
























































































































































































































































































































































































































• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVfCES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County __ h_:_""11._;_~_5'__:__'fL_n.!._~ __ _ Instrument Location hP'f/1:1 CtJ. Dl?rF NI/ON 

Instrument Serial No. "() 88'7 6 Wlltlf-r()AI -.rALEM , 11~ , 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of 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) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

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

whichever occurs first. 

~ 
J certify that on the '3 l day of /YJ/ff!..C/1 , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

3Ss77f 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

FORSYTH COUNTY DETENTION CENTER 330 

Serial Number: 008896 
Test Date: 03/31/2026 

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: Oligmueller, Leo A 
Permit Number: 0035-3799 

Effective: 
02/01/2026-02/01/2028 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test 

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

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

12:32pm 
12:33pm 
12:34pm 
12:35pm 
12:36pm 
12:37pm 
12:38pm 
12:39pm 

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 

FORSYTH COUNTY DETENTION CENTER 330 

Serial Number: 008896 
Test Date: 03/31/2026 

Test Record Number: 1801 
Test Time: 12:40pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:40pm 
FLO Pass 12:40pm 
FC Pass 12:40pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:40pm 
SRC Pass 12:40pm 
DET Pass 12:40pm 
BAR Pass 12:40pm 
BT Pass 12:40pm 

Blank Tests 

Test Status Time 

AIR Pass 12:41pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:41pm 

CRC Tests 

Test Status Time 

COMP Pass 12:41pm 
CAL Pass 1 2: 41 pm 

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 























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



