DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR I

County Er - Instrument Location _[ /'///Z/ éz - /40 & ’72%
Instrument Serial No. @ﬂ @c? ? Y )/d rﬂ/ C/ Z 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. 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 59 2 day of /%;4(4 , 20 07 the forgoing preventive maintenance

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

A (%% b0/

- 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: Preventive Maintenance
PENDER COUNTY BAT MOBILE UNIT 6 700
Serial Number: 008898 Test Record Number: 178
Test Date: 05/23/2009 Test Time: 2:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:01pm
FLO Pass 2:01pm
FC Pass 2:01pm

Temperature Tests

Test Status Time

FCL Pass 2:01pm
SRC Pass 2:01lpm
DET Pass 2:01lpm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status Time
ATR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Malntenance
Status: Pass

Knalyst

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



-

Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 6 700

Serial Number: 008898
Test Date: 05/23/2009

Citation Number: MOCO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

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

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 1:53pm
AIR BLK .00 1:54pm
ACCY CHK .07 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 l:56pm
ATR BLK .00 1:56pm
SUB TEST .00 1:58pm
ATIR BLK .00 1:59pm

Reported AC14¢¢9 g/210L

Sr@nature of’@hemlcal Analyst

Court CVR

pay T

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o~ 1 —_~ .- “ i J/"] .7:"
County \3‘1‘(} Fi ! i Instrument Location \'} i ‘\’/ O . D .
/
- I i TN ]
" R A N s
Instrument Serial No. _{ ‘()88?\1"1[ /\Oj <_: b eeoind \iT”f ’r’!' é-“}';j(;f/é}

104 - G8k- 3134

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;
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.

3 N A ‘ . .
I certify that on the ’l - day of f \/J oA , 20 ﬁC{ 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.

LYY P { i ' ;'f B A e,
VO o L {)::!;x.’f} LJ 2 ?
Signature ofytertifying 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
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 05/29/20089

Citation Number: MQOQOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

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

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

Lot Number: AG814101
Exp Date: 05/20/2010

Test g/210L Time
DIAG Pass 9:58am
ATIR BLK .00 10:00am
ACCY CHK .07 10:00am
ATR BLK .00 10:01lam
SUB TEST .00 10:02am
AIR BLK .00 10:02am
SUEB TEST .00 10:04am
ATR BLK .00 10:05am

Reported AC: .00 g/210L

Bty O, (UL

Si§ﬁathre&of Chemical Analyst

Court CVR.

Bw%j O, Wil

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008824 Tegst Record Number: 242
Test Date: 05/29/2009 Test Time: 1C:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:07am
FLO Pass 10:07am
FC Pass 10:07am

Temperature Tests

Test Status Time

FC1 Pass 10:07am
SRC Pass 10:07am
DET Pass 10:07am
BAR Pass 10:07am
BT Pass 10:07am

Blank Tests
Test Status Time
AIR Pass 10:08am

Printer Tests

Test Status Time

PRNT Pass 10:08am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAL Pass 10:08am

Preventive Maintenance
Status: Pass

B(s-?&% b, Lo,

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

. . .

#

"v.._‘\ i .1 A L i -
L S o . ; AL 5 T
County = i x07F iANED Instrument Location_t___¢- W/ £ L a2 e
Instrument Seriat No. . L % /.05 ™ Fraiid & S

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

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

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

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

iy )
H

) Ry et Sual o i i i
I certify thatonthe <"~ dayof iy ,20. 7 ¢ 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.

i T - - .

¢ K . - > PR

[
Bt B! . L - - ' . 0 «
VO e et e TV e T

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 40890 (11/67)



Intox EC/IR-II: Subject Test
SCOTLAND LAURINBURG PD 820

Serial Number: 008834
Test Date: 05/20/2009

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: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 2:01lpm
ATR BLK .00 2:02pm
ACCY CHK .07 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:07pm
AIR BLK .00 2:07pm

Re$szed AC: .00 g/210L
1
mwﬁ-

Signature of Chemical Analyst

Court CVR

O Sy S

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND LAURINBURG PD 820

Serial Number: 008834

Test Date: 05/20/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pags

Time

2:19pm
2:19pm
2:1%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
:19pm

NNNRDN

Time

2:20pm

Time

2:20pm

Time

2:20pm
2:20pm

Preventive Maintenance

Status: Pasgs

Test Record Number: 152

2:18pm EDT

DT

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, / gl -
County '/EZ’) A‘ LSO M Instrument Location /’ &M z;:\ [C o &
Uy /o
-y Dy : T .
Instrument Serial No. (f; ¢ E,? }35 ? r” Ol & é-;\’ €4 7}"’

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;
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 / ‘“:3 day of / {?fﬁtf , 20 g c’j 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.

" N o

R PR -

' / ™~ Doy W,
N dua o LB 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
ROBESON PEMBROKE, PD. 770

Serial Number: 008837
Test Date: 05/13/2009

Citation Number: MOO0O0000-0
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: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

CR&LEHLTTTfS;bM_WL*,

Signature of Chemical Analyst

Repongd AC: .00 g/210L

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON PEMBROKE, PD. 770
Serial Number: 008837 Test Record Number: 97
Test Date: 05/13/2009 Test Time: 12:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:1%pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FCl Pass 12:19pm
SRC Pass 12:18pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tests
Test Status Time
ATR Pass 12:19pm
Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

Ff 7T 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
R = 1‘\
County \"l"( ) , >/ Instrument Location .'“f u”f\/ RSN IR
Enstrument Serial No. C,O ,\‘ i J :2 IE ’D!I (: (\— SaTale i ‘/-f ‘ rLs ,.f, f-,'('_:' il i’!fé’

104- G486 273

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 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; RE LEl VED
5. Verify instrument accuracy; - - 2009
6. When "PLEASE BLOW" appears, collect breath sample; FTA BRA NCH
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A e ‘ e
I certify that on the A day of f \ / gl AN/ , 20 4 Y1 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 - \ ’ a - 2 e
B /,/ T g
I A P . ‘ Son Le) L\
i_,fu ja ¥ Fis L ALY LN 2
lgnatur§ 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
STANLY COUNTY STANLY CQUNTY SD 830

Serial Number: 008842
Test Date: 05/29/2009

Citation Number: MO0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG901901
Exp Date: 01/19/2011

Test g/210L Time
DIAG Pass 10:33am
ATR BLK .00 10:34am
ACCY CHK .08 10:35am
AIR BLK .00 10:36am
8UB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:3%am
AIR BLK .00 10:3%am
Reported AC: .00 g/210L

Ao O, oy

Signature J)f Chemical Analyst

Court CVR

B@%ABUUCQQM

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

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: (008842
Test Date: 05/29/2009

Test Record Number: 359
Test Time: 10:41lam EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

:41lam
:4lam
:4lam

Time

10
10
10
10
10

t4lam
:41am
:41lam
:4lam
:4lam

Time

10

:42am

Time

10

:42am

Time

10
10

:42am

:42am

Preventive Maintenance

Status: Pass

D, (ol

By

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

v/ ] ,
£l / - e i
Y . A L O I
County /7#;; —-/)IQC Instrument Location il //:ﬁ L O LA q;'““f
D R SR IR S
Instrument Serial No. ) &j’ A DA ireTenr]rioal (A ATE R

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,

) LT N P
I certify that on the =~ / day of / 77 7f }/ ,202%  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
T ek
Vol Dy g 5783
- Signature of Certifying Official Certiﬁ;;ate 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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 05/21/2009

Citation Number: MCQOC0O000-0
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: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGS814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 10:24am
AIR BLK .00 10:25am
ACCY CHK .07 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:30am
AIR BLK .00 10:31lam

Regorted AC: .00 g/210L

Ao (- < g Ubtjﬁh_

Signature of Chemical Analyst

Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: (008852
Test Date: 05/21/2009

Test Record Number: 110
Test Time: 10:32am EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pagss

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

32am
32am
32am

Time

10
10

:33am
:33am
10:
10:
10:

33am
33am
33am

Time

10:

33am

Time

10:

33am

Time

10:
10:

33am
33am

Preventive Maintenance

Status: Pass

™ T S

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

f

County / / 2 /t.. é,- Instrument Location ,*‘-'/ & L LU AT
7 7 [4
‘ {
P [ P Hj\‘\ ! T AT Y
Instrument Serial No. ¢ ./ /:) gJ 3 Lo Te 7108 CAJ + iy

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.

T i - {
I certify that on the _ < ~ day of [lﬁ - Ak { ,200 ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O™
\. i‘ ) T
\ -.._w—/J J——— ‘”—-"‘“-—:h‘\ t

~.
\‘ - : “'*-. —

N z‘v’f‘}\}.x—-}ém\_ P f\uy;_'« N ;:) 7 8
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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 05/28/2009

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: SIMMONS, PAUL T
Permit Number: 08&619E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 10:33am
ATR BLK .00 10:34am
ACCY CHK .07 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:3%am

Reporfsd AC: .00 g/210L
M L i A e

Signature of Chemical Analyst

Court CVR

R Sy

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
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 264
Test Date: 05/28/2009 Test Time: 10:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FC1 Pasgs 10:41lam
SRC Pass 10:41lam
DET Pass 10:41am
BAR Pass 10:41lam
BT Pass 10:41am

Blank Tests

Test Status Time

ATR Pass 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

1% T N

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
.+ INTOXIMETERS, MODEL INTOX EC/IR 11

; f <D Pl a4 g ,j . ) e
County /7S kL Instrument Location /% f# /7/ /rias e (Ae Tl

o
Instrument Serial No. /() (Eﬁé? é”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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

L, //4 '/" 4 y

1 certify that on the ‘\./{ C} day of ;,’/// M{/ , 20 {_:’1 ? 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.

PN s -~ / ~
& s Py & & /‘* -3 /
_,/ o "/-’ L . 7 ) r P -~ /f
7 C pazps— A
g Signatdire 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
NASH CCOUNTY BAT MOBILE UNIT 6 630
Serial Number: 008869 Test Record Number: 155
Test Date: 05/30/2009 Test Time: 8:57pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:57pm
FLO Pass 8:57pm
FC Pass 8:57pm

Temperature Tests

Test Status Time

FC1 Pass 8:57pm
SRC Pass g8:57pm
DET Pass 8:57pm
BAR Pass B:57pm
BT Pass 8:57pm

Blank Tests
Test Status Time
AIR Pass 8:58pm

Printer Tests

Test Status Time
PRNT Pass 8:58pm
CRC Tests

Test Status Time
COMP Pass 8:58pm
CAL Pass 8:58pm

Preventive Maintenance
Status: Pass

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



[

Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: (008869
Tegst Date: 05/30/20089

Citation Number: MOQ0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2008-02/01/2010

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

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 8:49pm
ATIR BLK .00 8:50pm
ACCY CHK .07 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:52pm
ATR BLK .00 8:53pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm

;jzﬁf;ed AC:
(/7'A¢§7i9r

Fignature 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



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

PREVENTIVE MAINTENANCE RECORD
/INTOXIMETERS, MODEL INTO)/(?EC/IR I1

P

' 4 ‘,-/ . ped v F - /
County /é//@’ 5 "f'&'\ Instrument Location ;’/'"‘) /ff,,f Vi 4‘7}";}\‘4 - / il (i{jﬂ")’,/ o

O L3 et
Instrument Serial No. . il 9‘ (y"

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 aicohelic breath

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

.
1}

-~ A f el T ]
I certify thatonthe _ <~ { 5 dayof 4, *7 S ,20{:’-—?{4 the forgoing preventive maintenance
procedures were perfofrJned on the instrumént indicatedfab0ve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i /./"-

P s e
A e (20/
’ 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: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT & £30

Serial Number: 008898
Test Date: 05/30/20089

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Tegst Record Number: 187
Test Time: 10:36pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pasgs
Pass
Blank Tests
Status

Pass

Printer Testg

Status

Pass

CRC Tests

Status

Pass
Pass

36pm
36pm
36pm

Time

10

10

:36pm
10:
10:
10:

36pm
36pm
36pm

:36pm

Time

10:

37pm

Time

10:

37pm

Time

10:37pm

10:

37pm

Preventive Maintenance

Status: Pass

Dol

P

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT &6 630

Serial Number: 008898
Test Date: 05/30/2009

Citation Number: MGQOC000-0
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:
62/01/2008-02/01/2010

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

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 10:28pm
ATR BLK .00 10:29pm
ACCY CHK .07 10:30pm
ATIR BLK .00 10:31pm
SUB TEST .00 10:31pm
ATIR BLK .00 10:32pm
SUB TEST .00 10:34pm
ATR BLK .00 10:34pm

-

Signature of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ’}? W L«/'o-'/ Instrument Location Z_‘% W ﬂ/é}/ @Z/ﬂ//’é
Instrument Serial No. @0(5)699 5/ 5 ﬁp

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

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

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

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

I certify that on the o? 2 day ot% Z , 2Q%Z the forgoing preventive maintenance

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

oy Y by

! Signatlyé &f Certifyirfg 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
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: 0088398 Test Record Number: 174
Test Date: 05/22/20009 Test Time: 11:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37pm
FLO Pass 11:37pm
FC Pass 11:327pm

Temperature Tests

Test Status Time

. FC1 Pasgs 11:37pm
SRC Pass 11:37pm
DET Pass 11:27pm
BAR Pass 11:27pm
BT Pass 11:37pm

Elank Tests
Test Status Time
AIR Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm
CRC Tests

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Maintenance
Status: Pass

Anal}st

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




“ntox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008898
Test Date: 05/22/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect'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: 5328FE
Effective:
02/01/2008-02/01/2010

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

Lot Number: AGS814002
Exp Date: 05/19/2010

Test g/210L Time
DIAG Pass 11:27pm
AIR BLK .00 11:28pm
ACCY CHK .07 11:28pm
AIR BLK .00 11:29pm
S8UB TEST .00 11:30pm
ATR BLK .00 11:31pm
SUB TEST .00 11:34pm
AIR BLK . 11:35pm
Reported AC: g/210L

Slgnature oE“Chemlcal Analyst

Court CVR

e

’ 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ﬁ O G £ Instrument Location ,g / 7 70 ;4/ / f CHr s 7 é
Instrument Serial No. ,_,/) Océg Q Y .

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 LQ S day of ,/%%/ , 20 0} 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.

ey YAl Sy

Signture 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
ROWAN COUNTY BAT MOBILE UNIT 6 7890
Serial Number: 008898 Test Record Number: 183
Test Date: 05/25/20089 Test Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pasgs 11:51am
5RC Pass 11:51am
DET Pass 1i:51am
BAR Pass 11:51am
BT Pags 11:53iam

Blank Tests
Test Status Time
AIR Pass 11:51am

Printexr Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52Z2am

Preventive Maintenance
Statusg: Pass

sy

Knalyst

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



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 6 750

Serial Number: 008898
Test Date: 05/25/20009

Citation Number: MQOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

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

Lot Number: AGS814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 11:42am
ATR BLK .00 11:43am
ACCY CHK .07 11l:43am
AIR BLK .00 11:44am
SUB TEST .00 11:45am
ATR BLK .00 11:46am
SUB TEST .00 l1l:48am
ATR BLK .,0QO0 11:4%am

Reported AC: .00 4/210L

Signdture of Themical Analyst

Court CVR

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County/’? < '\,D?} w2/ Instrument Location /77 . Q"M U Lo T S/
Instrument Serial No. Z~¢* 58 g Z s 08, 12C

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.

1 certify that on the 7/ day of /{’fa i ,202 9’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. . ey
N, e i Aeah

-

.~~~ Signatufeof Certifying Official 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)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 05/04/2009

Citation Numbexr: 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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass l:56pm
AIR BLK .00 1:57pm
ACCY CHEK .07 1:58pm
ATR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm

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
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 120
Test Date: 05/04/2009 Test Time: 2:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
ATIR Pass 2:04pm
Printer Tests

Test Status Time

PRNT Pass 2:04pm
CRC Tests

Test Status Time

COMP Pass 2:04pm

CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

o~ ; < P

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departinent 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/ /f/’\ O i / Instrument Location /f/, ‘\?/\a"f)t—z?// /’;‘*J‘. j; /
Instrument Serial No. 22 ¥ 2 & & e, 24 , a0l

The preventive maintenance procedures for the Intoximeters, Mode! 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 ‘7{ day of S , 20 €f)¢ff 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.

<
Ve e ‘\/, S
R ) PR et N it 5
¥ v T . . . .
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL CQUNTY JAIL 580

Serial Number: 008888
Test Date: 05/04/2009

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: 11304E
Effective: .
12/01/2007-12/01/2009

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

Lot Number: AG816302
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .07 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .(O0 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm
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
MCDOWELL COUNTY JAIL 580
Serial Numbexr: 008888 Test Record Number: 147
Test Date: 05/04/2009 Test Time: 1:5%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 2:00pm
FLO Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
ATR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:01pm
CRC Tests

Test Status Time
COMP Pass 2:01pm
CAL Pass 2:01lpm

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/IRI1

- P
D P - x4 -y P
County Ay ‘Y Instrument Location_ [ Jcgzse r [T/K /i{/
. A e A s £ g ote .
Instrument Serial No. /.70 & .~ XA rd L :}aﬂ/f pe  EIL L 40l

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

oy By
I certify that on the L A day of s Hes ,20 755 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 - Ey
L ST JU— i
-://‘:o,-—:'a.w;j’:’uﬂ%fw _‘”,:2 e T i i i S "“"T’:Z‘:m.:":‘ :, 4 j‘:?\ \If
" 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-IZI: Subject Test
AVERY (CCUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 05/22/2009

Citation Number: MO000C00-0
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 Numbexr: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 1i1304E
Effective:
12/01/2007-12/03/2009

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

Lot Number: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 6:01lpm
AIR BLK .00 6:02pm
ACCY CHK .08 6:03pm
AIR BLK .00 6:03pm
SUB TEST .00 6:04pm
ATIR BLK .00 6:05pm
SUB TEST .00 6:06pm
AIR BLK .00 6:07pm

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-I

AVERY COUNTY BANNER ELK PD 050

Serial Number: (008724 Test Record Number:
Test Date: 05/22/2009 Test Time: 6:09pm
System Check: Passed
Baseline Tests
Test Status Time
IR Pass £:09pm
FLO Pass 6:09pm
FC Pass &:08pm

I: Preventive Maintenance

Temperature Tescs

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pzss
Rlank Tests
Status

rass

Printer Tests

Status

Pass

CRC Tests

Status

g

ases
ass

Time

: 09pm
:09pm
: 09pm
: 09pm
: G9pom

OOy Y OO

Time

€:10pm

Time

€:10pm

&:1i0pm

6 :10pm

Preventive Maintenance

::}é;ﬂjég-ﬁ

Status: Pass

ﬁﬁmaflyst

1is3

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 11

o e .9 5

County /14 . i Instrument Location ) rg) LG Mia Lo f{?
~ = < .

Instrument Serial No. Do BFES ‘v”\ifﬁ/ vl L Fae, 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;
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.

o S .
I certify that on the A O dayof ?r:’t ,20_2 %/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

oy
£7 /:amé? =, 5 e s
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
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: (008726
Test Date: 05/26/2009

Citation Number: MOGCGCG0-0
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 Numbezr: 11304E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass Z2:58pm
ATR BLK .0C 2:59pm
ACCY CHK .07 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:01pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



Intox EC/IR-II: Preventive Maintenance
MITCHELI, COUNTY SPRUCE PINE PD 60C
Serial Number: 008726 Test Record Number: 179
Test Date: 05/26/2009 Test Time: 3:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLC Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pags 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
ATR Pass 3:07pm

Printer Tesgts

Test Status Time
PRNT Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

‘?/ P S . |
Aen/alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ﬁ ’ 7 A
County _i) {2y /{ & Instrument Location x{’,‘;};,‘; ;};ﬂm '/Q/[ -2;} ij
Instrument Serial No. (.)‘j& @9/{‘ 4;‘ /ffﬁpﬁfgﬂ ¥ 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;
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.

. 7 F A o . - .
I certify that on the & ¢ dayof Flav ,20_ 24 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
o s, T ff/ciffi}"
;/’;fﬂfz‘#fl}; e r) (LY e &} 27
.~~~ Signatufe of Certifying Official Certificate Number

o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 05/21/2009

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: 11304E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 11:22am
ATR BLK .00 11:23am
ACCY CHK .07 1l:24am
ATR BLK .00 11:25am
SUBR TEST .00 11:25am
ATIR BLK .00 1i:26am
SUB TEST .00 11:27am
ATR BLK .00 11:28am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A4;%?%é§§;§:z7, y 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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008904  Test Record Number: 185
Test Date: 05/21/2009 Test Time: 11:2%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30am
FLO Pass 11:30am
FC Pass 11:30am

Temperature Tests

Test Status Time

FCl Pass 11:30am
SRC Pass 11:30am
DET Pags 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
AIR Pass 11:31am

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Pass 1ll1:31am

CAL Pass 11:31am

Preventive Malntenance
Status: Pass

25 N L =
e ~Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County E YrKe Instrument Location %/ 2L AT cﬁ M
AN 7 Fd s
Instrument Serial No. ¢ .70 % ’;5 :,‘? / /‘ﬁ;f/’é/;/.a P f,{,f%. S

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

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

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

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

2
I certify that on the A / day of /44;: W ,20 ¢/ the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TN <2
P! N\ e fiop
-~ 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
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008831
Test Date: 05/21/2009

Citation Number: MOQ000000-0
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: i
12/01/2007-12/01/20089

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

Lot Number: AG809301
Exp Date: 04/02/2010

Test g/210L Time
DIAG Pass 11:22am
ATR BLK .00 11l:22am
ACCY CHK .08 11:23am
AIR BLK .00 ll:24am
SUB TEST .00 11:25am
ATR BLK .00 11:26am
SUB TEST .00 l1l:27am
ATR BLK .00 11l:28am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY MORGANTON DPS 110

Serial Number: 008831
Test Date: 05/21/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 484
Test Time: 11:2%am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1i
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

30am
30am
30am

Time

11

:30am
11:
11:
11:
11:

30am
30am
30am
30am

Time

11:

30am

Time

11:

30am

Time

11:
11:

31lam
3lam

Preventive Maintenance

Status: Pass

/

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/IRII

. . e ".v""' .
County {A/Q‘T"g‘: 3N Instrument Location i’l‘fz-fﬁ? g Lot e /
L
N «“'.).-‘1 C"’;’A s ."' S . . .
Instrument Serial No, 7 " 7/ 7= Oyl 67, e

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

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

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

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

7 v Ny . . :

I certify that on the .~ - day of / #len , 2077 <5 the forgoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

< -
o T e o <
/;,..:,/ T T N e o T VAN
s R e G ¢ N Qe e e T L T
.~ 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-IXI: Subject Test
WATAUGA COUNTY WATAUGA JAIL 540

Serial Number: 008716
Test Date: 05/20/2009

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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective: )
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:20am
ATR BLK .00 11:20am
ACCY CHK .07 11:21am
ATIR BLK .00 11:22am
SUB TEST .00 11:22am
ATR BLK .(0C 11:23am
SUB TEST .00 ll:25am
ATR BLK .00 1l1:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. rﬂhﬁ\v,i <
Anaﬁgf

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



Intox EC/IR-II:

Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL %40

Serial Number: (008716
Test Date: 05/20/2009

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Number: 437
Test Time: 11:27am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

28am
28am
28am

Time

11:
11:
11:
11:
11:

28am
28am
28am
28am
28am

Time

11:

29am

Time

11:

29am

Time

11:
11:

29am
29am

Preventive Maintenance

Status: Pasgs

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

L] 7 . . " e
County_ 17 7 G L Instrument Location i,q St %a& { a5
—
1 3 gy < - - -
Instrument Serial No. _/2¢” A0S ,{_S A A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the 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 A day of 4 (o ,20_73%  the forgoing preventive maintenance
procedures were performed on the mstrumcnt indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

4:"“"'»'_‘"}
o, < . . //cf-
&% e ) i g —— = if’
" Signafure of Certifying Official Cemﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 05/20/2009

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:
12/01/2007—12/01/2009

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

Lot Number: AG723302
Exp Date: 08/20/2009

Test g/210L  Time

DIAG Pass 11:20am
ATR BLK .00 11:21am
ACCY CHK .08 11l:22am
AIR BLK .00 11:23am
SUB TEST .00 ll:23am
ATR BLK .00 11:24am
SUB TEST .00 11:25am
ATR BLK .00 11l:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oS3 —

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

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 05/20/2009_

Test Record Number: 296
Test Time: 11:28am 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

:28am
:28am
:28am

Time

11:
11:
11:
11:
11:

28am
28am
28am
28am
28am

Time

11

:29am

Time

11

1 29am

Time

11
11

:29am
:29am

Preventive Maintenance

Status: Pass

@2/
ﬂﬂﬁﬁmt

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /7 {77 Instrument Location ,—%’f” i/ L{A’”, Cf—; ("/
i Fd i
Instrument Serial No. __( 1) 4265 A it il 458

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

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

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

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

I certify that on the / ! day of /%A i ,20 £2 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.

: ' -
i ) &%
_—TSignature of €ertifying Official — CertificateNumber

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
- AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 05/1%/2009

Citation Number: MOQ0OC000-0
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:
12/01/2007—12/01/2009

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

Lot Number: AG722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 11:10am
ATR BLK .00 l1l:11lam
ACCY CHK .07 11:11am
ATR BLK .00 11l:12am
SUB TEST .00 ll:13am
ATR BLK .00 11:14am
SUB TEST .00 ll:16am
ATR BLK .00 11:17am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%g:;?c —

Analyst

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



Intox BEC/IR-II: Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 05/19/2009

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pags

Test Record Number: 188
Test Time: 11:18am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1l
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

18am
l18am
l8am

Time

i1:
11:
11:
11:
11:

18am
18am
18am
18am
18am

Time

11:

1%am

Time

11:

1%am

Time

11:
11:

19am
i9am

Preventive Maintenance

Status:

Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| . .
County L il \»/ n Instrument Location ({, 5ivis ”’] OUSE
\f'li t!, " L,Ij o g g N jqi
Instrument Serial No. {0 HEAT LoUithouse f“‘f o indeinTen
- 733 - G0N0

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

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

A }\ } Fay Q
I certify thatonthe _ 4 {0 day of A / ,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.

™ -~ ;o8 “‘1 ’ /‘r ,/‘
(7\ § i / ; ,_;'/‘./‘ i.:.ar___‘__
belen, L (LAl )

Slgna)'l.lre of Certifying 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)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHCUSE 540

Serial Number: 008827
Test Date: 05/26/2009

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

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

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

Lot Number: AG723302
Exp Date: 08/20/2009

Test g/210L Time
DIAG Pass 1:42pm
ATR BLK .00 1:43pm
ACCY CHK .07 1:44pm
ATR BLK .00 1:45pm
SUB TEST .00 1:45pm
AIR BLK .00 1l:46pm
SUB TEST .00 1:48pm
ATR BLK .00 1:48pm
Repo ted AC: .00 g/210L

D U

Slgnaturedbf Chemical Analyst

Court CVR

Bothy . Oy

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008827 Test Record Number: 259
Test Date: 05/26/2009 Test Time: 1:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1l:51pm

Temperature Tests

Test Status Time

FC1 Pass 1:51pm
SRC Pass 1:51pm
DET Pags 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
ATR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
CRC Tests

Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Maintenance
Status: Pass

J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. H ] : )
County L; Nars oln Instrument Location__ {_, {31 yjl ouse

d

. |
12 HZ { O{H"h cUsE (:” f L:;”aﬂo!:ﬁon
BN RN EYERETs

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

Instrument Serial No. u\ 8%

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 canis.ter is being changed before expiration date, or the alcoholic breath

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

Ay
Icertify thatonthe _ ilz  dayof \ / i \/ ,r ,20 {11 the forgoing preventive maintenance
procedures were performed on the lnstrument :ndlcated above, in accordance w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q o O uns o A
A \ {4 ."* [N !
| U Wy Lo (A 249, ] b ]
Signature og‘Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 05/26/2009

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: WILLIS, BOEBBY D
Permit Number: 08010FE
Effective:
12/01/2007-12/01/20089

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

Lot Number: AG723302
Exp Date: 08/20/2009

Test g/21CL Time

DIAG Pass 1:18pm
ATR BLK .00 1:19pm
ACCY CHK .07 1:20pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

Reported AC: .00 g/210L

. W

f Chemical Analyst

Signature

Court CVR

Rty O, il

ﬂ Analyst

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



Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 05/26/2009

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1l:26pm
l:26pm
1:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
:26pm
1 26pm
:26pm

N

Time

1:27pm

Time

1:27pm

Time

1:27pm
1:27pm

Preventive Maintenance

Status: Pass

D, L0

Test Record Number: 414
Test Time:

1:26pm EDT

Bety
/

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

E e U . Ty
County_4<¢ "A\”\,rgl‘(‘%i\ ':"?}./\ Instrument L.ocation E“'}P(\, (\'\(ﬂ!{ ‘g\\\p USRI wllh

Instrument Seriat No. _ (7™ R 3 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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.

~

1T " A N . \ R
I certify that on the _ /4 s r¢liday of  {Y Ve OV , 20 C""g 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.

ST T P
; [ 57 . L -
A YVNLEP L NS AN C N TS M e O
Signature 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: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 4 750
Serial Number: 008734 Test Record Number: 232
Test Date: 05/23/2009 Test Time: 9:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FLO Pass 9:15pm
rC Pass 9:15pm

Temperature Tests

Test Status Time

FC1 Pass 9:15pm
SRC Pass 9:15pm
DET Pasas 9:15pm
BAR Pass 9:15pm
BT Pass S:15pm

Blank Tests
Test Status Time
ATR Pazs 9:15pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass 9:16pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pass

\ ﬁ |
<;;j) — <:}‘V‘LE\LAAQLCED 4

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
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008734
Test Date: 05/23/2009

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 9:05pm
AIR BLK .00 9:06pm
ACCY CHK .07 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 $:10pm
AIR BLK .00 9:11pm
Reported AC: .00 g/210L

@n AN,Q\TTM&@ wled

Signature of Chemical Analyst

Court CVR

<;;.)uAaMKjr§fr}u41&_JLg-§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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-,

County ;«\2-4-\%&@\ *gi')l‘"» . Instrument Location_{= i\\c»i’t‘ e Ay \ji' o4

Instrument Serial No. ¢ &7 177

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;
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.

., 1‘.}‘ f\ - - . . ]
1 certify that on the ,;3..._:_3; t‘\(‘_‘w’. day of Y Lo , ZOCJO{' the forgoing preventive maintenance
procedures were performed on the instrumént indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘? V“‘-., - !" - N Y
Yo P aet o 5"\ ) —
AA A s J LA {'\:».t;f&_'.\-‘u_.ﬂ_si".\t % &4
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

\

Serial Number: 008717 Tegt Record Number: 159
Test Date: 05/23/2009 Test Time: 9:14pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pagss 9:14pm
SRC Pass 9:14pm
DET Pass 9:14pm
N BAR Pass 9:14pm
BT Pass 9:14pm

EBlank Tests
Test Status Time
AIR Pass 9:15pm

Printer Tests

Test Status Time
PRNT Pass 9:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

CL/rw Qf““\‘ EANYS

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
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008717
Test Date: 05/23/2009

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: TRUDELL, SE., DANIEL T
Permit Number: 21535E
Effective:
12/01/2007-12/01/2009

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

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

Tast g/210L Time

DIAG Pass 9:03pm
ATR BLK .00 9:04pm
ACCY CHK .07 9:05pm
AIR BLX .00 9:06pm
SUB TEST .00 9:06pm
ATR BLK .00 9:07pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. o, B \'\ N " I3} K -
County \“\m 0 J\\’\}\L Instrument Location \;}; VA Vo h LALpA e D L LD A vy
] ‘{\ G G o /'\ 'Y ;'\“v . ' ! Vi ;
Instrument Serial No. 33 ¢ L\ AvV R IWMesane S VN RSets ™ 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 chénged before 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 ‘\71 A day of O OOA , 20 7{}{'\ the forgoing preventive maintenance
7 . . . ] -~ .

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.

hil

"/l{ - R \‘1\\) » fﬁ‘:
n R
ke N Luhe e

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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 05/13/2009

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: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .07 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:29pm
AIR BLK .00 3:29pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
Reported AC: .00 g/210L

A

Signature”of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION S50
Serial Number: 008645 Test Record Numbexr: 1033
Test Date: 05/13/2009 Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Passg 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 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%%/ 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
N o o S
County \‘\r\fg :}J‘\? Y, Instrument Location ‘\J\\} DAfE £y ‘i\‘jik TR !;‘:};;\‘3(1;3
Instrument Serial No. 59 -'J "@Alk\ R "; . *\(\ (&4 ‘:3’3"{ (?/“ : ?“o o} “\: EAIN h 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 snmu]ator thermometer shows
34 degrecs, 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.

VPN ; i . . .
1 certify thatonthe 1 ™3 * dayof AN , 20 ‘%("\ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

! i '

Ande W \’\JMl "’"‘ \s \"\ﬁ{

Sj’gnhture of Certlfymg Official . Certificate Number
i

NS

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: 008671
Test Date: 05/13/2009

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
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signattire of Chemical Analyst

Court CVR

o fvﬁ//}/X/, /égééé/)iﬁ=—-_ﬂ-

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 806
Test Date: 05/13/2009 Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

5:7‘2:fi;4:z66 /éggcgixéi 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

' l PREVENTIVE MAINTENANCE RECORD
By INTOXIMETERS, MODEL INTOX EC/IR 11
“! N ' ( A - \ 5 kY
County \x \‘(\\/“ Instrument Location_ Y i1 /. ‘g};ﬁ i NGy T _‘;{-'?\Lf\:
™ N , oo o ;
Instrument Serial No. [ § & i/ le o ii P L\‘ ;1 IR Fi iﬁ- gy AL e ‘; P ( ,

The preventive maintenance procedures for the Intoximeters, Model Iniox 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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

VA EPTA o
I certify thatonthe _ { 7 day of [ ARESEAN ,20_ 1Yy 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.

|
ot

\’f’f . i i ;' . l"/}

‘ ’ . " 3 . ! . [ i

Cande A Lt oy
-7 Signature of Certifying Official Certificate Number

i

‘»’/J

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

DHHS 4080 (11/07)



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

Serial Number: 008662
Test Date: 05/13/2009

Citation Number: M0O00O0O00C-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:
12/01/2007-12/01/2009

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

Lot Number: AGT722602
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 11:25am
ATR BLK .00 11:25am
ACCY CHK .07 11:26am
ATR BLK .00 11:27am
SUB TEST .00 11:28am
ATR BLK .00 11:2%9am
SUB TEST .00 11:30am
ATR BLK .00 il1:31am
Reported AC: . .00 g/210L

Signattre-of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preve

ntive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662 T

Test Date: 05/13/2009

System Check

Baseline
Tegst Stat
IR Pass
FLO Pass
FC Pasgs

Temperatur
Test Stat
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pags

Blank T

Test Stat
ATR Pass
Printer

Test Stat
PRNT Pass
CRC Te

Test Stat
COMP Pass
CAL Pass

Preventive Ma
Status:

est Record Number: 309
Test Time: 11:34am EDT

: Passed

Tests

us Time
11:34am
11:34am
11:34am

e Tests

us Time
11l:34am
11:34am
11:34am
11:34am
11:34am

ests

us Time
11:35am

Tests

us Time
11:35am

sts

us Time
11:35am
11:35am

intenance

Pass

Tl A . /ég;zawﬂi;__‘;a

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

=
W y Py ' A -
County \ X Instrument Location \) RE f’“ - 5;1' { iLﬁ:ﬁ")f i U g
; |
Instrument Serial No. U T sl L A E iy !.f' - 3 J Asfidiig } M

The preventive mainienance 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 br