichever oceurs first,
e P R s'! e . . .
day of ¢ - o« a2t % , 207 v2  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

I certify that on the o7
Department of Health and Human Services, and the instrument is functioning properly.

e

Certiﬁéate Number

S,

Ty

. o

A signed 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
VADKIN COUNTY YADKIN CO JAIL as80

Serial Number: 008944
Teat Date: 10/25/2010

Citation Number: M0O0000020-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name: WEAVER, GEQRGE A
Permit Number: 05442F
Effective:
10/01/2009-10/01/2011

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

Lot Numbexr: AG9029501
Exp Date: 01/29/2011

Test g/210L Time
DIAG Pass 1:32pm
AIR BLK .00 1:32pm
ACCY CHK .08 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:37pm
Reported AC: .00 g/210L

i
//ngnagﬁ?ebﬁf Chemical Analyst

Court CVR

//izéfikx - A

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

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944

Test Date: 10/25/201C Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Raseline Tests

Status

Pass
Pass
Pass

Time

1:39pm
1:39pm
1:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasg

CRC Tests

Status

Pass
rass

Time

:39pm
:39pm
:39pm
:39pm
:3%pm

T

Time

1:39pm

Time

1:39pm

Time

1:40pm
1:40pm

Preventive Maintenance

Status: Pass

/Z& e

Test Record Number: 554

1:38pm EDT

Ana}vst

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

g;g’ - 7 ;—f . E . £ 2 H ; J.":; 7}
County fhoed fo o S Instrument Location___ 2/ 4 - s/ 07 Fia A A

. P T e BT
Instrument Serial No. ¢ T 7

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

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

2. Verify instrument displays time and date;
i 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 ki ff’}ﬂ ff P s . . .
I certify thatonthe ___» 5  dayof (- iy ,20.777  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
s % f/‘/f/f ’ A 1;. _4*'”;‘ P
S s L = >
7 "(M)Z:'"“"'\_ = H ,/"f {:«"l .ﬁ*”f/"@,f‘”ﬁm«m—wwwwmw {fff/”;j«’” ’3:.,,_,‘_.,_
“’"’;;«-”’" Signature of Certifying Official Certificate Number
o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 0085825
Test Date: 10/25/2010

Citation Number: MCQO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective: .
10/01/2009—10/01/2011

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

Lot Number: AGS02301
Exp Date: 01/29/2011

Test g/21CL Time

DIAG Pass 12:43pm
ATIR BLK .00 12:44pm
ACCY CHK .08 12:44pm
ATR BLK .00 12:45pm
SUR TEST .00 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm

Reported AC: .;i/?1210L
dmﬂf

gna®ure of Chemical Analyst

Court CVR

Py E N ,w{ //Q/ff:-—f
/ 7 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKINVILLE PD 980
Serial Number: (008525 Test Record Numbex: 191
Test Date: 10/25/2010 Test Time: 12:50pm EDT
System Check: Passed

RBageline Tests

Test Status Time

iR Pass 12:50pm
FLO Pass 12:50pm
FC Pass 1Z2:50pm

Temperature Tests

Test Status Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Rlank Tests
Test Status Time
ATR Pass 12:51pm

Printer Testsg

Test Status Time
______ CPRNT T PASs 12:51pm
CRC Tests
Test Status Time
COMP Pass 12:51pm
CAL Pass 12:51pm

Preventive Maintenance
Status: Pass

Analyst

This fofm is used when performing Preventive Maintenance procedures
Forensic 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 1I
County fj; z ;‘ v, Instrument Location ff, ; N /;if 10 e

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;
s, 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.

it s B /J( - \ R .
Fcertify thatonthe =7  dayof { o ~=r , 20 =  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S

s

e ‘af// g (_»,»“’ &
e f/f”ff ﬁm/-' Kx‘" [(’ o
= R R R e A— £ D
/;_;;'x =~ 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
WILKES COUNTY WILKES (O COURTHQUSE 960

Serial Number: 008843
Test Date: 10/22/2010

Citation Number: MQQO00000-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: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGO02703
Exp Date: 01/27/2012

Tast g/210L Time
DIAG Pass 1:43pm
ATR BLK .00 1:43pm
ACCY CHK .07 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1l:45pm
AIR BLK .QOC l:46pm
SUB TEST .00 1:48pm
ATR BLK .0C 1:49pm
Reported AC: 700-g/210L
y et JM i
ical Analyst ™

Court CVR

- n 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

WILKES COUNTY WILKES CO COURTHOUSE $50

Serial Number: (008843

Test Date: 10/22/2010 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

1:49pm
1:49pm
1:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
rass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

bt et et e

Time

1:50pm

Time

1:5Cpm

Time

1:50pm
1:50pm

Preventive Maintenance

Status: Pass

Test Record Number: 722

1:49pm EDT

fﬁggéyf 5ffi§f;€ziféii:”“““““M

Anaﬁmt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Serial No. _ /" ~~J & 7.7

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

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

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

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

f‘? ®
I certify that on the A Z  dayof [ /¢ ,20 -7 the forgoing preventive maintenance
procedures were performed on the instrument mdtcatcd above, in accordance with current regulations of the N.C.

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

A —

Ccmf catc 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
ALLEGHANY CCOUNTY ALLEGHANY (CO JAIL 020

Serial Number: 008850
Test Date: 10/18/2010

Citation Numbexr: MOGO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 08442F
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGOL1702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 4:48pm

ATR BLK .00 4 :48pm

ACCY CHK .08 4:49pm

ATR BLK .00 4:50pm

SUB TEST .G0 4:50pm

ATIR BLK .00 4:5lpm

L SUB TEST w00 o s B3PIm oo
ATR BLK .00 4:54pm

Reported AC: .00 g/Z

Analyst

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



w:. - Intox EC/IR-II: Preventive Maintenance:
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: (008850 Test Record Number: 227
Test Date: 10/15/2010 Test Time: 4:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:55pm
FLO Pass 4:55pm
FC Pass 4 :55pm

Temperature Tests

Test Status Time

FC1 Pass 4:55pm
SRC Pass 4:55pm
DET Pass 4:55pm
BAR Pags 4:55pm
BT Pass 4:55pm

Rlank Tests
Test Status Time
ATR Pass 4:55pm
Printer Tests
Test Status Time
PRNT Pass 4 :55pm

CrRUC Tests

Test Status Time
COMP Pags 4:56pm
CAaL Pass 4 :56pm

Preventive Malintenance
Status: Pass

'“Anaﬁét‘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 11

A7
County Instrument Location £
S FT o

. TR E e 2 e 2

Instrument Serial No. _ £ »"’i’ S A Ly F T e

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

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

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

o
Ea

1 certify that on the A7 dayof [ £ 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.

e o /
A
S S © =
/.‘.’"( ; /’ //f;«-ftf e B TR f‘}:"w ;j'::/. Fulli—
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
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 0088439
Test Date: 10/19/2010

Citation Number: MOGOO000-0
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

Analystis Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective: _
10/01/2008-10/01/2011

Cfficer’s Name: NONE,  NONE
Type ol Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AGQO11702
Exp Date: 04/27/2012

Test g/210CL Time

DIAG Pass 2:40pm
ATR BLK .00 3:41lpm
ACCY CHK .08 3:42pm
AIR BLK .00 3:43pm
S8UB TEST .00 3:44pm
ATR BLK .00 3:45pm
SUB TEST .00 3:46pm
ATR BLK .00 3:47pm

Reporte& A?kﬂ Y g/210L

< MA { f/ .
Swgnaﬁure of Chemical Analyst

Court CVE

I T
/ Analyst /

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




Intox EC/IR~II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JAITL (040
Serial Number: 008849 Test Record Number: 439
Test Date: 10/19/2010 Test Time: 3:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:48pnm
FLO Pass 3:48pm
FC Pass 2:48pm

Temperature Tests

Test Status Time

FCL Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Bliank Tests
Test Status Time
AIR Pass 3:45%pm

Printer Tests

Test Status Time
PRNT Pass 3:49pm
CRC Tests

Test Status Time
COMP Pass 3:49pm
CAL Pass 3:49pm

Preventive Maintenance
Status: Pass

A A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location e &iasn fo snn

The preventive maintenance pracedures 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 ethano! 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.

S f”{} I f‘ i £ gy . . -
I certify that on the &5 day of ¢ /- Zo o 70 , 20 /<7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 A s
e e -~ 4 P
- ey 7 s n s
P P o S G o e
T A Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 10/18/2010

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEQORGE A
Permit Number: O0944Z2E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG011703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass li:51lam
ATR BLK .Q0 11:51am
ACCY CHK .08 11l:52am
ATIR BLK .00 11:53am
SUB TEST .00 11:53am
ATR BLK .00 il:54am
SUB TEST .00 ll:56am
ATR BLK .00 i1i:57am

Reggrtedizgi;?.oo g/210L
£ I

CFgnatkite of Chemical Analyst

Court CVR

nait

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



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 0087956 Test Record Number: 656

Test Date:

10/18/2010 Test Time:

System Check: Passed

Bageline Tests

11:58am EDT

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
¥C Pass 11:58am

Temperature Tests

Test Status Time

FC1 Pass 1l:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pags 1l:58am
BT Pass 11:58am

Blank Tests

Test Status Time

AIR Passgs 11:5%2am

Printer Tests

Test Status Time

PRNT Pass 11:5%am
CRC Tests

Test Status Time

COoMP Pass 11l:5%am

CAL Pass 11:5%am

Preventive Maintenance
Status: Pags

Pl

Thi

I/ﬁr—\/f
&

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

orm is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

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

| certify that on the 7 %> day of 3T 15 B0 ,20 i~ the forgoing preventive maintenance
Y gomg

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.

OYVD

TR

;
f
]

n ¥ 3 B
i H H

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON (CO. LEC 720

. Serial Number: Q008880
Tegt Date: 10/26/2010

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

Anslyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG904902
Exp Date: 02/18/2011

. Test g/210L Time

DIAG Pass 1:02pm
ATR BLK .0C 1:03pm
ACCY CHK .08 1:04pm
AIR BLK .0C 1:05pm
SUB TEST .00 1:05pm
AIR BLK .00 L:06pm
SUB TEST .00 1:08pm
ATR BLK .0OC 1:09pm

Reportei AC: .00 g/210L

Signature &fj Chemical Analyst

Couxrt CVR
¥\§§Z:L(:iju%5553::>
i K:PHBWH
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-

II: Preventive Maintenance

PERSON COUNTY FPERSCN CC. LEC 720

Serial Number: 008880

Test Date: 10/26/2010 Test

Time:

System Check: Passed

Test

IR
FLO
®C

Baseline Tests
Status
Pasg

Pass
Pass

Time

1:311pm
i:1ipm
T:11pm

Temperature Tesis

Test
BC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Rlank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:1lpm
:1lpm
:1lpm
:1lpm
:11lpm

e

Time

1:12pm

Time

1:12pm

Time

1:12pm
1:12pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 304

1:11pm EDT

[N
S

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

[

S—
i -~

i 4
e . L i
County | =4 %ors Instrument Location "%ﬁew Ly - Latee
s o s e [ NN o e €T f;ﬁ TN LN Lo
Instrument Serial No, T 23877 Ve e ki o U R S e |

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

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

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

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

1 certify thatonthe (&> day of Sy 7ol g4 .203¢~  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.

{"% Fmh g, 10

(&‘\\‘Ff_ﬁfq @ﬂ; A 2 ) /‘WM%@ ,,w«h),w»wm%{'% )
i g’;\ b {,ff giﬁ w’“‘w"}i_ﬁ 3 ‘“’»\ 5( 7 %2“}
3 T, O NI vl et i L i
Signature of Certifying Official Certificate Number
S, kY
.

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

DHHS 4080 {(11/07)



Intox EC/IR-II: Subiject Test
PERSON COUNTY PERSCON Cd. LEC 720

. Serial Number: 008593
Test Date: 10/26/2010

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

Analyst'’s Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536F
BEffective:
10/01/2008-10/01/2011

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

Lot Number: AG920301
Exp Date: 07/22/2011

. Test g/210L  Time

DIAG Pass 1:01pm
AIR BLK .00 1:02pm
ACCY CHK .08 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm

Reported AC: .00 g/210L

ek A

Signature of Jhemical Analyst

Court CVE

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



Intox EC/IR-II:

Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693 Test Record Number: 614

Test Date:

10/26/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:09pm
FLO Pass 1:09pm
7C Pass 1:09pm

Temperature Tests

Test Status Time

FC1 Pass 1:09%pm
SRC Pags 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pasgs 1:09%pm

Blank Tests
Test Status Time
ATR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:310pm
CAL Pass 1:10pm

Preventive Maintenance
Status: Pass

ww

1:08pm EDT

Analyst

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



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

y PREVENTIVE MAINTENANCE RECORD
b, INTOXIMETERS, MODEL INTOX EC/IR 11

County

Instrument Serial No. _©. {7

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

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

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

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