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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County QDQ \'[, - l A b k‘-e Instrument LocationEng— md)‘ |€ f Jﬁ l‘Jl‘ &\
Instrument Serial No.C)(Dg~ (DC) i

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 dispiays pressure, or the alcoholic breath simulator thermometer shows
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 CQD day of ma\ \ , 20_1 \ the forgoing preventive maintenance
procedures were performed on the instrument indicatet! above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N B SKavas OYY

' Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

P ) Serial Number: 008601
Test Date: 05/20/2011

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

Analyst's Name: SKINNER, TONYA B
. Permit Number: 13651F
Effective:
i10/01/2009-10/01/2011

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

H
i
i
]
i
i

Lot Number:
Exp Date: 08/25/2012

) Test g/210L  Time
DIAG Pass 10:56pm
ATR BLK .00 10:57pm
ACCY CHK .07 .10:58pm
ATR BLK .00 10:59pm
SUB TEST .00 11:01pm
AIR BLK .00C 11:02pm
SUB TEST .00 11:04pm
ATR BLK .00 11:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\%mcz 2 %Jﬁ\f\(\_ﬁ.‘/\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008601 Test Record Number: 586
Tegt Date: 05/20/2011 Test Time: 11:07pm EDT

S

System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:08pm
) FLO Pass 11:08pm
E FC Pass 11:08pm

Temperature Tests

Test Status Time

FC1 - Pass 11:08pm
SRC Pass 11:08pm
DET Pass 11:08pm
BAR Pass 11:08pm
BT Pass 11:08pm

Blank Tests

/ _ Test Status Time
AIR Pass 11:09pm

Printer Tests

Test Status Time
j PRNT Pass 11:09pm
CRC Tests
Test Status Time
COMP Pass 11:0%pm
CAT Pass 11:09pm

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 I

Countyl 34 EM ~ l A )@j SQ Instrument Location—&d" N\th e { m Hﬁ a

Instrument Serial No.mg q & ﬂ

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

1. Verify the 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 & O day of W\QL ! , 20 l \ the forgoing preventive maintenance

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

QQ\L\O» B SRuveun L4 Y

Signature of Certifying Official ’ Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 810

Serial Number: 008929
Test Date: 05/20/2011

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

Analyst's Name: SKINNER, TONYA B
: Permit Number: 13651E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL106703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 11:40pm
ATR BLK .00 11:41pm
ACCY CHK .07 11:42pm
AIR BLK .00 11:43pm
SUB TEST .00 11:43pm
ATR BLK .00 11:44pm
SUB TEST .00 1l1:46pm
ATR BLK .00 11:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-1II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 2 9810
Serial Number: 008929 Test Record Number: 305
Test Date: 05/20/2011 Test Time: 11:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48pm
FLO Pass 11:48pm
FC Pass 11:48pm

Temperature Tests

Test Status Time

FC1 ’ Pass 11:48pm
SRC Pass 11:48pm
DET Pass 11:48pm
BAR Pass 11:48pm
BT Pass 11:48pm

Blank Tests
Test Status Time
ATR Pass 11:49pm

Printer Tests

Test Status Time

PRNT Pass 11:49pm
CRC Tests

Test Status Time

COMP Pass 11:4%pm

CAL Pass 11:49pm

Preventive Maintenance
Status: Pass

\D@(\u‘& B Sk VATAN 9}\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countygi |, S \ l!gi]iﬁ Instrument Location 5‘ ng mObllE l ﬂ‘ 1 ! ;2

Instrument Serial No. Oog 73 CD

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;
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 @ day of m G 20 [ ] the forgoing preventive maintenance
procedures were performed on the instrument indicatell above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@)(\L\Q& B SKine 4y

"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008736
Test Date: 05/20/2011

Citaticn Number: MOO0OGCGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009~10/01/20ll

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

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 11:14pm
AIR BLK .00 11:15pm
ACCY CHK .08 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:1%pm
ATR BLK .00 11:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

“}LXD{\UIC\ B iﬁmr\ry_\

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COQUNTY BAT MOBILE UNIT 2 910
/m) , Serial Number: 008736 Test Record Number: 307
' Test Date: 05/20/2011 Test Time: 11:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:22pm
FLO Pass 11:22pm
FC Pass 11:22pm

Temperature Testsg

Test Status Time

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

Blank Tests
Test Status Time

AIR Pass 11:23pm

Printer Testg

i Test Status Time

|
% PRNT Pass 11:23pm
: CRC Tests
Test Status Time
COMP Pass 11:23pm
CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

B

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County A ’{ﬁwm /%?/\/ o eA., Instrument Location_ Z{// Zj&’//ﬂ/g; éﬂ ~/
L™~
Instrument Serial No. féy 28 /dd lrceE ..——)é77>1'

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

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

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

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

I certify that on the / g day of % 9/ , 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 T
/7,7‘7//z,¢f)w/ AN 2= N (3 §r/ e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WILMINGTON PD 640
; Serial Number: 008628
- Test Date: 05/18/2011

4

‘Citation Number: MO0QGGGR00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
! Permit Number: 0825S5E

b ' ' Effective:
10/01/2009-10/01/2011

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

Lot Number: AGI106701
Exp Date: 03/08/2013

) Test g/210L  Time

" DIAG Pass + 11:49am

ATR BLK .00 11:50am

: ACCY CHK .08 11:50am
! ATR BLK .00 li:51am
SUB TEST .00 l1:52am

AIR BLK .00 11:53am

SUB TEST .00 11l:54am

AIR BLK .00 11:55am

Reported AC: .00 g/210L
_/;22w‘%¥€074ﬁ/ /frwuqu‘h*ﬁ_

Signature of Chemical Analyst

Court CVR

\ ,Q%QM;)

AnaH%t

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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Test

IR
FLO
FC

Temperature Tests

Test

FCL
SRC
DET
BAR
BT

N

'Test

B AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008628
Test Date: 05/18/2011

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
. Status

Pass'
Pass

Intox EC/IR-II: Preventive Maintenance
'NEW HANOVER COUNTY WILMINGTON PD 640
Test Record. Number: 1940
Test Time: 11:57am EDT

System Check: Passed

Time

11
11
11

:58am
:58am
:58am

Time

11:
11:
11:
11:
11:

58am
58am
58am
58am
58am

Time

11

:59am

Time

11

:5%am

Time

11
11

+59am
:59am

Preventive Maintenance

Status:

Pass

\_,@ %«wﬁm)

-
RN

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

County /\/ Ew / 7/ffr/ ~Jo Ver Instrument Location C:’.:f el e E&;""’C_,/?
4 / o
Instrument Serial No. a 6 é:] / ¢ é{/ £S5 >>é{; g/’(,/ .

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

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

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

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

1 certify that on the / //f day of / W L’w , 20 / / the forgoing preventive maintenance

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

-
0 k
Jpuy T
. mw’ jutged 63
Signature'of Cert mgOff cial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
.f \ 64‘0

Serial Number: 008661
Test Date: 05/18/2011

Citation Number: MOOOQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: (8259E
Effective:
10/01/2009-10/01/2011

: Officer's Name: NONE, NONE
5 Type of Agency: FTA
: - Agency: DHHS

Test Type: Breath Test

‘ Lot Number: AG003402
i Exp Date: 02/03/2012

} Test g/210L Time

] DIAG Pass 9:45am

; ATR BLK .00 9:46am

b ACCY CHK .08 9:46am
ATR BLK .00 S:47am
SUB TEST .00 9:48am
ATIR BLK .00 S:49%9am
SUB TEST .00 9:50am

ATR BLK .00 9:51lam

Reported AC: .00 g/210L

(e sy s,

- | Signature of Chemlcal Analyst

QM%A@

Analyst

Court .CVR

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



Intox EC/IR-II: Preventive Maintenance
: - NEW HANOVER COUNTY CAROLINA BEACH PD 640
/ ‘ Serial Number: 0208661 Test: Record.Number:-llOZ
Tesgt Date: 05/18/2011 Test Time: 9:52am EDT
System Check: Passed

Bageline Tests.

: Test Status Time

; IR Pass 9:52am
: 71O Pass 9:5Zam
i. FC Pass 9:53am

1 I : Temperature Tests

? Test Status Time
FC1 FPass 9:53am
i . 8BRC FPass 2:53am
] _ DET Pass 9:53am
] : BAR Pass 9:53am
BT Pass 9:53am

Blank Tests

i - ' Tegt Status  Time

: A2IR Pagg————9r53am
{ ) .
j Printer Tests

Test . Status Time

PRNT Pagss  9:53am

CRC Tests

Test Status Time
§ COMP ‘Pass  9:54am
CAL Pass 9:54am

Preventive Maintenance
Status: Pass

CL%/&M

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\/ Epl /! 7/&}\/ oV E€r_ Instrument Location /. 42r/a /) A v IE : ;32&574( &

Instrument Serial No. ¢ 6 o //] ,/f L€ /&ﬂg :

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; -

Bttt 1
TGS TOUUTA,

oD

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or thi¢ 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 / f day of % f—/ ,20 / / the forgoing preventive maintenance

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

@Mw% wod 434

Signature of Certifying Official Certificate Number

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

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

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
s 640
N .
Serial Number: 008667
Test Date: 05/18/2011

Citation Number: M0O0O0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%9E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011701
Exp Date: 04/27/2012

O ,
v Test g/210L Time
DIAG ~ Pass 8:3%am —
ATR BLK .00 8:40am
ACCY CHK .08 8:41lam
ATIR BLK .00 8:41am
SUB TEST .00 8:42am
ATR BLK .00 8:43am
SUB TEST .00 8:44am
J AIR BLK .00 8:45am
‘ Reported AC: .00 g/210L
ézfguéﬁ“ﬁytéL¢b1_)_
— Signature of Chemical Analyst
Court CVR
) 4465¢1::>
- - e
) Arfalyst

‘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: Preventivé Maintenance

3
i

‘__NEW HANOVER COUNTY WRIGHTSVILLE-BCH'PD'64O

] . _
1 Lo Serial Number: 008667 ° Test Record Number: 847
: Test Date: 05/18/2011 Test Time: 8:47am EDT

System Check: Passed

Bageline Tests

Test . Status Time
IR Pass 8:47am
FLO - Pass 8:47am
- FC Pass 8:47am

Temperature Tests

Test Status Time
FC1 Pass 8:47am
: . SRC Pass 8:47am
i DET Pass 8:47am
: : BAR Pass 8:47am
: BT Pass 8:47am

E ) i Blank Tests
0 v .

b 5 Test - Status Time
ATR - —Passg 8148am“'

Printer Tests

Test Status  Time
PRNT Pass 8:48am
CRC Tesgts
Test Status Time
_ COMP Pass 8:48am
CAL Pass 8:48am

Preventive Maintenance
Status: Pass

Lot

! ﬂna!yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch o~
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/IRI1

County /é— n a 4 Instrument Location / ENDEFL. Q oL E (./
Instrument Serial 1-\10. 87(? ('/ 8 ._/§./ 14/ /ﬂz b‘( 2 fl /4/*/ /\/é ,&'

k
|-
r:.
b
I

1
jir)
i.

L

’
i
i
[

r.
i
L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
l 5. Verify instrument accuracy;
i
ﬂ' G : 6 When "PLEASE BLOW" appears, coliect breath sample;
1‘%} 7. When "PLEASE BLOW" appears, coliect breath sample;
§ Print test record:
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
v I certify that on the / 5 day of Wj sz/ 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.

QM% sy N /%@D &3¢
Slgnature/ff' Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject_Test

PENDER COUNTY SHERIFF DEPT ANNEX 700
2N

1

) : Serial Number: (008948
' Test Date: 05/18/2011

Citation Number: M0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG023601
Exp Date: 08/24/2012

'> Test g/210L  Time
- DIAG Pass 7:36am
E ATR BLK .00 7:37am
ACCY CHK .08 7:37am
ATIR BLK .00 7:38am
SUB TEST .00 7:3%am
ATR BLK .00 7:41am
SUB TEST .00 7:42am
ATIR BLK .00 7:43am
Reported AC: .00 g/210L
i Sigﬁgture of éﬁemical Analyst
; Court CVR

Analys

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



Test

IR
FLO
FC

4 . .
) Serial Number: (008948
Test Date: 05/18/2011

Baseline Tests

Status

Pass
Pass
Pass

Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY SHERIFF DEPT ANNEX 700
Test Record Number:

Test Time:

System Check: Passed

Time

7:45am
7:45am
7:45am

Temperature Tests

413

7:44am EDT

Test Status Time
i FC1 Pass 7:45am
: SRC Pass 7:45am
DET Pass 7:45am
BAR Pass 7:45am
; BT Pass 7:45am
E Blank Tests
. ™
Y
/ Test Status Time
ATR Pass 7 45am
Printer Tests
Test Status Time
PRNT Pass 7:46am
CRC Tests
Test Status Time
COMP Pass 7:46am
; CAL Pags 7:46am

Preventive Maintenance

Status: Pass

Choihirir/Dan

Amﬂyst

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

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é/\/béﬁ Instrument Location /% A DEL d) LA \Lc?

Instrument Serial No. f?(‘[L b C:S/ Ly % D‘f/ Z’Z

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 snnulator thermometer shows
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;

f———————— 8~ Printtestrecord;

9. Verify Diagnostic Program; and

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

whichever occurs first.

I certify that on the , 7 day of }/}/} A L/ , 20 ” the forgoing preventive maintenance
procedures were performed on the instrument indicatell above, in accordance with current regulations of the N.C.

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

Q&/Am{/ /QMOW | b3

Signature of‘f:ertifymg Official Certificate Number

A signed original of the preventive maintenance record shaii: 5&; kept on file for at least three years.

DHHS 4080 (11/07)




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

,/’7
: \) Serial Number: 008946
Test Date: 05/17/2011

Citation Number: MO0OGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023601
Exp Date: 08/24/2012

N Test g/210L  Time

/
DIAG Pass 4:56pm
ATR BLK 00— 4:57pm
ACCY CHK .08 4:57pm
AIR BLK .00 4:58pm
SUB TEST .00 4:59pm
AIR BLK .00 5:C00pm
SUB TEST .00 5:01pm
AIR BLK .00 5:02pm

Reported AC: .00 g/210L

Uiy Posns

Signature of Chemical Analyst

Court CVR

(b

Analyst

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



e

Intox EC/IR-II: Preventive Maintenance
PENDER PENDER COUNTY SD 700
Serial Number: 008946 Test Record Number: 581
Test Date: 05/17/2011 Test Time: 5:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:04pm
FLO Pass 5:04pm
FC Pass " 5:04pm

Temperature Tests

Test . Status Time

FC1 Pass 5:04pm
SRC Pass 5:04pm
DET .Pass 5:04pm
BAR Pass 5:04pm
BT Pass 5:04pm

Blank Tests
Test Status Time

ATIR Pasg ——5:+04pm— e

SV

Printer Tests

Test Status Time
PRNT Pass 5:04pm
CRC Tests

Test Status Time
COMP Pass 5:05pm
CAL Pass 5:05pm

Preventive Maintenance
Status: Pasgs

9 uzw}mg

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 ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /g A/ bé: 2. Instrument Location 47\/ ﬂ/c/’:'-"/z_ é)j LE n/}é’/
Instrument Serial No. 5) ?55’ «::SZ’%-/ /@ Z%,//g .

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 alccholic breath snmulator thermometer shows
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;

48— Printtestrecord:

9. Verify Diagnostic Program; and

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

- :
I certify that on the } ) day of m ég (,/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

% \%m/ Whip— 63/

Signature of Certifyi;[g Official Certificate Number

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

DHHS 4080 (11/07)




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

(7) Serial Number: 008935
Test Date: 05/17/2011

Citation Number: M0O00GQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191i1
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL06701
Exp Date: 03/08/2013

(”\ © Test g/210L  Time
DIAG Pass 4:48pm
ATIR BLK 00 4t 4OPM—— o
ACCY CHK .07 4:50pm
AIR BLK .00 4:51pm
SUB TEST .00 4:51pm
AIR BLK .00 4:52pm
SUB TEST .00 4:54pm
AIR BLK .00 4:55pum

Reported AC: .00 g/210L

| L thvers fpsre.

Signature of Chémical Analyst

Court CVR

/Qw%« Qma_)

Analys&

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




Intox EC/IR-II: Preventive Maintenance
PENDER PENDER CQ SD 700

Serial Number: (008935 ~  Test Record Number: 691
Test Date: 05/17/2011° Test Time: 4:56pm EDT

e

System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 4:56pm
FLC Pass 4:56pm
FC Pass 4:56pm

Temperature Tests

Test Status Time
] ' FCl Pass 4:57pm
: SRC Pags 4:57pm
o ' DET Pass 4:57pm
: : BAR Pass 4:57pm
BT Pass 4:57pm

Blank Tests

Test - Status Time
; AIR meassmw«~w4:57pm~w—;~m'wr~~w
Printer Tests
Test Status Time
PRNT Pass 4:5%7pm
CRC Tests
Test Status .Time
: coMp Pass 4:57pm
CAL Pass 4 :57pm

Preventive Maintenance
Status: Pass

_ ,@A%PMQ

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

7
County Ce} /é( #7 éﬁ S Instrument Location CC)z/:éf 27 fé’ oz QMV jf?/

Instrument Serial No, {37 (f g é’ . ,:g;::/z/g;/ /% b{/ﬁ?z :

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 ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
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;

Dyirttaat 1
FTHI TeSt 1etora,

o0

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.

iy % )
I certify that onthe ¢ / day of 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.

6)7@6)2 474 /( p U e L35

Slgnatur of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

‘)ﬁ Serial Number: 008886
' Test Date: 05/17/2011

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

Analyst's Name: RIVERA, ANTHCONY
Permit Number: 08259E
Effective: .
710/01/2009—10/01/2011

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

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

Reported AC: .00 g/210L

M%@WL
Signature of Chémical Analyst

Court CVR

Analyst

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

(") - Test g/210L Time

DIAG Pass 2:26pm
AIR BLK 00— 2D 7PM o o
ACCY CHK .08 2:27pm
ATR BLK .00 2:28pm

~ SUB TEST .00 2:29pm
ATIR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATIR BLK .00 2:32pm



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 438
Test Date: 05/17/2011 Test Time: 2:39pm EDT
System Check: Passed

Baseline Tests

Test Status - Time

IR Pass 2:39pm
FLO Pass 2:3%pm
FC Pass 2:39pm

Temperature Tests

Test Status Time

FC1l Pass 2:39pm
SRC Pass 2:39pm
DET - Pass 2:39pm
BAR Pass 2:3%pm
BT Pass 2:39pm

Blank Tests

Test Status Time

wemreses ATR Pass 2:40pm

Printer Tests

Test Status Time
PRNT Pass 2:40pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Lt P

Anﬂ@ﬂ

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

/7
County CO/“ 41 94.5 Instrument Location a)/é/ 18754 5 (Diiys .{’{y

Instrument Serial No. f ,57 7 S—d é%[%’//{é/ ‘Z(j/jg .

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;
w’ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Printtestrecord;—— — ' —
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 /KZ [ / , 20 // the forgoing preventive maintenance

procedures were performed on the instrument indicatéd 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.

COLUMBUS COUNTY. COLUMBUS COUNTY SD 230
() Serial Number: 008875
Test Date: 05/17/2011

Citation Number: MOCCC000-0
- . Subject's Name:
i _ ' PREVENTIVE, MAINTENANCE
] Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG002704

Exp Date: 01/27/2012
| ('E Test g/210L Time
| . DIAG Pass 2:18pm
- —AIR-BLK- .00 - - 2:19pm
: " ACCY CHK .08 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: .00 g/210L

(2 Bopiy Bruered

Sighature of Chemical Analyst

Court CVR

(el o

V ' Analyst ~

Th:s 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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
f PR _ Serial Number: 008875 ‘Test Record Number: 632 .
B Test Date: 05/17/2011 Test Time: 2:26pm EDT
System Check: Passed

Baseline Tests

] Test Status Time
IR  Pass 2:27pm
FLO Pass 2:27pm
FC Pass 2:27pm

Temperature Tests

Test Status Time

FCl  Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm

Blank Tests

‘Test Status Time

B I ATR Pass 2:27pm
Printer Tests

Test Status Time

PRNT Pass 2:27pm
CRC Tests

Test Status Time
- COMP Pass 2:28pm
‘ CAL - Pass 2:28pm

Preventive Maintenance
Status: Pasgs

 Csbing e 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 '
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County «m—S}iﬁfN o7 Instrument Location S&w}’}ﬂ’? / ,,Z) Ll kf};/

Instrument Serial No. f f7 7/ ey /j4/ /z D’/ﬂg .

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

3. Verify instrument accuracy;

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

o0

S A S I P S VAP PR R

Prin{-testrecord:—— R
9. Verify Diagnostic Program; and

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

I certify that on the / 7 day of /% ¢/ , 20 // the forgoing preventive maintenance

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

% %/Mm\_) b2y

/ * Signature of}Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at 1east_ three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CQOUNTY SD 810

- .
. \) Serial Number: 008877
C Tegt Date: 05/17/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGl06701
Exp Date: 03/08/2013

> Test g/210L Time
DIAG Pass 11:37am
—AIR BLK-- .00 11:38am
ACCY CHK .07 11:39am
ATR BLK .00 11:40am
S8UB TEST .00 11:40am
AIR BLK .00 1l:41am
SUB TEST .00 11:42am
ATR BLK .00 11:43am

Reported AC: .00 g/210L

(oo ey loine >

Signature of Chemical Analyst

Qw@éj@

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
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877 Tegst Record Number: 708
Test Date: 05/17/2011 Tegt Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:44am
FLO Pass 11:44am
FC Pass 1ll:45am

Temperature Tegts

Test Status Time

FC1 Pass 11:45%am
SRC Pass 11:45am
DET Pass 11:45am
BAR Pasgs 11:45am
BT . Pass 11:45am

Blank Tests

Test Status Time

e ATR Pass 11:45am

Printer Testsg

Test Status Time

PRNT Pass 11:45am
CRC Tests

Tegt Status Time

COMP Pass 11:45am

CAL Pass 1l:45am

Preventive Maintenance
Status: Pass

oy Joa>

- Analysf

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

PRE‘VENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. 7
County 5&7 A d ‘ Instrument Location (Sz?/ﬁﬂf &7 (f)mw léc/
/ 7 V4

Instrumnent Serial No. ff 2 Sd (—-S“ /é/?//@ D&;ﬂg .

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;
©— B ~Printtestrecord; ~ - -
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 'teStg',_'- L
whichever occurs first. ) L,

I certify that on the / 7 day of % L/ ,20 / / the forgoing preventive maintenance

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

Q// -4/7/&
—

) b3y

Signatyé 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

SAMPSON COUNTY SAMPSON CO SD 810

| Serial Number: 008825

e

Test Date: 05/17/2011

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Numbex: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG106701
Exp Date: 03/08/2013

Test g/210L Time
DIAG Pass 11:18am
- ATR-BLK- - .00 11:19am
ACCY CHK .08 11:20am
ATR BILK .00 11:21am
SUB TEST .00 ll:22am
AIR BLK .00 1ll:23am
S8UB TEST .00 1l1:25am
ATR BLK .00 ll:26am

Reported AC: .00 g/210L

Signature of éé%mical Analyst

Court CVR

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

SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 05/17/2011

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1056
Test Time: 11:28am EDT

Time

11:
131:
11:

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Tegt

COMP
CAL

Status

Pass
Pags
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

29%am
2%9am
29am

Time

11:;
11:
11:
:29am
11:

11

29%am
29am
29am

2%am

Time

13-

2%am

Time

11:

29%am

Time

11:
11:

30am
30am

Preventive Maintenance

Status:

Pass

g i >

Lo

Analyét'

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 Z> &y Lons Instrument Location %/ & //{i &

_Insfmn?ent Serial I\;Io. X gs& /g{ /E Q&ﬂzz .

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;
— 87 7 T Printtestrecord;
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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 7 day of 7/%?' «/ , 20 / / the forgoing preventive maintenance

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

S
J(IQ\%W KinernD 4354

Signature &f Certifyirig Qfﬁcial 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
DUFPLIN COUNTY WALLACE PD 300

") Serial Number: 008858
Test Date: 05/17/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259EF
Effective:
10/01/2009-10/01/2011

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

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

, ) Test g/210L Time

1 DIAG Pass 8:59%am
ATR BLK .00 9:00am
ACCY CHEK .08 9:00am
ATR BLK .00 9:01lam
SUB TEST .00 9:02am
ATIR BLKE .00 9:03am
SUB TEST .00 9:04am
ATR BLK .00 9:05am

Reported AC: .00 g/210L

Signature of Chemj

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



P

Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE,PD 300
! ) Serial Number: 008858 Test Record Number: 440
: Test Date: 05/17/2011 Test Time: 9:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06am
- FLOC Pass 9:06am

¥C Pass 9:06am

Temperature Tests

Test Status Time

FC1 Pass 9:07am
SRC Pass 9:07am
DET Pass 9:07am
BAR Pagse $:07am
BT Pass 9:07am

Blank Tests
S Test Status  Time
AIR Pass 9:07am

Printer Tests

Test Status Time
PRNT Pass 9:07am
CRC Tests

Test Status Time
COMP Pass 9:07am
CAL Pass 9:07am

Preventive Maintenance
Status: Pass

JQ%@MQ

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County A ("(‘/) 4 pravs | Instrument Location W AASa

Instrument Serial No., (P do 7 ¢/"Z % /C 206 bf—;ﬂ Zf/ .

P L L e S

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

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

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

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

1 certify that on the / 7 day of /—/; /24 , 20 // the forgoing preventive maintenance

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

@%MVQMDQ

1gnature of Certifymg ficial 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

DUPLIN COUNTY WARSAW PD 300

P
' ) Serial Number: 008874

Test Date: 05/17/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009—10/01/2011

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

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

‘) . Test g/210L Time
DIAG Pass 8:1lam
“ATR BLK .00 8:12am
ACCY CHK .08 8:12am
ATIR BLK .00 8:13am
SUEB TEST .00 8:14am
ATR BLK .00 8:1l5am
SUB TEST .00 8:16am
ATR BLK .00 8:17am

Reported AC: .00 g/210L

o’
Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WARSAW PD 300
Serial Number: 008874 Test Record Number: 208
Test Date: 05/17/2011 Test Time: 8:19am EDT
System Check: Passed

Bagseline Tests

" Test Status Time
IR Pass 8:19%9am
FLO Pass 8:19am
FC Pass 8:19am

Temperature Tests

Test Status Time

FC1 Pass 8:1%am
SRC Pass 8:1%am
DET Pass 8:1%9am
BAR | - Pass 8:1%am
BT Pass 8:12am

. : Blank Tests
j o Test Status Time

AIR Pass 8:20am

Printer Tests

Test Status Time
PRNT Pass 8:20am
CRC Tests
1 Test Status Time
i : COMP Pass 8:20am
: CAL . Pass 8:20am

Preventive Malntenance
Status: Pass

i >

Analys

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



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

L '

bt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County )(,

gfjé//\,/ Instrument Location >(; D ony C/go, { ,«1// ’(/ _
Instrument Serial No, fﬁé (7/ fg‘/ &4 //g /> i t/ B

\
i

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

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

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

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

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

(%/4%? 65,/

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
] DUPLIN COUNTY DUPLIN CO SD 300

' ﬁ Serial Number: 008864
Test Date: 05/17/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259EF
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011701
Exp Date: 04/27/2012

> Test g/210L Time
DIAG Pass 7:29am
ATR BLK .00 7:30am
ACCY CHK .08 7:30am
AIR BLK .00 7:31am
SUB TEST .00 7:32am
ATR BLK .00 7:33am
SUB TEST .00 7:35am
ATR BLK .00 7:35am

Reported AC: .00 g/210L

(o ithricy 13,0

Signature of Chemical Analyst

Court CVR

Q%«/AQ

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
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!

Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DUPLIN CO SD 300
Serial Number: 008864 Test Record Number: 1054
Test Date: 05/17/2011 Test Time: 7:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:37am
FLO Pass 7:37am
rC Pass 7:37am

Temperature Tests

Test Status Time

FC1 Pass 7:37am
SRC Pasg 7:37am
DET Pasg 7:37am
BAR Pass 7:37am
BT : Pags 7:37am

Blank Tests
Test Status Time
AIR Pass 7:38am

Printer Tests

Test Status Time
PRNT Pass - 7:38am
CRC Tests

Test Status Time
COMP Pags - 7:38am
CAL Passg 7:38am

Preventive Maintenance
Status: Pass

it

Analysl/ ‘ i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i
[ et PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
¢ _ - g -
E County /\/ ‘ﬁd’fj / 7/6" ~ove L Instrument Location. /\/ &/ /('/éd// cted. C;}‘,/MNZ/‘:/
fe Serdly /D
Instrument Serial No. s¢/7 @29”@ i / / WZ{
Id
z: The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foliowed at least once every
i 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;
Y
S i 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
=2 7 . . .
I certify that on the / -~ dayof / / /éf é/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.
{/? 7 />
Hows L b7
L7 YLy A jihO- 3/
— - Signature of Leftifying Official Certificate Number
;
!' v
A signed original of the preventive maintenance record shall be kept on file for at least three years.
DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
/f«j 640

Serial Number: 008617
Test Date: 05/13/2011

Citation Number: MOQO0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08253E
Effective:
10/01/2009-10/01/2011

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

: Lot Number: AGl06701
= Exp Date: 03/08/2013

A
/ Test g/210L  Time
DIAG Pass 4:16pm
AIR BLK .00 4:17pm
ACCY CHK .08 4:17pm
AIR BLK .00 4:18pm
: SUB TEST .00 4:19pm
: AIR BLK .00 4:20pm
? SUB TEST .00 4:21pm
AIR BLK .00 4:22pm

Reported AC: .00 g/210L

[
Signature of Chemical Analyst

Court CVR

Qb

.Anab&t

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

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 008617

Test Date: 05/13

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Raseline Tests
Status
Pass

Pass
Pass

Time

4:23pm
4:23pm
4:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PERNT

Test

COMP
CAL

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

Pass
Pass

Time

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

NN RSN

Time

4:24pm

Time

4:24pm

Time

4:24pm
4:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 1522

4:23pm EDT

,&,54—é2{muaﬂf<;;Z@LL&“—:>

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

g
i

i ')"""*f-hj PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
I County /\/ C?/U/ é}/ oved.. Instrument Location /l/ £t / él&j’(/ v C@&&Mf /4/”
Instrument.Sgrial No. f é ‘2' éj Q;/K/W/ ,% b@ﬂ C/
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
i four months are:
l 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
k 34 degrees, plus or minus .2 degree centigrade;
l 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
i 4, Enter information as prompted;
| 5. Verify instrument accuracy;
r e 6. When "PLEASE BLOW" appears, coliect breath sample;
a ["~ w__,x’; 7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 3 day of /%L/ 20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicdled above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q )C%ﬂw /2 U~

Signature of, ertifylng Official Certificate Number

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

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

NEW HANOVER COUNTY NEW HANOVER CO &D
-3 640

Serial Number: 008826
Test Date: 05/13/2011

Citation Number: M0O00GC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08253%E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG106701
Exp Date: 03/08/2013

> Test g/210L Time
DIAG Pass 4:16pm
ATR BLK .00 4:17pm
ACCY CHK .07 4:18pm
ATR BLK .00 4:19pm
SUB TEST .00 4:15%pm
ATR BLK .00 4:20pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm

Reported AC: .00 g/210L

Cja&g%éL%L/XéQZAhg;D

Sidfiature of ChHemical Analyst

et S

Analyst /

' Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANCVER CO SD 640
J Serial Number: 008626 Test Record Number: 2941
Tegt Date: 05/13/2011 Test Time: 4:24pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4:24pm

Temperature Tegtg

Test Status Time

FC1 Pass 4 :24pm
SRC Pass 4:24pm
DET Pass 4:24pm
BAR Pass 4:24pm
BT Pass 4:24pm

Blank Tests

/ Test Status Time

AIR Pass 4:25pm
Printer Tests

Test Status Time

PRNT Pass 4:25pm
CRC Tests

Test Status  Time
7 COMP Pass 4:25pm
CAL Pass 4:25pm

Preventive Maintenance
Status: Pasgs

(Dad S

. > .Anab%t :

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



o :J:'f oy e i iy

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /{é

Lonili) /(;,,éf' Instrument Location OCZ/C / g / Q&?/{}/
Instrumeﬁt Serial No. g @ é/ (V _ /g Z//’ & ’béfﬂl{’ :

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

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

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

- 4
O Ly Lo 6=
bl Al ae ¢
- Signature of/@ertifying Official Certificate Number

A signed original of the prevéntive maintenance record shall be kept on file for at least three )’reafs. :

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY OAK ISLAND PD 090 -
' } Serial Number: 008648
Test Date: 05/12/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08258E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG102701
Exp Date: 01/27/2013

3 Test g/210L Time

/
DIAG Pass 1l:24am
ATR BLK .00 11:25am
ACCY CHK .08 11l:26am
ATR BLK .00 11:27am
SUB TEST .00 11:27am
CATR BLK .00 . 1l:28am
SUB TEST .00 11:30am
ATR BLK .00 ll:31am

Reported AC: _ 00 g/210L

Morveey

Signature of Chemical Analyst

Court CVR

el

An lyst

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



e

Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY OAK ISLAND PD O90l

Serial Number: 008648
Test Date: 05/12/2011

‘Test Record Number: 797
Test Time: 11:31am EDT

System Check: Passed

Lﬁﬁ?QSt

IR
- FLO -
FC

Baseliné Tests

Status

Pass
Pass
Pass

Time

11
11
11

132am
:32am
:32am

- Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:
11:
11:
11:

11

32am
32am
32am
3Zam
:32am

Time

11

:33am

Time

i1

:33am

Time

11
11

:33am
:33am

Preventive Maintenance

Status: Pass

Mw/&a

1o,

Andlyst

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/IR1I P
County 5/2 M AS o f C»& Instrument Location / LA S SO He o COu W

Instrument Serial No. f E)’S) s . ,.S- g/) Y, Ké 'bé}’) 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, . Ww@%:r information as prompted;

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

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

I certify that on the / / day of Z;:/Cgi ¢/ ,20 /S /  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

/ )
(fr“‘f/7 94%07%/ CLo i 6 jﬁ/

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test

BRUNSWICK COUNTY BRUNSWICK CO SD 090
) Serial Number: 008585
Test Date: 05/11/2011

Citation Number: MO00000C0-0
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: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG102701
Exp Date: 01/27/2013

\ Test g/210L Time
' DIAG Pass 11:18am
AIR BLK .00 11:19am
ACCY CHK .08 11:19am
AIR BLK .00 11:20am
SUB TEST .00 li:21am
ATR BLK .00 11l:22am
SUB TEST .00 11:23am
ATR BLK .00 li:24am
Reported AC: .00 g/210L
[ -
Sighature of Chemical Analyst
Court CVR

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

FLO
FC

Test

FC1
SRC
" DET
BAR
BT

; 'f Test

AIR

Test

PRNT

ISR e e bt e i et £ omtimi i

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008585
Test Date: 05/11/2011

Basgeline Tests

Status
Pass

Passg
Pass

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pazs

CRC Tests

Status

Passg
Pass

Preventive Maintenance
BRUNSWICK COQUNTY BRUNSWICK CC SD 090
Test Record Number: 1895
Test Time: 11:26am EDT

System Check: Passed

Time

11
11
11

Temperature Tests

:27am
:27am
27am

Time

11;:
11:
11:
: 27am
11:

11

27am
27am
27am

27am

Time

11

:27am

Time

il

:28am

Time

11
11

:28am
:28am

Preventive Maintenance

Status: Pass

(s

Andiyst

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

Rev. 1212007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County K,@J{ A AY W ’ C j-./._ Instrument Location /& Lidd r‘[,(j;(’,/(: [{jm/ﬂ ld}f
ﬂ
Instrument Serial No. J (‘90 2 G_MS y/_%j b/é .

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

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

2. Verify instrument displays time and date;
3. . -. Initiate breath test sequence;
4. E;p}er 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 atter 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / / day of /%'»(,/ , 20 / / the forgoing preventive maintenance

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

O %}wf neda % \,_5"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/IR-II: Subject Test
EBRUNSWICK COUNTY BRUNSWICK CO SD 090

' ) Serial Number: 008602
Test Date: (05/11/2011

Citation Number: MOUO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHCONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG102701
Exp Date: 01/27/2013

N Test g/210L Time

/
DIAG Pags 11l:18am
AIR BLK .00 11:19am
ACCY CHK .07 ) 11:20am
ATR BLK .00 11:21am
SUB TEST .00 1l:21am
ATR BLK .00 11:22am
SUB TEST .00 11l:23am
ATR BLEK .00 11:24am

Reported AC: .00 g/210L

Signg;ure of Chimica& Analyst

- Court CVR

Ol

— Analyst /

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

Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602
Tegt Date: 05/11/2011

Test Record Number: 1403
Test Time: 11:26am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1i
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pasgs
Pass
Blank Tegts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:26am
:26am
s 26am

Time

11:
11:
11:
11:
11:

27am
27am
27am
27am
27am

Time

11

:27am

Time

11

:27am

Time

11
11

:27am
:27am

Preventive Maintenance

Status: Pass

(s J D>

Analyst

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

Rev. 1212007
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Instrument Serial No. f f / f

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 5 éz 0{/ A/ Instrument Location /(g//? 0/5 v ({) o Y l/ C/
i >/ A / /é b’/ (/

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

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

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

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

2 A,
1 certify that on the .l day of W , 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.

%4)%4/ /2///@» 63y

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

BLADEN COUNTY BLADEN COUNTY SD 080
e
) Serial Number: 008818
Test Date: 05/03/2011

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911.
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259EF
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG920301
Exp Date: 07/22/2011

N Test g/210L Time

,”’
DIAG Pass 12:52pm
ATR BLK .00 12:52pm
ACCY CHK .07 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:54pm
ATIR BLK .00 12:55pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

Reported AC: . g/210L
[

Signature of Chemical Analyst

Analysf )

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
BLADEN COUNTY BLADEN COUNTY SD (080
TN .
) Serial Number: 008818 Test Record Number: 347
Test Date: 05/03/2011 Test Time: 12:59pm EDT
System Check: Passed
Baseline Tests

Test Status Time
IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time
FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

. ‘ Blank Tests
: \ .
) Test Status Time

ATR Pass 1:00pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
: CRC Tests
1 Test Status Time
. COMP Pass 1:01pm
‘ CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

e

i ‘Aﬂhbmt

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 INTOi(jEC/IR I

County /Afg/ﬂ /),/f /L} Instrument Locatio;7 4 é /,‘«_6/” 47 é;’,:( i %’/
i )
Instrument Serial No. g ?(?('/ :—-—“Siéf/ /(Zf' b{/ &

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

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

I certify that on the e_:j day of 7%{/’ ,20 / /  the forgoing preventive maintenance

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

)
\,ng?//jw o 4F/

Signature of Cestifying Official Certificate Nimber

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
BLADEN COUNTY BLADEN COUNTY SD 080

o
' ) Serial Number: 008894
' Test Date: 05/03/2011

Citation Number: M0O00QCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQO02704
Exp Date: 01/27/2012

\ Test g/210L  Time
i1
DIAG Pass 12:51pm
AIR BLK .00 12:52pm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
Reported AC: .00 g/210L
M%Aﬂﬂ_—:f
Sidilature of CH&mical Analyst
Court CVR

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-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
( ) Serial Number: 008894 Test Record Number: 401
o Test Date: 05/03/2011 Tegt Time: 12:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:5%pm
FLO Pass 12:59pm
FC Pass 12:5%pm

Temperature Tests

Test Status Time

FCl Pass 12:59pm
SRC Pass 12:58pm
DET Pass 12:5%pm
BAR Pass 12:59pm
BT Pass - 12:539pm

Blank Tests

i

) Test Status Time
ATIR Pass 1:00pm

i : Printer Tests

; Test Status Time
% PRNT Pass 1:00pm
} CRC Tests
Test Status Time
: COMP Pass 1:00pm
: CAL Pass 1:00pm

Preventive Malintenance
Status: Pass

de@

Andﬁmt

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. -
County 0/U 5‘.10/4 J Instrument Location NEAS /%f' IR ER /A O

Instrument Serial No. 003‘3 072»

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, 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

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

I certify that on the oZ 5 day of Wﬁ I/ ,20 /, / the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ Cite A c—f%gé / J57°¢

Signaglre 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
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008922 S
Test Date: 05/23/2011 c . R

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011701 . -
Exp Date: 04/27/2012

o Test’ g/210L Time
DTAG Pass 10:48am
AIR BLK .00 10:49am
ACCY CHK .07 10:50am . .
ATR BLK .00 10:50am
SUB TEST .00 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am

Reported AC: .00 g/210L o .

KEAL

Signature of Chemical Analyst

' Court CVR

Knalyst .

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



Tntox BC/IR-II: P
ONSLOW. COUNTY

Serial Number: 008922
Test Date: 05/23/2011

reventive Maintenance -
MCAS NEW RIVER 660

Test Record Number: 164
Test Time: 10:55am EDT

- 8ystem Check: Passed

Basel
Test
IR

FLO
FC

ine Tests

Status Time
Pags 10:55am
Pagss 10:55am
Pass 10:55am

Temperature Tests

Test Status Time
FCl Pass 10:55am
SRC Pass 10:55am
DET Passg 10:55am
BAR Pass 10:55am
BT Pass 10:55am
Blank Tests
Tegst Status Time
AIR Pass 10:56am
Printer Tests
Test Status Time
PRNT Pags 10:56am
CRC Tests
Test Status Time
COMP Pass 10:56am
CAL Pass 10:56am
Preventive Maintenance

Status:

Pass

%M EALLY

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 11

County O/US /éé e ) Instrument Location @/U-ff féd' ) Coa ;/

Instrument Serial No. _ ¢J(0 595 / 5// ‘c?/e/'/{/" J:.;j CJ/:/‘:;C il

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;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ajj day of ”7/4 ¢/ , 20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propertly.

[l E2t) LY F5Y

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
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008931
Test Date: 05/23/2011

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

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

Repori;%%?gézy)oo g/210L

Signature of Chemical Analyst

Court CVR

%Mg@ A/l

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOWlCOUNTY ONSLOW COUNTY SD 660

Serial Number: 008931

Test Date:

Test Record Number:

1551

05/23/2011 Test Time: 12:06pm EDT

System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:07pm

Printexr Tests

Test Status Time

PENT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

[ty EAAD

*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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County OwsLoct) Instrument Location @/‘)5 /Zrﬁ' o CJOM../U 72!g/

Instrument Serial No. OO FT 3 Q— 5. /Z/ 2/ /'/5f N, ﬁ/*;";é(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 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 c;\g day of /7///4 74 , 20 // the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

H%M/fv{/aﬁ/ T Y

Signature 6f 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
ONSLOW COQUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 05/23/2011

Citation Number: M0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 11:57am
AIR BLK .00 11:58am
ACCY CHK .08 11:55%am
ATR BLK .00 12:00pm
SUB TEST .00 12:00pm
ATR BLK .00 - 12:0lpm
SUB TEST .00 12:03pm
AIR BLK .00 12:34pm
Reported AC: .00 g/210L

ALY

Signature of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 0089832
Test Date: 05/23/2011

Test Record Number: 913
Test Time: 12:06pm EDT

System Check: Passed

Test

IR
FLO
rC

Status

Pags
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

- Pass
Pass

:06pm
:06pm
:06pm

Time

12:
12:

12

12:
12:

06pm
O6pm
:06pm
Oépm
O6pm

Time

12

:07pm

Time

12

: 07pm

Time

12
12

: 07pm
:07pm

Preventive Maintenance

Status: Pass

%aw EHLY

/4 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 0/‘-’5 .«AO e Instrument Location J/; cASe MZ»Z@ 7& / ‘91

Instrument Serial No. LOCD ?71_570

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;

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

i\_% z} 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 073 day of //‘7 A / , 20 // the forgeing 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.

@wé’%j/ F5Y

Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 0089830
Test Date: 05/23/2011

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
Priver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: (03462F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGI02701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Pass 1:09pm
ATR BLK .00 1:0%2pm
ACCY CHK .08 1:10pm
ATR RLK .00 1:11pm
SUB TEST .00 l:12pm
ATR BLK .00 1:12pm
SUB TEST .00 l:14pm
ATR BLK .00 1:15pm

Repor;22>AC: .00 g/210L

A4

Signature of Chemical Analyst

Court CVR

ffoner EALY

Analyst

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



Test Date: 05/23

Test
! IR
: FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

_ COMP
: CAL

Serial Number: 008930

/2011 Test

Bageline Tests
Status
Pass

Pass
Pags

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pags
Pass

Time:

SYstem Check: Passed

Time

l:16pm
1:16pm
l:1lépm

Temperature Tests

Time

:1l6pm
:i6pm
:16pm
:16pm
:1l6pm

el

Time

1:16pm

Time

1:17pm

Time

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660

Test Record Number: 1108

1:15pm EDT

1:17pm

1:17pm

Preventive Malintenance

Status: Pass

fom o, EALY

énalyst

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 O/\JS j— oo . Instrument Location Cf /4/?4/4 /‘ée\d]‘ CLL I /ﬁ N

Instrument Serial No. CDO B’?/ q

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

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

A 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify- instrument accuracy;
6. * When l"PLEASE BLOW" appears, collect creath sample;
7. When "PLEASE BLOW" lapp'ears, collect breath sample;
8. Print test record; |
9. | Verify Diagnostic Program; and
10. Verify that the‘ ethenol gas canister is being 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 (;25 day of. M A / , 20 /. the forgoing preventive maintenance
procedures were performed on the instrument indicted above, in accordance with current regulations of the N, C
Department of Health and Human Servtces and the instrument is functioning properiy.

ﬂm/) s do F5Y

Signaturd 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
ONSLOW COUNTY (CAMP LEJEUNE PMQO 660

Serial Number: (008919
Test Date: 05/23/2011

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 2:31pm
ATR BLK .00 2:32pm
ACCY CHK .08 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:33pm
"ATR BLK .00 2:34pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm

Repor@b i 00 210L

Signature of Chemical Analyst

Court CVR

(e, A

£ Analyst

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

cegs

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number:

Test Date:

Test Record Number: 343

0089189
05/23/2011 Test Time: 2:37pm EDT
System Check: Pasgsed
Baseline Tests
Test Status Time
IR Pass 2:37pm
FLO Pass 2:37pm
FC Pass 2:37pm
Temperatﬁre Tests
Test Status Time
FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Pasgs 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm
Blank Tests
Test Status Time
AIR Pass 2:38pm
Printer Tests
Test Status Time
PRNT Pass 2:38pm
CRC Tests
Test Status Time
COMP Pass 2:38pm
CAL Pass 2:38pum
Preventive Maintenance
Status: Pass
‘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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 6%{’ fexe 74_ Instrument Location (’:/4/622 v 7Z Cdl oI5 2 J(/7[/ v

T Instrument éerial No. L g éﬁj -y // </r ﬁ: S 0 /_;é; <

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 BL.OW™ 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 A5 day of /PR 4 ,20 / / __ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[y EAL 5y

Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008605
Test Date: 05/25/2011

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: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

] Officer's Name: NONE, NONE

i Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AGl02602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 11:47am
ATR BLK .00 li:48am
ACCY CHK .07 1i:4%am
ATR BLK - .00 11:50am
SUB TEST .00 . 11:50am
ATR BLK .00 11:51am
SUB TEST .00 11:53am
ATIR BLK .00 1l:54am

Reported AC: .00 g/210L

AEA,

Signature of Chemical Analyst

Court CVR

ﬂm}@ Zf’—/{/a,é/

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTYISD 150
Serial Number: 008605 Test Record Number: 2141
Test Date: 05/25/2011 Test Time: 11:56am EDT
System Check: Passed
Baseline Tests

Test Status. Time

IR Pass. - 11:56am
FLO Pass 1l:56am
FC Pags 11:56am

‘Temperature Tests

Test Status Time

FCl Pass 1l:56am
SRC Pass 1l:56am
DET Pass ll:56am
BAR Pass 1l1l:56am
BT . Pass +11:56am

Blank Tests
Test Status Time
AIR Pass 11:57am
Printer Tests

'Test Status Time

PRNT | Pass 11:57am
CRC Tests

Test - Status  Time

COMP Pass 11:57am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

Cloe EALLY

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é’ AL 7453/( @7L' Instrument Location (4/( 7é a4 7L‘ (’déuu 7?/

Instrument Serial No. 00 ?? ?57~ 5’ /7/6/(9/' /?‘15 0""7 /"';C'(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;
3. Verify instrument accuracy;
6. When "PI;EASE 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 2 5 day of /77 A ¢/ ,20 /7  the forgoing preventive maintenance
procedures were performed on the instrument indicatét above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

sty EALLY Z5¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

. Serial Number: 008882
e Test Date: 05/25/2011

Citation Number: M0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Numbker: AGQ011701
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pass 12:05pm
ATR BLK .00 12:06pm
ACCY CHK .08 - 12:07pm
AIR BLK - .00 12:08pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm

Reporte C: ;00 g/210L
%W

Signature of Chemical Analyst

Court CVR

%@b@ EALL/

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008882
Test Date: 05/25/2011

System Check: Passed

‘Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Number: 227
Test Time: 12:12pm EDT

Time

12

12

12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

BRlank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12pm
:12pm
:12pm

Time

12:

12

12pm

:12pm
12
12:
12:

12pm
12pm
12pm

Time

12

:13pm

Time

12

:13pm

Time

12

:13pm
12:

13pm

Preventive Maintenance

Status:

Pass

L, AL

Kualyst

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

Rev. 12/2007



..........

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County A’/ﬁ/(h/é’/e =7 Instrument Location E/ﬁc:’ /64»/&1/ Z:S‘/&f / d ‘

Instrument Serial No. 2O ?é &31 O

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 02 lo day of /77 A L/ ,20 7 {  the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Kéﬁw 574/6/@ J5 Y

Signatyfe of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)




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

Serial Number: 008620
Test Date: 05/26/2011

Citation Number: MO0C0000606-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL02701
Exp Date: 01/27/2013

Test . g/210L Time

DIAG Pass 10:17am
ATR BLK .00 1G:17am
ACCY CHK .08 10:18am
ATR BLK = .00 10:19am
SUB TEST .00 l0:20am
ATR BLK .00 10:20am
SUB TEST .00 10:22am
AIR BLK .00 10:23am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ao, EALLY

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET‘COUNTY EMERALD ISLE PD 150
Serial Number{ 008620 Test Record Number: 1150
_Test Date: 05/26/2011 = Test Time: 10:24am EDT
System Check: Passed
Baseline Tests

Test Status ' Time

IR Pass 10:24am
FLO Pass 10:24am
FC Pass 10:24am

Temperature Tests

Test Status Time

FC1 Pass 10;:24am
SRC Pass 10:24am
DET Pags 10:24am
BAR Pass 10:24am

BT Pass 10:24am
Blank Tests

ﬁ- Test Status  Time

AIR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

Ao EALY

A’nalyst

e 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 LARE g 7‘ Instrument Location 7 7/%/‘94)76 e J s /4 dx

Instrument Serial No. 00 5) 7 ? 5‘

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

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

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

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

I certify that on the c>7 (o day of e }7/9 74 ,20_//  theforgoing 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.

/ “?ci/%ﬂ,}/ E ALY “ 55

Signaturesof Certifying Official Certificate Number

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

" DHHS 4080 (11/07)




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

_ Serial Number: 008785
e Test Date: 05/26/2011

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
i10/01/20098-10/01/2011

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

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 11:13am
ATR BLK .00 11:14am
ACCY CHK .08 11l:15am
AIR BLK @ .00 11:16am
SUB TEST .00 _ ll:16am
AIR BLK .00 11l:17am
SUB TEST .00 11:18am -
. ATR BLK ,00 11:12am

Reported AC: , .00 g/210L

fEAL

Signature of Chemical Analyst

Court CVR

(o, EALL

A/nalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 446
Test Date: 05/26/2011 . Tesgt Time: 11:20am EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 11:20am
FLO Pass 11:20am
FC Pass 11:20am

Temperature Tests

Test . 8tatus Time

FC1 Pass 11:20am
SRC Pass “1ll:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Testsg
Test Status Time
- AIR Pass 11l:21lam

Printer Tests

Test Status Time

PRNT Pass 11:21am
CRC Tests

Test ‘Status Time

COMP Pass 11:21am

CAL Pass 11:21am

Preventive Maintenance
Status: Pass

%a@@ EALY

A/nalyst

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



,,,,,,,,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L agteret Instrument Location ”7 2K f1eA a & 7‘{(/ /4 d ‘

Instrument Serial No. 0@5) 73 /

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

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

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

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

I certify that on the A day of ﬂ? Va an , 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 A Y - F5¢

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008731
Test Date: 05/26/2011

Citation Number: M00O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: (03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ011701
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pass 1l1l:45am
ATR BLK .00 ll:46am
ACCY CHK .08 1ll:46am
AIR BLK .00 11:47am
8UB TEST .00 11:48am
AIR BLK .00 11:4%am
SUB TEST .00 11:50am
ATR BLK .00 11:51am

Reported AC: .00 g/210L

K EH s

Signature of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: $53
Test Date: 05/26/2011 Test Time: 11:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:52am
FLO Pass 11i:52am
FC Pass 11:52am

Temperature Tests

Test Status Time

FC1 Pass 11:52am
SRC Pass 11:52am
DET Pagse 11l:52am
BAR Pass 11:52am
BT Pags 11:52am

R S

Blank Tests
Test Status Time
AIR Pass 11:53am

Printer Tests

Test Status Time
PRNT Pass 11:53am
B CRC Tests
Test Status Time
| COMP Pass 11:53am
CAL Pass 11:53am

Preventive Maintenance
Status: Pass

[Cou g, Sl

(. Analyst

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



...................

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [’A%QWA/ Instrument Location /7 7 /‘?5 C’/('/ C‘.“/‘?/e{ v /ﬁ ol /UT /ﬁ /77 Q

Instrument Serial No. 0/ 0?/ 7

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

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

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

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

5‘.’/5.,%_’4 j 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 DQ (ﬂ day of /77 /7 [ .20 /{ the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/{Q—a/é EALLY T5Y

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN CQUNTY MCAS CHERRY POINT 240

Serial Number: (0108189
Test Date: 05/26/2011

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
- Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ023601
- Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 3:04pm
ATIR BLK .00 3:05pm
ACCY CHK .08 3:06pm
AIR BLK .00 3:06pm
SUB TEST .00 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm

Reported AC: .00 g/210L

Y =

Signature of Chemical Analyst

Court CVR

WM EALLY

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY MCAS CHERRY PCINT 240

Serial Number: 0108129 Test Record Number: 193
Test Date: 05/26/2011 Test Time: 3:1lpm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:11pm
FLO Pass 3:11lpm
FC Pass 3:11pm
Temperature Tests
Test Status Time
FC1 Pass 3:11pm
SRC - Pass 3:11pm
DET Pass 3:11pm
BAR Pass 3:11pm
BT Pass 3:11pm
Blank Tests
Test Status Time
ATR Pass 3:12pm
Printer Tests
Test Status Time
PRNT Pass 3:12pm
CRC Tests
Test Status Time
COMP Pass 3:12pm-
CAL Pass 3:12pm

Preventive Malintenance
Status: Pass

;M 60

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 II

County Cf)/( AU ) Instrument Location /7/ A b’cf'[ oK /d ) éﬂ ‘

Instrument Serial No. X FOEO

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
: Q 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 92 é: day of /W A L/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i, S F5y

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test

CRAVEN COUNTY HAVELQOCK PD 240
Serial Number: 008800
Test Date: 05/26/2011
Citation Number: MO0O0QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
i10/01/2008-10/01/2011

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

Lot Number: AG011701
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 3:43pm
ATR BLK .00 3:44pm
TACCY CHK .07 3:45pm
ATIR BLK .00 3:46pm
SUB TEST .00 3:46pm
3

AIR BLK .00 :47pm
SUB TEST .00 3:49pm
AIR BLK .00 3:50pm

Reported AC: .00 g/210L

EAAL

Signature of Chemical Analyst

Court CVR

F e g St

ZAnalyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 436

Test Date:

05/26/2011 Test Time: 3:50pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pags 3:51pm
FLO Pags 3:51pm
FC Pass 3:51pm
Temperature Tests
Test Status Time
FC1 Pass 3:51pm
SRC Pass 3:51pm
DET Pass 3:51pm
BAR Passg 3:51pm
BT Pass 3:51pm
Blank Tests
Test Status Time
ATR 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

S g EAlD

ﬁnalyst

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 CAAv e/ Instrument Location /V Zead /5 e RN % ' ﬂ '

Instrument Serial No, {0 (D 5 S / 7

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

1. Verify the ethanol gas canister displays pressure, ot the alcoholic breath simulator thermometer shows
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" abpears, 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 g 7 day of . /77 fid v .20 // the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) o
[Coesy SHAE Fsy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

) Serial Number: 008817
e Test Date: 05/27/2011

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: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ23601
" Exp Date: 08/24/2012

Test g/210L Time
- DIAG Pass 10:41am
. .- .AIR BLK .00 10:42am
] ~ ACCY CHK .07 © 10:43am
] AIR BLK .00 10:44am
; SUB TEST .00 10:44am
: ATIR BLK .00 10:45am
i SUB TEST .00 10:46am
: ATIR BLK .00 10:47am

Reported AC: .00 g/210L

K, 0

Signature of Chemical Analyst

Court CVR
A/nalyst
e This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Teat Date: 05/27/2011

Test Record Number: 570
Test Time: 10:48am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP.
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:48am
:48am
148am

Time

10
10

10;:
10:

10

:48am
:48am
4 8am
48am
:48am

Time

10

:49am

Time

10

149%am

Time

10
10

:49am
:49am

Preventive Maintenance

Status: Pass

(oo, EALLY

Knalyst

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

Rev. 12/2007



£

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Comty__ AR EN Instrument Location_ £r/CA0 EA) Lot i 7i§/

Instrument Serial No. C)CJ ?73& J‘/‘/efﬁ 'rF/‘::"S CD/CIC/C &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accﬁracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; ;nd
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 7 day of 7 i’ ,20 / / the forgoing preventive maintenance

procedures were performed on the instrument indicatéd 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 originai of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




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

Serial Number: 008732
e Test Date: 05/27/2011

Citation Number:; M00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time
= o DIAG Pass 11:46am
? AIR BLK .00 11:47am
ACCY CHK .08 11:47am
AIR BLK .00 11:48am
SUE TEST .00 11:48am
‘ AIR BLK .00 11:49am
B SUB TEST .00 11:51am
i ATIR BLEK .00 11l:52am

Reported AC: .00 g/210L

Kesydd

Signature of Chemical Analyst

Courf CVR

Ll EALL

A/nalyst

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



Intox EC/IR-IT: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Number: 674
Test Date: 05/27/2011 Test Time: 11:52am EDT
System Check: Passed

Baseline Tests

Test. Status Time

IR Pass 11:52am
FLO Pass 1l:52am
rC Pass 11i:52am

Temperature Tests

Test Status Time

FC1 Pass 11l:53am
SRC Pass 11:53am
DET Pagss 1l:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATR Pass 11:53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 1l:53am

Preventive Maintenance
Status: Pass

(o EALLY

Knalyst

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

County L“Ef()i‘?ff e Instrument Location_ o) & /AJES, Cou A_J'?Z}/
Instrument Serial No. _ QG K 705 »y /9/ Ly /'{?‘; /f_‘S' OF, /‘:‘7 « &

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

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

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

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

I certify that onthe o2 7 day of W 7»4(/ .20 // the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0, EHLY T

Signatyte of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008705
Test Date: 05/27/2011

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

Analyst's Name: HALL, RANDY E
; Permit Number: 03462E

= Effective;
10/01/2009-10/01/2011

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

Lot Number: AGQZ23601
Exp Date: 08/24/2012

: Test g/210L Time
: DIAG Pass 12:35pm
' AIR BLK .00 12:36pm
; ACCY CHK .07 12:36pm
| AIR BLK .00 12:37pm
] SUB TEST .00 12:38pm
j AIR BLK .00 12:38pm
i SUB TEST .00 12:40pm
AIR BLK .00 12:41pm

Reported AC: .00 g/210L

fCEL 2l

Signature of Chemical Analyst

Court CVR
Knalyst
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
JONES COUNTY JONES COUNTY SD 510
Serial Number: 008705 Test Record Number: 616
Test Date: 05/27/2011 Test Time: 12:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
FC Pass 12:42pm

Temperature Tegts

Test Status Time

FC1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
AIR ~ Pass 12:42pm

Printer Tegts

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

(o At/

Knalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ /4/47,&'.6 d Instrument Location /’%? 27 Z/ ) 4”0 aLA.N[f(/

Instrument Seriai No. (] & 5o 4o 5 4/ £/ /:J o) A Fr /:; L

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, colliect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sampie;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the . 7 day of /W $4 v , 20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. '

et EAL 5y

Signature ?(Cenifying 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: Subject Test
PAMI.TCO COUNTY PAMLICO COUNTY SD 680

Serial Number: 008640
e Test Date: 05/27/2011

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG102701
Exp Date: 01/27/2013

Test g/210L Time

- DIAG Pass 1:48pm
AIR BLK .00 1:49pm
ACCY CHK .08 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

Reported AC: .00 g/210L

REHAP

Signature of Chemical Analyst

Court CVR

%a@g Z%G,Z/

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 769
Test Date: 05/27/2011 Test Time: 1:54pm EDT
System Check: Passed

| Baseline Tests

Test Status Time

IR Pass 1:55pm
FLO Pass 1:55pm
rC Pass 1:55pm

Temperature Tests

Test Status Time

FC1 Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Tests
i _ _ Test Status Time
AIR Pass 1:56pm

Printer Tests

Test Status Time
PRNT Pass l:56pm
CRC Testsg
Test Status Time
N COMP Pass 1:56pm
CAL Pass 1:56pm

Preventive Maintenance
Status: Pass

Lo, EALL

A’nalyst

o 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/IRI1

County  (NECKLEDRUREG Instrument Location /(3R T A10BILE OIT 3

Instrument Serial No.  CIOS 1O C HAR LOW-E', AIC

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, 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 ] Cf day of M A_Y ,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.

0os Bevy e v

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



IntdxHEC/xn;Iz-TSubject Test

MECKLENBURG COUNTY BAT MDBILE UNIT 3
' 590 ‘

Serial Number: 008910
TeSt Date- 05/19/2011

Cltatlon Number MOOOOOOO 0
‘ Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/19511
“Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name BARNES ALVIN R
~Permit: Number: 15671E
Effective: .
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
~ Type of AgéﬂCy FTA
~ Agency: DHHS

. Test Type: Breath Test

Lot Number: AG011703
Exp Date:'04/27/2012

‘Test . g/210L  Time
'DIAG . Pass 10:28pm
AIR.BLK .00 10:29pm
ACCY CHK .07 10:2%pm
~ AIR.BLK .00 . 10:30pm
- 8UB' TEST .00 . 10:32pm
ATIR BLK .00 - . 10:32pm
SUB 'TEST aOO-'_ - 10:34pm
AIR BLK .00 - 10:35pm

Reported AC: .00 g/210L

‘Signature_bf Chémical Analyst

Court CVR

Cllh—h c2a44 l€§4f’tap

Aﬁalyst

Thls form is nsed when performmg Preventlve Mamtenance procedures
" Forensic Tests for Alcohol Branch .
Department of Health and Human Services -
Rev 12/2007 '



{ | . Intox EC/IR-Ii-'Preventive Maintenancé
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590;
mSerlal Number 0089l0 Test Record Number 196
' Test:Dapg__05/19/201l Test Time: 10:35pm EDT .-
System Check: Passed

Baseline Tests

. Test Status  Time
. IR Pass 10:36?m'__
- FLO - Pass 10:36pm - -
FC Pass . 10:36pm

Temperature Tests

~ . . . Test ~ Status Time
. FC1 Pass . 10:36pm
. SRC Pass 10:36pm
- DET Pass 10:36pm
BAR Pass 10:36pm

BT Pass 10:36pm
Blank Tests |

L R .-t'_7"_ ; Test  Status Tlmé

) | : = ATR Pass  10 37pm
Printer fests

Test Status ‘Time

PRNT = Pass  10:37pm
CRC Tests.
Test Status Time
S o : ... COMP Pass | 10:37pm
k : ‘ S -  CAL Pass - 10:37pm

Preventive Maintenance
Status: Pass

waq@%-

! Analyst -

ThlS form is, used when performing. Preventlve Mamtenance procedures '
- " Forensic Tests for Alcohol Branch L
Department of Health and Human- Servnces
. Rev. 12/2007



./

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m ECRLELDHDURE G Instrument Location_(3A T /MOBILE (! T' ko

Instrument Serial No. OO 8(0 [(o CHA ?\ LOTE/, O

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
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 | C? day of ﬂ’bw , 20 { the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&ﬂ«» Qaq /gaM/a 045

Signéture of Certifying Official Certificate Number

A signed original of the preventi\;e maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test

- MECKLENBURG COUNTY BAT' MOBILE UNIT 3
: 590 ‘

Serial Number: 008616
Test Date: 05/19/2011

Cltatlon Number MOOOOOOO o
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:
: 10/01/2009f10/01/2011

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

. Agency: DHHS
Test Type: Breath Test

Lot Number: AG023601
“Exp Date: 08/24/2012

-Test g/210L  Time

DIAG Pass: 10:34pm
ATIR BLK .00 - 10:35pm
ACCY CHK .08 = = 10:36pm
AIR BLK .00 . 10:37pm
.SUB TEST. .00 10:37pm
~AIRBLK .00 ©10:38pm
~SUB TEST .00.. . 10:40pm
ATR BLK .00 = 10:40pm

Reported'AC:. .00 g/210L

Slgnature of Chem1ca1 Analyst

Court CVR

(ltu~— 4204 f5¢*e§5.

/Analyst

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



"Intox EC/IR-II:

Preventive MaintenanCe':

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serijal NUmber: 008616
Test Date; 05/19/2011

Test Record”Number 1019
Test Time: 10544pm‘EDT_'

System Check: Passed

Test

IR
FLO
FC

Status’

Pass .
Pass
Pass

Baseline Tests

Time

10

10

Temperature Tests

Test
FC1

SRC

DET

© BAR
BT

. Test

AIR

Test

DRNT

Test

COMP

- CAL

Status
Pass
Pass
Pass
Pass
‘Pass
Blank Tests
Status

.- Pass

Printer Tests

Status
Pass

- CRC Teéts
Status

Pass
Pass

10

i0

10

10:

:45pm
10:
:45pm.

45pm

Time

45pm

10:
10:
10:

45pm
45pm
45pm

:45pm

. Time

:45pm

Time -

45pm

Time

10
10:

46pm
46pm

Preventive Maintenance

(lﬂu—a ?144 15 ey

Status: Pass

Analyst

Thls form is. used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcoliol 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 MECK LER RPUR G Instrument Location /347 /MOBILE O T J

Instrument Serial No. QOS] C.HAR LOTTE - yule

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;
9. Verify Diagnostic Program; and .
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 9 day of MAY 20! 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O Pevy Beoe LUS

Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number 008647
Test Date: 05/19/2011

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

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

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

Lot Number: AG011703
Exp Date: 04/27/2012

Test - g/210L Time
‘'DIAG .  Pass 10:37pm
ATR BLK .00 10:38pm
" ACCY CHK .08 10:39pm
" ATR BLK .00 10:39pm
SUB TEST .00 10:40pm
ATIR BLK .00 10:41pm
SUB TEST .00 - 10:42pm
ATR BLK .00 10:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OL.Q@_., Pews

Analyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

j B : B . AIR

Test

PRENT

Test

COMP
CAL

Serlal Number: 008647
Test Date: 05/19/2011 Test

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
~ Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Statue

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Test Record Number

1076

Time: 10:46pm EDT

System Check: Passed

Time

10:46pm

10:46pm
10:47pm

Temperature Tegts

Time

- 10:47pm
10:47pm -
10:47pm

10:47pm
10:47pm

Time

10:47pm

Printer Tests

Time

‘10:47pm

Time

i0:48pm
10:48pm

Preventive Maintenance

Status: Pass

C]ﬁ*vh- Ei“ﬂ /5‘hf’ﬁ>..

Analyst

Thls form i used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch- :

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C.A I@)"l I’% R U ) Instrument Location /3 A 7 /710431 LE U’Jl 7 3

Instrument Serial No, (O & CD 1 o C OMNCORD ” A0

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

four months are:
!

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

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

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

lcertify thatonthe A/ dayof . Ay ,20.4{ __ 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.

Qe Roy SBiinco LY8

Signature’of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



[

_intox'Eé/IR—II::Subject Test
fcuBARRUS COUNTY. BAT MOBILE UNIT 3120

Serlal Number '008616
Test Date: 05/21/2011

~ Citation Number MOOOOOOO 0
Subject's ‘Name :
PRE'VEN TIVE, MAIN TENAN C’E . _
Subject's Date of" Blrth_ 11/11/1911
' Subject',g”exm.Male _
Drlver 8 Licenge State: XX
Drlver =3 Llcense Number NONE

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

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

Lot Number: AG023601
‘Exp-Date: 08/24/2012

Test g/210L  Time
DIAG Pass 3:02pm
. AIR BLK .00 . -3:03pm
. ACCY CHK .08 ' 3:04pm
- AIR BLK .00 . .3:05pm
- 8UB TEST .00. . . 3:05pm
L ATR BLK .00 = 3:06pm
8UB TEST .00  3:08pm
AIR ‘BLK .00, 3:09pm

' ReporteduAC:. ;06-§/210L

_Signature'ofbcheﬁical Analyst

| Court

CZQA»~ §23u1 ﬂgcww~1>_.N

| Analyst -

Thls form is ’used when performmg Preventlve Mamtenance procedures
. “‘Forensic:Tests for Alcohol Branch- =~ - . o
Department of Health and Human Services
Rev. 12/2007




IR
FLO
FC

‘Test

FC1
SRC
" DET
‘BAR
BT

~ AIR

COMP

- T\ )

Serlal Number 008616
Test Date: 05/21/2011

E Test

Test

‘Test

PRNT

Test

_Status

Pass
Pass
Pass

'.Status

Pass
Pass
Pags
Pass.
Pass

Blank Tests

Status

Pas_s

Printer.TéSts

' Statﬁs
- Pass

CRC Tests
Status

Pass
Pass

W W W W

- CﬂBARRUS COUNTY BAT ‘MOBILE UNIT 3 1201
Test-Record Number;
Test Time:
- System Cheék:'Pésééd :
Basgline Tests
| Time |

" 3:10pm

3:10pm

3:10pm

Tenmperature Tests

Time

: 10pm

- Time

3:11pm

Time

3511pm

T:Lme

3 llpm
3:11lpm

Preventive Maintenance
Statusg: Pass

CLL,_QM ;%M

:10pm
:10pm .
: 10pm
: 10pm:

Anhlyst

Intox EC/IR-II: Preventive Maiﬁtenahde 3

: 1028
3:10pm EDT . -

Tlus form is; used when. performmg Preventlve Mamtenanee procedures -
‘Forensic Tests for Alcohol Branch L

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 Cﬂéﬂ RAVS : Instrument Location /@A 7 /7708/LE (T F

Instrument Serial No. _ 00 8(0 (/7 C/)A_) CORD J ol

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;
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.

1 certify that on the -Z/ day of M AY ,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.

le Loy s 7

Signéture 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 BAT MOBILE UNIT 3 120

Serial Number: 008647
Test Date: 05/21/2011

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

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

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

Lot Number: AG011703
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pass 3:0&pm
AIR BLK .00 3:07pm
ACCY CHK .08 3:08pm
AIR BLK .00 o - 3:08pm
‘'SUB TEST .00 "~ 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:11pm
ATR BLK .00 - 3:12pm

Reported AC: - .00 g/210L

Signature of Chemical Analyst

‘Court CVR

&L Rey _fBecre.

nalyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servuces o
‘Rev, 12/2007. '



Intox EC/IR-II: Preventive Mainten&nce;f
VC%BARRUS-COUNTY BAT MOBILE UNIT 3 120
Serlal Number 008647 Test Record Number: 1083
~Test- Date 05/21/2011 Test Time: 3:13pm EDT -
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:13pm
FLO Pass 3:13pm
FC Pass ~  3:13pm

Temperature Tests

Test Status Time
FCl Pass 3:13pm
SRC Pass 3:13pm
DET Pass - 3713pm- .-
- BAR Pass ~ 3:13pm
BT Pass 3:13pm

Blank Tesgts
. Test Status Time
g :  ATR Pass 3:14pm

Printer Tests

Test Status Time
PRNT Pass 3:14pm
CRC Tests
Test Statué'_ Tiﬁe'
; _ _ - COMP Pass 3:l4pm
- : , . CAL Pass 3:14pm

Preventive Maintenance
Status: Passg

CULQM 6%_3,),

1Analyst

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



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CA @ﬂ l?\ R L)\j Instrument Location /274 7— /77 /31 LE U/-]/ T 5

Instrument Serial No. 4 2( 2& 2 Z '42 : ' (j 0/') Coh D - A-) C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
o, 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 2Z( day of /’4/?’7/ , 204/ 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.

Qb Ray Gers, (48

Signatdre 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)



| IntoxiEc/IR-II. Subject Test
f‘cABARRUS COUNTY BAT MOBILE UNIT 3 120

Serlal Number: '008910
.Test Date- 05/21/2011

Cltatlon Number MOOOGOOO 0
‘Subject's Name:
PREVENTIVE MAINTENANCE
Subject's Date of Bi: :.11/11/1911
Subject'si Sexi Male
Driver's License State: XX
Driver's License Number: NONE

Analyst'g Name: . BARNES, ALVIN R
- Permit Numbet: 15671F
. Effectlve
10/01/2009 10/01/2011

-Offlcer s Namé: NONE, NONE
Type of Agency: FTA
Agency: DHHS.
Test‘Type;.Breath Test

Lot Number AG011703
Exp Date 04/27/2012

Test g/210L Time
DIAG . Pass.-  2:57pm-
- AIR BLK .00 - . .2:58pm
ACCY CHK .07 ' 2:59pm
AIR BLK .00 . 3:00pm
SUB TEST .00 3:00pm
'AIR BLK .00 : - 3:0lpm
SUB TEST .00 - 3:03pm
AIR BLK .00 3:03pm

:Reported AC: .00.g/210L

Signature of Chemical Analyst

Court CVR

Analyst

Tlns form is; used when performing Preventlve Maultenance procedures
- ' . Forensic Tests‘for Alcohol Branch T :
Department of Health and Human: Servnces
‘Rev. 12/2007



Intox EC/IR-II: PreventiVe MainteﬁanCe_3'

| CABARRUS COUNTY BAT MOBILE UNIT 3 120

‘Serial Number: 008910
Test Date: 05/21/2011

Test Record Number:
Test Tlme

' System Check: Passed

Test

© FLO
. FC

Bageline Tests

Status

Passg
Pass
Pass

Time

3:04pm
3:04pm
- 3:04pm

Temperature Tests

Test

FCl
SRC
- DET
'BAR
BT

‘Test

ATR

Test

PRNT

- Test

COMP
CAL

Status
Pass
‘Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass .
CRC Tests
Status

‘Pass
Pass

NENEREREN

Time
:04pm
:04pm

: 04pm
:04pm

Time

3:05pm

- Time

'3;05pm'

- Time

3:05pm
.3-05pm '

Preventlve Malntenance.

Status: Pass

b et

:04pm -

Analyst

210

3: O4pm EDT

Thls form is'used when performing Preventive Malntenance 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 GL}I LFeRD Instrument Location [ZA 7 2/0B1ILE O T 3

Instrument Serial No.  OOE T/ O Gﬁ EENﬁBoIZC)/ 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;
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 glas canister is being 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 27 ' day of 7Ha y , 2041 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

d—&_ ey [Borns Lo 48

Sigrfature 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)



Tntox EC/IR-II- Subject Test

: GUILFORD COUNTY BAT MOBILE UNIT 3 400

=\J} ' Ser1a1 Number 008810

Test Date: 05/27/2011

Citation Number: M0000000-0

Sub

jectls Name:

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

Analyst's Name:. BARNES, ALVIN R
Permit Number: 15671F

" E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type:_Breatb-Test

‘Lot Number: AG011703
Exp Date: 04/27/2012

O Test g/210L  Time
7 DIAG  Pass 9:40pm
AIR BLK .00 - 9:41pm
ACCY CHK .07 “9:41pm
AIR BLK .00 - 9:42pm
'SUB TEST .00 <. 9:43pm
~ATR BLK .00 9:44pm
SUB TEST .00 ~ - 9:45pm
AIR BLK .00 . 9:46pm
Reported AC: .00 g/210L
- Signature of Chemiéal Analyst
Court CVR
_ kaQ#A“IQﬂd ngﬁfgﬁ
- ! Analyst

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



.Intox.EC/IR-II: Preventi#éTMaintenande
GUILFORD COUNTY BAT MOBILE UNIT 31400

Serial Number: 008910
' Test Date: 05/27/2011

Tést;Récord Number :
Test Time:

System Check: Passed

Test

IR

FLO

FC

Status.

- Pass
Pass
Pass

Bageline Tests

Time

9:47pm
9:47pm

9:47pm

Temperature Tests

_Test
U FC1
-8RC
-DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
-CAL

'Preventive.Maintenance."
Status: Pass

Status
Pass
Pass .
‘Pass
Pass
Pass .
Blank Tests
Status

Pass

Time

14 7pm
:47pm
:47pm
:47pm

O WD WD \Wo

Time

9:48pm

Printer Tests

Staﬁus
Pasg
CRC Tests
Status

Pass
Pass

(M,,,@_af Bess,

- Time

9:48pm

Time

9:48pm
9:48pm.

4 7pm -

Tlus form is used when performmg Preventlve Mamtenance procedures_- "

Analyst

Forensic Tests for Alcohol Branch

Department -of Health and Human Serv:ces

Rev. 12/2007

{213
9:46pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G ViLFORD Instrument Location_/3A T _MaBilee pui T _F

Instrument Serial No. ) 0616 G REENS30R o, ~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, collec.t 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 2’7 day of /Ry . ,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,

Signature df 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

.\“/A Serlal Number: 008616
: . Test Date: 05/27/2011

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

Analyst's Name: BARNES, ALVIN R
" Permit Number: 15671E
Effective:

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

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

‘Lot Number : AG023601
- Exp Date: 08/24/2012

Test g¢/210L Time

- "DIAG  DPass 9:40pm
AIR BLK .00 9:41pm
JACCY CHK .08 9:42pm
ATIR BLK .00 -  9:43pm
SUB TEST .00 S:43pm
"AIR BLK .00 - 9:44pm
SUB TEST .00 . 9:46pm
ATR BLK .00 . = 9: 45pm
Reported AC: .00 g/210L

 _Signature of Chemical Analyst
| Court CVR
' AhalySt' '
' \‘// : " This form is used when performing Preventive: Mamtenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
ltev.12£2007 :



-~ Intox EC/iR-II:-PrevehtiVe MﬁintenanCe
. GUILFORD COUNTY BAT MOBILE UNIT 3 400

) ' Serial Number: 008616 Test Record Number: 1031

S~ Test Date: 05/27/2011 ‘Test Time: 9:47pm EDT
System Check: Passed
Baseline Tests
Test Status  Time
IR - Pass . 9:47pm.
CFLO Pass- 9:47pm
FC Pass 9:47pm
Temperature'Tests
Test Status  Time
FC1 Pass 9:48pm
.SRC ~ Pass 9:48pm
DET Pass 9:48pm
BAR ~ .Pass 9:48pm
BT - Pasg 9:48pm
Blank Tests 2
. . Test Status  Time

ATIR Pass 9:48pm
Printer Tests

Test Status  Time

. PRNT Pass . 9:48pm
| CRC Tests |
Test | Status' Time
COMP = Pass 9:48pm
CAL Pass 9:48pm

‘Preventive Maintenance
Status: Pass

Oho Loy o

~ |Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CABARRYS Instrument Location BR7 Flediee puoer F

Instrument Serial No. 080 #7 Codcor b . ~C

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

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

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

1 certify that on the & day of Wf?’/ 204/ 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.

Ll Aoy fBors G4

Sigifature 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 BATfM@BIQE,UNIT_a 120

Serlal Number 008647
 Tést Date: 05/28/2011

Cltatlon Number MOOOOOOO O
Subject's ‘Name -
PREVENTIVE, MAINTENANCE
' Subject's Date of: Blrth 11/11/1911
s Subject 's: g ‘Ma
' Driver! B T
Driver's'ﬁicef

e XX
umber NONE

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

Offlcer ‘s Name NONE NONE
Type: of- Agency FTA
AgenCy DHHS
‘Test: Type Breath_Test-.

'*Lptgmumber"AG011703'
.eExpﬁDate 04/27/2012

‘Test g/210L .rTlme
DIAG'  Pass - 1:1lpm
AIR BLK .00 1:
ACCY CHK ,08: 1

ATR .BLK .00 ..

- SUB. TEST .00~
‘AIRBLK .00 -
SUB TEST ;00

- AIR BLK .00

Repo:ét_-e,d- ACt OOg/ 2-_10.L

Signature of Chemical Analyst

Qo Boes

U Analyst’

Thls form is: used when performing Preventwe Mamtenance procedures
cee ' Forensic Tests for Alcohol Branch - :
e Z-"""'E'-‘:Department of Health-and Haman Services
L “Rev. 12/2007. '




Intox EC/IR-ITI: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serlal Number 008647 . Test Record Number:7i089
‘Test ' Date 05/28/2011 Test Time: 1:18pm EDT

_System-Cheék: Paséed

 Baseline Tests

- Test Status. 'Time-f
IR - Pass = ‘1:19pm
CFLO.7 o Pass . 1:19pm
CFC Pass -~ 1:19pm

Temperatur¢51ests__

“Test ‘Status Time .

WFCL Pass 1:19pm
SRC Pass l:19pm -

. 'DET: Pass 1:19pm

~ BAR Pasgs 1:19pm

BT “Pags 1:19pm

. Blank TestS'_ _'
Test - Status -Time :
~ AIR Pass 1:19pm

‘Printer Tests

Test Status '1Time"
PRNT Pass 1;iépm
 CRC Tests
Test Status  Time
comp  pass 1 2opﬁ'-
caL . Pass 1 20pm.

' ‘Preventive Maintenance
Status: Pass

\ Analyst

sed when performing Preventive Manntenance procedures
Forensic Tests for Alcoliol Branch :
)epartment of Health and Human Servncel -

Rev 12/2007



DEPARTMENT OF HEAL.TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CAB ARRUS Instrument Location !:3)‘1 T HoBILE DNT 3

Instrument Serial No. 008(0/ (a COA) COR D , P

The preventive maintenance procedures for the [ntoximeters, 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. Vefify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the Z& day of Mﬂt[ , 2021 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.

GL Qﬁ—{ (B u?

Sfgnature 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)



fﬂtéx”ﬂd/IRFII:eSubféCttTGSE

C%BARRUS COUNTY BAT MOBILE UNIT: 3 120

Serlal Number:. 008616
Test Date 05/28/2011

Cltatlon Number MOOOOOOO [¢]
e Subject's Name :
‘PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's- Llcense State XX
Drlver s Llcense Number NDNE

Analyst's Name BARNES ALVIN R
: Permit Numberx: 15671E
. Effectives
10/01/2009 10/01/2011

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

'fLottNumber AG023601
Exp Date: 08/24/2012

Test g/210L Tlme
DIAG Passg. 1:07pm
AIR BLK .00 . 1:08pm
ACCY CHK .08 1:08pm
ATR BLK .00 - . . 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 - -  1:1lpm
~'SUB"TEST .00 ~  1l:12pm
"AIR ‘BLK .00 1:13pm

Reported AC: .00 .g/210L

Signature of Chemical Analyst

CHL--Qa4/g;~ﬂe:

L Analyst

Thls form 1s used ‘when performmg Preventlve Mamtenance procedures _
' Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Malintenance
ecABARRUS COUNTY BAT MOBILE UNIT 3 120

Serlal_Number 008616 Test Record Number: ‘1035
| Date: 05/28/2011  Test Time: 1:ldpm EDT

| System Check;-Péssed“
Basellne ‘Tegts

Test status  Time

TR pass . -l:ldpm .
"FLO Pass .. 1:1l4pm
FC©  Pass  1:l4pm

Temperature Tests
'fTest-i_.cStatus- Tlme3

l4pm
:l4pm
:1l4pm
:l4pm -
:lapm

.. FCL1 - - Pass
- 8RC. Pass
. DET" Pasg
- BAR Pass
BT ‘Pass -

e :|—-'1—'-'|'-—"

Blank Tests
‘Test . ‘Status Time .
AIR  Pass  1:15pm
.Pfinter Tests
.Testii _-Stetus-_ Time_‘:'
PRNT.‘_ .PaSs‘ 1;15pm
' sCRC TeSts | - |
' -Tesﬁ__' 'Statq$  Time

. I "~ COMP.- - Pass 1:15pm :
4o e e CALY T Pass o 1:15pme

V-jPreventive‘Maintenancee
Status: Pass

' élff /é;e_,g;__

s Analyst

ThlS form is llsed when performlng Preventive. Mamtenance procedures e
S Forens:c Tests for Alcohol Branch T

Rev 12!2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, C AGARRUS . Instrument Location 4/4 7 /08I LE UNIT 3

Instrument Serial No., 008?/ O COA) C-CJR‘T/\ 7 pog

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

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

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

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

I certify that on the 25 day of Mﬂ-/ ,20 4 the forgoing preventive maintenance
procedures were performed on the instrument #dicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QL -QM s Zﬂ‘fc’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)



Intox EC/IR II. Subject Test
| CABARRUS COUNTY BAT MOBILE WNIT 3 120

Serlal-Number 008910
Test'Date 05/28/2011

Cltatlon Number' ,_.QDGOO~G
i Subject- - Na
. : PREVENTIVE,’ MAINTENANCE :
Subject‘s Date of Birth: 11/11/1911
~ Subject's Sex::Male
Driver's: Llcense"‘ate XX
' Drlver '8 License. Number: NONE

Analyst's Name BARNES ALVIN R
Permlt Numb -+ 15671E
Effectlve S
10/01/2009 10/01/2011

Offlcer s Name NONE NONE
Type of Agency FTA
Agency ~DHHS
,Test_Type Breath ‘Tegt

Lot'Number; AG011703
Exp Date: 04/27/2012

Test - g/210L.  Time
- DIAG .~ Pass. - 1l:08pm
AIR ‘BLK. .00 . - 1:09pm
© ACCY CHK .07 i - 1:09pm
'AIR BLK .00 ©1:10pm
SUB .TEST .00: - . 1:11lpm
- AIR BLK .00 1:12pm
. SUB TEST .00. . . 1:13pm
- AIR BLK _;003;~;:ﬁ1 14pm .

QReportedNAcii .00 g/210L

msignature'of'Chemical'Ahalyst

QL. i2 /LH,

nalyst

Tlus form is used when performmg Preventlve Mamtenance procedures:' :
- Forensic Tests for Alcohol Branch o
Department of Health and- Human Servn:es

Rev. 12/2007:




‘Tes

Intox EC/IR IT: Preventlve Malntenanceh”*'”
CﬁBARRUS COUNTY BAT MOBILE UNIT 3 120,,h=5*

Serlal Number 008910 Test Record Number ?217 :
ate: 05/28/2011 Test Tlme L lSpm EDT =

SYstem'GheCk:.Passed§-~
Baseline Tests
”Test( , Statusga-Time-e'
IR - Pass:. . 1 15pm
‘FLO . Pass - 1: 15pm
FC Pass 1: 1spm
Temperature Tests
Test - Status Tlme:"
:15pm_
r15pm
:15pm

+1.5pm
:1opm

- FCl1 - Pass
“8RC - Pass -
DET ' Pages |

BAR - Pass
BT Pass

kaHtekiH

Blank'Teses'
'Test': “Statue'-fTime
AIR Pass_'”- 1:16pm:
Printer Tests”
':*ﬂf'Tesﬁ'; . Status. fTime;e.
PRNT  DPass 1;16§ﬁ-
CRC Tests |
e'Test_: Status Time

. “COMP -~ . Pass 1:16pm
oCAL. Pass Cd 16pmy{~g

Preventlve Malntenance
Status: Pass

Thls form iss used when performmg Preventlve Malntenance procedures -
. Forensic Tests for Alcohol Branch SR
Department of Health and Human' Services

Rev, 12/2007

QLW /;A4*_¢L  _

Ah Myﬂ




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INT(%( EC/IR II

County @C ,é/' M/q / i s Instrument Location gc ;é f;u ¢ Xﬂm'.f\ (g, T:;r /

Instrument Serial No. 69(:9 eg; 7 ?@é

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, ot the alcoholic breath simulator thermometer shows
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;
i 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 ethanel gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the // day of //fjﬂo{ ,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.

&’ Signature of Certifying Official Certificate Number

///ZN,_ Ta gz

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 CQUNTY ROCKINGHAM CO JAIL
780 '

Serial Number: 008796
Test Date: 05/11/2011

Citation Number: MOOO0O000-0
‘ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
i10/01/2009-10/01/2011

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

] Agency: DHHS

1 Test Type: Breath Test

Lot Number: AG102602
Exp Date: 01/26/2013

Test g/210L Time
5 DIAG Pass 1:28pm
ATR BLK .00 1:28pm
ACCY CHK .07 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:30pm
i AIR BLK .00 . 1:31pm
J SUB TEST .00 1:33pm
] AIR BLK .00 1l:34pm
? Reported AC: 0 g/210L

) Sigiiatuné of Chemical Analyst
4 Court CVR

Alst )

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
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
: ‘Berial Number: 008796 Test Record Number: 7990
] Test Date: 05/11/2011 Test Time: 1:34pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 1:35pm
FLO Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time
FC1 Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
i BT Pass 1:35pm

‘ Blank Tests
Test Status Time
AIR Pass 1:35pm

Printer Tests

Test Status  Time

PRNT Pass 1:35pm
j CRC Tests

" Test Status Time

COMP Pass 1:36pm
B CAL Pass 1:36pm

Preventive Maintenance
Status: Pass

7

Analyst

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



L S AT N i LT AL L e e D

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, [’ VR Instrument Location /g 27 il ! ,,’/ w2y ;/ é

Instrument Serial No. ﬁz ﬁgdé é é ﬁ ,/ ;/'.//9‘;_// rz;’//d /j 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, 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;
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 ,7 ¢ dayof M A , 20 / / the forgomg preventive maintenance
procedures were performed on the instrufnent 1nd1c,2ﬁ:ed above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

% 4 ///{/Av cu/

Signéture 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 (1107)




s

~
R ’

Test

IR
FL.O
FC

Test

FC1
SRC
DET
BAR
BT

J ’ ' TeSt

! AIR

Test

PRNT

Test

CAL

Intox EC/IR-II:

Serial Number: 008869
Test Date: 05/20/2011

COMP

-

Basgeline Tests

Status
Pass

Pags
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Freventive Maintenance
CRAVEN CQUNTY BAT MOBILE UNIT 6 240
Test Record Number: 431
Test Time: 10:37pm EDT

System Check: Passed

Time

10
10
10

Temperature Tests

:37pm
:37pm
:37pm

Time

10

10:

10

1C:

10

:37pm
37pm
:37pm
37pm
:37pm

Time

10

:38pm

Time

10

:38pm

Time

10
10

:38pm
:38pm

Preventive Maintenance

Status: Pass

Analyst

Py e

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
CRAVEN COUNTY BAT MOBILE UNIT &6 240

") Serial Number: 008869
Test Date: 05/20/2011

Citation Number: MO0QO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG002803
Exp Date: 0i/28/2012

\ Test g/210L Time

: Y,

b DIAG Pass 10:29pm

; AIR BLK .00 10:30pm
ACCY CHK .08 10:31pm
ATR BLK .00 10:31pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:34pm
AIR BLK .00 10:36pm

Reported AC: .00rg/210L

R/ /A

Signature of’Chemical Analyst

. Court CVR

S IV /S

“ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. /9 ofé)Qj ? //4/ /¢ [/'/ /c;..é-/ 4] Cé-

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

K 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 canistér is being changed before expiration date, or the alcoholic breath

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

I certify that on the é.? @) day of /M T , 20 / / the forgoing preventive maintenance

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

/4 ///%//ff/i—-« & o/

# &7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i e e it i e i S D TSR S L S ST I S

i County 67 (A -)1)/ Instrument Location / ?yﬁ 7 /'7 &) éf" /f’ (Q’ e 7‘ éﬁ
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Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: (008839
Test Date: 05/20/2011

Test Record Number: 529
Test Time: 10:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
.Passl

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

coMp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
:36pm
:36pm

Time

10
10
10
10
10

:36pm
:36pm
:36pm
:36pm
:36pm

Time

10

:37pm

Time

10

:37pm

Time

10
10

:37pm
:37pm

Preventive Maintenance

Status: Pass

’Analyst

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

Rev. 12/2007



o .
Intox EC/IR-II: Subiject Test

CRAVEN COUNTY BAT MOBILE UNIT 6 240

) Serial Number: 008939
Test Date: 05/20/2011

Citation Number: M000GC000-0
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: 532%E
Effective:
10/01/2009-10/01/2011

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

ot Number: AGQ002803
Bxp Date: 01/28/2012

> Test g/210L Time
DIAG Pass 10:26pm
ATR BLK .00 10:27pm
ACCY CHK .08 10:27pm
- ATR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATR BLK .00 10:30pm
3B TEST .00 10:31pm
ATR BLK .00 10:32pm

Reported AC: .00 g/210L

Sighature 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



z,'.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 155 Sl /'C/{f Instrument Location Zﬁﬁ 7 J//] [4 é , / € {4 # ; fé

Instrument Serial No. ¢ €2 fgjg é f} ?:" ;‘f? LS cdd g g Cj .

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

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

I certify that on the -Z (gj) day of ﬂ Bt , 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
/ﬁ’.‘% . ‘(-': /, e P (;”/é"-w-umm,,_.,, ‘ wa c ) /

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
VO .
o Serial Number: (008869 Test Record Number: 436
Test Date: 05/28/2011 Test Time: 11:35pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 11:36pm
FLO Pass 11:36pm
FC Pass 11:36pm
Temperature Tests

| Test Status  Time

i
FC1 Pass 11:36pm
SRC Pagss 11:36pm
DET Pass 11:36pm
BAR Pass 11:36pm
BT -Pass 11:36pm

; Blank Tests

) Test Status Time

ATR Pass 11:37pm
Printer Tests

Test | Status Time

PRNT Pass 11l:37pm
CRC Tests
Test Status Time
] COMP Pass 11:37pm
CAL Pass 11:37pm

Preventive Maintenance
Status: Pass

S o

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: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

—
{ } Serial Number: 0088629
Tegt Date: 05/28/2011

Citation Number: M00000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

\ Test g/210L Time
J
DIAG Pass 11:27pm
ATR BLK .00 1l1l:28pm
ACCY CHK .08 11:28pm
; ATR BLK .G0 11:29pm
i SUB TEST .00 11:30pm
AIR BLK .00 11:31pm
§ SUB TEST .00 11:32pm
: ATR BLK .00 11:33pm
Reported AC: .00 g/210L

K’(-'//;// N

Sigrfature of Chemical Analyst

Court CVE

ﬁnalyst

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



DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/; L 4
County, é@.’»fnf Ll e C L Instrument Location z’( /,52 7 gz’f’fr:' é,f’/ € Ltz rf--(.é
Instrument Serial No. (/2 % &< G ;’; § (204 Seas i €K ‘St o,

The preventive maintenance procedures for the Intoximeters, Model Iniox 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 accuraéy;
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 1«2 X day of A//' 4’3"’“’] , 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.

/%/- - /’%//; P | (é 2/

Sighatiire 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)



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

) : ~ Test

ATR

Test

PRNT

Test

| COMP
| CAL

Intox EC/IR-II:

rd
: ﬁA Serial Number: 008939
Test Date: 05/28/2011

» Sy

Baseline Tests

Status
Pass

Pass .
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pagss

Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 (080
Test Record Number: 531
Test Time: 11:34pm EDT

Syvstem Check: Passed

Time

11
11
11

Temperature Tests

:35pm
:35pm
:35pm

Time

11:

11

11:
11:;
11:

35pm
:35pm
35pm
35pm
35pm

Time

11

:35pm

Time

11

:36pm

Time

11
11

:36pm
:36pm

Preventive Maintenance

Status: Pass

4 C oy

’ Analyst

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: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 6 030
N
‘ ) Serial Number: (008939
Test Date: 05/28/2011

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

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

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

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

N Tast g/210L Time

/
DIAG Pass 11:26pm
ATR BLK .00 11:27pm
ACCY CHK .08 11:28pm
ATR BLK .00 11:28pm
37B TEST .00 i1:29pm
ATR BLX .00 11:30pm
8B TEST .00 11:31pm
AYR BLK .00 11:32pm

Reported AC: .0 g/210L

4 D

Sifnature 6f Chemical Analyst

Court CVR

AL P —

Analyst

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



L] -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) \:) ‘ PREVENTIVE MAINTENANCE RECORD
R INTOXIMETERS, MODEL INTOX EC/IR 11
County E Etim i fe Instrument Location E Ar ffM 0 ,L ; »‘ € :\ o é‘?

Instrument Serial No. ﬁé{%@i}u}? Z’E; T e wrm Send JCJC <. 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

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

) : \

1 certify that on the ’»3; gf day of f/{//ij i , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O el G
Vi

Signature of Certifying Official Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II})?:éventive.Maiﬁtéﬁénée .
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008898 Test Record MNumber: 555
Test Date: 05/28/2011 Test Time: 11:54pm EDT
System Check; Paésedf'

| Bageline  Tests '

Test Status Time

IR Pass " 11:54pm
FLO Pass 11:54pm
FC Pagg 11:54pm

Temperature Tests

Test Status Time

FC1 Pass 11:54pm
SRC Pass 11:54pm
DET Pags 11:54pm
BAR Pass 11:54pm
BT Pass 11:54pm "

Blank Tests
Test Status Time
ATR Pags . 11:55pm

Printer Tests

Test Status Time

PRNT Pass 11:55pm
CRC Tests

Test Status Time

COMP Pass 11:55pm

CAL Pass 11:55pm

Preventive Maintenance
Status: Pass

A e

Analyst '

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



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
' 3 Serial Number: 008898
Test Date: 05/28/2011

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

Analyst's Name: .RHODES, KENNETH C
Permit Number: 5329%EF
Effective: _
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: 01/28/2012

N Tegt g/210L Time
/
- DIAG Pass 11:45pm
ATR BLK .00 1ll:46pm
ACCY CHK .08 11:47pm
AIR BLK .00 11:48pm
SUB TEST .00 11:48pm
AIR BLK .00 11:49pm
SUB TEST .00 11:51pm
AIR BLK .00 11:52pm

Reported AC: 00 g/210L

o o o

SLénature’of Chemical Analyst

Court CVR

7{(*%/&-«

Anarys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1212007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /L/ et /‘/ﬁ/?a' & Instrument Location_ /& £2-7 M a 4 .'/ Gt p70 J?‘"Q
Instrument Serial No. /@ﬂb@@ éf /;(/ , / £ s e Q/MI\

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

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

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

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

I certify that on the Q 6/ day of /,g/ At s , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument4ndicated abbve, in accordance with current regulations of the N.C.

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

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:

L

kY

Preventive Maintenance

NEW HANCVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008869
Test Date: 05/25/2011

Test Record Number: 441
Test Time: 12:54pm EDT

System Check: Pasgsed

Test

IR
FLO
BFC

Baseline Testg

Status

Pass
Pass
Pags

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Prihter Tests

Status

Pags

CRC Tests

Status

Pass
Pass

© Time

:54pm
:54pm
:54pm

Time

12:
12:

12
12
12

54pm
54pm

:54pm
:54pm
:54pm

Time

12

: 55pm

Time

12

:55pm

Time

12
12

:55pm
:55pm

Preventive Malintenance

Status: Pass

P /,%/Z"‘*

Analyst

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

Rev. 12/2007
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Iptox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6

-~

640

cerial Number:

068869
Test Date: 05/29/2011

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911

Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
5329E

Permit Number:
Effective:

10/01/2009-10/01/2011

Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

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

Test g/210L

DIAG Pass
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATIR BLK .00

Time

12:
12
12:
12:
12:
12:
12:
12:

45pm
46pm
46pm
47pm
48pm
49pm
50pm
51pm

Reported AC: .00 g/210L

/7/15%«’)%/‘

Signature of Chemical Analyst

Court CVR

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{0 PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS, MODEL INTOX EC/IR 11
County /!./ Epes /d/{?ﬁ m/ € o Instrument Location f/T 4 T Zr é . // [ H‘é

Instrument Serial No. & O c’f 5"._"‘";:’ s [/(/l f{ / ey ' & FED £

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

7. When "PLEASE BLOW" appears, collect breath sample;
7 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

\
1
| simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
| whichever occurs first.

~

I certify that on the 7 dayof - . AA GL/ ,20_/ / the forgoing preventive maintenance
procedures were performed on the instrumerff indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//Z/Jﬁf,/zi Foy

Signfture of Certifying Official Certificate Number

A signed origi_n_f_g‘]_’of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

o



§ Intox EC/IR-II: Preventive Maintenance

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

\L_/

Test

ATIR

Test

PRNT

Test

E COMP
| CAL

e
: \3 Serial Number: 008939
' Test Date: 05/29/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Test Record Number: 534
Test Time: 12:4é6pm EDT

System Check: Passed

Time

12
12
12

Temperature Tests

:47pm
:47pm
:47pm

Time

12:
12;
12:
12:

12

47pm
47pm
4 7pm
47pm
:47pm

Time

12

:47pm

Time

12

147pm

Time

12
12

: 4 8pm
:48pm

Preventive Maintenance

Status: Pass

ST e

Knalyst

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

_ NEW HANOVER COQUNTY BAT MOBILE UNIT 6
] /f\\ 640
g )

Serial Number: 008939
Taegt Date: 05/29/2011

Citation Number: MQO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
i0/01/2009-10/01/2011

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

; Lot Number: AGQO02803
= fxp Date: 01/28/2012

N

/ Test g/210L Time
DIAG | Pass 12:38pm
ATR BLK .00 12:39pm
AZCY CHK .08 12:40pm
ATR BLK .00 12:41pm
SUUB TEST .00 12:41pm
ATR BLK .00 12:42pm
3B TEST .00 12:44pm
ATR BLK .00 12:45pm

Raported AC: .00 g/210L

SO Bl

_ dignaturd of Chemical 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

E County Wi Instrument Location C:> L P {3

Instrument Serial No. _ (DO ES €7 | 20 L g wdom AL , ¢ Jh-itAy N

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

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

& ' 2. Verify instrument displays time and date;
‘ 3. Initiate breath test sequence;
4, Enter information as prompted;
o 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 Alccholic Breath Simulator tests,
whichever occurs first.

I certify that on the é) day of AR ,204 | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J W@ @M oS

o Stgnﬁé}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 COUNTY CARY PD 910

R

Serial Number: 008587
Test Date: 05/06/2011

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:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011703
Exp Date: 04/27/2012

/ Test g/210L  Time
DIAG Pass 3:09pm
AIR BLK .00 3:10pm
ACCY CHK .07 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATIR BLK .00 3:14pm
8UB TEST .00 3:15pm
ATR BLK .00 3:16pm

Reported AC: .00 g/210L

Signétuﬁéjof Chemical Analyst

Court CVR

Sl

Analyst

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



‘ Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 8510

Y Serial Number: 008587 Test Record Number: 1350
Test Date: 05/06/2011 Test Time: 3:18pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests

! , Test Status Time
ATR Pass 3:19pm

Printer Tests

§ Test Status Time

§ PRNT Pass 3:19pm

; CRC Tests

j Test Status Time

j COMP Pags 3:1%pm
CAL Pass 3:19pm

Preventive Maintenance‘
Status: Pass

b\m«x?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

County \u\/&"*"\-*‘“‘}_ Instrument Location D) s (e S A

Instrument Serial No. (NCS5-§9) ) 2\ 5. MAdU == ‘Duu A AR ‘I\'C—

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

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

L
i B
3
i

< ) 2. Verify instrument displays time and date;
’ 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
Bt 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
7 8. Print test record;
Z 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 A , 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.

\]\ﬁ?}\ B( (@1‘?«\&—;—:\) 652

Sigr@reﬁf—Cenifying 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
DURHAM COUNTY DURHAM COUNTY JAITL 310

7 ) Serial Number: 008891
Test Date: 05/17/2011

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

Analyst's Name:
QUARANTELL(O, NICHOLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

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

] Agency: DHHS

: Test Type: Breath Test

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

/ Test g/210L  Time
DIAG Pass 1:00pm
ATR BLK .00 1:01pm
ACCY CHK .07 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

Reported AC: .00 g/210L

B Signaﬁure%oé Chemical Analyst

Court CVR

Ah | @z

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM CQUNTY DURHAM CQUNTY JAIL 310
/l} Serial Number: 008891 ‘Test Record Number: 1210
C Test Date: 05/17/2011 Test Time: 1:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:09pm
FLO Pass 1:09pm
rC Pass 1:09pm

Temperature Tests

Test Status Time

FCl Pass 1:09pm
SRC Pass 1:09%9pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pass 1:05pm

Blank Tests

S

Test Status Time
] AIR Pass 1:10pm

Printer Tests

§ Test Status  Time
g PRNT Pasgs 1:10pm
3 CRC Tests
Test Status Time
E COMP Pass 1:10pm
‘ CAL Pags 1:10pm

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

: - ~
t County D« 3 Ang Instrument Location ()‘ R vt Co. N A
: Instrument Serial No. _ QO %€ § IS, f"\ﬁ'\"(\ o ST, DQ satAcd T gt O

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
'r 6. When "PLEASE BLOW" appears, collect breath sampie;
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 sokution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the (M day of A , 20} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-- MO, i 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)
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Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

) Serial Number: 008878
Test Date: 05/17/2011
Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536EF
Effective:
10/01/2009-10/01/2011

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

‘Lot Number: AG011701
Exp Date: 04/27/2012

/ Test g/210L Time
DIAG Pass 12:56pm
AIR BLK .00 12:56pm
ACCY CHK .08 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59%pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm

Reported AC: .00 g/210L

Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM CCOUNTY JAIL 310

Serial Number: 008878 Tegt Record Number: 1338

Tegt Date:

05/17/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

FC1 Pass 1:05pm
SRC Pasgs 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Passg 1:0bpm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CATL Pass 1:06pm

Preventive Malintenance
Status: Pass

1:04pm EDT

Q 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 Do 1A Instrument Location h) L Ca. ‘YA‘ A

Instrument Serial No. €20 ¢ €59 9 O S MAMgUH ST bu AL e

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
Iy 34 degrees, plus or minus .2 degree centigrade;
| 2. Verify instrument displays time and date;
3. * Initiate breath test sequence;
4. /Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the | ™7 dayof A AM , 200 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.

Sigﬁﬂcure 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

) Serial Number: 008859
Test Date: 05/17/2011

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGO02602
Exp Date: 01/26/2012-

/ Test g/210L  Time
DIAG Pass 12:51pm
ATR BLK .00 12:52pm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
Reported AC: . /210L

Signaturé \of Chemical Analyst

Court CVR

Qalyst

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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008859
Test Date: 05/17/2011

Test Record Number: 766
Test Time: 1:00pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:0C0pm
FC Pass 1:00pm

Temperature Tegts

Test Status Time
FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm
Blank Tests
Test Status Time
ATR Pass 1:01pm
Printer Tests
Test Status Time
PRNT Pass 1:01pm
CRC Tests
Test Status Time
COMP Passg 1:01pm
CAL Pass 1:01pm

Preventive Malintenance

Status:

okt £

Pass

QAnalyst

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

County P"‘j‘“ﬂ“c"-”“‘ ' Instrument Location P@&Suu . [

Instrument Serial No. A ~ 363 % L9 Couwlm ST o x ol r NS

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

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

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

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

I certify that on the | &~ dayof  PAAN ,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.

Lwé) X @m‘*—a@ YN

' Sig&\ure 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: 008693
Test Date: 05/18/2011

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

Analyst's Name:
QUARANTELLQO, NICHQOLAS J
Permit Number: 21536F
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGL06703
Exp Date: 03/08/2013

Test g/210L Time
DIAG Pass 12:40pm
ATR BLK .00 12:41pm
- ACCY CHK .07 12:42pm
ATR BLK .00 12:42pm
SUB TEST .00  12:43pm
AIR BLK .00 . 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm

Reported AC: .00 g/210L

Signature of)Chemical Analyst

Court CVR

SS SV @IS

(anlyst '

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: 701
Test Date: 05/18/2011 Test Time: 12:48pm EDT

——

System Check: Passed
Baseline Tests.

Test Status Time

| _ ‘

f IR Pass 12:48pm
FLO Pass 12:48pm
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

2 Test Status  Time

: ; AIR Pass 12:49pm
Printer Tesgts

Test Status Time

PRNT Pass 12:49pm
CRC Tests

Test Status Time
E COMP Pass 12:49pm
CAL Pass 12:49pm

Preventive Maintenance
Status: Pass

M{\r@m@

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Pg_a.“)um Instrument Location P‘&/ﬂﬁ; - (fc: -

Instrument Serial No. O ECFO { e 8T Ssi“ Qe}mﬁ;)?.;\ , \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 Initfate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and -
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the } & dayof M AR ,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,

B\ e (o

Signatur@C?ﬁifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Tegt Date: 05/18/2011

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

Analyst's Name: ‘
QUARANTELLO, NICHQLAS J
Permit Number: 21536E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGO23702
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 12:19pm
AIR BLK .00 12:20pm
ACCY CHK .08 12:21pm
ATIR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm
S8UB TEST .00 12:25pm
ATR BLK .00 12:27pm

Reported AC: .00 g/210L

M\@M)

Signature ofj@ﬁgmical Khalyst

Court CVR

WO

' Q 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



f”) Serial Number: 008880
Test Date: 05/18/2011

Test

IR
FLO
FC

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
i
J Blank Tests
) | Test Status
| AIR Pase
Printer Tests
Test Status
PRNT Pass
CRC Tests
Tegt Status
COMP Pass
- CAL Pass

Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

.- Test Record Number: 355
Test Time: 12:29pm EDT

1 ' Bageline Tests

Status

Pass
Pass
Pass

System Check: Passed

Time

12
12
12

Temperature Tests

1 29pm
:29pm
:29pm

Time

12:

12
12
12

12:

29pm-
:29pm
:29pm
:29pm
2%9pm

Time

12

:30pm

Time

12

:30pm

Time

12
12

:30pm
:30pm

Preventive Maintenance

Status:

Pass

}\DL‘/’L@:@—(\

\UAnalyst

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

Rev, 12/2007

Tt



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Y"Wf ML P Instrument Location M"“‘) Co. A

Instrument Serial No. OO%C“‘@“ >¥s T £ P M LONS B 2§ , X

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

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

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

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

1 certify that on the \C‘] day of A TAN ,20_U{  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.

\\)qu)fm LS

Signatyre bf Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JATIL 340

Serial Number: 0089542
Test Date: 05/19/2011

S

Citation Number: MOO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOQOLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL02701
Exp Date: 01/27/2013

) Test g/210L Time
DIAG Pass 12:17pm
ATR BLK .00 12:18pm
i ACCY CHK .08 12:19pm
: ATR BLK .00 12:20pm
SUB TEST .00 12:20pm
: ATR BLK .00 12:21pm
i SUB TEST .00 12:23pm
: AIR BLK .00 12:24pm

Reported AC: .00 g/210L

Signaturg\pf Chemical Analyst

Court CVR

Ml@»««@

\] Analyst

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

FRANKLIN COUNTY FRANKLIN CO. JATL 340

Serial Number: 008942
Test Date: 05/19/2011

Test Record Number: 372
Test Time: 12:25pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasg
‘Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pags

:26pm
:26pm
:26pm

Time

12
12
12
12
12

:26pm
:26pm
:26pm
:26pm
126pm

Time

12

:26pm

Time

12

:26pm

Time

12
12

:27pm
: 27pm

Preventive Maintenance

Status: Pass

M,\(mmﬁ

Analyst

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County AN Instrument Location _\;-"n‘*”‘{’l"‘” Co. A

Instrument Serial No2¢e §13 79 9%’5- T e @D, LonsS Bl | -

The preventive maintenance procedures for the Intommeters 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 Slmulator tests,
whichever occurs first.

1 certify that on the |\ A dayof  pANY , 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}‘ M 6S o~

Sig@tu\r?of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANKLIN CO. JAIL 340
‘) Serial Number: 008933
: Test Date: 05/19/2011

Citation Number: M0O0O0C0CO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL02701
Exp Date: 01/27/2013

o Test g/210L  Time

: DIAG Pass 12:31pm
; ATIR BLK .00 12:32pm
| ACCY CHK .08 12:33pm
; ATR BLK .00 12:34pm
: SUB TEST .00 12:34pm
] AIR BLK .00 12:35pm
; SUB TEST .00 12:37pm

AIR BLK .00 12:38pm

Reported AC: ;;;ifff)
“uﬁgr

Slgnaturq;ﬁf Chemical Analyst

Court CVR

¥\Jc%f&k lyst .\43

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
- FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008933 Teét Record Number: 423
Test Date: 05/19/2011 @ Test Time: 12:38pm EDT
Sysﬁem.Check& Passed
Béseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:39pm

Temperature Tests

Test Status Time

FC1 Pass 12:39%pm
SRC Pass 12:39pm
DET Pass 12:39pm
BAR Pass 12:39pm
BT ' Pass 12:39pm

Blank Tests
Test Status Time
ATR Pass 12:39pm

Printer Tests

Test Status Time

PRNT Pass ~ 12:39pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

ML@A«P] D

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County .:F:ﬂ’m\q"“q Instrument Location TAANNA D ».b.
Instrument Serial No. ©& iy * T oo HASoRe ST \WWH\\L}&J} I

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

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

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

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

I certify that on the iol day of AA ( ,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.

Uﬁ\*&/@,{ﬁ;(:j A

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

f’} Serial Number: 008815
Test Date: 05/19/2011

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

Analyst's Name:
QUARANTELI,QO, NICHOLAS J
Permit Number: 21536E

. Effective:
i 10/01/2009 10/01/2011

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

Lot Number: AGL02701
Exp Date: 01/27/2013

/ Test g/210L Time
] DIAG Pass 1:09pm
ATIR BLK .00 1:10pm
ACCY CHK .08 l:11pm
ATR BLK .00 1:11pm
SUB TEST .00 l:12pm
: ATIR BLK .00 1:13pm
: SUB TEST .00 1:14pm
; AIR BLK .00 1:15pm

Reported AC: .00 g/210L

MA L) s D

Signature ‘eﬁémlcal 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
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 500
Test Date: 05/19/2011 Test Time: 1:17pm EDT
System Check: Pagsed

Baseline Testsg

Test Status Time

IR : Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FC1 Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
AIR Pass - 1:18pm

Printer Tests

Test Status Time
PENT Pass 1:1%pm
CRC Testis
Test Status Time
COMP ‘Pass 1:1%pm
CAL Pass 1:19%pm

Preventive Maintenance
Status: Pass

w&@w

nalyst —

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L
County \\; \(_)N\f\b Instrument Location S;l(e’mm, ta . S)l “ 0 !Q gD f,)( (.

Instrument Serial No, BQ [()%L\‘é 90" g . (‘/\\/‘/7)( u"l\fl’ ‘7'{.,] &W\ALI E‘)OFD ' }«3 N

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

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

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

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

I certify that on the 2 g th day of \\l\ N , 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.

AN L4
.~

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008848
Test Date: 05/28/2011

Citation Number: MOCOCC0O-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

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

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L  Time
DIAG Pass 5:10pm
. ATR BLK .00 5:11pm
ACCY CHK .08 5:12pm
ATR BLK .00 5:13pm
SUB TEST .00 5:13pm
ATR BLK .00. 5:14pm
SUB TEST .00 5:16pm
AIR BLK .00 5:17pm
Reported AC: .00 g/210L

T —

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CCO DETENTION 850
Serial Number: 008848 Test Record Number: 553
Test Date: 05/28/2011 Test Time: 5:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:18pm
FLO Pass 5:18pm
FC Pass 5:18pm

Temperature Tests

Test Status Time

FC1 Pass 5:18pm
SRC Pass 5:18pm
DET Pass 5:18pm
BAR Pass 5:18pm
BT Pass 5:18pm

Blank Tests
Test Status Time
AIR - Pass 5:1%pm

Printer Tesgts

Test Status Time
PRNT Pass 5:19pm
CRC Tests
Test Status Time
| COMP Pass 5:19pm
CAL Pags 5:19pm

Preventive Maintenance
Statusg: Pass

<i£;2Z:zxe,4( ecq 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 \,\‘ ) \{{\ { Instrument Location \I\\ X oL, Lo Q '{'} i )ﬁlﬂxi\ C/)FY .

Instrument Serial No. \\OL{)% Q,LL ‘ 21/] E C»'\,.V,Y\nd\y 5(){ ,\) %\‘](}SQJ’ i ifq L

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

1. Verify the 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 Z g’ 'H* day of m JLE®] , 20 \ } the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

cial Certificate’Number

Offi

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008588
Test Date: 05/28/2011

Citation Number: MOQOOQ000-0
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 Numbery: 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: AG925103
Exp Date: 09/08/2011

Test g/210L  Time

DIAG Pass 5:09pm
AIR BLK .00 5:10pm
ACCY CHK .08 5:11pm
AIR BLK .00 5:12pm
SUB TEST .00 5:13pm
AIR BLK .00 5:13pm
SUB TEST .00 5:15pm
AIR BLK .00 5:16pm

Reported AC: .00 g/210L

Signatur€ of Chemical Analyst

Court CVR

et /é:;ksff:____#,
[

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTICN 950

Serial Number: 008588

Test Date: 05/28/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests
Status
Pass

Pass
Pass

Time

5:21pm
5:21pm
5:21pm

. Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

U g

Time

5:22pm

Time

5:22pm

Time

5:22pm
5:22pm

Preventive Maintenance

Statug: Pass

e N
Analyst

Test Record Number: 571

5:21pm EDT

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \(\{ 1 }( S( o L\ Instrument Location m\os\t\‘v D ' O .
Instrument Serial No. Q“ Ib% Lr:b ‘?U < \!‘\ : m ﬁ‘\a 43( \’ \D(\f\ O%\i\b J‘ld IL :

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

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

. | S / . L

I certify that on the f / day of /Z/{A \/ . 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

Signature of Certifying Official Certificate Number

/—5/2{ ol /M—ﬂ—"—’” Y7
>

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 05/31/2011

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

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

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

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 1:49pm
ATR BLK .00 1:50pm
ACCY CHK .08 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:55pm
AIR BLX .00 1:56pm

Reported AC; .00 g/210L

Signature”of Chemical Analyst

Court CVR

C:7;2j22445/7{’/Afzgggg;/“-~;

Analyst

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




Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 561
Test Date: 05/31/2011 Test Time: 1:57pm EDT
System Check: Passgsed
Baseline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
FC - Pass 1:57pm

Temperature Tests

Test Status Time

FC1l Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tests
Test Status Time
AIR Pass 1:58pm

Printer Tests

Test Status Time

PRNT Pass | 1:58pm
CRC Tests

Test Status Time

COMP Pass 1:58pm

CAL Pass 1:58pm

Preventive Maintenance
Status: Pass

/—»%x/d 4@4/@———’
.

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County A NLEEND : Instrument Location_frodeet) (o S .0,

Instrument Serial No, {5 eé?é; T;LCT

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

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

2. Verify instrument displays time and date;
J 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. -3 s ‘% “\r . . .
I certify that on the 3 | day of ‘\c;;__\( ,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.

oA

T N e g .
k )a.m,_u(-/' U ol SR . G5 |
Signature of Certifying Official Certificate Number

A signed criginal 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
ANSON COUNTY ANSON COUNTY 80C. 030
Serial Number: 008629 Test Record Number: 207
Test Date: 05/31/2011 Test Time: 2:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:56pm

Temperature Tests

Test Status Time

FC1 Pass 2:56pm
SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass - 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time
AIR Pass 2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests
Test Status Time
COMP Pass 2:57pm
CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

. ——
(;;:luahgg A\ aA

Analyst

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



Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S0. 030

Serial Number: 008629
Test Date: 05/31/2011

Citation Number: MO0O0000C-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: TRUDELI., SR., DANIEL T

S

Permit Number: 21535F
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: 01/28/2012

Test g/210L Time

DIAG Pass 2:48pm
ATIR BLK .00 2:49pm
ACCY CHK .08 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm

Reported AC: .00 g/210L

A

Signature of Chemical Analyst

Court CVR

4
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [\\ 0o we. Instrument Location_So ¥ wend w\ woe b '_b A

Instrument Serial No. @637 8 73\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 déte;
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
I certify that on the 3 [ day of {\’\Qk\{ , 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 |

Certificate Number

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

DHHS 4080 (11/07)



Test Date: 05/31

Test

IR
FLO
FC

Test

FCl
SRC
DBET
BAR
BT

Test

% AIR

Test

PRNT

Test

B COMP
CAL

Serial Number: 008720

'Intox'EC/IR-II: Preventive Maintenance
MOORE COUNTY SOUTHERN PINES PD. 620

Test Record Number:

507

/2011 Test Time: 4:54pm EDT

Bageline Tests
Status

Pass

System Check: Passed

Time

4:54pm

Pass
Pasgs

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pags

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

4:54pm
4 :54pm

Temperature Tests

Time

:54pm
:54pm
:54pm
: 54pm
:54pm

N N N

Time

4:55pm

Time

4:55pm

Time

4 :55pm
4 :55pm

Preventive Maintenance

Status: Pasgs

( 4 O e G0 o

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: Subject Test
MOORE COUNTY SOUTHERN PINES PD. 620

Serial Numbef:ﬁ008720‘
Test Date: 05/31/2011

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

Analyst's Name: TRUDELL, SR., DANIEL T
. Permit Number: 21535E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

E DIAG Pass 4:47pm
AIR BLK .00 4:48pm
ACCY CHK .08 4:48pm
ATIR BLK .00 4:49pm
SUB TEST .00 4:50pm
AIR BLK .00 4:50pm

: SUB TEST .00 4:52pm

! ATIR BLK .00 4:53pm

eported AC: .00 g/210L

Signature of ChemiéalsAnalyst

Court CVR . \

Q@M«Q\ \wanj_QQ )

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 IT

County }///; EY o /f/ , Instrument Location Jf’g‘ AL (F‘,V {: Y {3{2 L /

Instrument Serial No. f:; 0 6;%; Lfg 5 Cras b “/ / il { /Z/ .

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;
T 7. When "PLEASE BLOW" appears, collect breath sample;
’ 3. Print test record;
9, Verify Diagnostic Program; and
1‘ 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 5 day of / Z/f .t 20 /4 the forgoing preventive maintenance

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

£¢9

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
YANCEY COUNTY YANCEY COUNTY JAIL 9890

Serial Number: 008653
Test Date: 05/25/2011

Citation Number: M0000000-0
Subject's Name:

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

Znalyst'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
Test Type: Breath Test

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

Test g/210L Time

= DIAG Pass 2:13pm
AIR BLK .00 2:14pm
ACCY CHK .08 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:1%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-TII: Preventive Maintenance

YANCEY COUNTY YANCEY COUNTY JAIL 990

- 8erial Number: 008653 Test Record Number: 753

Test Date:

05/25/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:20pm
FLO Pass 2:20pm
FC Pass 2:20pm

Temperature Tests

Test Status Time

FCl1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
- BAR Pass 2:;20pm
BT Pass 2:20pm

Blank Tests

Test Status Time

2:20pm EDT

ATR Pass 2:21pm

Printer Tests

Test Status Time
PRNT . Pass 2:21pm
CRC Tests

Test Status Time
COMP Pass 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

/Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/7 & /2/ [%e; / / Instrument Location (:c:.:l‘; /;Z/&/@/ (4 (f O 32, i
Instrument Serial No., CZ") 8(322? A":'"/?(f? f'a”“ z 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,
I 5. Verify instrument accuracy;
K 6. When "PLEASE BLOW" appears, collect breath sample;
{i 7. When "PLEASE BLOW" appears, collect breath sample;
7 8. Priﬁt test record;
I 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

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

| certify that on the / ‘? day of /%z?[ 74 ,20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C,

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

= 5

< e LLYG

Signature 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 (11/7)




Intox EC/IR-II: Subject Test

CALDWELI, COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 05/19/2011

Citation Number: MOQ000000-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: BURNETTE, ANTHONY J
Permit Number: 11304FE
-Bffective:
10/01/2009-10/01/2011

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

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

Test g/210L  Time

DIAG Pass 5:00pm
AIR BLK .00 5:01pm
ACCY CHK .08 5:01pm
AIR BLK .00 5:02pm
SUB TEST .00 5:03pm
ATR BLK .00 5:04pm
SUB TEST .00 5:05pm
AIR BLK .00 5:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) ’-—'——\.
- i\w

Analyst

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




Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 608803

Tegt Date:

05/19/2011

Test Record Number: 235
Test Time: 5:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass  5:07pm
FLO Pass 5:07pm
FC Pass 5:08pm

Temperature Testsg

Test Status Time

FC1 Pass 5:08pm
SRC Pass 5:08pm
DET Pass 5:08pm
BAR Pass 5:08pm
BT Pass 5:08pm

Blank Tests
Test Status Time
AIR Pass 5:08pm

Printer Tests

Test Status Time
PRNT Pass 5:08pm
CRC Tests

Test Status Time
COMP Pass 5:08pm
CAL Pass 5:08pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County # “ny Z/:f”f 580 Instrument Location Aé?x?(/:"{\ ) (‘:»3_‘ ac "f;'a/,-i Y
i Instrument Serial No. (90 H5 2 ZL /?/Cﬁ'/ﬂ'?/:f?'&‘f F2%! V;/ / &y A

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

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

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

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

I certify that on the / 2. day of /775& iy , 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
e /99
/,,«v""" 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
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date; 05/12/2011

Citation Number: M00O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

OCfficer'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 Pass 1:15pm
ATIR BLK .00 l:16pm
ACCY CHK .08 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 l:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II; Preventive Maintenance

HENDERSON COUNTY DETENTION 440

Serial Number: 008822 Test Record Number: 10988

Test Date:

05/12/2011 Test Time:

System Check: Passed

Baseline Tests

1:23pm EDT

Test Status Time

IR Pass 1:24pm
FLO Pass 1:24pm
FC Pasgs 1:24pm

Temperature Tests

Test Status Time

FC1 Pass 1:24pm
SRC Pass 1:24pm
DET Pass 1:24pm
BAR Pass 1:24pm
BT Pass 1:24pm

Blank Tests
Test Status Time
AIR Pass 1:24pm

Printer Tests

Test Status Time
PENT Pass 1:24pm
CRC Tests

Test Status Time
COoMP Pass 1:25pm
CAL Pass 1:25pm

Preventive Malintenance
Statusg: Pass

0/ z /——Q

Amnalyst

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

* (j PREVENTIVE MAINTENANCE RECORD

I INTOXIMETERS, MODEL INTOX EC/IR I
County /: }/ 27 ;:»”/g’% £ G Instrument Location /‘/&’nr/ﬁ?ﬂ)ﬁ{? (:\' Do Teation
Instrument Serial No, /700 §'%2 & e/”iéfr/{’fﬁ TN / c’/; &7 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;
N 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
] 8. Print test record;
9. Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / A day of ./7"?7.4:, of , 20/ f  the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i ——y

Céitifying 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
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 05/12/2011

Citation Number: MO0CGC00-0
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:
10/01/2009-10/01/2011

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

Lot Number: AGL04004
" Exp Date: 02/09/2013

§ ' Test g/210L Time

E DIAG Pags 1:1l4pm

: AIR BLK .00 1:15pm
ACCY CHK .08 1:15pm
ATIR BLK .00 1:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1l:19pm
AIR BLK .00 1:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

] Court CVR

=

_—" Analyst

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




Intox EC/IR~II: Preventive Maintenance

HENDERSON COUNTY DENTENTION 440

Serial Number: 00
Test Date: 05/12

8806 Test Record Number: &10

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:22pm
1:22pm
1:22pm

Temperature Tests

Tegt
FC1 -
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass

Pagss

Pass

Pass

Pasgss

Blank Tests

- Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

:22pm
:22pm
1 22pm
1 22pm
:2Z2om

P e e

Time

1:22pm

Time

1:22pm

Time

1:23pm
1:23pm

Preventive Maintenance

Status: Pasg

1:21pm EDT

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.. PREVENTIVE MAINTENANCE RECORD
b INTOXIMETERS, MODEL INTOX EC/IR II

County 8 v @/ﬁ?é@ Instrument Location 8&?1;“ o b C:qﬁ Je.
Instrument Serial No. (,/?[‘/ ) ?(j ;:’: 7 /%Agf [«{ 7// 0 / 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 ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
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 'fPLEASE 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 (f/ day of ,/; 74 , 20 £/ the forgoing preventive maintenance
procedures were perfornied 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.

“::MH"’"M

T P :':-m.i . B p
P < o S%y

™

/‘,,«ng"ﬁature of Certifying Official Certificate Number

T Ak

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

BUNCCMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 05/09/2011

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

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

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

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

Test g/210L Time
] DIAG Pass 3:16pm
. AIR BLK .00 3:17pm
3 ACCY CHK .08 3:18pm
: ATR BLK .00 3:19pm
! SUB TEST .00 3:19pm
ATIR BLK .00 3:20pm
SUB TEST .00 3:22pm
AIR BLK .00 3:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e AN

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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 1384
Test Date: 05/09/2011 Test Time: 3:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status Time
FCl Pass 3:24pm
SRC Pass 3:24pm
: _ DET Pass 3:24pm
: BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests

Test Status Time
i AIR Pass  3:25pm
| | Printer Tests

Test Status Time

PRNT Pass 3:25pﬁ

CRC Tests

Test Status Time

COMP Pass 3:25pm
— CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

.

-
" Analyst

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




..........

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

% -
County [ ) {)/?/ C)/?’fé = Instrument Location 8&‘{45 g A'Fj C’(ZJ &T;: /
Instrument Serial No, (2202 5’4’\_?/ /%f‘f’/f £ f/f///{-*‘ Y L

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
3 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

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

. '’ : , ,
1 certify that on the / day of Ve %&1 W/ ,20 //  the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T
_C
e ey € .
e e Ay ‘
fﬁ% o e e é, %,/ {7/
™" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
ico

Serial Number: 008631
Test Date: 05/08/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Lilicense 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
Test Type: Breath Test

Lot Number: AG023702
Exp Date: 08/25/2012

Test g/210L Time .
DIAG Pass 3:15pm

ATR BLK .00 3:16pm

ACCY CHK .08 3:17pm

ATIR BLK .00 3:18pm

SUB TEST .00 3:18pm

ATR BLK .00 3:19pm

SUB TEST .00 3:21pm

AIR BLK .00 3:22pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2 — q _

2 ¥

" Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008631 Test Record Number:

Test Date:

1912

05/09/2011 Test Time: 3:23pm EDT

System Check: Pagsged

Basgeline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pags 3:24pm

Temperature Tests

Test Status Time

FC1 Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
AIR Pass 3:25pm

Printer Tests

Test Status Time
PRNT Pass 3:25pm
CRC Tests

Test Status Timg
COMP Pass 3:25pm
CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

._-----—'——“;-E-—.3

s
Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IR II
County 8 {j/ﬁf,‘@ﬁg’é(f’ Instrument Location .ff Vi e:?c:s,Mé & ff:c‘» Fj :; "/
Instrument Serial No. (PO 5.7 5 57 %J; oL /‘I/;g; v &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
i 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;
f 8. Print test record;
i 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,
i whichever occurs first.

I certify that on the é? day of /f?ﬁ v ,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
STy
J— ey e,
T MR ( - — //59/ 7
# .~ "Signature of Certifyirg 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

BUNCOMBE CQUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 05/09/2011

Citation Number: MCOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:; 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGl04101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .07 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
ATR BLK .00 3:19%pm
SUB TEST .00 3:21pm
ATR BLK .00 3:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ay S

— Analyst

This form is used when performing Preventive Maintenance procedures
Farensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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"Intox EC/IR-II:
BUNCOMBE COUNTY BUNCOMBE CQUNTY JAIL 100

Serial Number:

Test Date:

Preventive Maintenance

008798 Test Record Number:

2325

05/08/2011 Test Time: 3:23pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pags 3:24pm

Temperature Tests

Test Status Time

FC1 Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pags 3:24pm
BT - Pass 3:24pm

Blank Tests
Test Status Time
ATIR FPass 3:25pm
Printer Tests |

Test Status Time

PRNT Pass 3:25pm
CRC Tests

Test Status Time

COMP Pass 3:25pm

CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

—

" Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
; . FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- .
i County /ﬁmﬂ//.‘_( a1 Instrument Location_Hars /(! ) 0

Instrument Serial No. fj’/j g’f)ﬂ #(77 7 /ch‘ J / 711’ / / AL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
: 4, Enter information as prompted;
j 5. Verify instrument accuracy;
_ 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
l 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 ¢ ‘5 day of /f’f &/ . 20 f /  the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

..........

R - et s e Bt 7
e O S

- = e i - Sz 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
MADISON COUNTY MARS HILIL PD 560

Serial Number: 008599
Test Date: 05/05/2011

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective;
10/01/2009—10/01/2011

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

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

Test g/210L  Time .

DIAG Pass 4:28pm
ATR BLK .00 4:28pm
ACCY CHK .08 4:29pm
ATR BLK .00 4:30pm
SUB TEST .00 4:30pm
ATR BLK .00 4:31pm
SUB TEST .00 4:33pm
AIR BLK .00 4:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@X « i
Analyst

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



Intox EC/IR-II: Preventive Maintenanéé '
MADISON COUNTY MARS HILL PD 560
Serial Number: 008599 Test Record Number: 353
Test Date: 05/05/2011 Test Time: 4:35pm EDT
System Check: Pasgsed
Baseline Tests

Test Status Time

IR Pass 4:35b5pm
FLO Pass 4:35pm
FC Pass 4:35pm

Temperature Tests

Test Status Time

FC1 Pass 4:35pm
SRC Pass 4:35pm
DET Pass 4:35pm
BAR Pass 4:35pm
BT Pass 4:35pm

Blank Tests
Test Status Time
AIR Pass 4:36pm

Printer Tests

Test Status Time
PRNT Pass 4:36pm
CRC Tests
Test Status Time
: COMP Pass 4:36pm
B CAL Pass 4:36pm

Preventive Maintenance
Status: Pass

2
Analyst

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

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

County//zfq {'i/ LS cﬁ?/? Instrument Location ./Wm'.ﬁ /‘1}/ /! / D&
Instrumgnt Serial No. C:)O 315‘ 6/2\ /?? &g i{%/ / L AL

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;
7 8. Print test record,;
. 9. Verify Diagnostic Program; and
I 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholi¢ breath

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

1 certify that on the (5' day of /ey ,20// _ the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordande with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
- r—— B ]
e e f 4

¥ —~Signature of Cettifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008582
Test Date: 05/05/2011

Citation Number: MOOCOO00-0
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 MNumber: 11304E '
Effective: .
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 4:27pm
AIR BLK .00 4:28pm
ACCY CHK .07 4:28pm
ATR BLK .00 4:30pm
SUB TEST .00 4:30pm
ATR BLK .00 4:31pm
SUB TEST .00 4:33pm
ATR BLK .00 4:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- _’d__::h
ﬂhgzl alys,t%

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



Intox EC/IR-II: Preventive Maint

enarnce

MADTSON COUNTY MARS HILL PD 560

Serial Number: 008582 Test Record Number: 782
Test Date: 05/05/2011 Test Time: 4:35pm EDT
System Check: Pasged
Baseline Tests
Test Status Time
IR Pass 4:35pm
FLO Pass 4:35pm
FC Pass 4:35pm
Temperature Tests
Test Status Time
FC1 Pass 4:35pm
SRC Pass 4:35pm
DET Pass 4:35pm
BAR Pass 4:35pm
BT Pass 4:35pm
Blank Tests
Test Status Time
AIR Pass 4:36pm
Printer Tests
Test Status Time
PRNT Pass 4:36pm
CRC Tests
Test Status - Time
COMP Pass 4:36pm
CAL Pass 4:36pm

Preventive Maintenance
Status: Pass

Ny R

Anﬂ@ﬂ

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 B A {,-'} N . ™

: County %'i[{"é & / / Instrument Location ':),/{7/ L o 2 A, f’/p
_ji:’!{ . = = l (’F" g - B

: Instrument Serial No. () BV 5 & . 3( Vi & s/) A AL

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;
E 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 ﬁ day of F7ci o L2047 the forgoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{,w'“'"m)
S e ' “":::‘?:v.“;‘"m._\ - Q\
g L U .
r."Pl‘“‘M mﬁ?,ym. Ll ,/“’f ) fmperpmem e o _"m‘:) ééf'?
' P " Signature of Certifying Official B 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
MITCHELIL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 05/06/2011

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: BURNETTE, ANTHONY J
Permit Number: 1I1304E
Effective:
i0/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pasgs 4:06pm
ATR BLK - .00 4:07pm
ACCY CHK .08 4:07pm
AIR BLK .00 4:08pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:11pm
AIR BLK .00 4:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

:// . —_— >
| Analyst

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




Intox EC/IR-II: Preventive Maintenance

MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726 Test Record Number: 416
05/06/2011 Test Time: 4:13pm EDT

Test Date:

' Analyst

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:14pm
FLO Passg 4:14pm
FC Pass - 4:14pm

Temperature Tests

Test Status Time

FC1 Pass 4:14pm
SRC Pass 4:14pm
DET Pass 4;:14pm
BAR Pass 4:14pm
BT Pass 4:14pm

Blank Tests

Test Status Time

AIR Pass 4:1l4pm

Printer Tests

Test Status Time
PRNT Pass 4:14pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Pass 4:15pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /776: CON Instrument Location /’}[ z'ﬁ / /ﬁ ,nﬁZS' /9 0 -

Instrument Serial No. #7{7 g??-{ A ",) //a)’} [_J,{.’ A L.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
5 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 / ../f ) dayr of /77 ay ,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.

L e £33

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)




:
|

i
1
El

)

Intox EC/IR-II: Subiject Test -
MACON COUNTY HIGHLANDS PD 550

Serial Number: 008795
Test Date: 05/10/2011

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

Analyst's Name: CUTLER, DANTEL 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: AG104101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 11l:44am
ATR BLK .00 1l1l:44am
ACCY CHK .07 1l:45kam
ATR BLK .00 11:46am
SUB TEST .00 ll:46am
AIR BLK .00 11:47am
S8UB TEST .00 11:4%am
ATR BLK .00 11:50am

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. 12/2007



Intox EC/IR-II: Preventive Maintenance -

MACON COUNTY HIGHLANDS PD 550

Serial Number: 008795
Test Date: 05/10/2011

Test Record Number: 1892
Test Time: 11:51am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

52am
52am
52am

Time

11:
11:
11:
11:
11:

52am
52am
52am
52am
52am

Time

11:

52am

Time

11:

52am

Time

11
11:

E3am
E3am

Preventive Maintenance

Status:

Passg

LD e Lt~

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRZ

County C"’? eyroRkCE Instrument Location_C.. 4 ad A 0

Instrument Serial No. % Og 5’7\2 W f“f}&? 4/‘// A/

. |
re Ccl J%\/

AR ez e d e e s 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;

S S S

2. " Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

; 5. Verify instrument accuracy;
4: 0. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

E 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 M ay .20 / l/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

o] £ L7~ 4135

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL

190
N

) Serial Number: 008622

Test Date: 05/09/2011

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

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

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

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

/ Test "g/210L Time
DIAG - Pass 12:24pm
ATR BLK .00 12:25pm
ACCY CHK .08 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:30pm
ATR BLX .00 12:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AR Lt

Analyst '

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




Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

SN Serial Number: 008622 Test Record Number: 636
Y Test Date: 05/09/2011 Test Time: 12:31pm EDT

System Check: Passed =~

. Baseline Tests

Test Status Time -
IR Pass 12:32pm

FLO Pass 12:32pm

FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 ~ Pass 12:32pm

SRC Pass L2:32pm
: . - DET Pass 12:32pm
: ‘ BAR Pass 12:32pm
: : ' BT Pass 12:32pm

Blank Tests
) Test Status Time
= | AIR Pass 12:32pm

Printer Tests

; Test ~  Status Time
| PRNT Pass 12:33pm
CRC Tests
Test Status Time
: COMP Pass 12:33pm
= . CAL Pass - 12:33pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County <//[/ a )‘V\ Instrument Location _.S aan {ﬁ 7 f o “/

Instrument Serial No. (;"(? 2”727 gl‘y Son Ci"?,l}// V<

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

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

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

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

I certify that on the (é day of / 7 75‘{ v/ , 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.

LR Lot 435

/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Ty Serial Number: 008727
/ Test Date: 05/06/2011

Citation Number: M0000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
; Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

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

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

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

j Test g/210L  Time

. DIAG Pass 12:22pm

“ ATR BLK .00 12:22pm
ACCY CHK .08 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

D)0 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



‘Test
IR

FLO
FC

Test

i FC1
i ' SRC
: DET
BAR
BT

J ﬁ; Test

ATR

Test

PRNT

Test

. COMP
s CAL

"> Serial Number: 008727
Tegt Date: 05/06/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN'COUNTY JATL 860
Test Record Number: 530
Test Time: 12:28pm EDT

System Check: Passed

Time

12

1z
12

Temperature Tests

: 29pm
: 29pm
:29pm

Time

12:

12
12
12
12

29pm
:29pm
: 29pm
:29pm
1 29pm

Time

12

:30pm

Time

12

:30pm

Time

12

- 12

:30pm
:30pm

Preventive Maintenance

Status: Pass

LS /R e

Ahalyst

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 g g A Instrument Location g(A/CA }‘YI Cp . j(;\ \./

Instrument Serial No. ﬁ 0 g?lB @ /‘/t/s,ﬂh - ,-"ty i} Ac

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

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

2. Verity 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 sam#le;
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 éhanged before expiration date, or the alcoholic breath

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

I certify that on the é day of /77 & V ,20 /. / the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.

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

L P L — 435

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/\> Serial Number: 008723
: Test Date: 05/06/2011

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: CUTLEER, DANIEL R
Permit Number: (08457F
Effective:
10/01/2008-10/01/2011

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

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

'> Test g/210L Time
- DIAG Pass 12:21pm
ATR BLK .00 12:21pm
ACCY CHK .08 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:26pm
ATR BLK .00 l2:26pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE.

E LS R A

Analyst

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




Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
) Serial Number: 008723  Test Record Number: 286
’ Test Date: 05/06/2011 - Test Time: 12:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:28pm

Temperature Tests

Test Status Time
j FC1 Pagg 12:28pm
i SRC Pass 12:28pm
DET Pass . 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

B i Blank Tests
/ ;” Test Status Time
AIR Pass 12:28pm

Printer Tests

Test 'Status Time
PRNT Paés. 12:29pm
CRC Tests
Test Status Time
- COMP Pass 12:29pm
CAL Pass 12:2%9pm

Preventive Maintenance
Status: Pass

Ef R Lt~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

2 . S —
County /ram%’;/y/)/d hi & Instrument Location 7’;4115)’ /meﬂ Ca‘ \/"ll/

Instrument Serial No. &‘&’g}f{() ﬁ ﬁf 14 f/ﬁ 4 0/1 /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 instrumenlt accuracy;

- 6; When "PLEASE BLOW" appears, collect breath sample;
j (; ji | 7. When "PLEASE BLOW" appears, collect breath sample;

% o 8. Print test record;

9. Verify Diagnostic Program; and

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

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

e
I certify that on the D day of M 2 }/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A W . £33

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

TRANSYLVANTIA COUNTY TRANSYLVANIA CO
JATL 870
=
. ) Serial Number: 008609
Test Date: 05/05/2011

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

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

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

Lot Number: AG102602
= Exp Date: 01/26/2013

e

| Test g/210L  Time

; DIAG Pass 2:58pm

1 AIR BLK .00 2:59pm

i ACCY CHK .08 3:00pm

‘ ATIR BLK .00 3:01pm
SUB TEST .00 3:01lpm
AIR BLK .00 3:02pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2L A

Analyst

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



Intox EC/IR-TII: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 ~ Test Record Number: 340
Test Date: 05/05/2011. Test_Time:_3:06pm EDT
- System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:06pm
FLO Pass 3:06pm

FC Pass 3:06pm

Temperature Tests

Test Status Time

FCl - Pass 3:06pm
SRC ~ = - Pass 3:06pm
DET " Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
ATIR Passg 3:07pm

Printer Tests

Test - Status Time
PRNT = Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

NS R A

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.E;

i
L.
-I‘ .

2

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

y . . - i
County 6 vif 7(’}.: 2d Instrument Location_/7 sczept F&1 0T S, |

Instrument 'Serial No. (:)Cj g é,wg"f;:""“

‘ The preventive maintenance procedures for the lntox1meters Model Intox EC/IR 1l to be foilowed at least once every
i 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 brcath test sequence;
4. Enter information as prompted; >
J 5 ”.Verify instrumenf accuracy;
: 6. Wheﬁ "PLEASE BLOW" appears, coliect breath sample;

7'.' When "PLEASE BLOW" appears, collect breath sample;
[ ' 8. Print test record,

9. Verify Diagnostic Program; and

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

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

I certify that on the 02 day of /% 4 Y ,20 //  the forgoing preventive maintenance

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

7ﬁ%, “’VKQQW 6L 2

7 Signatute of Certifying Official P 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 JAIIL 401

Serial Number: 008655
Test Date: 05/02/2011

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

Analyst's Name: DEAN, 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: AGL06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 3:31pm
ATR BLK .00 3:32pm
ACCY CHK .08 3:33pm
AIR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:37pm
ATR BLK .00 3:37pm

Reported AC:

Signature Of Chemical Analyst

Court CVR.

Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JATIL, 401
Serial Number: 008655 Test Record Number: 1466
Test Date: 05/02/2011 Test Time: 3:38pm EDT
System Check: Pasgssed

Basgseline Tests

Test Status Time

IR Pass 3:38pm
FLO Pass 3:38pm
FC Pass 3:38pm

Temperature Tests

Test Status Time

FC1 Pass 3:39pm
SRC Pass 3:39pm
DET Pass 3:39pm
BAR Pass 3:3%2pm
BT Pass 3:39pm

{ g Blank Tests
Test Status Time
AIR Pass 3:3%pm

Printer Tesgts

Test Status Time
PENT Pass 3:3%pm
CRC Tests
Test Status Time
% COMP Pass 3:39pm
' CAL Pass 3:3%9pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County @Ul / "Q;?l?(& Instrument Location H !C.-?'i" H 'PO.',F'\—F \.) A | !
Instrument Serial No. [90 @ Qc;] &

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 Simuiator tests,
whichever occurs first.

, il

I certify that on the day of Ay , 20 /] the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/»/‘:z@*m A»Qmj L4 o

I Sighatufe of Certifying Offlcial 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: 008828
| Test Date: 05/02/2011

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
Drivexr's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 115398E
Effective: :
10/01/2009-10/01/2011

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

Lot Number: AG106703

Exp Date: 03/08/2013
Test g/210L Time
N DIAG Pass 3:28pm
ATR BLK .00 3:2%9pm
J ACCY CHK .08 3:29pm
4 AIR BLK .00 3:30pm
SUB TEST .00 3:32pm
; AIR BLK .00 3:32pm
’ SUB TEST .00 3:34pm
AIR BLK .00 3:35pm

Reported AC: .00 g/210L

X5 Qe

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. 1272067



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008828

Test Date:

05/02/2011 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm
Temperature Tests
Test Status Time
FC1l Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm
Blank Tests
Test Status Time
ATR Pass 3:36pm
Printer Tests
Test Status Time
PRNT Pass 3:37pm
CRC Tests
Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Malntenance
Status: Pass

Analyst

Test Record Number: 428

3:35pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County GU: ,"J:(;TZZA Instrument Locationé"e‘evis IOOY"G E?; I'l e,
Instrument Serial No. 008 7 07'5—&‘ - ‘:é’p& r*'"/- HA Pﬂt,—-{'

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;
D3, 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 / 6) day of /%7 5/ ) 20/ / the forgoing preventive maintenance

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

%%MA AQM VA

“~ T Signalyre 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)




S RV DU

Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBOR(Q PD 400

Serial Numbex: 008725
Test Date: 05/10/2011

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG925103
Exp Date: 092/08/2011

Test g/210L Time

DIAG Pass 11:52am
ATR BLK .00 11:53am
ACCY CHK .08 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:55am
ATR BLK .00 ll:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am

Reported AC: .00 210L

K S Do)

Signature df Chémical Analyst

Court CVR

WLM/M

) \ Analyst

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



Intox EC/IR-II: Preventive Maintenance

.GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 05/10/2011

Test Record Number: 1960
Test Time: 11:5%am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

 Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50am
:5%am
:5%am

Time

11:
11:
11:
11:
11:

5%am
5%am
5%am
59%am
5%am

Time

12

: 00pm

Time

12

: 00pm

Time

12
12

: 00pm
:00pm

Preventive Mailintenance
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



il e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County p

AMAO \ P \ﬁ Instrument Location A E«KLL\Aﬂ \@ ‘230 l "c; e
(e — '
Instrument Serial No. @O@ 7 9 / \D‘f’_.?o. }*'_t.!/z/\eﬂ\-j‘

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

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

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

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

1 certify that on the& 3 day of M i *-/’ ,20 ) l the forgoing preventive maintenance

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

bl

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 COQUNTY ARCHDALE PD 750

Serial Number: 0087891
Test Date: 05/23/2011

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time
DIAG Pass 1ll:51lam
ATIR BLK .00 11:52am
ACCY CHK .08 11:53am
ATR BLK .00 11l:53am
SUB TEST .00 ll:54am
ATIR BLK .00 11:55am
SUB TEST .00 11:56am
ATR BLK .00 11:57am
Reported AC: .00 10L

1

Signature of Chemical Analyst

Court CVR.

[ ;:5 );/V;t/f;)n__ e,
=] Ada

Analyst

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



Test
IR

FLO
FC

Test

FC1
SRC

BAR
BT

Test

AIR

Test

PRNT

Test

- COMP
CAL

Serial Number: 008791
Tegt Date: 05/23/2011

DET

. Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
RANDQLPH COUNTY ARCHDALE PD 750

Test Record Number: 502

Test Time: 11:58am EDT

System Check: Passed

Time

11
11

11

Temperature Tests

:58am
:58am
:5%am

Time

il:
11:
11:
1l
11:

5%9am
5%am
59am
5%am
5%am

Time

11

:59am

Time

11

:59am

Time

iz
12

: 00pm

: 00pm

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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County - Av IA:S@N Instrument Location Ltf:._}kr ﬂﬂ\ YL % /fC &

Instrument Serial No. 0 O (gggg De gG(:LFT e J

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;
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 bréath

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

1 certify that on the c:Q 4’3 day of m -!Q , 20 , l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%M L@cml b2

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
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 05/26/2011

Citation Number: M0O0000C00-0
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

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

Lot Number: AG002601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pags 11:31am
ATR BLK .00 11:31lam
ACCY CHK .08 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK .00 11:35am
SUB TEST .00 1l1:36am
ATR BLK .00 11:37am

Reported AC: .00 g/210L

Signature bf 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



Serial Number: 008883
Test Date: 05/26/2011

Test

IR
FLO
FC

Intox EC/iR~II:“Preﬁentive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Test Record Number: 807
Test Time: 11:38am EDT

Baseline Tests

System Check: Pasgssgsed

Status Time

Pass 11:38am
Pass 11:28am
Pass 11:38am

Temperature Tests

Test Status Time
] FC1 Pass 11:38am
; SRC Pass 11:38am
] DET Pass 11:28am
BAR Pass 11:38am
BT Pass 11:38am
R N Blank Tests
Test Status Time
ATIR Pass 11:3%9am
Printer Tests
% Test Status Time
PRNT Pass 11:39am
CRC Tests
Test Status Time
- COMP Pass 11:3%am
CAL Pass 11:32am

Preventive Malntenance
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



I
I
¢

I
T
RS
b
-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County DA l/[ 1‘! s"gﬁA/ Instrument Locatio:'DAu ‘F/b'QfJN (i [y Ug\ J
Instrument Serial No. (‘; ;‘ﬂ») ?35’9467 Lﬁa R j‘"f’ mf// A ] . {:0 i

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequénce;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 C:r?—v(::? day of M l4 O ,20 / l the forgoing preventive maintenance
procedures were performed on the instrument indicatyﬂ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A & D L4

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
DAVIDSON COUNTY DAVIDSON (O JAIL 280 

Serial Number: 008845
Test Date: 05/26/2011__

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGQ02601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:47pm
ACCY CHK .08 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 875
Test Date: 05/26/2011 Test Time: 12:54pm EDT
System_Cheék:-Passed

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pagss 12:54pm
FC " Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass " 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR . Pass 12:54pm
BT Pass " 12:54pm

Blank Tests
Test Status Time
AIR Pass 12:55pm
Prihter Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A vy 4&-‘50 1A Instrument Location, | ho WLAS U'. | e Ej | L @
Instrument Serial No.(X2 ] &3 7 @, ("':\Dé’ l[-lrl.(*"{' WEW T

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

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

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

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

I certify that on the L:Q Cc:' day of /\/L-A L ,20 /| [ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’%’%Km J_A/;k_"::v)-édw\) é “+ O

o
== '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
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 05/26/2011

Citation Number: MQO0O00000-0
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: AGQ002601
Exp Date: 01/26/2012

Test g/210L  Time
R DIAG Pass 2:51pm
! ATR BLK .00 2:52pm
ACCY CHK .08 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:54pm
; ATR BLK .00 2:55pm
| SUB TEST .00 2:57pm
| AIR BLK .00 2:57pm

Reported AC: .00 g/210L

XE

Signature of Chemical Analyst

Court CVR

hnalyst

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: 00

Test

IR
FLO
FC

Test

FC1

SRC
DET
BAR
BT

Test

ATR

Test

PRNT

T O P

Test

COMP
CAL

Test Date: 05/26/2011 Test

Preventive Maintenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

8872 Test Record Number: 771
Time: 2:58pm EDT
System Check: Passed
Baseline Tests
Status Time
Pass 2:58pm
Pass 2:58pm
Pass 2:59pm
Temperature Tests
Status Time
Pass 2:59pm
Pass 2:59pm
Pass 2:59pm
Pass 2:59pm
Pass 2:59pm
Blank Tests
Status Time
Pass 2:5%pm
Printer Tests
Status Time
Pass 2:5%pm
CRC Tests
Status Time
Pass 2:59pm
Pass . 2:59pm

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 ﬁ&/@ )/)JGAA M Instrument Location B /C’/ﬁ I/l: / /«f‘ % / P2 &
Insnuﬁent Serial No. ijf:) 87@ %Z‘ | “L)f}ﬁ)’d‘ E,"')‘m@ lfL‘—/ﬁ | ‘

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 alcohelic breath simulator thermometer shows
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 ¢very four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

27 ot LUA
I certify that on the o< day of / , 20 / / the forgoing preventive maintenance

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

L= 77 Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: (008784
Tegt Date: 05/27/2011

Citation Number: M0000000-0

: Subject's Name:

: PREVENTIVE, MAINTENANCE

i 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:
i0/01/2009-10/01/2011

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

Lot Number: AG106703
Exp Date: 03/08/2013

Test g/210L  Time
- DIAG Pass 11:20am
: ATR BLK .00 11:20am
: ACCY CHK .07 11:21am
] AIR BLK .00 11:22am
] SUB TEST .00 11:23am
; AIR BLK .00 11:23am
: SUB TEST .00 11l:25am
: AIR BLK .00 il:26am

Reported AC: .00 210L
A O

Signatire of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 466
Test Date: 05/27/2011 Test Time: 11:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ' Pass 11:27am
FLO Pags 11:27am
rcoo- Pass 11:27am

Temperature Tests

Test Status Time

FCl Pass 11:27am
SRC | Pass 1i:27am
DET Pass 1li:27am
BAR Pags 1i:27am
BT Pass 11:27am

Blank Tests
Test Status Time
ATR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Malntenance
Status: Pass

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
o 'INTOXIMETERS, MODEL INTOX EC/IR 11
County % .

/é/ ! & #fq M Instrument Locationé ,g'(u pz) ’ lé’. &
L. o
Instrument Serial No.w gé 5 é ‘Qf chuzj"n_/m Fk.«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;
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 O’? 7 day of M }4 ‘/ , 20 l / the forgoing preventive maintenance

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

it A I X )

’Sighaturk of Certifying Offitial 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 COQUNTY EDEN PD 780

Serial Number: 008636
Test Date: 05/27/2011

Citation Number: MO0OOO000-0
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: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 12:23pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm

Reported AC: .00 g/210L

Mt 2T ke
of Chemiica

Court CVR

W 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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

j E. Test

% % AIR

Test

PRNT

Test

- COMP
’ CAL

Serial Number: 008636
Test Date: 05/27/2011

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

‘Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780

Test Record Number: 941

Test Time: 12:29pm EDT

System Check: Pasged

Time

12
12
12

Temperature Tests

:30pm
:30pm
:30pm

Time

12:

12
12
12

12

30pm
:30pm
:30pm
:30pm
30pm-

Time

12

:30pm

Time

12

:31pm

Time

12
12

:31pm
:31pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \\\p\t\:\d)»pm\f\) Instrument Location&m W\C)\’n)\\\@ Uwu ;\Y qs

Instrument Serial No. OO 8 7 2 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 sequénce;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the "! ZT day of ‘ﬁl\(\i&\\ , 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.

Q\ )m.,\“ Q\\&_:\MC\LM&QQ <0 G5

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 4086 (1 1/07)




Intox EC/IR-II: Preventive Maintenance
HENDERSON COQNTY BAT MOBILE UNIT 4 440
Serial Number: 008734 . Test Record Number: 425
Test Date: 05/27/2011 TestlTime:'ll:JBpm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:33pm
FLO Pass 11:33pm
FC Pass 11:33pm

Temperature Tests

- Test Status Time
FC1 Pass 11:34pm
SRC Pass 11:34pm
DET Pass 11:34pm
BAR Pass 11:34pm
BT Pass 11:34pm

Blank Tests
Test Status Time
ATR Pass 11:34pm

Printer Tests

Test Status Time

PRNT Pass 11:34pm
CRC Tests

Test Status Time

COMP Pass 11:34pm

CAL Pass 11:34pm

Preventive Maintenance
Status: Pass

Analyst

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



‘ Intox EC/IR-II: Subject Test
HENDERSON COUNTY BAT MOBILE UNIT 4 440

Serial Number: 008734
Test Date: 05/27/2011

Citation Number: MOO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

Qfficer'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 11:25pm
: AIR BLK .00 11:26pm

ACCY CHK .08 11:27pm

| ATR BLK .00 11:28pm

i SUB TEST .00 11:28pm

! ATR BLK .00 11:29pm

1 SUB TEST .00 11:31pm

J AIR BLK .00 11:32pm

eported AC: .00 g/210L
ORuw:
Signature of Chemical Analyst

Court CVR

3 O T e (( 4

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Count}'p@’i“cxm'f\) Instrument Location 6 P\T mc)\)‘\\% &N P\lf' 4

Instrument Serial No. & & [ad ? \

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are: o
“
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;
. _ Verify instrument accuracy,
;; . 6. When "PLEASE BLOW" appears, collect breath sample;
| (_;; _ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; ‘
; 9, Ve_rify Diagnostic Program; and
‘ 10. Vérify that the 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.

th

I certify that on the ¥ day of (\\CL Y] ,20 N 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.

/"‘“\\
k . —_— -
A Qo o & S|
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

g
i




Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008871

Test Date: 05/28

Test Record Number:

378

/2011 Test Time: 6:56pm EDT

System Check: Pagsed

Test

IR
FLO
FC

Bageline Tests
Status
Pase

Pass
Pass

Time

6:56pm
6:56pm
6:56pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 56pim
:56pm
:56pm
:56pm
:56pm

ooy Y Oy

Time

6:57pm

Time

6:57pm

Time

65:57pm
&:57pm

Preventive Maintenance

Status: Pass

Analyst

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

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
PERSCON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008871
Test Date: 05/28/2011

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

Analyst's Name: TRUDELL, SR., DANTEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011703
Exp Date: 10/02/2011

Test g/210L  Time

DIAG Pass 6:49pm
AIR BLK .00 6:50pm
ACCY CHK .07 6:50pm
ATR BLK .00 6:51pm
SUB TEST .00 6:52pm
ATR BLK .00 6:52pm
SUB TEST .00 6:54pm
ATR BLK .0C 6:55pm

eported aC: .00 g/210L

Signature of Chemical Analyst

Court CVR

)OSt 00,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County":-)w‘(‘:f«m’\\ Instrument Location > AT W\c;h\\%e TN \'\ Y

Instrument Serial No. (D 8 h}’ 2 ""“

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 Diagnoétic 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 gl}? day.of N\ orsh , 20 \ \ the forgoing preventive maintenance
procedures were performed on the instrument indicatell above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

glmk( | )\“‘Fi“r\m&lﬁg 4R G5)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




E Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY BAT MOBILE UNIT 4 720
Serial Number: 008734 Test Record Number: 428
Test Date: 05/28/2011 Test Time: 6:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 6:59pm
SRC Pass 6:59pm
DET Pass 6:59pm
BAR Pass 6:59%9pm
BT Pass 6:59pm

; Blank Tests

Test Status Time
AIR Pass 6:59%pm

Printer Tests

Test Status Time
PRNT Pass 7:00pm
CRC Tests
Test Status Time
_ COMP Pass 7: 00pm
CAL Pass 7:00pm

Preventive Maintenance
Status: Pass

QM‘O““\\TM@LQQ .,

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
PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008734
Test Date: 05/28/2011

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

Analyst's Name: TRUDELL, SR,, DANIEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

Qfficer'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 6:51pm
AIR BLK .00 6:52pm
ACCY CHK .07 6:52pm
AIR BLK .00 6:53pm
SUB TEST .00 6:54pm
AIR BLK .00 6:54pm
SUB TEST .00 6:56pm
AIR BLK .00 6:57pm
.00 g/210L

Signature of Chemical Analyst

Court CVR

\\\ -

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County _-ﬂp W\%QQ%QJY\) Instrument Location (3) W\ W\&O \ Z \ J\ Y\'j \ x‘ f—\

Instrument Serial No. (O 863 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,
-+ b 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.

| certlfy that on the _Q,.j K\ day of (\\QL.LJ ,20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indicdtéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(EJM OFheat 0w &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)




3 Serial Number: 008871
i Test Date: 05/27/2011

Test

j IR
- FLO
FC

Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY BAT MOBILE UNIT 4 440

Test Record Number: 376
Test Time: 11:30pm EDT

Stat

Pass
Pass
Pass

Baseline Tests

Syestem Check: Passed

us Time

11
11
11

Temperature Tests

:31lpm
:31pm
:31pm

Test Status Time
FC1l Pass 11:31pm
SRC Pass 11l:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm
| Blank Tests
- Test Status Time
ATR Pags 1i1:31pm
Printer Tests
Test Status Time
DRNT Pass 11:32pm
CRC Tests
Test Status Time
| COMP Pass 11:32pm
! CAL Pass 11

:32pm-

Preventive Maintenance
Status:

Analyst

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 EC/IR-II: Subject Test
HENDERSON COUNTY BAT MOBILE UNIT 4 440

Serial Number: 008871
Tegt Date: 05/27/2011

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 2I1535F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011703
Exp Date: 10/02/2011_

i Test /210L  Time

- DIAG Pass 11:23pm

? ATR BLK .00 11:24pm
ACCY CHK .08 11:24pm
AIR BLK .00 11:25pm

; SUB TEST .00 11:26pm

b ATR BLK .00 11:27pm

P SUB TEST .00 11l:28pm
AIR BLK .00 11:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Farensic 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_ mlﬁﬁf!‘v’ﬁ 7 AS Instrument Location \)@%ﬁl@ﬁ) (a & L J!{"? /e

Instrument Serial No. @@ é? 847%; ‘:";ﬂ'? L FEEL T ’ N o

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

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

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

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

I certify that on the z '? day of Wﬁw ,20 £ the forgoing preventive maintenance
procedures were performed on the instrument indicaged above, in accordance with current regulations of the N.C. .
Department of Health and Human Services, and the instrument is functioning properly. i

L
<7, | ,
. LA A 37

Sigﬁgﬁlre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



.

Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008846
Test Date: 05/27/2011

Citation Number: M0000000-0

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

Lot . Number: AG102602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 11l:26am
ATR BLK .00 1l:26am
ACCY CHK .07 11:27am
ATR BLK .00 11:28am
SUB TEST .00 11:28am
AIR BLK .00 11:2%9am
SUB TEST .00 11:31am
AIR BLK .00 11:32am

Repor;jgégi;/.oo g/210L

N
‘Signature \of Chemical Analyst

Court CVR

/74%/@,@//

N
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



Test
IR
FLO
FC

Test
FCl
SRC
DET
BAR
BT

Test
ATR

Test
] PRNT

Test
COMP
CAL

Serial Number: 008846
Test Date: 05/27/2011

Basgeline Tests

Status
Pass
Pass
Pass

Status
Pass
Pass
Pass
Pass
Pags

Blank Tests

Status
Pass

Printer Tests

Statusg
Pass

CRC Tests

Status
Pass
Pass

Pass

Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Test Record Number:

Test Time: 11:46am EDT
System Check: Passed

Time

11:
11:
11:

Temperature Tests

47am
4'7am
47am

Time

11:
11:
11:
11:
11:

47am
47am
47am
47am
4 T7am

Time

11:

47am

Time

11:

47am

Time

11:
11:

47am
47am

Preventive Maintenance
Status:

%Q,&/\/

./ Analyst

1795

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 ./ Otd, Mo Instrument Location 5 gt.mA Pdcice i,g" o7

Instrument Serial No. QO 8 St? 5‘""" f)@ éﬂ?ﬁ /\f&

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

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

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

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

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

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

- o .
I certify that on the aﬁl» / day of / }7:'%7’”/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e 4 %7

Slg@@ie of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- -

Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

gerial Number: 008595
Test Date: 05/27/2011

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

Analygt's Name: RUSSELIL, LARRY H
Permit Number: 06108E
Effective: .
10/01/2009-10/01/2011

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

Lot Number: AGO03403
Exp Date: 02/03/2012

Test g/210L Time
? DIAG Pass 1:50pm
! AIR BLK .00 1:51pm
z ACCY CHK .07 1:51pm
: ATR BLK .00 1:53pm
: SUB TEST .00 1:53pm
! ATR BLK .00 1:54pm
: SUB TEST .00 1:56pm

AIR BLK .00 1:57pm

Repijz;§;22;¥/.00 g/210L

Q
Signaturé_of Chemical Analyst

Court CVR.

A el

NAnalyst

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



Test

IR
FLO
FC

Test

FC1
‘SRC
DET
BAR
BT

Test

ATR

Test

PRNT

et Lt et 2 b e

Test

_ COMP
CAL

Serial Number: 008595
Test Date: 05/27/2011

Baseline Tests

Status
'Pass

Pass
Pags

Status
Pass

- Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

NN NN

Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Test Record Number:

Test Time: 2:01pm EDT

System Check: Passed

Time

2:01pm
2:01pm
2:01pm

Temperature Tests

Time

:02pm
: 02pm
: 02pm

:02pm

Time

2:02pm

Time

2:02pm

Time

2:02pm
2:02pm

Preventive Maintenance

Status: Pass

nalyst

: 02pm

522

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

Ly PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR II
County \/ Clilsin Instrument Location JQ“.M‘E?@M & J i,

Instrument Serial No. ___ /%7 @? 22) f’;/'n Fhd fﬂ'ﬁ'ﬁ"&’:i%. M .

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 ﬁ 7 day of f%?’ ,20 F j’ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P’ .
L., -
/”% 8 ffi/ Aﬁgﬁmfjfy 57
Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 05/27/2011

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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 11:43am
ATR BLK .00 ll:44am
ACCY CHK .08 11:45am
ATR BLK .00 11:46am
SUB TEST .00 ll:47am
AIR BLK .00 l11:47am
SUB TEST .00 1l:4%am
ATR BLK .00 11:50am

Reported AC: .00 g/210L

) Rl

‘Signature/of Chemical Analyst

Court CVR.

A2 it
_ C/ Analyst )
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

E Serial Number: (008810 Test Record Number: 933

Test Date: 05/27/2011 Test Time: 1l:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

ﬁ Tempefature Tegts

Test Status Time

FC1 Pass 11:51lam
SRC Pass 11:51am
DET Pags 11:51am
BAR Pass 11:51am
BT Pasgs 11:51am

- ' : Blank Tests
Test Status Time
) AIR Pass 11:52am

i Printer Tests
| ..

Test Status Time
PRNT Pass 11:52am
CRC Tests
Test Status Time
‘% COMP Pass 11:52am
: CAL Pass 11l:52am

Preventive Maintenance
Status: Pass

ALA Dt

- Analyst

This form is used when performing Preventive Mainienance 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 /@NM ?‘J Instrument Location Z j@@?};f /:0) 7 C@ QJ;—\
Instrument Serial No., 0 a 88\30 (i /!25727:7 , NC

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 alcohoiic; breath

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

[ certify that on the 2 é day of /724 ts , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/%%W 37/

Sighatpre 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

RANDOLPH LIBERTY POLICE DEFPT 750
-

/ Serial Number: 008830
Test Date: 05/26/2011

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
i10/01/2009-10/01/2011

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 4:33pm
AIR BLK .00 4:34pm
ACCY CHK .08 4:34pm
AIR BLK .00 4:35pm
SUB TEST .00 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:38pm
AIR BLK .00 4:3%9pm

Reported : .00 g/210L
‘Q/M

Signaturﬁyjf Chemical Analyst

Court CVR

(__7 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




R

Intox EC/IR-II: Preventive Maintenance
RANDCOLPH LIBERTY POLICE DEPT 750
Serial Number: 008830 Test Record Number: 280
Test Date: 05/26/2011 . Test Time: 4:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagsg 4:40pm
FLO Pass 4:40pm
FC Pass 4:40pm

Temperature Tests

Test Status Time

FC1 Pass 4:41pm
SRC Pass 4:41pm
DET Pass 4:41pm
BAR Pass 4:41pm
BT Pass 4:41pm

Blank Tests
Test Status Time
ATR Pass 4:41pm

Printer Tests

Test Status Time
PRNT Pass 4:41pm
CRC Tests

Test Status Time
COMP Pass 4:41pm
CAL Pass 4:41pm

Preventive Maintenance
Status: Pass

) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @MD}(_M Instrument Location @)MDL?MI@/U @C/ CE :/}f’?"“
Instrument Serial No. o0 Q ‘:73 7 I@MQ LETH AN N C

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

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

I certify that on the Z é? day of ﬂ;’? by , 20 ! / the forgoing preventive maintenance
procedures were performed on the instrument indic4ted above, in accordance with current regulations of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

eI 4 37/

\ 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)




1 . ;:{
Intox EC/IR-II: Subject Test
RANDQLPH CQUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 05/26/2011

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG106703
Exp Date: 03/08/2013

Test g/210L Time

- DIAG Pass 2:48pm

i ATR BLK .00 2:48pm
ACCY CHK .08 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm

Repizgg?zfi;g .00 g/210L
(L 27

% Signature! 2f Chemical Analyst

Court CVR

%M

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



s

Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 392
Test Date: 05/26/2011 Tegst Time: 2:59pm EDT
System Check: Passed

Béseline Tests

Test Status Time

IR Pass 2:59pm
FLO Pass 2:5%9pm
FC Pass 2:5%pm

Temperature Tests

Test Status Time
FC1 Pass 2:5%pm
SRC Pass 2:59pm
DET Pass 2:59pm
BAR - Pass 2:59%9pm
BT Pass 2:5%pm

Blank Tests

Test Status Time

;' AIR Pass 3:00pm
| Printer Tests

Test Status Time

PRNT Pass 3:00pm
CRC Tests

Test Status Time
_ COMP Pass 3:00pm
! CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

2w/

.,
(_~ Analyst

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




R o SRET T

P
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et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q‘?NDD( 2l Instrument Location @MM_PH G J/—)/ -

Instrument Serial No. 0{:7 Q(Q): 7 c? /Q-f.\ A é g s INC

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

N
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 "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record, a
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 onthe ¢~ A day of .4/)’7,4? Ly ,20 //  the forgoing preventive maintenance
_procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L) 7 3y

Signathre 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
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 00889%9
Test Date: 05/26/2011.

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ023702
Exp Date: 08/25/2012

Test g/210L Time
E DIAG Pass 12:36pm
: AIR BLK .00 12:37pm
; ACCY CHK .08 12:37pm
: AIR BLK .00 12:38pm
i SUB TEST .00 ~ 12:39pm
§ ATR BLK .00 12:40pm
: SUB TEST .00 12:41pm
| AIR BLK .00 12:42pm

Reported AC: .00 g/210L

Y /4;14411427

Signature & Chemical Andlyst

Court CVR

5

Y LY
Analyst

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH Cco., JATL 750
Serial Number: 008899 - Test Record Number: 1003
Test Date: 05/26/2011 Test Time: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FC1 Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
AIR Pass 12:44pm
Printer Tests

Test Status Time

PRNT Pass 12:44pm
? CRC Tests

Test Status Time
: CCMP Pass | 12:44pm
B ' CAL Pass 12:44pm

Preventive Maintenance
‘Statusg: Pass

FZALD

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

County /’8\7 AT pad Instrument Location @W £22) d» . c__ij i

Instrument Serial No. _Méi /'?;é. ;{ e éam) A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be foilowéd 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 accﬁracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
| 8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2 6 day of m Alg , 20 { / the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5 /3’/23%& | 571

Sighatire 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

RANDOLPH COUNTY RANDOLPH CQUNTY JAIL
,nv 750

Serial Number: 008860
Test Date: 05/26/2011

Citation Number: MOO0OC000-0
Subject's Name:

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 0&6108F
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGQ023702
Exp Date: 08/25/2012

4) Test g/210L Time
DIAG Pass 12:04pm
ATIR BLK .00 12:04pm
ACCY CHK .07 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm

"Reported AGC: .00 g/210L
%M

Signature && Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDCOLPH COUNTY JAIL 750
' ) Serial Number: 008860 Test Record Number: 1123
Test Date: 05/26/2011 Test Time: 12:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 12:12pm
SRC Pass 12:12pm
DET Pass 12:12pm
BAR Pass 12:12pm
BT Pass 12:12pm
Blank Tests

.> . Test Status Time

ATR Pass 12:13pm

Printer Tests

Test Status Time
PRNT Pass 12:13pm
CRC Tests
Test Status Time
_ CCOMP Pass 12:13pm
CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

A

. e ¥
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/IR 11

County Cuw\.}new\am& Instrument Location CU.,N\D‘O w\om_& Co, Dﬁ‘)\-ﬂ»\}m wa Fﬁc.; i G{ ‘f
ﬁqu:& R\

Instrument Serial No. €™ B (4f

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;
—_'_. ey 6. When "PLEASE BLOW" appears, collect breath sample;
{\M ) 7. When "PLEASE BLOW" appears, collect breath sample;
B | 8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

e :
I certify that on the ﬂ% day of m&\./ ,20 {1 the forgoing preventive maintenance
procedures were performed on the instrument ind{cated above, in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SN I 37/

{7 Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008614
Test Date: 05/25/2011

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: RUSSFELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023702
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 12:15pm
ATIR BLK .00 12:16pm
'ACCY CHK .08 12:16pm
AIR BLK .00 12:18pm
SUB TEST .00 12:18pm
ATR BLK .00 12:1%pm
SUB TEST .00 o 12:21pm
ATR BLK .00C 12:22pm

Repo% .00 g/210L

Signaturd Of Chemical Analyst

Court CVR

Airli 2l

Analyst

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



Serial Number: 0085614
Test Date: 05/25/2011

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Test Status
PRNT Pass

CRC Tests

Test Status
B CCMP Pass
CAL Pass

Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Test Record Number: 1524
Test Time: 12:32pm EDT

- Bagseline Tests

Status

Pass
Pass
Pasg

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

Printer Tests

12
12
12

Temperature Tests

System Check: Passed

Time,

:32pm.
:32pm
:32pm

Time

12
12
12
12
12

:32pm
:32pm
:32pm
:32pm
:32pm

Time

12

:33pm

Time

12

:33pm

Time

12
12

:33pm
:33pm

Preventive Maintenance

Status:

Pass

W

U Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Ct._s., mﬁ w\ v, éé Instrument Location {:-U-N\)‘Gv\ﬂx\\g Co. M\m\\bw :\O“J‘\'\ "L’
o- yﬂ"& & \\K\Q

Instrument Serial No. @@?&3 ’%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 fo 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;
i 6. When "PLEASE BLOW" appears, collect breath sample;
{\H /} 7. When "PLEASE BLLOW" appears, collect breath sample;
: 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the &5 day of 1[\(\0,&\,5 , 20 A the forgeing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

»4’7# oW, 37/

Sgndture 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-1II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008633
Test Date: 05/25/2011

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
l0/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:55pm
ATIR BLK .00 12:56pm
ACCY CHK .07 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 ' 1:01pm
AIR BLK .00 1:02pm

Reported AC: .00 g/210L

Tl Lusell

Signature/of Chemical Analyst

Court CVR

CJ)A

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

nalyst




.\__/

Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008633 Test Record Number: 1585

Tegt Date:

05/25/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC Pasgs 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests
Test Status Time
ATR Pass 1:04pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP Pass 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

[ ‘ /
()  Analyst

Forensic Tests for Alcohol Branch

1:03pm EDT

At 2V

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

COUHWQM&A%@—_ Instrument LocatiOI(:uM\Dmv\AkaQ < @:‘9&@!«,&\&& $ha&'\\‘\f\“~}'
‘_F_ Instrument Serial No. £ X679

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

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

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

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

. -{hﬁ ,x} 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 ,-_Q o day of ‘{V\r‘}:ﬁf , 20 l\ the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly. :

S D3

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY DETENTION CTR 250

] ) Serial Number: 008672
Test Date: 05/25/2011

Citation Number: MOCGCC000-0
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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG102602
Exp Date: 01/26/2013

j Test g/210L Time
DIAG Pass l:16pm
ATR BLK .00 1:17pm
ACCY CHK .08 1:18pm
AIR BLK .00 1:19%pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 l:22pm
AIR BLK .00 1:23pm

Reporte C: .00 g/210L

ud

Signaturd of Chemical An.

Alyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008672 Teast Record Number: 2369
Test Date: 05/25/2011 Test Time: 1:24pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR . Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FC1 Pass 1:25pm
SRC Passg 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pass 1:25pm

Blank Tests
Test Status Time
ATR Pags 1:25pm

Printer Tests

Test status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Time
COMP . Pass 1:26pm
CAL Pass 1:26pm

Preventive Maintenance
Status: Pass

/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CountyQAm\a@v\c_chQ Instrument Locationﬂ L_Am\D@\J\m\m@ (o :be‘kwev&\a:m?&c:\\:\\y

Instrument Serial No. ¢™XD R(p Bl

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; ;’j‘

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 M\ ,20 W the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with ¢urrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

GRSl 37/

SigAature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008632
Test Date: 05/25/2011

Citation Number: M000000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

.Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023602
Exp Date: pa8/24/2012

Test g/210L Time
DIAG Pass 1:39pm
AIR BLK .00 1:40pm
ACCY CHK .08 1:40pm
ATR BLK .00 1:41pm
SUB TEST .00 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 l:45pm
ATR BLK .00 . 1:45pm
Reported .00 g/210L

Signaturd»f Chemical Analyst

Court CVR

%M\ﬂ

/
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
CUMBERLAND COQUNTY DETENTION CTR 250
Serial Number: 008632 Test Record Number: 1552
Test Date: 05/25/2011 Test Time: 1:4%pm EDT
System Check: Passed

BRaseline Tesgts

Test Status Time

IR Pass 1:49pm
FLO Pass 1:49pm
FC Pass 1:50pm

Temperature Tests

Test © Status Time

FC1 Pass 1:50pm

SRC Pass 1:50pm
; DET Pass 1:50pm
: BAR Pass 1:50pm
i ' BT Pass 1:50pm

Blank Tests
Test Status Time

ATR -Pass 1:50pm

Printer Tests

Test Status Time

PRNT Pass 1:50pm
CRC Tests
Test Status Time
~ CCMP Pass 1:50pm
.CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

O Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

%- County DG)/ € Instrument L.ocation //, // ’DC'{/')‘_/ /‘L'/ /5 P D
InstrumentSérialNo.OOggé/d/ /0@7 7-/:1,‘.1” /‘A\// D/} Al/,// /)ﬁu/ /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;

1} | 2. Verify instrument displays time and date;

:L | 3. Initiate breath test sequence;

4, Enter information as prompted;

; 4 5. Verify instrument accuracy;

6. When "PLLEASE BLOW" appears, collect breath sample;

: 7. When "PLEASE BLOW" appears, collect breath sample;
' 8. Print test record;

i ' 9. Verify Diagnostic Program; and

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

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

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

7///52 I Y3

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

) Serial Number: 008844
Test Date: 05/20/2011

Citation Number: M000O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

o Test g/210L Time
J
DIAG Pass 11i:48am
ATR BLK .00 11:4%9am
ACCY CHK .08 11:50am
ATIR BLK .00 ll:51am
SUB TEST .00 11:51lam
ATIR BLK .00 11:52am
SUB TEST .00 11:54am
ATR BLK .00 11l :54am
Reported AC: .Oi/g;iiii::>
Signature qf Chemlbal Analyst
i Court CVR

%M L

Analyst

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




—

Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 819
Test Date: 05/20/2011 Test Time: 1l1:56am EDT
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 11:56am
FLO Pass 11:56am
FC Pass 11:56am

Temperature Tests

Test Status Time

FC1l Pass 1l:56am
SRC Pass 11:56am
DET Pass 1i:56am
BAR Pass 11:56am
BT Pass 11:56am

Blank Tests
Test Status Time
AIR Pass 11:57am

Printexr Tests

Test Status Time

PENT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11:57am

Preventive Malintenarnce
Status: Pass

2(4@@

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County &%} &C’V ( A{‘Y{"@\V‘ | l( Instrument Locationpa &f/' olen !f (o Pu L}{,,( _S;«A”?Ly

Instrument Serial No. C)(._) K-CT) S(-NO .RIO‘(\(; 5 /00 £, G:) ‘ e I p%\}p y F’/"rza L)(—" /"q/ (,I'IZV
0 ’

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
g 4 Enter information as prompted;
i 5. Verify instrument accuracy;
- . 6. When "PLEASE BLOW" appears, collect breath sample;
{:\M ' ' 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 (.0 day of M.CLL { , 20 , ] the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C,

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

/e &y 3

dignature 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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
/“\ 690

Serial Number: 008950

Test Date: 05/16/2011

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
10/01/2005-10/01/2011

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

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

S

Test g/210L Time

DIAG Pass 12:21pm
ATIR BLK .00 12:22pm
ACCY CHK .08 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm

Signature) of Chemical 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




s

e

Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008950
Test Date: 05/16/2011

Test Record Number: 555
Test Time: 12:29pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
i2
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

:29pm
:29pm
: 29pm

Time

12
12

12:

12
12

: 29pm
:29pm
2%9pm
1 289pm
: 29pm

Time

12

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:30pm

Time

12

:30pm

Time

12
12

: 30pm
:30pm

Preventive Maintenance

/04

Status: Pass

-

7 Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County l%smyz 1 [j{‘(@, l_/l k Instrument Location Q‘((g/[ A["‘)Ltﬂ l( (,O . @L&.\")(!.( gqlff’ %7

L]

Instrument Serial No. OD gQL” %HCWQED E. (}\l‘(}ﬂ tfq_.l {A—uﬂ ?{u7C{ [')Q /—L’ (: /\i_
: U] : . /\Jf /j

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be fotlowed 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;

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
: 3, Verify instrument accuracy;
j e 6. . When "PLEASE BLOW" appears, collect breath sample;
: <; :) 7. When "PLEASE BLOW" appears, collect breath sample;
7% N 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

I certify that on the / [-0 day of M Y .20 l } the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2L = Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
/W} 690

Serial Number: 008941
Test Date: 05/16/2011

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
10/01/2009-10/01/2011

Qfficer'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 12:04pm
AIR BLX .00 12:05pm
ACCY CHK .08 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm

Reported AC: .00 g/

of Chemical Analyst

Court CVR

2N, L

i 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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008941 Test Record Number: 604
Test Date: 05/16/2011 Test Time: 12:13pm EDT
" System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 Pass 12:13pm
SRC Pags 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
ATR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

yA Y,

i / Ahabmt

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 !ﬂ_;éit!‘h& C_k, Instrument Location{_|4 ggf('“/_(éé (; S (:2 ~ /ﬂ/;j ///CE

Instrument SeriaiNO-Oogcfi'/? z/ﬂf) 5(‘(’0{7 T;/r:,' /1 (D I{)//CE/ ML

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.

of

Y
I certify that on the ,;,? day of M an/ , 20 “ the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0 I (Y2

Shgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

4 ™
. ) Serial Number: 008949
Test Date: 05/02/2011

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ023602
Exp Date: 08/24/2012

i ) Test g/210L  Time

: DIAG Pass 11:37am

! ATIR BLK .00 11l:38am
ACCY CHK .08 11:38am
ATR BLK .0C 11:33%am
SUB TEST .00 11:40am
AIR BLK .00 11:41am
SUB TEST .00 ll:42am
AIR BLK .00 11:43am

Reported AC: .00 g/
e

Sigrnature /0f Chemical Analyst

Court CVR

v/ .
/ .Angﬁﬁf‘~———*”'

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




Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

) Serial Number: 008949 Test Record Number: 177
Test Date: 05/02/2011 Test Time: 11:44am EDT
System Check: Passed
Bagseline Tests
Test Status Time
IR Pags 11:44am
FLO Pass 11:44am
FC Pass 11:44am
Temperature Tests

Test Status Time
FC1 Pags 1l1l:45am
SRC Pass 11:45am
DET Pass 11:45am
BAR Pass 11:45am

: BT Pass 11:45am

; B Blank Tests

? 3

/ Test Status Time
i AIR Pass 11:45am
Printer Tests
Test Status Time
PRNT Pass 11:45am
CRC Tests

Test Status Time

: COMP Pass 11:45am

E CAL Pags 11:45am

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
i FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (,/ P {,\, LN Instrument Location K/a [l L{ in 69 ‘ § P

Instrument Serial No. Drj «&IL{ 0 1\3 H\;’J \’l }qb E Gﬁm (J(/ﬂ ) .,\[_I_(' )

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

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

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

)5 4 Enter information as prompted;

I3

E

: 5. Verify instrument accuracy;
J:F s, 6. When "PLEASE BLOW" appears, collect breath sample;
E {x/} 7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
::‘j; 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 )(6)“‘ day of m i \l , 20 n the forgoing preventive maintenance

procedures were performed on the instrument indicate\i 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
CAMDEN CQUNTY CAMDEN CO 50 140

Serial Number: 008940
Test Date: 05/18/2011

Citation Number: MOO000000-0
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: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 11:18am
ATR BLK .00 11:19am
ACCY CHK .08 11l:1%9am
AIR BLK .00 11:20am
SUB TEST .Q0 ll:21am
AIR BLKE .00 11:21am
SUB TEST .00 ll:23am
ATR BLK .00 11:24am

Reported AC: .00 g/210L

Signature‘éf Chemical Analyst

Court CVR

C///i% g /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
CAMDEN COUNTY'CAMDEN CO SO 140
Serial Number: 008940 Tegst Record Number: 365
Test Date: 05/18/2011 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26am
FL.O Pass 11:26am
FC Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pags 11:26am
SRC Pass 11l:26am
DET Pass ll:26am
BAR Pass 11:26am
BT Pass ll:26am

Blank Tests
Test Status Time
AIR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass 1li:26am
CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MIX{S(\P\ Instrument Location Mmy 1 0 {‘ ) - 1) 3.

Instrument Serial No. ““ QO\\L %m’: (‘: \_N\.fk(iﬂ (I)T \y \)) \\\\Imﬂ 5)(54\ l\LL

The preventive maintenance procedures for the Intoximeters, Modei 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 Alccholic Breath Simulator tests,
whichever occurs first.

I certify that on the 4/7%’ day of /MA o , 20 / { the forgoing preventive maintenance
procedures were performed on the instrument indicated fbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e /d, /4%’{..——/ C,!./’7

(_~~  Signature of Certifying Official Certificate Number

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

DHIIS 4080 (11/07)




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

Serial Number: 008512
Test Date: 05/04/2011

Citation Number: MO0O0O0000-0
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: 11646F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 10:28am
AIR BLK .00 10:29am
ACCY CHK .08 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:32am
SUB TEST .00 10:35am
ATR BLK .00 10:36am

Reported AC: .00 g/210L

-

Signature~of Chemical Analyst

Court CVR

ﬂ?%/z/v, -

< Analyst

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




Intox EC/IR-II: Preventive Maintemance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 05/04/2011

Test Record Number: 3988
Test Time: 10:37am 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

Tesgt

AIR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg

Pass

Printexr Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:37am
+37am
:37am

Time

10

10:

10
10
10

:38am
38am
:38am
:38am
:38am

Time

10

:38am

Time

10

:38am

Time

10
10

:38am
:38am

Preventive Maintenance

Status: Pass

S oy e

Analyst

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ,M‘“. }'}n Instrument Location N\DNX’ \(‘\ tﬂ] . 6 RE

Instrument Serial No, DD@‘(}4 3'3'{7’ Zmﬂ\!/\ 6}'-} \)\) }\\\!Amg(h)f\ \ﬁc

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 L/-//M day of [/M At , 20 / } the forgoing preventive maintenance

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

/%A A el Ly 7

" Signature of Certifying Official Certificate Nurhber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S QFFICE K70

Serial Number: 008879
Test Date: 05/04/2011

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: 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: AG002803
Exp Date: 01/28/2012

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Anal?st

Court CVR

,/M;A /é@&/
[/ 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 OFFICE 570
Serial Number:; (008879 Test Record Number: 271
Test Date: 05/04/2011 Test Time: 10:15am EDT
System Check: Passed

Baseline Tests

Test Status . Time

? IR Pass 10:16am
FLO Pass 10:16am
FC Pass 10:16am

Temperature Tests

Test Status Time

FC1 Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pass 10:16am
BT Pass 10:16am

Blank Tests

Test Status Time

ATR Pass 10:16am

Printer Tests

it e s

4 Test Status Time
% PRNT Pass 10:16am
E CRC Tests
; B Test Status Time

j COMP Pass 10:17am
‘ CAL Pass 10:17am

Preventive Mailntenance
Status: Pass

C;;;;Zii;cZ?f /ézédbﬁa-__w

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q ()e( Instrument Location Q\"Q\X La. D B,)( I/h)( \‘o«f\ C&_ﬁ)( "(

Instrument Serial No. bn 4( U"\ L{ ‘,’2,‘\ ()L}'bn,h‘a f\ Qﬂ : Q\(I Lﬂli \\\ g é L.

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

B e e SLTR YRR WUy [ UY

s 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;
S. Verify instrument accuracy;
. 6. When "PLEASE BLOW" appears, collect breath sample;
{\,._./' 7. When "PLEASE BLOW" appears, collect breath sample;
1 3. Print test record:
' 9. Verify Diagnostic Program; and
v 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ; 4 day of /M,‘? o/ .20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C. !
Department of Health and Human Services, and the instrument is functioning propetly.

e
ik b Moot Ly7)

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-IT: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 05/04/2011

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
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 Pasgs 11:45am
ATIR BLK .00 1ll:46am
ACCY CHK .08 11:47am
ATR BLK .00 11:48am
SUEB TEST .00 11:49am
ATR BLK .00 11:49am
SUB TEST .00 l1l:51lam
AIR BLK .00 11:52am

Reported AC: _ .00 g/210L

Signature ot Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CQO DETENTION 730
Serial Number: 008646 Test Record Number: 1167
Test Date: 05/04/2011 Test Time: 12:08pm EDT
" System Check: Pasgsed
Baseline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
¥C Pass 12:08pm

Temperature Tests

Test Status Time
FC1 Pass 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
: BAR Pass 12:08pm
i BT Pass 12:08pm

Blank Tests
Test Status Time
ATR Pass 12:09pm

Printer Tests

Test Status Time
PRNT Pass 12:09pm
CRC Tests
Test Status Time
; COMP Pass 12:09pm
B ' - CAL Pass 12:09pm

Preventive Malntenance
Status: Pass

“ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Count.y ? l’( ‘< Instrument Location Q(\Y‘ U) : Qb\' m}"m\ 0&&{,{‘
Instrument Serial No. ‘)U lé \1\}% \ZM O {/)’Vﬂ Haﬂ Y) R ; Q\HA/.(\ V(\\\ Y EM -<~'

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 sampile;
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 expirétion 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 qfé day of /{4.4 L/ , 20 l// the forgoing preventive maintenance
procedures were performed on the instrument indicatpd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el A Wownl v

{_-Signature of Certifying Official Certificate Number

A signed ariginal 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: 008668
Test Date: 05/04/2011

Citation Number: MOQOGOQ00-0
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: AG011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 11:47am
ATR BLK .Q0 11l:48am
ACCY CHK .07 11:49am
AIR BLK .00 11:50am
SURBR TEST .00 11:51am
ATR BLK .00 11:52am
SUB TEST .00 1l1l:53am
AIR BLK .00 11l:54am

Reported AC; .00 g/210L

A —

Signature of Chemical Analyst

Court CVR

Gt A &w&__,

[ Analyst

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




Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 05/04/2011

Test Record Number: 1626
Test Time: 11:55am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pasgs
Pagas

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:G6am
:56am
:56am

Time

11:
11:
11:
11:
11:

E6am
56am
56am
56am
56am

Time

11

:56am

Time

11

:56am

Time

11
11

:57am
:57am

Preventive Maintenance

Status: Pass

Py

i

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

[ Coupty m \.’« Instrument Location %\ :\?\ .QN : % Uk 1] i\h\‘“} A \JU ‘f\} W

\]

Instr.umen,t Serial No. 00 [‘{) VAV \D"\\ '\D-} \ m\:\’\—@\{\ Qr Hy Q'L.N/H\ }!‘\\\4( - LSC :

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.

Lt
I certify that on the / ? day of M Y , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

Lo Ly
v

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
Tegt Date: 05/04/2011

Citation Number: MJ000000-0
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: 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: AG102701
Exp Date: 01/27/2013

Test g/210L Time

‘DIAG Pass 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .08 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:26pm
ATIR BLX .00 12:26pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm

Reported AC: .00 g/210L

O —

Signature of Chemical Analyst

Court CVR

(:/%’”f/% /Q@X;-’

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

1 ' PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662 Test Record Numbexr: 550

Test Date: 05/04/2011 Test Time: 12:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass 12:31pm
CFC Pass 12:31pm

Temperature Tests

Test Status Time

3 FC1 Pass 12:31pm
; SRC Pass 12:31pm
: DET Pags 12:31pm
: BAR Pass 12:31pm
} BT Pass 12:31pm

Blank Tests

Test Status Time

ATR Pass 12:32pm

Printer Tests

Test Status Time
PRNT Pass 12:32pm
CRC Tests
Test Status Time
B COMP Pass 12:32pm
CAL Pass 12:32pm

Preventive Maintenance
Statug: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County b AR Instrument Location b CLing ﬂ ‘A § LD

Instrument Serial No. DD%L!J,O 3’0] I\\a Cflf{/ﬂ/ﬂb 5'}".} Léﬂom) u;“l M('

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

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

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

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

I certify that on the l ﬁ’-ﬂt day of I\’/\ P , 20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indicateld above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

‘Ziﬂg; Wi /Zc%_._/ Cy 7

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 (11/407)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S0 390

Serial Number: 008670
Test Date: 05/19/2011

Citation Number: M0OC0CQ000-0
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: AGQ(03403
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 11:54am
AIR BLK .00 11:55am
ACCY CHK .08 - 1i:55am
AIR BLK .00 1li:56am
SUB TEST .00 11:57am
AIR BLK .00 11:57am
SUB TEST .00 11:5%am
AIR BLK .00 12:00pm

Reported AC: .00 g/210L

O

Signature of“Chemical Analyst

Court CVR

S et
7= 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-IT: Preventive Maintenance

GREENE COUNTY GREENE CO S0 390

Serial Number: 008670
Test Date: 05/19/2011

Test Record Number: 1109
Test Time: 12:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01pm
:01pm
:0lpm

Time

12:
12:

i2

12:
12:

0lpm
0lpm
:01lpm
01lpm
0lpm

Time

12

: 02pm

Time

12

:02pm

Time

12
12

:02pm
: 02pm

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 SERVlICES
FORENSIC TESTS FOR ALCOHCL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ST

County |~ \{ (l g, | Instrument Location u\‘!(\/l Qﬂ s ‘f RIL
Instrument Seriat No. Db%lé 22 133:; Mmk\ 9'{4} §Wﬁlk) @\\M}Eﬁ i_'\x\('

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
* R iy 6. When "PLEASE BLOW" appears, collect breath sample;
LA
‘\/} 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ’ 6} ‘“\ day of M .h{ N , 20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~%;ZM y . 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
HYDE CQUNTY HYDE CO S0 SWAN QUAR 470

Serial Number: 008801
Test Date: 05/19/2011

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

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

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

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 2:2%pm
ATR BLK .00 2:30pm
ACCY CHK .08 2:31pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATR BLK .00 2:;33pm
SUB TEST .00 2:34pm
ATIR BLK .00 2:35pm

Reported AC: .00 g/210L

_ -z,
Signature of” Chemical Analyst

Court CVR

i
ijﬁiz:w;azi/#’ /42;;ﬁe24i .

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
HYDE COUNTY HYDE CO S50 SWAN QUAR 470
Serial Number: 008801 Test Record Number: 19582
Test Date: 05/19/2011 Tegt Time: 2:36pm EDT
System Check: Pasged

Bageline Tests

Test Status Time

IR Pass 2:37pm
FLO Paszs 2:37pm
FC Pass 2:37pm

Temperature Tests

Test Status Time

FC1 Pass 2:37pm
SRC Pags 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests
Test Statusg Time
= : ATR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
ﬁ CRC Tests
| Test Status Time
) COMP Pass 2:38pm
B CAL Pagg 2:38pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \)\i,(\l S‘(.’H [k Instrument Location \VD( \!\Q ‘:7\( vA Q‘ 0.
Instrument Serial No. “Q %‘%q/\ /?b{ \J‘j ) \[‘{\ (A;a QO 6)( — {}\\‘W 5\[‘11_, | I\) < X

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

{ 4, Enter information as prompted;

E;]_ 5. Verify instrument accuracy;

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

7. When "PLEASE BLLOW" appears, collect breath sample;

gl | 8. Print test record;

| . 9. Verify Diagnostic Program; and

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

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

I certify that on the Z S 7/[’ day of /{77/4 v/ ,20 / { the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/—’%ié/sf /é@i _ 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-II: Subject Test
HERTFORD COUNTY AHQOSKIE PD 450

Serial Number: 008847
Test Date: 05/25/2011

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse 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: AG023701
Exp Date: 08/25/2012

Test g/210L  Time

DIAG Passg 10:41am
AIR BLK .00 10:42am
ACCY CHK .08 10:43am
ATR BLK .00 10:44am
SUB TEST .00 1l0:44am
AIR BLK .00 10:45am
SUB TEST .00 10:47am
AIR BLK .00 10:48am

Reported AC: .00 g/210L

Signatuf¥e of Chemical Analyst

Court CVR

(g Analyst

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




Test

IR
FLO
FC

Serial Number: (008847
Test Date: 05/25/2011

Status

Pass
Pass
Pass

Bagseline Tests .

- Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450

Test Record Number: 200

Test Time: 10:49am EDT

System Check: Passed

Time

10:
10:
10:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Test

i PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
.CRC Tests
Status

Pass
Pass

50am
50am
50am

Time

10:
10:
10:
10:
10:

50am
50am
50am
50am
50am

Time

10:

50am

Time

10

:50am

Time

10
10

:5lam
:51lam

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR T
County ﬁ(} /ey e s Instrument Location 5 ,d? I/I/’ Oué ) ’ £ Lt } 7 é

Instrument Serial No. OCO f?{?é’é ;‘/{/7 0 fliﬂ"ch?C’/ & H}l

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath 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 KF day of M&d{/] .20 ( / the forgoing preventive maintenance

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

%( (. ;Ma(/[c__..,. | CZ 0/

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
CARTERET COUNTY BAT MCBILE UNIT 6 150
Serial Number: 008869 Test Record Number: 429
Test Date: 05/06/2011 Test Time: 9:49pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:50pm
FLO Pass 9:50pm
FC Pass 9:50pm

Temperature Tests

Test Status Time
FC1 Pass 9:50pm
SRC Pass 9:50pm
DET Pass 9:50pm
i BAR Pass 9:50pm
i : BT Pass - 9:50pm

Blank Tests

—

Test Status  Time
AIR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pags 9:51pm
CRC Tests
1 Test Status Time
j COMP Pass 9:51pm
‘ CAL Pass 9:51lpm

Preventive Maintenance
Status: Pasge

A e

ZAnalyst

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

) Serial Number: (008865
Test Date: 05/06/2011

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 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: AG002803
Exp Date: 01/28/2C12

\ Test g/210L  Time
/
DIAG Pass 9:39%pm
AIR BLK .00 9:40pm
ACCY CHK .08 9:41pm
AIR BLK .00 9:41pm
SUB TEST .00 9:42pm
AIR BLK .00 9:43pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm
Reported AC: .00 g/210L

/K:/X/A,—/'

Signature &f“Chemical Analyst

Court CVR

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ&y reesr € Instrument Location E@ T M (),é ; / e a4 F‘sL7L (#’

Instrument Serial No. é)ézé 2 § ﬁ,_"‘ /W 0/« l\.{a,ﬂ,/ (;/ }%-4.7

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 iest sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. ' When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic'Progréin; and
10. V'erify:that the ‘ethanol. gas canister is being changed before expiratidri 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 dﬂ day of ,Ii/) f'gf}f .20 / ! the forgoing preventive maintenance
procedures were performed on the instrumeft indicategi’ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y/ 7y

L

/ Sigflature 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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. b
Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008939 Test Record Number: 526
Test Date: 05/06/2011 Test Time: 9:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:52pm
FLO Pass 9:52pm
FC - Pass 9:52pm

Temperature Tests

Test Status Time
FC1 Pass 9:52pm
SRC Pass 9:52pm
DET Pass 9:52pm
8 o BAR © Pass 9:52pm
BT Pass 9:52pm

Blank Tests
/ Test Status Time

ATIR Pass 9:53pm

] ' Printer Tests

Test Status Time
_ PRNT Pass 9:53pm
: CRC Tests
Test Status Time
COMP Pass 9:53pm
CAL - Pass 9:53pm

Preventive Maintenance
Status: Pass

Knalyst

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: Subject Test

CARTERET COUNTY BAT MOBILE UNIT 6 150

S

Subject’s Date of Birth:

Serial Number: 0089389
Tegt Date: 05/06/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

. Analyst's Name: RHODES, KENNETH

B

Pexrmit 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: AG002803
Exp Date: 01/28/2012

Tast g/210L Time

DIAG Pasgs 9:41pm
ATR BLK .00 9:42pm
ACCY CHK .08 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm
3UB TEST .00 9:46pm
ATR BLK .00 9:47pm

Raported AC: .00 g/210L

AL /A

Signature of/®hemical Analyst

Court CVR

11/11/1911

c

This form is used when performing Preventive Maintenance procedui'es

~ Analyst

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

) ! f
County /3 L1 S ;C;/C Instrument Location g !4_ 7 ;’//q 4 /;. / / * (///’h 7 ¢

Instrument Serial No. @9 Oﬁ /q> é‘? 7 ;}7 fenSellot g O

The preventive maintenance procedures for the Intoximeters, Mode| Intox E‘.C/IR I1 to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ¢thano! gas canister is being 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 6-’ day of M At :20_/, /_ the forgoing preventive maintenance
procedures were performed on the instrument indicajed above, in accordance with current regulations of the N.C.
Department of Health and Human Serviees, and the’instrument is functioning properly.

A fenbe Gl

/Slgnatuf ofv Ccrtlfylng 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
BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

Serial Number: 008869

iy

- Test Date: 05/05/2011 Test

Test Record Number:
9:04pm EDT

Time:

System Check: Passed

Test

IR
ELO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

9:04pm
9:04pm
9:05pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Péss
CRC Tests
Status

Pass
Pass

_Time

:05pm
: 05pm
:05pm
:05pm
: 05pm

W0 WY www

Time

9:05pm

Time

9:05pm

Time

9:06pm
9:06pm

Preventive Maintenance

Status: Pasgs

g

A
7 7

Analyst

424

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 UNIT 6 090

re
' \) Serial Number: 0088629
Test Date: 05/05/2011

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: RHCODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009-10/01/2011

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

i Agency: DHHS

Test Type: Breath Test

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

N\ Test g/210L Time
/
DIAG Pass 8:54pm
ATR BLK .00 8:55pm
ACCY CHK .08 8:55pm
] AIR BLK .00 8:56pm
1 SUB TEST .00 8:57pm
ATIR BLK .00 8:58pm
i SUB TEST .00 9:00pm
AIR BLK .00 9:02pm
Reported AC: .00 g/210L
Sigrfatire d%zé%emical Analyst
Court CVR

e .

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 CrNSend T ~ Instrument Location /g A7 M O ,’/ e n,{f—‘é
Instrument Serial No. é) 05 9’3 5/’ E Lt s rad J(Cﬁ S } Z) .

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 chanéed before expiration date, or the alcoholic breath

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

e
1 certify that on the S day of M /f7 i , 20 / ! the forgoing preventive maintenance
procedures were performed on the instrument indicat d above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the 17 strument is functioning properly.

.y & 2/

Signitufe 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)




g

Test
IR

FLO
FC

Test
FC1
SRC
: DET
? BAR
BT

/ Test

‘AIR

Tesgt

PENT

Tegt

COMP
CAL

7 Serial Number: 008939
| Test Date: 05/05/2011  Test

]

Baseline Tests

Status
Pass

Pass
Pags

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COQUNTY BAT MOBILE UNIT 6 090

Test Record Numher

1 521

Time: 9:03pm EDT

System Check: Passed

Time

9:03pm
9:03pm
9:04pm

Temperature Tests

Time

: 04pm
:04pm
: 04pm
: 04pm
:04pm

W W W ww

Time

9:04pm

Time

9:04pm

Time

9:04pm
9:04pm

Preventive Maintenance

Status: Pass

ey,

" Analyst

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

Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-TII: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

7N

4

/

Serial Number: 008939
Test Date: 05/05/2011

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

Analysi'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
Tegt Type: Breath Test

Lot Number: AGOO2803
ixp Date: 01/28/2012

. Test g/210L Time
DIAG Pass 8:55pm
AIR BLK .00 8:55pm
ACCY CHK .08 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:58pm
ATR BLK .00 8:58pm
SUB TEST .00 9:00pm
ATR BLX .00 9:01pm

Reported AC: .00 g/210L

A e

Signature “of Chemical Analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5(7/,;;1; wich Instrument Location i’;’;d?’ yor .{é ;/’ & 044, ' 7 (:.,
Instrument Serial No, /£ / ﬁﬁ Gy ,Z < (o Svod 2 Che § , .

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

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

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

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

I certify thatonthe S day of MMZ’M , 20 / /. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Ao >y

Sighature of Certlfymg Official Certlﬁcate Number. _

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

DHHS 4080 (11/07)




¥

Test

IR
FLO
FC

Test

SRC
DET
BAR
BT

o

P Test

P AIR

[

Test

PRNT

Test

1 COMP
CAL

s
| ) Serial Number: 008898 _
Test Date: 065/05/2011 Test

FCl .

Bageline Tests

Status
Pass

Paszss
Pass

Status
Pass
Pags
Pass
Pass
Pags
Blank Tests
Status

. Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pasgs
Pass

Intox EC/IR-ITI: Preventive_Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Test Record Number:
9:10pm EDT

Time:

Sygatem Check: Passed

Time

9:10pm
9:10pm
9:10pm

! Temperature Tests

Time

:10pm
:10pm
: 10pm
:10pm
:10pm

[teJ N+ Ve JRN o JRNe]

Time

9:11pm

Time

9:11pm

Time

9:11pm
9:11pm

Preventive Maintenance

Status: Pass

;7%;i-/ﬂ}/éZZZéi;k,tﬁé____f

Analyst

553

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 6 090
1// h . .

) Serial Number: (008898
Test Date: 05/05/2011

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

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

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

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

N Test - g/210L Time
!
DIAG Passg §:59%9pm
ATR BLK .00 9:00pm
ACCY CHK .08 2:01pm
: ATIR BLK .00 9:02pm
] SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:05pm
ATR BLK .00 2:06pm

Reported AC: .00 ¢g/210L

| Signfture of7cgém1cal 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/IRII

County C\QV(_’,\QV\A InstrumentLocatiOHCIEV&IGV\J G)Un"’}& Sb

Instrument Serial No. 00(386}7 100 JUﬁ“H Ce. PI \ SL\G’“ﬂ\f’
704 ~4FYq -4 ¥58

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

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

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

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

I certify that on the 9 3 o[ day of N\ a ,20 | ' the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W [05'(5

y I ! 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)
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Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
N 220

Serial Number: 008887
Test Date: 05/23/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG920303
Exp Date: 07/22/2011

/ Test g/210L  Time
DIAG Pass 3:40pm
AIR BLK .00 3:41pm
ACCY CHK .08 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm

Reporte%,AC: .00 g/210L
.

S4ighature of Chemical Analyst

Court CVR

0 / Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: (008887
Test Date: 05/23/2011

Test Record Number:
Test Time: 3:47pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:47pm
3:47pm
3:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Time

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

W W w

Time

3:48pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:48pm

Time

3:48pm
3:48pm

Preventive Maintenance
Status: Pass

Analyst

795

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

IREDELI, COUNTY IREDELIL COUNTY SD 480
N :
) Serial Number: 008809

Test Date: 05/12/2011

Citation Number: M0O000000-0
Subjedt's Name: CANISTER, CHANGE
Subject's Date of Birth: 11/11/1911

Subject's .Sex: Male :
"Dxiver's License State; XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
‘ Permit Number: 19951E
Effective:
10/01/2009-10/01/2011

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

g : Test Type: Breath Test

Lot Number: AGl06701
Exp Date: 03/08/2013

Test g/210L Time
)] DIAG Pass 4:09pm
ATIR BLK .00 4:10pm
ACCY CHK .08 4:10pm
ATR BLK .00 4:11pm
] : SUB TEST .00 4:12pm
1 AIR BLK .00 4:13pm
: SUB TEST .00 4:14pm
AIR BLK .00 4:15pm

Reported C:y .00 g/210L

g ature of Chéﬁiﬁat"ﬁnalyst

Court CVR

f/’///
L0
Analyst ————___

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




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SD 590

/,—" .
' ) Serial Number: 008665

Test Date: 05/09/2011

Citation Number: M0000000-0
Subject's Name: CANISTER, CHANGE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

_ Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

A

J . DIaG Pass 1:11pm
ATR BLK .00 1:12pm
ACCY CHK .08 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 l:14pm
ATR BLK .00 1:15pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm

Reported AC: .00 g/210L

T Q \d __»_‘—h\
Sigffatfure of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Z— ﬁf: Instrument Locatlon \_§/‘? N ﬁﬁ Q?D /ég’) LICE f}‘pﬁ“
Instrument Serial No. éé) 8&&5 ; MM FbﬁQD , N -

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,
 _f i, 6. When "PLEASE BLOW" appears, collect breath sample;
' CD 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify D‘iagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / L@ day of m A , 20 ’i the forgoing preventive maintenance
procedures were performed on the instrument indidhted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN Dl 37

(ﬁ_gnhture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




-

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

Serial Number: 008867
_ Test Date: 05/18/2011

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
" Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective: _
10/01/2009-10/01/2011

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

Lot Number: AG825401
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 3:40pm
ATR BLK .00 3:40pm
ACCY CHK .07 3:41pm
ATR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:43pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm

Reported AC: .00 g/210L
a7 /C2h44&42?7

Signatuke/of Chemical Analyst

Court CVR

e .

1e
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-

Test
IR

FLO
FC

Test
FC1
: SRC
; DET
: BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008867
Test Date: 05/18/2011 Test .

II: Preventive Maintenance

Baseline Tests
Status
Pass

Pass
Pass

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

Status

Pass
Pass

Time:

System Check: Passed

Time

3:47pm
3:47pm

3:47pm

Temperature Tests

Time

:47pm
:47pm
:47pm
:47pm
:47pm

W W W

Time

3:48pm

Time

3:48pm

Time

3:48pm
3:48pm

Preventive Maintenance

Status: Pass

Analyst

LEE COUNTY SANFORD POLICE DEPT 520

Test Record Number: 391

3:46pm EDT

) (Dot

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
7N
- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
Counc O\(‘L}—- \f\{ ﬁhe Instrument LocatioF%Qj‘ m@b‘ \e U N ! +‘ &
Instrument Serial NOO Og Co O J
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;
J 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;
\f’ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
B 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 ] 22, dayof m (@ .20 l ] the forgoing preventive maintenance
procedures were performed O the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&r)U\L)Q B ORuwrun (144

Signature of Certifying Official Certificaté 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 BAT MOBILE UNIT 2 910

N Serial Number: 008601
| Test Date: 05/13/2011

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

Analyst‘s Name: SKINNER, TONYA BE
Permit Number: 13651F
Effective:
16/01/2009~10/01/2011

: Cfficer's Name: NONE, NONE
i Type of Agency: FTA
] : Agency: DHHS

: Test Type: Breath Test

Lot Number:
Exp Date: 08/25/2012

} Test g/210L Time
DIAG Pass 8:55pm
AIR BLK .00 8:56pm
ACCY CHK .07 8:57pm
1 ATR BLK .00 8:58pm
3 SUB TEST .00 8:59pm
ATR BLK .00 9:00pm
SUB TEST .00 9:03pm
AIR BLK .00 9:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N E‘Ru\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



j

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 810

Serial Number: 008601

Test Date: 05/13

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:06pm
9:06pm
9:07pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass -

Time

: 07pm
: 07pm
:07pm
: 07pm
:07pm

O WO W W

Time

9:07pm

Time

9:07pm

Time

2:08pm
9:08pm

Preventive Maintenance

Status: Pass

Test Record Number: 582

8:06pm EDT

@Dmg_%ﬂ_uéﬁm

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Y , .
Coun a Qv L} - \[\f ﬁhe Instrument Locatlo:%r\ + m@a 6{, \ l N le a

L
Instrument Serial No.(-) C 2o O |

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 ] :K day of fY\ (O , 20 , ) the forgoing preventive maintenance
procedures were performed 6i the instrument indicated al'}ove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q“S@N QL e Sﬁtfn\vﬁ L4

Signature of Certifying Official Certificatd 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 BAT MOBILE UNIT 2 910

i

Serial Number: 008601
Test Date: 05/13/2011

Citation Number: MQQ0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2009-10/01/2011

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

g Agency: DHHS

1 Test Type: Breath Test

Lot Number:
Exp Date: 08/25/2012

) Test = g/210L Time

DIAG Pass 8:55pm
AIR BLK .00 8:56pm
ACCY CHK .07 8:57pm

. ATIR BLK .00 8:58pm
4 SUB TEST .00 8:59pm
. AIR BLK .00 9:00pm
SUB TEST .00 9:03pm

AIR BLK .00 9:03pm

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

@Qﬂqg_\%a@

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

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008601 Test Record Number: 582

Test Date:

05/13/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pags 9:06pm
FC Pass 9:07pm

Temperature Tests

9:06pm EDT

Test Status Time

FC1 Pass g:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm

Blank Tests
Test Status Time
AIR Pass 9:07pm

Printer Tests

Test  Status Time
PRﬁT Pass 9:07pm
CRC Tests

Test Status Time
COMP . Pass 9:08pm
CAL Pass 9:08pm

Preventive Maintenance
Status: Pass

%D&)f\up\ @ i‘h\f\{\om

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Rev. 12/2007

Department of Health and Human Services
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Count}( d] , - }h“ A BQ, Instrument Locatim:m—_m[)gﬁl_lﬂ_(i_g
Instrument Serial No, OO@ _7 3‘ P

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.

_ 1 certify that on the ](3 day of %\J , 20 I \ the forgoing preventive maintenance

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

s B SKineen LYY

Signature of Certifying Official Certificatd 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 CQUNTY BAT MOBILE UNIT 2 210

! ) Serial Number: 008736
Test Date: 05/13/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/20098-10/01/2011

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

Lot Number: AG023701
Exp Date: 08/25/2012

) Test g/210L  Time
DIAG Pass 8:58pm
ATR BLK .00 8:59pm
ACCY CHK .08 8:59pm
1 ATR BLK .00 9:00pm
1 SUB TEST .00 9:01pm
: ATIR BLK .00 9:02pm
SUB TEST .00 9:03pm -
ATR BLK .00 S:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

m_p‘ﬂj.ﬁm

nalyst

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

II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2

Serial Number: (008736

Test Date: 05/13

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pasgs

Pass
Pass

Time

9:08pm
9:08pm
9:08pm

Temperature Testg

Test
FCL
SRC
DET

BAR
BT

Test

ATR

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

: 08pm
: 08pm
: 08pm
: 08pm
:08pm

W W W W W

Time

9:09pm

Time

9:09pm

Time

9:09pm
9:09pm

Preventive Maintenance

Status: Pass

21i¢

Test Record Number: 305

9:08pm EDT

Do B SKinadn

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/IRI1

N / “ .
‘ Counn( s L} -WwWaokKe. Instrument Locatior:?%f.‘ \‘\-‘ P{\ﬂ b e [ \ N\ +‘_L:"D
1 Instrument Serial No. OO’? -7 Q[ ;ﬁ

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 aicoholic breath

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

3 = A

‘ . Lcertify that on the JQ day of m \Q\ | .20 | \ the forgoing preventive maintenance
; . procedures were performed on the instrument indicatkd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@U\L\(\ L% SKRunrea LY

' 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 COUNTY BAT MOBILE UNIT 2 810

) Serial Number: 008736
Test Date: 05/13/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2009-10/01/2011

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

] Agency: DHHS

Test Type: Breath Test

Lot Number: AG023701
Exp Date: 08/25/2012

b Test g/210L  Time

DIAG Pass 8:58pm
ATR BLK .00 8:59pm

ACCY CHK .08 8:59%pm

< AIR BLK .00 92:00pm
E SUB TEST .00 9:01pm
AIR BLK .00 9:02pm
SUB TEST .00 S5:03pm
AIR BLK .00 9:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

1

| %%T\J‘G CNIFSS YNNI

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910
) Serial Number: 008736 Test Record Number: 305
Tegst Date: 05/13/2011 Tesgt Time: 9:08pm EDT
System Check: Passed

Bageline Tesgsts

Test Status Time
: - IR Pass 9:08pm
i FLO Pass 9:08pm
] FC Pass 9:08pm

Temperature Testsg

Test © Status Time
q FC1 Pass 9:08pm
] SRC Pass 9:08pm
DET Pass 9:08pm
BAR Pags 9:08pm
BT Pass 9:08pm

Blank Tests

Test Status Time

ATR Pass 9:09pm

Printer Tests

Test Status Time
j PRNT - Pass 9:0%pm
F CRC Tests
Test Status Time
CoMP Pass 9:09pm
CAL Pass 9:09pm

Preventive Maintenance
Status: Pass

Analyst

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



|
i
\4.../"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County( A |- ml'ﬁbg Instrument Location-BGd" MDbfle Uf\lr a

Instrument Serial No. DO g q& 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

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

I certify that on the l 3 day of m\c—\ 9| , 20 \ l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e )0rua B Skavwey - LYY

" 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)



R

R

Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 810

Serial Number: 008929
Test Date: 05/13/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 10:14pm
ATR BLK .00 10:15pm
ACCY CHK .08 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:18pm
ATIR BLK .00 10:19pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

~

Test

AIR

Test

PRNT

Test

COMP
CAL

o Serial Number: 008929
\ Test Date: 05/13/2011

Basgeline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 2 910
Test Record Number: 302
Test Time: 10:24pm EDT

System Check: Passed

Time

10
i0
10

Temperature Tests

:24pm
: 24 pm
:24pm

Time

10
10

10:
10:
10:

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

Time

10

:25pm

Time

10

:25pm

Time

10
10

: 25pm
: 25pm

Preventive Maintenance

Status: Pass

B ‘%HU’\(\:(/\_

QQDE\UIO.

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 (-\( }fk_l] - L/UC s Kf{h Instrument Locatior:%ﬁ'r M\C\/b\ | < 1 l.,\'\ ) \"ﬂ :';
Instrument Serial NO.D[_) & q @ Clj

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 ) f) day of ‘(\Q\Q\.I , 20 l \ the forgoing preventive maintenance
procedures were performed on the instrument indicateli above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

K\@Ol_\,!(\ D \{/DKLJ\R.[ N (Y

Signature of Certifying Official R Certificate Nuimber

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 BATMOBILE UNIT 2 910

Serial Number: 008929
Test Date: 05/13/2011

Citation Number: MOOOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL06703
Exp Date: 03/08/2013

Test g/210L Time
AR
/ DIAG Pass 10:14pm
ATR BLK .00 10:15pm
ACCY CHK .08 10:16pm
AIR BLK .00 10:17pm
1 ‘SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

m&é&m

Analyst

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



PR Serial Number: 008929
‘ Test Date: 05/13/2011

Test

IR
FLO
FC

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BATMOBILE UNIT 2 910

Test Record Number: 302
Test Time: 10:24pm EDT

Baseline Tests

System Check: Passed

Status Time

Pass 10:24pm
Pass 10:24pm
Pass 10:24pm

Temperature Tests

. . Test Status Time
E FC1 Pass 10:24pm
SRC Pass 10:24pm
DET Pass 10:24pm
BAR Pass 10:24pm
BT Pass 10:24pm
Blank Tests
Y
; Test Status Time
: ATR Pagss 10:25pm
3 Printer Tests
§ Test Status Time
f PRNT Pass 10:25pm
| CRC Tests
|
} Test Status Time
| COMP Pass 10:25pm
CAL Pass 10:25pm

Preventive Maintenance
Status:

Pass

%}Dm& B Sk WOV N

Analyst

A

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County HOx'i‘(‘“ Instrument Location E‘_\m M(\)\C;\\\O le'} '\“ 4

Instrument Serial No. mﬁg \? ‘

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 BLLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. 7~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 'ﬁt \ ,20 1L 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.

Qla_)o).w«gjh\m{m mﬂ&g ) o5 |

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

HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: 008871

Test Date: 05/21

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
.FC

Baseline Tests
Status
Pagss

Pass
Pass

Time

9:51pm
9:51pm
9:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 51pm
:51pm
:51pm
:51pm
:5ipm

W W w o

Time
9:52pm
Time

9:52pm

Time

9:52pm
9:52pm

Preventive Maintenance

Status: Pass

(e O s 00,

Test Record Number: 373

9:50pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: 008871
Test Date: 05/21/2011

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

Analygt's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011703
Exp Date: 10/02/2011

Test g/210L  Time

DIAG Pass 9:42pm
ATR BLK .00 9:43pm
ACCY CHK .07 G:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:48pm
ATR BLK .00 9:49pm

.-v_ .
. ._LA..._L. & 1

A .
Sighature of Chemical Analyst'

Court CVR

; m“.\ﬁj\/mﬁuﬂ«

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 L)/-]/ OA) Instrument Location 5/4 7/ /77 0'6/ 4 [/A.f/ 7 5

Instrument Serial No., 0 0 8&’ (G W o) RoE » ,L) 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. Verily 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 U day of /V)A 7 ,20/7 / the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b Ry Fnn  L4A

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II Subject Test
UNION COUNTY BAT 'MOBILE UNIT 3 8390

Serlal-Number:QOOSGIG'
Test'Date* 05/13/2011

Citation Number MOOOOOOO 0
B Subject s Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of- Blrth 11/11/1911
Subjeét's Sex: Male
Driver®s License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit: Numbex: 15671E
Effective:
10/01/2009 10/01/2011

Offlcer =3 Name NONE NONE
Type of Agency FTA
Agency: DHHS .

‘Test Type Breath Test

Lot NumberrfAG023601
Exp Date: 08/24/2012

Test g/210L = Time
DIAG ~Pasgs 9:25pm
- AIR BLK .00 9:26pm
'ACCY CHK .08 9:27pm
AIR BLK. .00 -~ 9:28pm
~ SUB TEST .00 . ~ 9:28pm
AIR BLK: .00 = " 9:29pm
SUB TEST .00 ~  9:31pm
ATR BLK -.00 ~ 9:31pmwm

Reported'AC: '.00 9/210L

Slgnature of Chemlcal Analyst

Court CVR

(le Rt 3o

Analyst

Tlns form is used when performmg Preventive Mamtenance procedures.
‘Forensic Tests for Alcohol Branch :
Department of Health-and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance_*

UNION COUNTY BAT MOBILE UNIT 3 890

‘Yerial Number: 00
‘Test Date: 05/13

8616 Test Record Number: 1016

/2011 ‘Test

Time:

System Check: Passed

" Test

IR
FLO
FC

Bageline Tests
Status
Pass

. Pass
Pass

Time

9:34pm EDT .

9:35pm

9:35pm

9:35pm

‘Temperature Tests

Test
FC1

_8RC
DET

BAR
‘BT

Test

AIR

Test

CPRNT

Test

COMP
' CAL

Status
Pass
Pass’
Pass
Pass
Pass
Blank Tests'
Status
Pass
Printer Tests
Status
" Pass
CRC Tests
Status

Pass
Pass

W WYY Y .

Time

:35pm
: 35pm
135pm
: 35pm

Time

9:36pm

- Time

9:36pm

Time

9:36pm
9:36pm

Preventive Maintenance

Status: Pass

élﬂ*““-é2ﬂ1 7;J¢**w¢x

:35pm

Analyst

Tlns form is: used when performmg Preventive: Maintenance pmcedures
» : ‘Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



\J;

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County !) /(-) ! 0 'L) Instr{lment Location éﬁ 7 /W oidileE AT F

Instrument Serial No. OO& 3 9/ 4] - ,WJAJZ()&,' . JC

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

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

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

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

1 certify that on the / 5 day of /Z’?/ ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L. By SFes G55

Signatiire 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- Subjéct Test
UNION COUNTY BAT MOBILE UNIT 3 890

Serlal Number 008210
Test Date: 05/13/2011

Citation Number: M0Q00000-0
Subject's Name:
‘PREVENTIVE, MAINTEMANCE

‘Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Drlver 8 License State: XX
Drlver s License Number: NONE

Analyst's Name: ‘BARNES, ALVIN R
: Permit Number: 15671E
Effective: .
10/01/2009 10/01/2011

-Offlcer s-Name:-NONE, NONE
Type of Agency: FTA
: ‘Agency: DHHS
Test Type: Breath Test

‘Lot Number: .AG011703
Exp Date: 04/27/2012

Test g/210L  Time
DIAG -~  Pasg. ...9:12pm
AIR BLK .00 © '9:13pm
ACCY CHK .07 9:13pm
. AIR BLK .00 - .9:14pm
' 8UB TEST .00 9:15pm
'AIR BLK .00 . = -9:16pm
SUB TEST .00 . 9:17pm
AIR -BLK .00 9:18pm

RepoxtediAC:__joo g/210L

dignature of Chemical Analyst

Court CVR

‘Analyst

Thls form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
.Rev. 12/2007



Intox EC/IR-II: Preventivé-Maintenance'
UNION COUNTY BAT MOBILE UNIT 3 880
- Serial Number: 008310 Test Record Number: 192
Test Date: 05/13/2011 Test Time: 9:20pm EDT
System Check: Pagssed -

Baseline Tests

Test Status ?iﬁe“: |
IR Pass 9 : 20pm
o o _ . : -FLO . Pass G9:20pm
b e FC Pass 9:20pm

Temperature Tests

Test Status Time
7] . _ . FC1 '~ Pass 9.:20pm
: ' :SRC Pass 9:20pm
DET Pass 92:20pm . .
BAR ‘Pass 9:20pm-
BT Pass. - 9:20pm

Blank Tests

5 Test Status Time
! AIR . pass 9&2lpm
E Printer Tests

j Test ~ Status  Time

 DRNT pPass ) 9zzipm
~CRC Tests |
| Test  Status Time.
...~ COMP Pass 9:21pm

- .CAL ~ Pass C 92 21pm

Preventive Maintenancé
Status: Pass

._' S | K {;QM*- &l&f ﬁ?gim:»%u

Tlns 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, G OILCFORD Instrument Location 814—7- J¥10/51 (E Ol T 3

Instrument Serial No. 008 (O I ((J G R Egﬂéﬁa RO/ AD C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every -
four morths 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 5- day of m A / 20 the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w Qc:u,/ J B ke, (o4 &

Signature of Ceftifying 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 MDBILE UNIT 3 400

Serlal Number 008616
Test Date 05/05/2011

Cltatlon Number MOOOOOOO 0
' Subject's Name:
PREVENTIVE MAINTENANCE :
_ Subject s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Llcense State: XX
Drlver = Llcense Numbezr: - NONE.

Analyst's Name BARNES ALVIN R
Permlt ‘Number: 15671E
' Effectlve
10/01/2009 10/01/2011

Officer's Name - NONE, NONE
. Type of: Agency "FTA

‘ Agency DHHS

"Test‘Type _Breath Test

- Lot Number AG023601
Exp Date: 08/24/2012

.Test_ : g/21OL 'Tlme

DIAG . Pass 2:06pm
JATR BLK = .00° ~ * 9:07pm
'ACCY CHK .08 9:08pm
AIR BLK ..00-° 9:09pm
SUB TEST .00 9:09pm
AIR BLK .00  9:10pm
SUB TEST .GOVw‘-”-Q 12pm
AIR BLK 00 9:13pm

Reported AC._ .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

Oflm Ry (Bews

Analyst

Thls form is used when performlng Preventlve Mamtenance procedures
; . -.Forensic Tests.for Alcohol Branch :
Department of Health and Human Servnces PR
‘Rev. 12/2007 o



Intox EC/IR- II ‘Preventive Malntenancez_

GUILFORD COUNTY BAT MOBILE UNITHB_;;
Serlal Number: 008616 Test Record Number: 1012
vJ pm ‘EDT

. Teg;_pate:_OS/OS/zoll- Test Time:

Syétém Check:'PaSséd;

Basellne Tests

'_Test : "”Status'Jleme
- FLO Pass  9: l3pm“

. FC Pass.. 9:13pm

Temperature Tests

Test Status Time. - -
B : - BRI - FC1 Pass 9:13pm
o SRR . SRC: Pass- - 9:13pm
DET  Pass 9:13pm -
" “BAR . Pass S 9:13pm- . L
©. BT Pass 9

:L3pmo
Biank Testé' A

| “Test - Status Time.-

" AIR Pass  9:l4pm

Printer Tests

Test - Status Time:
:  PRNT' _ Pass _ 9:14pm¥g S‘
. CRC Tests
Test : Sﬁaﬁﬁs  Timé,
© comp _" Pass .9:14§m--
CAL : Pass - 9:14pm

rPreventive;Maintenance
Status: Pass

KE&Lw-£? O

Analyst

Thls form is used when performmg Preventlve Mamtenance proeedures;--
- - Forensic Tests for Alcohol Branch. :
Department of Health and Human Services:
Rev. 1272007



.v‘ L__/I‘

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G VILFORD Instrument Location 664 T HBlee O TS5

Instrument Serial No. OO 89/0 G REE/L)&@CD 2 O/ ,L)C

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

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

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

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

1 certify that on the 5 day of Lvi ,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.

@LQM\ (Za-bf s (o4&

Signature’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IIL: Subject Test

GUILFORDaCOUNTY'BAT MOBILE'UNIT 3 400

$erial Numbér: 008910
‘Test Date: 05/05/2011

CltatlongNumber: MOO0O0000-0
_ Subject's Name:
: " PREVENTIVE, MAINTENANCE
: Subject's Date: ‘of.Birth:. 11/11/1911"
- Subject's Sex: Male
~ Driver's' Llcense State: XX
Drlver = Llcense Number . NONE

Analyst's Nam:: BARNES ALVIN. R
' Perml mber: 15671E

E: eCtlve '

10/01/2009 10/01/2011 ’

Offlcer s Name: NONE, NONE
Type of" Agency FTA
" Agency: DHHS
- Test Type:: Breath Test

Lot Number: AG011703
7EXp Daté 04/27/2012

Test .. | g/210L - Time
- DIAG pass 9:05pm
- ATR BLK .00 . - 9:06pm
ACCY CHK ,07 ~-  9:06pm
AIR.BLK: "QO i 9:07pm
SUB TEST .00 ~ 9:08pm
AIR BLK . .00 . . 9:08pm
SUB TEST .00::  9:10pm -
AIR BLK- ,QO:34“' 9: 11pm

Reported Ac-  .00 g/210L

"emlcal Analyst

Slgnature of'

cOurt'CVR

(}JLMQ@[ (Bens

Analyst

Thls form is: used ‘when performmg Preventlve Mamtenance proeedures
Forensic Tests for Alcohol Branch :
" Department of Health and Human Services
Rev 12/2007



.ihtox EC/IR-II: Preventive Maintenance = -
GUILFORD COUNTY BAT MOBILE UNIT 3 40Q¥ﬁ‘
'-Sérlal_Number: 008910 | Test Record Number: ~188
Test Date: 05/05/2011 Test Time: 9:11pm EDT
8ystem Check: Passed

Baseline Tests -

Test Status  Time

IR Pass ~ 9:1lpm

FLO Pass 9:11lpm
FC : Pass - 9:12pm

‘Temperature Tests

‘Test Status  Time

] : o o ECL Pass 9:12pm
1 ' T -~ SRC Pass '8:12pm
DET Pass 9:12pm
. BAR - Pass 9:12pm
BT Pass 9

:12pm
"Blank Tests

Test Status  Time

AIR Pass ‘ é:l2pﬁ

Printer Tests

Preventive Maintenance‘;
Status: Pass

Test Status _Time'
PRNT  Pass  9:12pm
§ CRC Tests
Test Status. -Tihe
i ~.COMP Pass g:12pm
‘ CAL Pass  _3:;2pm
1

(m»»‘ Ke., /aw—f’e

" Analyst

T]ns form is used when performing’ Preventwe Malntenance proce
“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 QiLrFo QD Instrument Location @A 7— M(DI@ ] LE U’d} 7 3

Instrument Serial No. __ OO S ] . G REENS G OQO} 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 alecholic breath simulator thermometer shows
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 expir-ation 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 \5 day of ﬂ?ﬂ f ;201 ' 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

_Serialxmuﬁbera3b08647
'TESt'Date;.O5/OS/2011

Citation“mumber:'Mooooooo-o
- Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date -of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
- Permit. Number: 15671E
_Effective:
10/01/2009 10/01/2011

Offlcer = Name NONE NONE
- Type of Agency FTA .

D . Agency: DHHS
Test Type:. Breath Test

Lot Number AG011703
Exp Date 04/27/2012

Test-. B g/210L . Time
DIAG Pass _ 10:19pm
AIR BLK . .00 - 10:20pm
- ACCY CHK .08 - 10:21pm
AIR BLK. .00 -~  10:22pm
SUB: TEST' .00 - 10:23pm.
AIR BLK 00' .. 10:24pm
-+ 8UB TEST .00 - 10:25pm:
AIR BLK .00 = .  10:26pm

Reported Ac-- ;OGrg/ﬁlOL_

SignatureueffChemiCal_Ahalet

Court  CVR

(}J)m L, Poe

Analyst

This form is: used when performing Preventlve Maintenance. procedures _
.. Forensic Tests for Alcohol Branch- . - .
Department of Health and' Human Serv:ces :

Rev. 12/2007



Test
IR

FLO
rc

Test

. . IR T FCLl
' : :):le

DET .

BAR
BT

Test

. am

Test

PRNT

. Test

COMP
CAL

E Serlal Number 008647
-Test Date: 05/05/2011

Baseline Tests

Status
Pass

Pass
Pass

Status.
Pass
Pass
Pass
Pass
Passa
Blank Tests
Status

Pass

- Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass.

T:Intox EC/IR-II: PrevéntivetMaintenancé
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Test Record Numberr-lOGS'

Test Time:'10:27pm”EDT

System Check: Passed

Time

10
10
10:

Temperature Tests

:'2-_8p'm_:‘ e
F28pm

28pm

Time

i0

: 28pm.
10:
10:
10:
10:

28pm
28pm
28pm
28pm. - -

Time .

10:

28pm

Time

10+

29bm

Time -

10

10:29pm
10:

29pm

* Preventive Maintenance:

" Status: Pass

(1QA~\ £1a4 Végmwf~*r>...

‘Analyst

Thls form is used when. performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human. Servnces

_ Rev. 1212007



it om sk e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County JDH:\).ST@{‘J Instrument Location (_A é%? 'f?:z)/\/ f%{_/ CE aﬂ;‘
Instrument Serial No. __{ }2 ﬁgéﬂﬂéi Cﬂ Z.!"? ;7’72’)/\/ N (v

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

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

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

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

I certify that on the / / day of /?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.

f.pf/ o

e
P v Y/ A 37
Signatgﬁe of Certifying Official Certificate’ Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 05/11/2011

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108FE
Effective: .
10/01/2009-10/01/2011

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

Lot Number: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 9:25am
ATR BLK .00 9:26am
ACCY CHK .08. 9:27am
ATR BLK .00 9:28am
SUB TEST .00 9:28am
AIR BLK .00 9:29am
SUB TEST .00 9:31am
ATR BLK .00 9:32am

Reported : .00 g/210L

a
Signature \Qf/ Chemical Analé%t

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’

JOHANSTON COUNTY CLAYTON PD. 500

Serial Number: 00
Test Date: 05/11

8658 Test Record Number: 622

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
¥FC

Baseline Tests
Status
Pags

Pass
Pass

Time

9:33am
9:33am
9:33am

Temperature Tests

Test
FC1
SRC
DET.

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Statusg
Pags
CRC Tests
Status

Pass
Pass

Time

:33am
:33am
:33am
:33am
:33am

O oW W

Time

9:34am

Time

9:34am

Time

9:34am
9:34am

Preventive Maintenance

o

Status: Pass

9:33am EDT

/@4//

DS
\—/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County lgﬁéf on' Instrument Locationr [ED SEmmMEs @ LICE Q_f-ﬁ'{'

@é’b 5{3@1#\1 6S NC

Instrument Serial No. 00885"-_ 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.

I certify that on the fO day of /}7/? éf/ ,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.

A2 V4 27/
Si@re 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
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Tegt Date: 05/10/2011

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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL06701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 6:47pm
AIR BLK .00 6:48pm
ACCY CHK .07 6:49pm
ATR BLK .00 6:50pm
SUB TEST .00 6:50pm
ATR BLK .00 6:51pm
SUB TEST .00 6:53pm
ATR BLK .00 6:54pm

Reported AC: .00 g/210L

S
Signature_bf Chemical Anadlyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857 Test Record Number:
Tegt Time: 6:55pm EDT

Test Date: 05/10/2011

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass
Temperature Tes
Test Status
FC1 Pagss
SRC Pags
DET Pass
BAR Pass
BT Pass

Blank Tests
Test Status
ATIR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

6:55pm
6:55pm
6:55pm

ts
Time

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

A O R

Time

6:56pm

Time

&:56pm

Time

6:56pm
6:56pm

Preventive Maintenance

Status: Pass

2y

(_—Analyst

199

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 %E\SON Instrument Location \,ST:' /@M LS .@J CE Z}PT‘

Instrument Serial No, &2 égg’ 5 / ’j 57“ QU( =, /V c

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

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

2. Verify instrument displays time and date;
3. Initiate Breath test sequence;
4. Enter information as prompted;
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 /(D day of ”7/9 4 ,20 {/  the forgoing preventive maintenance

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

2D S 37

(_ 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)




PO PV TS N

Intox EC/IR-II: Subject Test
ROBESCN COUNTY ST. PAULS PD., 770

Serial Number: 008814
Test Date: 05/10/2011

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
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: 01/28/2012

Test g/210L Time

DIAG Pass 4:45pm
ATR BLK .00 4:46pm
ACCY CHK .08 4:46pm
ATR BLK .00 4:47pm
SUB TEST .00 4:48pm
ATR BLK .00 4:49pm
SUB TEST .00 4:50pm
ATR BLK .00 4:51pm

Repo::;%zzé;hj.oo g/210L

\
Signaturewsf Chemical Analyst

Court CVR

SSND ol

“/  Analyst

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



Inteox EC/IR-IT:

ROBESON COUNTY ST. PAULS PD.

Serial Number: 008814
Test Date: 05/10/2011

Preventive Maintenance

770

Test Record Number: 278
Test Time: 4:52pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4552pm
FLO Pass 4:52pm
FC Pass 4:52pm

Temperature Tests

Test Status Time
FC1 Pass 4;:52pm
SRC Pass 4:52pm
DET Pass 4:52pm
BAR Pass 4:52pm
BT Pass 4:52pm
Blank Tests
Test Status Time
AIR Pass 4:53pm
Printer Tests
Test Status Time
PRNT Pass 4:53pm
CRC Tests
Test Status Time
COMP Pass 4:53pm
CAL Pass 4:53pm

Preventive Maintenance

Status: Pass
_g;%i?;:/
-\ )Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County OLBESOAS Instrument Location @0’?@@ kE /‘/1")>¢1 LOE E}@'}"

Instrument Serial No. €2 é? (Q)g 7 /’%m@ﬁ [3F fé':" N C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at [east 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;

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

: {\!\W j | 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the O day of m AY ,20 4 / the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e, 37/

" @gnature of Certifying Official Certificate Number

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

‘DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
: 770

Serial Number: 008837
Test Date: 05/10/2011

Citation Number: MCCGQC0C00-0 -
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGI06701
Exp Date: 03/08/2013

Test g/210L Time
DIAG Pass 3:25pm
AIR BLK .00 3:26pm
E ACCY CHK .08 3:26pm
AIR BLK .00 3:27pm
8UB TEST .00 3:28pm
ATR BLK .00 ‘ 3:28pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm

Reported AC: .00 g/210L

L
SignatQ£9 of Chemical Analyst

Court CVR

ey,

UAnalyst N

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




Intox'EC/IR—II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 237
Test Date: 05/10/2011 Test Time: 3:36pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Status Time

] FCl Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
ATR Pass 3:38pm

Printer Tests

Test Status Time
% PRNT Pass 3:38pm
CRC Tests
; Test Status Time
f COMP ‘Pass 3:38pm
CAL Pass 3:38pm

Preventive Maintenance
Status: Pass

alys

.
An

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



hs

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County Cl}ﬂ/l BERLAND Instrument Location Fj" " @Q”? [ /QM

Instrument Serial No. 60 (%) ?0 9‘)

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 alcchoiic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Sn'nulator tests
. whichever ocours first.

I certify that on the ' “< day of //}ﬂ Gl ‘»"’f , 20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P N A 1]

“Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



- -

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

Serial Number: 008508
Test Date: 05/05/2011

Citation Numbexr: MCO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
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: 01/28/2012

Test g/210L Time

DIAG Pass 6:05pm
ATR BLK .00 6:06pm
ACCY CHK .08 6:07pm
ATR BLK .00 6:08pm
SUB TEST .00 6:09pm
AIR BLK .00 6:10pm
SUB TEST .00 6:1lpm
AIR BLK .00 6:12pm

Reported AC: .00 g/210L

“/

Signature-of Chemical Andlyst

Court CVR

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-II: Preventive Maintenandé‘

- CUMBERLAND CQUNTY FORT BRAGG, LEC. 250
Serial Number: 008908 Test Record Number: 825
Test Date: 05/05/2011 = Test Time: 6:14pm. EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:14pm
FLO Pasgs 6:14pm
FC Pass 6:14pm

Temperature Tests

Test Status Time

FC1 Pass 6:15pm
SRC Pass 6:15pm
DET Pass 6:15pm
BAR Pass 6:15pm
BT Pass 6:15pm

Blank Tests
Test Status Time
AIR Pass 6:15pm

Printer Tests

Test Status Time
PRNT Pass 6:15pm
CRC Tests

Test Status Time
COMP Pags 6:15pm
CAL Pass 6:15pm

Preventive Maintenance
Status: Pass

o) [ Rrsall

\
W/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Q U GERAAND Instrument Location_ /~7+ g\)ﬁ% % .

Instrument Serial No. OCD 8@0-3

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

2. Verify instrument displays time and date;
3. Initiate breath fest sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 ; day of M/q t/ ,20_{ {  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/%WWK 371

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- -

Intox EC/IR-II: Subject Test

~

CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 05/05/2011

Citation Number: MOOG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY
Permit Number: (06108E
Effective:
10/01/2009-10/01/2011

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

- . Agency: DHHS

Test Type: Breath Test

Lot Number: AGL06703
Exp Date: 03/08/2013

Test g/210L Time
: DIAG Pass 6:03pm
: AIR BLK .00 6:04pm
j ACCY CHK .08 6:04pm
; AIR BLK .00 6:05pm
1 - SUB TEST .00 6:06pm
: ATIR BLK .00 6:07pm

SUB TEST .00 6:09pm

AIR BLK .00 6:10pm

Reported AC: .00 g/210L

AR

Signatuxe’ of Chemical Analyst

Court CVR

/4

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 05/05/2011

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:12pm
6:12pm
6:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

. Time

:13pm
:13pm
:13pm
:13pm
:13pm

"oy DY

Time

6:13pm

Time

6:13pm

Time

6:14pm
6:14pm

Preventive Maintenance

Status: Pass

;?7#/2%4/

Analyst

687

' 6:12pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

CounMﬂﬁ_—EﬁﬂX}@ Instrument LocatioE)O\j‘ ¢ \ﬁ)f | l )ﬂ \“‘_ a

Instrument Serial NO.DO 5? q& Q\\

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

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

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

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

I certify that on the -_) day of m ! , 20 \ 1 the forgoing preventive maintenance
procedures were petformed 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.

0N R SKinras 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

RANDCOLPH COUNTY BATMOBILE UNIT 2 750
! ) Serial Number: 008929
Test Date: 05/07/2011

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

Analyst's Name: SKINNER, TONYA B
: Permit Number: 13651E
Effective:
10/01/2009-10/01/2011

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

7 Agency: DHHS

: Test Type: Breath Test

Lot Number: AG106703
Exp Date: 03/08/2013

) Test g/210L  Time
DIAG Pass 10:47pm
AIR BLK .00 10:48pm
ACCY CHK .07 10:49pm
: AIR BLK .00 10:50pm
E SUB TEST .00 10:51pm
: AIR BLK .00 . 10:52pm
SUB TEST .00 10:53pm
AIR BLK .00 10:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@@f\p B S‘K YAVNYAN

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



Serial Number: 008%29

Test

IR
FLO
FC

Test
g FC1 Pass
; SRC Pass
DET Pass
BAR Pass
BT Pass
. Blank Tests
/
Test Status
AIR Pass
Printer Tests
Test Status
PRNT Passg
CRC Tests
Test Status
COMP Pass
CAL Pass

Test Date: 05/07/2011

Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BATMOBILE UNIT 2 750

Test Record Number: 300

Baseline Tests

"Status

Pass
Pass
Pass

Status

System Check: Passed

Test Time: 11:05pm EDT

Time

11:
11:
11:

Temperature Tests

06pm
06pm
06pm

Time

11

11

: 06pm
11:
11:

06pm
06pm

: 06pm
11:

06pm

Time

11:

07pm

Time

11:07pu

Time

11:
11:

07pm
07pm

Preventive Maintenance

Status:

Pass

@U\Up I SR

Analyst

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

Rev. 12/2007



Mo

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Counmmwr ‘Oinstrument Locatio;% N\D]Di ‘e Lﬁ(\\+ A

OHO&K O

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

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

I certify that on the —d) day of ma U , 20 | \ the forgoing preventive maintenance
procedures were performed on the instrument indicatel above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

DN B SEunras Gy

" 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)



,rm> Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MCBILE UNIT 2 750

Serial Number: 008601
Test Date: 05/07/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012

\ Test g/210L Time
DIAG Pass 10:22pm
ATR BLK .00 10:23pm
ACCY CHK .07 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:28pm
ATR BLK .00 10:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

k Analyst ’

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008601
Tesgt Date: 05/07/2011

Test Record Number: 579
Test Time: 10:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status

Pass
bPasgs
Pass

Time

10

10

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

comp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Passe
Pass

:31pm
:31lpm
:31pm

Time

10

10:
10:

10

10:

10

:31pm
31pm
3lpm
:31pm
3lpm

Time

:32pm

Time

10

:32pm

Time

10
10

:32pm

:32pm

Preventive Maintenance

Status: Pass

\Dony

-
&3 SR\I\ WY

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count%! ){E}H N - ! ﬁl ﬁi YOC(O)  Instrument Locatior—laﬁ';" m[l“)‘l \e 1J f\—“- A
Instrument Serial Nof }D 8 l 3 LE

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 aicoholic breath

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

I certify that on the P7 day of N\O\_\/ .20 ' the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e B SKenen 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)



/av Intox EC/IR-II: Subject Test

RANDCLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008736
Test Date: 05/07/2011

Citation Number: M000OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023701
Exp Date: 08/25/2012

) Test g/210L  Time
DIAG Pass 10:23pm
ATR BLK .00 10:24pm
ACCY CHK .08 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 - 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:25pm
ATR BLK .00 10:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

.

Analyst

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



Intox EC/IR-II: Preventive Maintenance

p
‘j RANDQOLPH COUNTY BAT MOBILE UNIT 2 750
Serial Number: 008736 Test Record Number: 303

Test Date: (05/07/2011 Test Time: 10:32pm EDT. .

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32pm
FLO Pass 10:32pnm
FC Pass 10:32pm

Temperature Tests

Test Statug Time

= FC1 Pass 10:32pm
SRC Pass 10:32pm
DET Pass 10:32pm
BAR Pass 1C:32pm
BT Pass 10:32pm

Blank Tests

Test Status Time

AIR Passg 10:33pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CRC Tests

Test Status Time

COMP Pass 10:33pm

CAL Pass 10:33pm

Preventive Maintenance
Status: Pass

@‘Dﬁq() B SRU\KA,—\\__

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rey. 12/20077



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, Lg Qg;gﬁ_ {4 o ;9{f e Instrument LocationM @_\{\'} 1 \"' U{

Instrument Serial No. (™ @ B A P) !

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 exi)iration date, or the alcoholic breath

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

e
I certify that on the f & day of (\{\QL il , 20 { \ the forgoing preventive maintenance
procedures were performed on the instrument indi¢afed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SN
\
C'/\ )3 A,u: Cﬁ\kmm “0 (oS

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)




pacsmee s a vt Lo ate coiydeen nude, L

Intox EC/IR-II:
WATAUGA COUNTY BAT MOBILE UNIT 4 940.

Serial Number: 008871
Test Date: 05/06/2011

Preventive Maintenance

Test Record Number:
Test Time: 6:40pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:40pm
6:40pm
6:40pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pazs
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRT Tests

Status

Pags
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

Gy YOV Oy O

Time

6:41pm

Time

6:41pm

Time

6:41pm
6:41pm

Preventive Maintenance

Status: Pass

————

Analyst

361

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
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008871
Test Date: 05/06/2011

Citation Number: MO00000C-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'ts Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011703
Exp Date: 10/02/2011

Test g/210L  Time

DIAG Pass 6:32pm
ATR BLK .00 6:33pm
ACCY CHK .08 6:34pm
ATR BLK .00 . 6:35pm
SUEB TEST .00 5:35pm
AIR BLKE .00 6:36pm
SUB TEST .00 €:38pm
AIR BLK .00 6:3%pm

“Reported AC: .00 g/210L
© \'\—‘—-

ignature of Chemical Analyst

Court CVR

(:\b;:gAAA:<:j<§ix}}L?£L£lﬁ‘%
g nalys

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



e
b

E
I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

| County L )t\ \\-l:f’ ey Instrument Location D)m mml’;\\\\a Ww, \ k u\‘

Instrument Serial No. Mo X 3 3

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

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

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

~.lA
I certify that on the 7 day of W\ Cri g , 20 (l\ the forgoing preventive maintenance
procedures were performed on the instrument indicAled above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(QM O T 00 4 .5\

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




‘Intox EC/IR-ITI: Preventive Maintenance
WILKES COUNTY BAT MOBILE UNIT 4 960
Serial Number: 008734 Test Record Number: 418
Test Date: 05/07/2011 Test Time: 8:31pm EDT
" System Check: Pasged

Baseline Tests

Test Status Time

IR Pasgs 8:32pm
FLO Pass 8:32pm
FC Pass 8:32pm

Temperature Tests

Test Status Time

FC1 Pass 8:32pm
SRC Pass 8:32pm
DET Pass 8:32pm
BAR Pass 8:32pm
BT Pass 8:32pm

Blank Tests
Test Status Time
AIR Pass 8:33pm

Printer Tests

Test Status Time
PRNT Pass 8:33pm
CRC Tests

Test . Status Time
COMP Pass 8:33pm
CAL Pass 8:33pm

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
WILKES COUNTY BAT MOBILE UNIT 4 960

Serial Number: (008734
Test Date: 05/07/2011

Citation Numbetr: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
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 8:24pm
ATR BLK .00 8:25pm
ACCY CHK .08 8:26pm
ATR BLK .00 8:26pm
SUB TEST .00 8:27pm
ATR BLK .00 8:28pm
SUB TEST .00 8:29pm
AIR BLK .00 8:30pm

.00 g/210L -

SIgnature of Chemical Analy

Court CVR

<;;jlxmu; C);%:;hixmouﬁlﬁ - _

Analyst T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County w \\‘&79 [al) Instrument Location\Rm {_\{\_g, ‘\\\g \k“ﬁ} \- L\

Instrument Serial No, @@ A

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

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

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

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

. t . N
I certify that on the 7 day of N\ﬂ W ,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.

-~ S
(DQA AAAA C)T IBANEYY 4v LA

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
WILKES COUNTY BAT MOBILE UNIT 4 960
Serial Number: 008871 Test Record Number: 364
Test Date: 05/07/2011 Test Time: 8:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:34pm
FLO Pass 8:34pm
FC Pass 8:34pm

Temperature Tests

Test Status Time

FC1 Pass 8:34pm
SRC Pass 8:34pm
DET Pass 8:34pm
BAR Pass 8:34pm
BT Pass 8:34pm

Blank Tests
Test Status Time
ATR Pass B:34pm

Printer Tests

Test Status Time
PRNT Pass 8:35pm
CRC Tests

Test Status Time
COMP Pass 8:35pm
CAL Pass 8:35pm

Preventive Maintenance
Status: Pass

QA;@\“ETNM “

Anaiyst

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
WILKES COUNTY BAT MOBILE UNIT 4 260

Serial Number: 008871
Test Date: 05/07/2011

Citation Number: MOO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG011703
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 8:26pm
ATR BLK .00 8:27pm
ACCY CHK .07 8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:29pm
ATR BLK .00 8:30pm
SUB TEST .00 8:31pm
ATR BLK .00 8:32pm

ported AC: .00 g/210L
. —

Signature of Chemical Analyst

Court CVR

(a0

Analyst

This form is used when performing Preventive Maintenance procedures
Farensic 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 /JA K E Instrument Location () / ﬁlf
Instrument Serial No. Qﬁgzﬁ"’/é _g SO 5 SAL S ey “‘Sf— kj/}éﬁj%ﬂf

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;
F 5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
‘ f\;’ ) 7. When "PLEASE BLOW" appears, collect breath sample;
| o 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 occurs first.

I certify that on the 0 “"/ day of M AY , 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.

L37

Certificate Nmber

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

DHHS 4080 (11/07)




|
|

Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 910

Serial Number: 008816
Test Date: 05/04/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE w
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: SMITH, BRIAN D
Permit Number: 08937E.
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGLI06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 5:321pm

AIR BLK .00 5:32pm

ACCY CHK .08 5:33pm

AIR BLK .00 5:34pm

SUB TEST .00 5:34pm

ATR BLK .00 5:35pm

SUB TEST .00 5:37pm '
ATR BLK .00 5:38pm

Reizzted zzj .TO g/210L

Signature of Chemical Analyst

Tourt CVR

B 4] it

Analyst”

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox BEC/IR-II: Preventive Maintenance
WAKE CCOUNTY CCRBI 910
Serial Number: 008816 Teat Record Number: 4085
- Test Date: 05/04/2011 Tegt Time: 5:4%9pm EDT
System Check: Passed

Baselline Tests

Test Staltus Time

IR Pasg 5:50pm
FLO . Pass 5:50pm
FC Pass 5:50pm

Temperature Tests

Test Status Time

FC1l Pass 5:50pm
SRC " Pass 5:50pm
DET Paas 5:50pm
BAR Pass 5:50pm
BT Pass 5:50pm

Blank Tééts
Test Status Time
ATR Pass 5:51pm
Printer Tests
Test Status Time

PRNT ERofs] 5:51pm

CRC Tesks

Test Status Time
COMP Pass 5:51pm
CAL Pass 5:51pm

Preventive Maintenance
Status: Pass

Lz {) Skt

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 N/’;KE/ Instrument Location C? CEL

Instrument Serial No. & & F6 5‘% .Z::?K) -5 . -S/:)L/‘.Slgﬁ 2w ST, /4 AL/ A /'/ <

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

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

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

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

I certify that on the /) (7/ day of M ﬁ‘/ ,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.

\ZZMD (ﬂ/éﬂzgx 637

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)
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Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI S10

Serial Number: 008686
Test Date: 05/04/2011

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1i/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: G8937E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL04004
Exp Date: 02/09/2013

Test g/210L Time

DIAG Pass 5:37pm
AIR BLK .00 5:38pm
ACCY CHK .08 5:39pm
ATR BLK .00 5:40pm
SUB TEST .00 S5:41pm
ATR BLK .00 5:42pm
SUB TEST .00 5:43pm
AIR BLK .00 5:44pm

Reported AC: .00 g/210L
Py

Signature of Chemical Analyst

Court CVR

\g@ A it

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CCBI 3910

Serial Number: 008686
Tegst Date: 05/04/2011

Test Record Number: 2681
Test Time: 5:50pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:51pm
FLO Pass 5:51pm
FC Pass 5:51pm

Temperature Tests

Test Status Time

FC1 Pass 5:51pm
SRC Pass 5:51pm
DET Pass 5:51pm
BAR Pass 5:51pm
BT Pass 5:51pm

BRlank Tests

Test Status Time

ATIR Pass 5:52pm

Printer Tests

Test Status Time
PRNT Pass 5:52pm
CRC Tests

Test Status Time
COMP Pass 5:52pm
CAL Pass 5:52pm
Preventive Maintenance
Status: Pass
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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- 3 e
County L(j A KE. Instrument Location CC: L:.’.b? e

Instrument Serial No. (D N ¥ 7. g 20 S . ..S/)AJJ 2rey ST lgf‘]ﬂ/ﬁf C;/M(:

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 depgrees, 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 OL/ day of ,ﬂ‘ ﬁﬂ’ {/ ,20 /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.

627

Certificate Number

ignature of Certifying Official

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 910

Serial Number: 008873
Test Date: 05/04/2011

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: SMITH, BRIAN D
Permit Number: 08937E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL02701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Pass 5:19pm
ATR BLK .00 5:20pm
ACCY CHK .07 5:21pm
ATR BLK .00 5:22pm
SUB TEST .00 5:23pm
AIR BLK .00 5:24pm
SUB TEST .00 5:26pm
ATR BLK .00 5:27pm

\\;Efrted AC: ,00 g/210L

Signature of Chemlcal Analyst

Court CVR

\Z?ub /ﬂ W

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CCBI 910
Serial Number: 008873 Test Record Number: 631
Test Date: 05/04/2011 Test Time: 5:29pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 5:29pm
FLO Pass 5:2%pm
FC Pass 5:29pm

Temperature Tests

Test Status Time

FCl Pass 5:30pm
SRC Pass 5:30pm
DET Pass 5:30pm
BAR Pasgs 5:30pm
BT Pass 5:30pm

Blank Tests
Test Status Time
ATR Pass 5:30pm

Printer Tests

Test Status Time
PRNT Pass 5:30pm
CRC Tests

Test Status Time
COMP Pass 5:30pm
CAL Pass 5:30pm

Preventive Maintenance
Status: Pass

Pt 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County fi /L/’I-'j( i’f’ E, Instrument Location ‘ff(:« JE? I

Instrument Serial No. O ;ﬂ?é» /f ,.‘-5?2 o -S 5/’71-—/.5{ Ry S ,Qﬂc’_ﬁ./(a /-,{, A

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
1. 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;
r 6. When "PLEASE BLOW" appears, collect breath sample;
E ' 7. When "PLEASE BLOW" appears, collect breath sample;
: 8. Print test record;
9.  Verify Diagnostic Program; and
i 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 Z‘7/ day of. MAQ “/ 51 TRy , 20 / /  the forgoing preventive maintenance
procedures were performed on the i strument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human. ServVices, and the instrument is functioning properly.

o i

- /i-‘f v

&7{0@ A /égﬁzz% L2

¢ 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 408G (11/07)
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Intox EC/IR-II: Subject Test

WAKE COUNTY CCEBI 910

| Serial Number: (08615
/ Test Date: 05/04/2011

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937F
Effective:
10/01/2009—10/01/2011

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 5:05pm
AIR BLK .00 5:06pm
ACCY CHK .08 5:07pm
AIR BLK .00 5:08pm
SUB TEST .00 5:11pm
ATR BLK .00 5:12pm
SUB TEST .00 5:13pm
AIR BLK .00 5:14pm

Reported AC: .00 g/210L

VY

Signature of Chemical Analyst

Court CVR.

L ot

Analyst

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



Intox EC/IR-II: Preventive Maintenance

; WAKE COUNTY CCBI 910

Serial Number: 008615 Test Record Number: 2444

Test Date: 05/04/2011 Test Time: 5:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:17pm
FLO Pass 5:17pm
FC Pass 5:17pm

Temperature Tests

Test Status Time

: FC1 Pass 5:17pm
SRC Pass 5:17pm
DET Pass 5:17pm
BAR Pass 5:17pm
BT Pass 5:17pm

Blank Tests
Test Status Time
ATR Pass 5:18pm

3 Printer Tests

Test Status Time
PRNT Pass 5:18pm
CRC Tests

Test Status Time
COMP Pass 5:18pm
CAL Pass 5:18pm

Preventive Malntenance
Status: Pass

\Z/abzﬂ,éﬁwéé

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

County R btjr\(\ e.(“\Qf) { CQ Instrument Location 2 (AJA/\ ér 'pD < Oi Q)um‘l’li{ Sb

Instrument Serial No. Oégq iLI L!OO '\I \/\/ﬁﬁl'\‘n’\ﬂfh)“\ SJF lé)u"Mlé,(‘ QJ(J"#N/\
28 — (87 ~(247

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

- four months are:

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

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

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

I certify that on the 9 C)‘%\ day of M avd 20 1 l the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v s

U y - Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY 8D
\j 800

Serial Number: 008914

Test Date: 05/29/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

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

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

e

Test g/210L Time

DIAG Pass 4:23pm
AIR BLK .00 4:24pm
ACCY CHK .08 4;24pm
AIR BLK .00 4:25pm
SUE TEST .00 4:26pm
AIR BLK .00 4:27pm
SUB TEST .00 4:28pm
ATR BLK .00 4:29pm

Reported AC: .00 g/210L

I ——

S%ﬁna&ure of Chemical Analyst

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

Court CVR
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Intex EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800

Serial Number: 008914

Test Date:

05/28/2011 Tegst Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 4:31pm
FLC : Pass 4:31pm
¥C Pass 4:31pm
Temperature Tests
Test Status Time
FCl Pass 4:31pm
SRC Pass 4:31pm
DET Pass 4:31pm
BAR Pass 4:31lpm
BT Pass 4:31pm
Blank Tests
Test Status Time
ATR Pass 4:32pm
Printer Tesgts
Test Status Time
PRNT Pass 4:32pm
CRC Tests
Test Status Time
COMP Pass 4:32pm
CAL Pass 4:32pm

Preventive Maintenance
Status: Pass

Test Record Number: 710

4:30pm EDT

7 -
Wj,m

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

Analyst

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 R‘i4["é~r'(ﬂ> r(;l Instrument Location Fo re st C\‘\\f Pb

InstrumentSerialNo.CBO 83?5% i%’_i S CL\WJ/\ S4. F(-:;ni’g‘i‘ C\‘\‘fl
o - _ ¥aB- QYS-5555 |

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

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

2, Verify instrument displays fime 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 5) 6“44 day of Ma '] ,20 14 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 Officiat—" Certificate Number

Ve sy
gV

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 FOREST CITY PD 800
o
. > Serial Number: (008889
Test Date: 05/29/2011

Citaticn Number: MQO0OO0000-0
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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
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 3:47pm
ATR BLK .00 3:48pm
- ACCY CHK .08 3:49pm
ATR BLK .00 3:49pm
SUB TEST .00 3:50pm
ATR BLK .00 3:51pm
SUB TEST .00 3:52pm
AIR BLK .00 3:53pm

Reported AC: .00 g/210L

\pfele—

4 .
SZ?7éture of Chemical Analyst

Court CVR

“ .
. ﬂ/ Analyst

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

RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 0088859

Test Date: 05/29/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:55pm
3:55pm
3:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pagss
Pass

Time

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

W W W W

Time

3:56pm

Time

3:56pm

Time

3:56pm

3:56pm

Preventive Maintenance

Status: Pass

WJR

Test Record Number: 376

3:54pm 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C O ‘(\a C s Instrument Location Ca lﬁa rows Ca ot m'ILlI{ ﬁb

Instrument Serial No. (YOS G 25 fo1d) Cor‘m:.m A’VQ., SE ; C{,‘JMOD("C/
To4 - 920~ 3000

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simutator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5, Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 9 r? day of M ay , 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.

[

!

“phd Gli—="— = _(SP

é/ - f Signature of Certifying Official Certifitate 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
CABARRUS COUNTY CABARRUS COUNTY 8D 120
-
} Serial Number: 008625 Test Record Number: 2464
Test Date: 05/27/2011 Test Time: 1:1lpm EDT
] System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:11pm
FLO Pass 1:11pm
FC Pass 1:12pm
Temperature Tests
Test Status Time
FC1  Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass l:12pm
BT Pass 1:12pm
] Blank Tests
) Test Status Time
AIR Pass 1:12pm
i Printer Tests
Test Status Time
] PRNT Pass l:12pm
| CRC Tests
i
: Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

' Analyst

This form is used when performing Preventive Maintenance procedures
o Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

a
f ? Serial Number: 008625
Test Date: 05/27/2011

- Citation Number: MO0OOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
— Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023602
Exp Date: 08/24/2012

k N Test g/210L  Time
Y .
DIAG Pags 1l:15pm
AIR BLK .00 1:16pm
ACCY CHK .08 1:17pm
ATR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

Court CVR

- ~ \‘
o 0 / Analyst y
o This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



