
INTOXIMETERS, MODEL INTOX EC/IR II
County aa6aB tz,-ts

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORI)

Instrument to"uton 6A7/Za6/Ls 0/,r 3
11
LoilCct€D " ,O Lrnstrument Serial No. oo8Gi6

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

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prornpted;

Verifu instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

Verifr that the ethanol gas canister is being changed before 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 certif that on ,n" I 7 day ot //hy' ,20 A8- the forgoing preventive maintenance
procedures *.r, p.rfomed on the instrument indGted abo"q i" 

"ccordance 
wittr 

"urrrni 
r"gilutions of the N.C.

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

6qB
Certificate Number

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

L

)

J.

4.

).

6.

8.

9.

10.

Z^rSTATEo.\.

Zf#-''fq

3'.a*--r*"tg

DHHS 4080 (l r/07)



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 720

Serial Number: 008676 Test Record Number: 230
Test Date : 05/77/2008 Test Tj-me : 77:24pm EDT

Swsfem Cheek t Passed

Basel-ine Tests

Test Status Trme

IR Pass 11:25Pm
FLO Pass 11:25Pm
FC Pass 11:25Pm

Temner:frrrg TeStS

Test Status Time

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

Blank Tests

Test. Status Time

AIR Pass 11:25Pm

Printer Tests

Test Status Trme

PRNT Pass 11:26Pm

flPf- Taql- q

Test. Status Trme

COMP Pass 11:26pm
CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rlev.1212007



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 3 720

Serial- Number 008676
Test Date: 05/77/2008

Citat.ion Number : M0000000 - 0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subiect.'s Date of Birth 77/tt/7977

Subj ect' s Sex: Mal-e
Driver' s License St.ate : XX

Driver' s License Number: IVONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 75677E

Effective:
72 / o7/ 2 o07 - 72 / o7/ 2 o o e

Of f icer' s Name : NONE, NOIVE
Type of Agency: FTA

Agency: DHHS
Test TvPe: Breath Test

Lot Number: AG'72260L-19
Exp Date: 08/L3/2009

Test q/270L Time

DIAG PASS 11
AIR BLK . OO 11

11
11

lBpm
18pm
19pm
2 Opm

ACCY CHK . OB

AIR BLK . OO

SUB TEST . OO

AIR BLK . OO

SUB TEST . OO

AIR BLK . OO

Reported AC:

L1:2Opm
11:21pm
11:23pm
11:23pm

.00 g/21,0L

Qi anal- rrra nf f-hami r,al An:l rr^rJ-L9IICLLLr! g V! Urrglll!Uqr nrrqrJ D L

lanr r rt- /.i\/Puvu! I vvr\

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

Department of Health snd Human Services
Rev. t212007



o

PREVENTIVE MAINTENANCE RECORD

^ ,t INTOXIMETERS, MODEL INTOX EC/IR II
cornv tlE(y-L€*)(J0EG rnstrument t-o"ur,on 64T /LlonrcE ()u,, 3

Instrument Serial No. ooSG t6 cHnR,ravs r ":c

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

four months are:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Veriff the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

Verifi that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

whichever occurs first.

f Certiffing Official Certificate Number

l.

2.

3.

4.

5.

6.

8.

9.

10.

I certiry that on ,n" ZZ AaV of ful ,20 08 the forgoing preventive maintenance

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

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

6*+ (rqA

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

DHHS 4080 (r1/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
s90

\/ Serial Number: 008676
Test Date: os/22/2008

Citation Number : M0000000 - 0
Subjecl's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 77/77/7977

Subj ecL' s Sex: Mal-e
Dri-ver' s License State : XX

Driver' s License Number: /VONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 75677E

Effective:
72 / o 7/ 20 o7 - 72 / o7/ 2 o0 e

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

Agency: DHHS
Test Tvpe: Breath Test

Lot Number: AG722601,-1,9
Exp Date: 08/13/2009

Test g/21,0L Time

DIAG Pass 10:OOpm
AIR BLK .00 10:01pm
ACCY CHK .08 10:01pm
AIR BLK .00 10: O2pm
SUB TEST .00 1-0:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
AIR BLK .00 10: O6pm

Reported AC: .00 g/2LOL

Ci nnrt- rrro nf f-ham-i n:l Anal rr-+
')I9LICLLLl! 

E L./! UIIEIltJvqI nllqI-V - L

COUrt CVR

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

Department of Health and Human Seryices
Rev.1212007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008676 Test Record Number: 237
Test Date: 0s/22/2008 Test Time: 70:07pm EDT

Srrsf em Checkl. Passed

Baseline Tests

tc-L

TD
ETr\L!V
FAr\-

Earl
I'VI

SRC

Temnerature

Status

rd--
rd->
PasS

Status

rd-5b
rctb 5

'r'r_me

-l O . OTnm
1 O. OTnm
1 O. OTnm

]C-L>

f f LtLc

-l A. A.7nm

rv. v /yLrL
-l O. OTnm
1O.O?nm
1 O. OTnm

10:08pm
rv. vgl/rLr

n^ ^^

BAR PASS
n^ ^^

CAL

Blank Tests

Test Status Time

AIR Pass 10:08Pm

Printer Tests

Test Status Trme

PRNT Pass 10:08Pm

CRC TCSIS

ac>L Status Time

COMP PaSS

Preventive Maint.enance
Status: Pass

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

Department of Health and Human Services
Rev.1212007



a

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORI)
INTOXIMETERS, MODEL INTOX EC/IR II

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

,ouno CA(3 A RLu t rnstrument ro"ution &'T /vlLo 6lLi l)dtT 3

Instrument Serial No. 60B 61U (tpcaRO , lJc

l.

2.

4.

5.

6.

7.

8.

9.

10.

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Veriff instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recordl

Veriff Diagnostic Program; and

Veriff that the ethanol gas canister is being changed before 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 certifu that on the Z Lf 
day o{ ,20 08 the forgoing preventive maintenance

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

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

6rys
Certificate Numberf Certi$ing Official

DHHS 4080 (n/07)



Intox EC/IR-rr: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 3 720

Serial Number: 008676v Test Date: )s/2s/zooa

Citation Number t M0000000 -0
Subject's Name:

PREVENTIVE, MAINTENANCE
Sub j ect I s Dat.e of Birth : 77/ 17/ 7977

Subi ect' s Sex: Mal-e
Driver'l License State XX

Driver's Li-cense Number: /vOlVE

Analyst's Name: BARNES, ALVIN R
Permit' Number: 75677E

Effective:
72 / 07/ 2 o 07 - 72 / 07/ zo o s

Of f icer' s Name : NONE, JVONE'

Type of AgencY: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number:
k'vn l)2ra

-LC5L

DIAG
AIR BLK
ACCY CHK
AIR BLK
SUB TEST
AIR BLK
SUB TEST
AIR BLK

Reported

AG72260L-
: A8/t3/200

g/zr-ot rl
Pass 3
.00 3
.08 3
.00 3
.00 3
.00 3
.00 3
.00 3

AC: .00 g/2

3.9
9

tttE

34pm
34pm
? trnm
? Anm

3 6pm
? ?nm

39pm
4 Opm

1_0L

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.1212007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 720

Serial Number 008676
Test Date: 05/2a/2008

Test Record Number z 240
Test Time: 3:47Pm EDT

Srrqf em Check:. PasSed

Baselrne Tests

Test Status Time

IR Pass 3:41Pm
FLO Pass 3:41Pm
FC Pass 3:41Pm

.f amncr: tlrre TeStSr vrrrt/v!

Test Status Time

FC1 Pass 3:42Pm
SRC Pass 3:42Pm
DET Pass 3:42Pm
BAR Pass 3:42Pm
BT Pass 3:42Pm

Blank Tests

Test Status Time

AIR Pass 3:42Pm

Printer Tests

]EJL

PRNT

StaLus Tl-me

Pass 3:42Pm

And m^^F^

Test Status Trme

COMP Pass 3:42Pm
CAL Pass 3:42Pm

PrevenLive Marntenance
StaLus: Pass

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

Department of Health and Human Services
Rev.1212007



a
county LJdlLFcrfl D Instrument ro"urion &#/a6/LE L)dtr 3

a1
rnstrument Seriaf No. CIdAG I U U,rnnrofrue o 

^s 
,

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

l.

2.

J.

4.

5.

6.

7.

8,

9.

10.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORI)
INTOXIMETERS, MODEL INTOX EC/IR II

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prornpted;

Verifr instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW' appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

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

nl
I certifu that on ,n" 3O auv ot //lA/ ,20 43 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.

Gvs
Certificate Number

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

f Certiffing Official

DHHS 4080 (rt/07)



Tntox EC/IR-II: Subject Test

GREENSBORO BAT MOBILE UNIT 3 4OO

Serial Number: 008676
Test Date: 05/30/2008

Citation Number : M0000000-0
Subjecl's Name:

PREVENTIVE, MAINTENANCE
Subjectrs Date of Birtht 77/77/7977

Subj ect' s Sex: Mal-e
Driver's License State: XX

Dri-ver's License Number: IVOIVE

Analyst's Name: BARNES, ALVIN R
Permit Number: 75677E

Effective:
72 / 01- / 2 0 07 - 72 / o 7 / 2 0 0 9

officer's Name: NoNE, NONE
Type of Agency: FTA

Agency: DHHS
Test Tvpe: Breath Test

Lot Number: AG722501-19
Exp Date: 08/L3/2009

Test q/ztof Time

DIAG Pass 9:25Pm
ArR BLK .00 9:25pm
ACCY CHK .08 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9z27Pm
AIR BLK .00 9:28Pm
SUB TEST .00 9:30pm
AfR BLK "00 9:31r:m

Reported AC: .00 g/2lOI_

Signature of Chemical Analyst

CourI CVR

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

Department of Health and Human Services
R.ev,1212007



Intox EC/IR-II: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 3 4OO

Serial Number: 008675 Test Record Number:. 244
Test Date: 05/30/2008 Test Ti-me:. 9:32pm EDT

System Check: Passed

Baseline Tests

Test Status

IR PASS
FLO Pass
FC PASS

rFamhar: i-r r ra

Test Status

f riltE

O.21nmJ . J 4E/L''

9. { /hmr. J4t"''

v. { rhmJ . J AE/L'L

Trme

tur

DET

Pass
rd-bb
rd-J>
Pass

9:32pm
9:32pm
O.21nm
J. J4t"'L

9:32pm
9:32pm

Blank Tests

Test Status
n- -^A_Lt( .E.d5b

Trme

9.??nm

Printer Tests

Test Status Time

PRNT Pass 9:33pm

^hA 
m^,UKU lCStrS

Test Status Tl-me

COMP Pass 9:33pm
CAL Pass 9:33pm

Preventive Maintenance
Status: Pass

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

Department of Health and Humen Services
Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTTVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

lnstrument Location

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

Veri$ instrument displays time and date;

Initiate breath test sequence;

Enter information as pronnpted;

Verifr instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verifr Diagnostic Program; and

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

bre
Certificate Number

County CnanBlu5

Instrument SerialNo. OO3tt47

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

l.

2.

J.

4.

5.

6.

8.

9.

10.

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

DHHS 4080 (rU07)

Icertiffthaton the /F ouro, flA ,20OA theforgoingpreventivemaintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r f,aapa ()ru r 7

Zf**'-'-*
Signatufe of Certiffing Official



Intox Ec/rR-rr: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 3 720

Serial Number: 008547
Test Date: O5/77/2008

Citation Number : M0000000 - 0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subiect's Date of Birth 77/tl/7977

Subj ect' s Sex: Mal-e
Driver's License State: XX

Driver' s License Number: NOIIE

Analyst.'s Name: BARNES, ALvrN R
Permi-t Number: 756778

Ef f ect.ive:
72 / 07/ 2 o 07 - 72 / 07/ Z O O S

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

Agency: DHHS
Test Type: Breath Test

Lot Number: AG722602-09
Exp Date: 08/L3/2009

Test g/ ztor ri-me

DIAG Pass 11:01pm
ATR BLK .00 11:02pm
ACCY CHK .08 11:02pm
AIR BLK .00 11: O3pm
SUB TEST .00 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:06pm
AIR BLK .00 1-1: OTpm

Reported AC: .00 g/2t0L

Qianal- rrra nf (alrami aa'l 71 n:'lrr^!D-Ly.rr4LLrr E ur uIICl.ltJUcL-L filld-LV:i L

Court CVR

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

Department of Health and Human Services
Rev,1212007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT IUIOBILE UNIT 3 720

Serial Number: 00864 7 Test Record Number z 252
Test Date: 05/17/2008 Test. Time: 77:08pm EDT

Srrsf em Cherlk:. Passed

Baseline Tests

n^^^uLr rd5b

AEDL

TD
FTr\

I\-

fgDL

Errl
IgI

BAR
BT

PRNT

\-\-,/rY] r
.JA T9n!

'l-omnor^l-rrra

Status

rd-bb
I-ctbb
rctii J

Status

rd-bb
Pass

Pass
rctS 5

f, f LttE

| | .Itgnm

| | . llgnm

| | . ttgnm

Tests

'-L ame

| | .llqhh

I I . llghm

I I . llgnm
'1 1 . OQnm
| | ' ll9nm

ll.lllhm

| | . ttlnm

Blank Tests

Test Status Tl-me

AfR Pass 11: O9pm

Printer Tests

St.at.us Trme

Pass 11:09pm

CRC Test.s

Stat.us Tr-me

Preventive Maintenance
Status: Pass

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

Department of Health and Human Senices
Rev.1212007



0

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORI)
INTOXIMETERS, MODEL INTOX EC/IR II

county //€CRL6PBI)RG Instrument Location Tlllaa

InstrumentseriatNo. eS6Lltl AlAquverpc

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

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prornpted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veri$ Diagnostic Program; and

Veriff that the ethanol gas canister is being changed before 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 signed original ofthe preventive maintenance record shall be kept on file for at least three years.

l.

2,

4.

5.

6.

8.

9.

10.

I certiff that on ,n" 2Z aav ot fu/9 ,20 08 the forgoing preventive maintenance
procedures*e,eper-formedonth"in't'uffi'aanffi_itt'"u,,"ni,.gi.lutionsoftheN.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

DHHS 4080 (rV07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

\r' Serial Number: 008647
Test Date: 05/22/2008

Citation Number : M0000000 - 0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: t7/tt/7977

Subj ect ' s Sex: Mal-e
Driver's License State: XX

Driver' s License Number: NO]\IE

Analyst's Name: BARNES, ALVIN R
Permi-t Number: 75677E

Effective:
72 / o7 / 2 o o7 - 72 / 07/ ZO O g

Of f icer' s Name: IVONE, JVONE

Type of AgencY: FTA
Agency: DHHS

Test TvPe: Bteath Test

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

Test g/z:-ot Time

DIAG Pass 9:44Pm
AIR BLK .00 9:45Pm
ACCY CHK .0'7 9:45Pm
AfR BLK .00 9:46Pm
SUB TEST .00 9:46Pm
AIR BLK .00 9z47Pm
SUB TEST .00 9:49Pm
AIR BLK .00 9:50Pm

Reported AC: .00 g/2LOL

Si onatrrre of Chemi r-al Ana'l wstu rYrrq u s! v

COUrT CVR

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

Department of Health and Human Seryices
Rev. l2l2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial- Number: 008647
Test Date: os/22/2008

Test Record Number 259
Test Time: 9:57Pm EDT

.q\/qtFm Cheek:. Passed

Basel-i-ne Tests

]E- L

TD

FLO
Ear

fEDU

r L-I
SRC
DET
BAR

fEDU

COMP

rTramharzl-rrra

Status

Pass
rd-b ii

rd-bb

Q'|-ri-rtc

rd-b it

rctb D

r ltttE

J. JLErrLr

O. q,)nm
J . J 4E/"'
q.(rhm
J. J4t"''

Tests

l- -L tttE

J. JzE/rLl

u.h/hmJ. J4E"t
q . \'rhfiJ . J 4E/L''

Q.tr?nm
Q. tr?nm
J. JAEL''

Blank Tests

Test Status

AIR PASS

Time

9:52pm

Printer Tests

Test Status Time

PRNT Pass 9:52Pm

CRC TCSTS

Status Time

Pass 9:53Pm
n^^aLA! rd->> 9.\<nm

r . JJyL'L

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.1212007



D

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ca6nr<R,tts rnstrument Lo"ution flAT/rl06tL€ Uptr 7

lnstrument Serial No. A0S64rl Coicaao, P C

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

l.

2.

3.

4.

5.

6.

8.

9.

10.

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verifo instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verifr Diagnostic Program; and

Verifr that the ethanol gas canister is being changed before 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 certiff that on th" ,21( auv ot t\/ ,20 A8 the forgoing preventive maintenance
procedures*"repe,formed_6ntheinstrffiroance*ittr"u,,"ni,"gulution,oftheN.C.
Department of Health and Human Services, and the instrument is functioning properly.

b?s

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

DHHS 4080 (rt/07)

Certificate Numberof CertiSing Official



. fntox Ec/rR-If: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 3 720

Serial- Number: 008647v Test Date: os/zs/2008

Citat.ion Number : M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
SubiecL's Date of Birth: t7/tt/7977

Subject's Sex: MaLe
Driver's License State:. XX

Driver' s License Number: /VONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 75677E

Effective:
72 / o7/ 2 o o7 - 72 / o7/ 2 oo e

Of f icer' s Name: lVOlVE, NONE
Type of Agency: FTA

Agency: DHHS
Test Tvpe: Breath Test

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

Test g/2A0L Time

DIAG Pass 3:25pm
AIR BLK .00 3:25pm
ACCY CHK .A7 3:25pm
AIR BLK .00 3:27pm
SUB TEST.00 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm

Reported AC: .00 g/2L0L

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.1212007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 720

Serial Number: 008647
Test Date z os/24/2008

Test Record Number: 264
Test Time:. 3:32Pm EDT

System Check: Passed

Baseline Tests

TP

FLO

TeSI

FC1
SRC
DET
BAR
BT

Temperature

Q+-2+-rrq

rd-b

rdDD

rclb >

d!-l.r^

'-L ame

?.2,)nm
J . J 4E/"'

2 . { 
'hmJ . J 

-E/L!L

?. ??nm

fc- Lb

'r'r_me

2 . f {hmJ.JJEttL

{. 4 <nm
J.JJ|'|L|

?. ??nmJ.JJE,LL|

Blank Tests

Test Status Time

AIR Pass 3:33Pm

Printer Tests

Test Status Tl-me

PRNT Pass 3:33Pm

^nd 
m^^F^

\-r(\- f E> LD

Test Status Time

COMP PASS
CAL Pass

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,1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORI)
INTOXIMETERS, MODEL INTOX EC/IR II

11
County (l OIL FOFO Instrument Location 6rlffloatu l)tsir ,V

Instrument Serial No.

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

08697 GeEn;taoBo, ic

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verif, instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

Veri$ that the ethanol gas canister is being changed before 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 certifu that on ,n" 'fr 0", ", fli)A/ ,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,

6z/g

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

l.

2.

3.

4.

5.

6.

8.

9.

10.

Certificate Number

DHHS 4080 (n107)



rntox EC/rR-II: Subject Test

GREENSBORO BAT MOBILE UNIT 3 4OO

Serial- Number:. 008647
Test Date 05/30/2008

Cit.at.ion Number : M0000000 - 0
SubjecL's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birtht 77/77/7977

Subj ecL ' s Sex: Mal-e
Driver' s Li-cense State : XX

Driver's Li-cense Number: IVOJVE

Analyst's Name: BAR/VES, ALVIN R
Permit Number: 75677E

Effective:
72 / 07 / 2 0 07 - 72 / 07 / 2 o o e

Of f i-cer' s Name : NONE, NONE
Type of Agency: FTA

Agency:. DHHS
Test Type: Breath Test

Lot Number: AG722602-09
Exp Date: 08/13/20a9

Test q/ztot Time

DIAG Pass 9:14pm
AIR BLK .00 9:14pm
ACCY CHK "07 9:15pm
AIR BLK .00 9:15pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm

Reported AC: .00 g/2L0L

Qi nn:l- rrro aF Cl'rom'i n:l An:l rr^*Jfyllg-uLrrg l/I \,rr9rrrrvqr nrrqay-L

Court CVR

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

Department of Health and Human Services
Rev.1212007



fntox EC/IR-II: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 3 4OO

Serial Number: 00854 7 Test Record Number: 268
Test Date: 05/30/2008 Test Time: 9:27pm EDT

Srrsf em Check:- Passed

Basefine Tests

Test Status Trme

IR Pass 9:21-Pm
FLO Pass 9:21Pm
FC Pass 9:21Pm

Temnarefrrre TeStS

Test Status Trme

FC1 Pass 9:2LPm
SRC Pass 9:21Pm
DET Pass 9:21Pm
BAR Pass 9:21Pm
BT Pass 9:21Pm

Blank Tests

Test Status Trme

AIR Pass 9:22pm

Print.er Tests

Test Status Time

PRNT Pass 9:22pm

CPC Tcq1-q

Test Status Trme

COMP Pass 9:22pm
CAL Pass 9:22pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Seffices
Rev.1212007



County J TaxE s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location

Instrument Serial No.

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

'JKtDG. Pa

t.

2.

4.

5.

6.

8.

9.

10.

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verifo instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

Verifr that the ethanol gas canister is being changed before 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 certiff that on ,n" ,-7/ duv ot flA/ ,20-a8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cunent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

n/c-4LZ4/1-- f-7, ./J*-----a e/8
Certiflrcat" Number

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

DHHS 4080 (rr/07)



Intox EC/IR-Ir: Subjeet Test

STOKES COIJNTY BAT MOBILE WIT 3 840

__ Serial Number: 008647
Test Date 05/37/2008

Citation Number : M0000000- 0

Subjecl's Name:
PREVENTIVE, MAINTENANCE

Subj ect ' s Dat.e of Birth: 77/77/7977
Subj ect' s Sex: Mal-e

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

Analyst's Name; BARNES, ALVIN R

Permit Number:. 75677E
Effective:

72 / o7/ 2 o 07 - 72 / 07/ 2 o o e

Of f icer' s Name : NoNE, AIOJVE

TyPe of AgencY: FTA
Agency: DHHS

Test TYPe: Breath Test

Lot Number: AG'722602'
Exp Date 08/13/2009

nq

-l 2nm--.v"'
14pm
14pm
'l (nm
'"I/"'
1-6pm
t /nm
' ,-Y"'
18pm
L J t".L

OL

g/ztor rim

DIAG PASS
AIR BLK . OO

ACCY CHK .01
AIR BLK . OO

SUB TEST . OO

AIR BLK . OO 10

10
10
10
10
10

SUB TEST . OO

AIR BLK . OO

1_0

10

Reported AC: "00 g/zL

Signature of Chemical AnalYst

CourL CVR

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

Department of Health and Human Services
Rev.1212007

procedures



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY BAT MOBILE UNIT 3 840

Serial Numberl. 00864 7 Test Record Number: 273
Test Date . 05/37/2008 Test Time 70:20pm EDT

Srrqf em Cherlk Passed

Baseli-ne Tests

Test Status Time

IR Pass 1O:20pm
FLO Pass 1O:20pm
FC Pass 10:2Opm

Temnerel-rrre TeStS

Test Status Trme

FCl Pass 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Bl-ank TesLs

Test Status Time

AfR Pass 10:21pm

Printer Tests

Test Status Time

PRNT Pass 10:21pm

CRC TCSIS

Status Tr-me

COMP
arn rud!

Pass
rd:i5

10:21pm
10:21pm

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.1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORI)
INTOXIMETERS, MODEL INTOX EC/IR II

county eABA R RU 5 Instrument Location 6nr,r'4auu Ua,, 3
Instrument Serial No. OC9 7d ' O,)cae.D, N(

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

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

Veri$ instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verifu instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

Veriff that the ethanol gas canister is being changed before 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 certiff that on the / 7 auy ot ///4/ ,20-CE- the forgoing preventive maintenance
procedures*e,ep",fo-."d*thein't'uffi'da*rwittr"u,,.ni,"gu|ationsoftheN.C.
Department of Health and Human Services, and the instrument is functioning properly.

6ls
Certificate Number

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

l.

)

J.

4.

5.

6.

8.

9.

10.

of Certiffing Official

DHHS 4080 (n/07)



Intox EC/IR-Ir; Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 3 720

Serial Number: A08707
Test Datet 05/77/2008

Citation Number : MC000000 - 0
Subject's Name:

PREVENTIVE, MAINTENANCE
Sr.:b; ect ' s Date of Birt.h : 77/tt/7977

Subject's Sex: Mate
Driver' s License Stat.e : XX

Dri-.,rer' s ti-cense Number : .IVONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 75677E

Effective:
72 / o7i 2 o o7 - 72 / 07/ 2 o o e

Of f icer' s Name: IVOJVE, IJOJVE'

Type of Agency: FTA
AEency: DI{HS

Test. Type Breath Test

Lot Number: AG7225AL-19
Exp Date: AE/L2/20A9

Test g/2a0L Time

DIAG Pass 11
AIR BLK " OO i1
ACCY CHK " 08 ]-1
AIR tsLK " OC 1l-
#[ts TEST . CI0 LL
AIR BLK . OO 11
suB rEsT " 00 L]_

i?nm
"-.Y"'
A2nm

w = t/rrl
S4pm
L'Jy(lr

06pm
t'\?nmAIR. tsLK " OO

Reported AC;

ii

" 00 g/2L0L

Siqnature of Chemical Analvst

CcurL CVR.

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

Department of Health and Human Seryices
Rev.1212007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 720

Serial Number z A08707 Test Record Number z 53
Test Date: 05/77/2008 Test Timet 77:CBpm EDT

Srrsf em Check, Passecj

Baseline Tests

AgDL

IR
FLO
FC

m^ a!

FC1
SRC
DET
BAR
BT

Temperature

Status

rct> b
rdDD

SLatus

rctS 5

rd-bb

rd-D

rd-bu

Tl_me

11 . fiQnm

| | .llgnff

11.OQnm

IC-L-

l- -L Ltic

I I . rlgnm

| | . rlqhfi

l1:09pm
11: 09pm
11 :09pm

Biank Tests

Tacl- Ql-:l-rrq Time

AiR Pass 11: iOpm

Pri-nter Tests

trRNT

COMP
\-AL rd-:iti

r!^r,,^ m.i-.btaLus r. Jme

Pass l-1:10prn

af^ fr^^r^

Scacus Time

rd>> 11-:1Opm
11: 1Opm

Preventrve Mar-ntenance
SLat.us: Pass

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

Department of Health and Human Services
Rev.1212007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

lnstrument SerialNo. OOB- - CJ-lA4tozre ,l c-7-

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

l.

2.

a

4.

5.

6.

7.

8.

9.

10.

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verifu instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

Veriff that the ethanol gas canister is being changed before 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 certiff that on the H aa1 of il/ ,20 6 the forgoing preventive maintenance
procedures *"r. p.rf**ed on the instrument in6*t.O uUo*, in o"*tdanffiiih 

"urr.ni 
regulations of the N.C.

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

,64 6q8
of Certifring Official Certificate Number

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

DHHS 4080 (n/07)

rrl/d&rts



Intox EC/IR-II: Subject Test

MECKLENBURG COUN'Y 
^2U' 

MOBILE UNIT 3

Serial- Number: 008707
Test Date: 05/22/2008

Citation Number : M0000000 -0
SubjecL's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth 77/77/7977

Subj ect ' s Sex: Mal-e
Driver' s License Stat.e z XX

Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 75677E

Effective:
72 / 07/ 2 oo7 - 72 / 07/ 2 o o e

Officez''s Name: IVO/VE, AIONE
TyPe of AgencY: FTA

Agency: DHHS
Test TvPe: Breath Test

Lot Number: AG722501-19
Exp Date: 08/L2/2009

Test g/2IOL Time

DIAG Pass 9:27Pm
AIR BLK " C0 9:27Pm
ACCY CHK "A7 9:28Pm
AIR BLK " 00 9:29r'm.
SUB T'EST' " 00 9:29Pm
AIR. BLK .00 9:30Pm
SUB TEST .00 9:31Pm
AfR BLK " 00 9:32Pm

Reported AC: .00 S/2i.0L

Signature of Chemical Analyst

COUTI CVR

( k(*
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rlev.1212007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UN-IT 3 590

Serial- Number: 008707 Test Record Number: 60
Test Date , 05/22/2008 Test Time: 9:33pm EDT

Srrgf em Check.- Passed

Basel-ine Tests

TD

fC:jL

FC1
SRC
DET
BAR

Temperature

Status

PaSS
PaSS
rct> b

-!^!''^

Pass
Pass
Pass

'I'l_me

9:34pm
9:34pm
9:34pm

r^^ts ^IE>L-

Tim.e

9:34pm
9:34pm
9:34pm
9:34pm

Q.?Enm
Q.?trnmr . J JVttl

BT PaSS 9. ?4nnr

tslank Tests

TesL Scatus Trrne

AIR. Pass 9:355rm

Printer Tests

TesL S-uaLus Trrne

PRNT Pass 9:35pm

dn^ r^^-_^Lrtu l-Eiiu>

AEbL dL^!.-^ li;-^
J LCI. L LID I IIIIE

COMP PASS
\--H.L rd-55

Preventive Marntenance
Sta-tus: Pass

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

Department of Health and Human Services
Rlev,1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MATNTENANCE RECORI)
INTOXIMETERS, MODEL INTOX EC/IR II

4Af noqrte Drstr 7

Icertiffthaton,n"2*aavoL'zoofrtheforgoingpreventivemaintenance
procedures *.r. prrf*red on the instrument inOrcGO aUo"e, in uccorOanfr-ittr curr"nir.g-ulutions of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4qs

lnstrument Location

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prornpted;

Veriff instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verifo Diagnostic Program; and

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

Certificate Number

couny CAhQQo 5

InstrumentSerialNo. OO870? copcoRo, ,\)c

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

l.

1

a
J.

4.

5.

6.

8.

9.

10.

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

DHHS 4080 (rI07)

of Certiffing Official



Intox ECIIR*fI: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 3 724

\r Serlal Number: 048707
TesL Date z a5124/2CoB

Citation Number : M000000a - 0
Subj ect's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birthz' 77/t7/7977

Subject's Sex: MaLe
Driver's License State:. XX

Dri-ver' s License Number: NOIVE

Analyst'g Name: BA,RNES, ALVIN R
Permit Number: 75677E

Effective:
12 / A71 2 A A7 - 72 / 07/ 20 0 e

Cf f lcerr s Name: lv'ol/E, NOJVE"

Type of AgencY: FTA
AgencYt DHHS

Test TYPe z tsreath Test

T,ot Number: AG722501-l-9
Exp Date: 081a2/2009

Test g/2i0L Time

DiAG Pass 3:19Pm
AIR BLK " 00 3:19Pm
ACCY CHK .0B 3:20Pm
AIR BLK " e0 3:21Pm
SUB TEST .CIO 3:21Pm
AIR BLK " OCI 3:22Pm
SUB TEST .00 3:24Pm
AIR BLK .00 3:25Pm

Reported AC: "00 S/ZLAT.

Signature of Chemicai AnalYst

COUTT CVR

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

Department of Health and Human Seryices
Rev.1212007



Tntox EclIR-rI:Tntox EC/IR-rI: Preventive MainLenance

CABARRUS COUNTY BAT MOBILE UNIT 3 720

Serial Number 008707 Test Record Number: 54
Test Date: 05/24/2008 Test Timez 3:26pm EDT

Srrsf em Check:- Passed

Baseline Tests

Temnerature

Test Status
fid1 na 

^^

1CD L

FLO

SRC
DET
BAR
BT

rd-b>
Pass
rd-b>
rd-bb

3:26prn
3 :25pm
1, . ) 6,rtm

3 :26pm
3 :26pm

3 :2?pm
3 :2'ipm

St.atus

PaSS
rd>-

Time

3 :26pm
3 :25pm
3:25pm

IC5L;>

Tirle

Blank Tests

Test Star,us

A_Lrt rd-:)J

Trme

i . , /- m- . .' '-v"'

Prinler Tests

Test Status Time

PRNT Pass 3:27pm

CRC TCSIS

fCDL Status Ti-me

COMP PASS
CAL rAJJ

Preventive Maint.enance
Status: Pass

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 RECORI)
INTOXIMETERS, MODEL INTOX EC/IR II

l.

2,

3.

4.

5.

6.

8.

9.

10.

A]
I certiff that on ,n" JO auy ot /W ,20 08 the forgoing preventive maintenance
procedures*erepe,-fo,*edont},einst'u@raance*itncu,,,ni,.gi,lutionsoftheN.C'
Department of Health and Human Services, and the instrument is functioning properly.

"ounr, 
CultFuR.h Instrument t-""^ri", 6flT/ila6tu )tsr 3

Instrument Serial No.

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

ne)87o7 ( -.R,e rNsga?a, tJc

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

Veri$ instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Veriff instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verif Diagnostic Program; and

Veriff that the ethanol gas canister is being changed before 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 signed original ofthe preventive maintenance record shall be kept on file for at least three years.

Certificate Number

DHHS 4080 (l l/07)



Intox Ec/rR-II: Subject Test

GREENSBORO BAT MOBILE UNIT 3 4OA

Serial Number: 008707
Test Date: 05/3A/2008

Cit.ation Number : M0000000 -a
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Blrth: 77/77/7977

Subj ect' s Sex: Mal-e
Driver' s License Stat,e : XX

Driver's License Number: NONE

Analyst's Name: EARIVES, ALVM R

Permit Number: 75677E
Effective:

72 / A 7 / 2 0 o 7 - 72,/ 0 7 / Z O A p

Off,icer's Name: NONE, IIONE
Type of Agency: FTA

Agencyz DHHS
TesL Type: Breath Test

Lot Number: AG72250i-19
Exp Dat.e : O8 /12 / 2009

Tesr q/2aOL Tlme

DIAG Pass 9: 05Pnt
AIR BLK " 00 9:07pm
ACCY CHK .08 9:07Pm
AIR BLK . C0 9:08pm
SUB TEST' . CIO 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
AIR BLK .00 9:12pm

R.eported AC: .00 g/2LAT'

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.1212007



Intox EC/IR-II : Preventive Maini-*enance

GREENSBORO BAT MOBILE UNIT 3 4OO

Serial- Number 008707 Test Record Number: 7A
Test Date: 05/30/2008 Test Time:. 9:73pm EDT

Srzqf cm Cher-kl. PaSSed

Basel-ine TesLs

fg-u

IF.
FLO
rL-

-LC5L

FC1
SRC
DET
BAR
BT

COMP
arn T

Blank Tests

Test. Status

AIR Pass

T:-me

V" l4nm

Pr:;:ier Test s

r^^! -.L^!-"^ mi*^
-LCSL DLcr-LLl> J--Ll.tte

FRNT Pass 9:14pm

CRC TeStS

Teml]erature

)LctLLt5

rctb F

rctS b

J Ld- L i-j.S

rdDD

!"€tiib

PaSS

Pass
rctS J

Trme

9 : 13prn
O.-l ?nmJ. LJu"'
v" l<nm

m^-F^

']'ime

g, I f r\frr . LJt,LLl

9 : 13pin
O.-1 2nm
J . LJ E)ttl

W.l{nm

V.l<nm

/ o r=yrrr
v. I 4nm

St.atus Tirne

Preventive Maintenance
Status: Pass

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

Department of Health and Human Seryices
Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORI)
INTOXIMETERS, MODEL INTOX EC/IR II

County 57axes Instrument Location

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

,64r" "-/r,,J
rnstrumentSerialNo. Offifd7 K itJG . /)C

t

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verifr instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

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

il
I certiff that on ,n" 3i auy ot //U ,20-@* the forgoing preventive maintenance
procedlres *ere performed on the instrument ina6Ga uUo*,in o.rorOance *itn currrnir.gilutions of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

lal I
Certificate Number

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

l.

2.

a

4.

5.

6.

8.

9.

10.

DHHS 4080 (r1/07)



Intox EC/IR-II: Subject' Test

STOKES COUNTY BAT MOBILE UNIT 3 B4O

Serial Number: aaB707
Test Date 05/'31/2008

Citatlon Number : MAAA0000 - A
Subj ect's Name:

PREVENTIVE, MAINTENANCE
Subj ecL' s DaLe of Birth . 7i-/77/i977

Subj ecL' s Sex: Mal-e
Driver' s Li-cense Stat.e : XX

Dri-rer' s License Number: JVONE

Analyst's l'lame: BARJVES, ALVI]V R
Permii Number: 75677E

Effective:
72 / A 7 / 2 o A 7 - 72 / A 7./ 2 o 0 9

Of f icer' s Name: -ltrOlVE, JVOIVE

Type of Agency: FTA.
Agency: DHHS

Test Type:. Brea-th Test

Lot lrTurnber: : AG72250l--L9
Exp D31--e : A8 / a2 / 2JC9

m^ ^;ACD L

nTlarUINg

AIR BLK " OO

ACCY CHK .47
AIR BLK . OO

SUB TEST . OG

AIF. BI,K " OO

SUB TEST . OO

AIR BLK " CO

Reported AC:

glztor rime

Pass tr trnm
( Anm
" '_v"'
tr AnmJ vt/,,,
( ?nm

57prn
tr Qnr'

1-0:0Opm
10:01pm

" 00 g/2I0L

g

9

Signature ci Chemica; Analyst

CourI CVR

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

Department of Health and Human Seryices
Rev.1212007



fntox EC/IR-II: Preventive Maintenance

STOKES COUNTY BAT MOBILE UNIT 3 840

Serial Number: 008707 Test Record Numberz 72
Test Date 05/37/2008 Test Time: 70:02pm EDT

Srrsf em Cher-k: Passed

Basel-ine Tests

Test Status Ti-me

IR Pass 10:02pm
FLO Pass 10:02pm
FC Pass 10:02pm

'l'cmncrairrrq TeStS

Test. Status Time

FC1 Pass 1-0: O2pm
SRC Pass i0:02pm
DET Pass 10:02pm
BAR Pass 10:02pm
BT Pass 10:02pm

Blank Tests

Test Status Tr-me

AIR Fass 10:03pm

Printer Tes'cs

Test Status Trme

PRNT Pass 10:03pm

CRC TesLs

-LCJL

COMP

SLatus Time

Pass
\-AIr .t-ctbb

10:03pm
10:03pm

Preventrve Marncenance
Status: Pass

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

/il TNTOXTMETERS, MODEL INTOX EC/rR rr

"orn, 
/14€c(LeilOt)QG Instrument to"urron 6t17 %dtu On/rr 3

Instrument Serial No. )OAGI b Ct-tAg,cortr ttc

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

l.

2.

4.

5.

6.

8.

9.

10.

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verifr instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

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

nl
Icertifuthaton tn, O/ duyof //lU ,20 08 theforgoingpreventivemaintenance
procedures *"re p.rforred on the instrument inffited abo"e, itr accoraan"e *itn cutr.nlr.g-uLtions of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b48
Certificate Number

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

DHHS 4080 (rv07)



rntox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Seria] Number:. 008676
Test Date z 05/07/2008

Citation Number : M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 77/77/7977

Subj ect ' s Sex: MaJ-e
Driver's License St.ate : XX

Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permi-t Number:. 75677E

Effective:
J-2 / o 7 / 2 o o 7 - 72 / o 7 / 2 o o e

Of f icer' s Name z NONE, NOIVE
Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

LoL Number: AG722601-19
Exp Dat.e: 08/a3/2009

Test q/2roL Time

DIAG Pass 11:47pm
AIR BLK . 00 11:47pm
ACCY CHK .08 11:48pm
AIR BLK .00 11:49pm
SUB TEST " 00 11-:49pm
AIR BLK .00 11-:5Opm
SUB TEST .00 1-L:52pm
AIR BLK .00 11:53pm

Reported AC: .00 g/2!oL

Signat.ure of Chemical Analyst

CourL CVR

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

Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008676 Test Record Number:
Test Dat.e : 05/07/2008 Test. Time : 77: 54pm

Srrsf cm Chcr-k. PaSSed

Basel-ine Tests

zto
EDT

Test Status

IR Pass
FT n n^^^
.e !\J rd-b it
FC Pass

rFamnara+-rrro

Test Stalus

E-(.il Da q cr

SRC Pass
nFm n^^^JJL I Td.b5

BAR PaSs

Trme

''l ''t . trtrnm
''l'1 . tr(nm
'l'l . trtrnm

I rtLtE

rr . JJIlLrr

11:55pm
11:55pm
11:55pm

BT rd-bb 11:55pm

Blank Tests

Test Status Tr-me

AfR Pass 1-1:55pm

Printer Tests

Test Status Time

PRNT Pass 11:55pm

CRC TCSTS

Test. Status Time

COMP Pass 11:56pm
CAL Pass 11:55pm

Preventive Maintenance
St.atus: Pass

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

Department of Health and Human Seryices
Rlev.1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

counv il€(A r&N rtnQG rnstrument tr" r," BAr tlo6,te [)r,, g

Instrument SerialNo. fO FCO 41

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

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

Veri! instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verifo instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veri$ Diagnostic Program; and

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

4qlr
Certificate Number

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

l.

2.

J.

4.

5.

6.

8.

9.

10.

I cerriff that on tn" O I a^v ,t MM ,20 OB 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.

Ana Lo7r6

iSing Official

DHHS 4080 (tt/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serra-L Number:. 008647
Test Date z os/ot/2008

Citation Number z M0000000- 0
Subj ectrs Name:

PREVENTIVE. MAINTENANCE
- - /- - /- ^^ ^5uol eCtr ' S UaCe OI IJI-rtn:. II/ II/ IytJ-

Subject's Sex: MaTe
Driver's License State: XX

Driver' s License Number: JVOIVE

Analyst's Name: BARIVES, ALVIN R
Permrt Num.ber:. 75677E

Ef f ecti-ve:
72 / 07/ 20 07 - 72 / 07/ 2 0 0 e

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

Agency: DHHS
Test Type: Breath Test

Lot Number : AG'7 22602 - 09
Exp Date: 08/13/2009

Test g/21,0L Time

DIAG Pass i-1- z 27pm
AIR BLK .00 II:27pm
ACCY CHK .07 11:28pm

. AIR BLK .00 11:29pm
SUB TEST .00 1-1:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:32pm
AIR BLK .00 11:32pm

Reported AC: .00 g/2L0L

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. 1212007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial- Number 00864 7 Test Record Number:
Test Datet 05/07/2008 TesL Time: 77:34pm

Srzqf em Cher-k, Passed

Basel-ine Tests

239
EDT

TD

FLO

AEDL

Larll

DET

TemDerature

Status

Pass

PaSS

-!^!.-^

I.ctb5

Trme

11:35pm
11:35pm
11:35pm

fgDLD

'1'l_me

11:35pm
11:35pm
11:35pm

B]ank Tests

Test Status Tl-me

AIR Pass 11:35pm

PrinLer Tests

BAR PASS
BT PasS

PRNT

fgDL

COMP
^nT 

n^^^
\-AL rd-bb

11:35pm
11:35pm

Status Trme

Pass 11:36pm

CRC TesLs

Status Time

Pass 11:36pm
11:35pm

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.1212007
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