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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County jgg NS Tond Instrument Location JEL 71K Pa UHe & D EPT

Instrument Serial No. 0085- 2{

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

(1)

@
3)
@
. (%)
(6)
@)
®)
(&)
(10)

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;

Verify 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, coliect 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.

I certify that on the o 1 day of }’5- 6 RU A R?’ ,20 ZI the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Signature of Cb'nifying Official 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
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 02/01/2021

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

Analyst's Name: Barnes, Alvin R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:41pm
AIR BLK .00 1:42pm
ACCY CHK .07 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 1:45pm
AIR BLK .00 1:45pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm

Reported AC: .00 g/210L

Signature ofl Chemical Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number: 00
Test Date: 02/01

8595 Test Record Number: 1510

/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:49pm
1:49pm
1:49pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
:49pm
:49pm
:49pm

BPHERRPR

Time

1:495pm

Time

1:49pm

Time

1:50pm
1:50pm

Preventive Maintenance

Status: Pass

0L Ry B

Analyst

1:48pm EST

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

o~

- ———r ™) s, ot Nt A s oy pbed B f’}i ”"“":}q b gy By W AR
County %)Ai { o Gﬁé/&"f § Instrument Location / /ﬁ@’/u?‘{:;{,)/jﬁ)ﬁ e LD, LKZM{«%WV LT

P % Lt TF R, A}
Instrument Serial No.f-nw'i::){ ,.kifé‘”” // ij g“‘:)/j Miﬁ,m

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (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) Enter information as prompted;
{” i __ 5) Verify instrument accuracy;
B b - (6) When "PLEASE BLOW" appears, collect breath satmple;
(7N When "PLEASE BLOW" appears, collect bfeath sample;
(8) Print test record,
&) Run diagnostic program and confirm preventive maintenance status of “Pass”; 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

LTH [y .
I certify that on the 'ju = day of __f é"g&?éfAE}; , 20 r*r“:g/ the forgoing preventive maintenance procedtires

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

P s
e 4 /_M_ ;”

Ll S
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
MONTGOMERY COQUNTY DETENTION CENTER 610

Serial Number: 008657
Tesat Date: 02/04/2021

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
09/28/2020-09/28/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 7:26pm
AIR BLK .00 7:27pm
ACCY CHK .08 7:28pm
ATR BLK .00 7:29pm
SUB TEST .00 7:30pm
ATR BLK .00 7:30pm
SUB TEST .00 7:32pm
ATR BLK .00 7:33pm

Reported AC: .00 g/210L

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

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657
Tegt Date: 02/04/2021

Sygtem Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Baseline Tests

Time

7:35pm
7:35pm
7:35pm

Temperature Testsg

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

Pags

CRC Tests

Status

Pass
Pass

Time

:35pm
:35pm
:35pm
:35pm
:35pm

~J -1 -1 -1 ]

Time

7:36pm

Time

7:36pm

Time

7:36pm
7:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 1792
Test Time:

7:35pm EST

Analyst See—>"

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

e o .
County ”’; ‘jjf N f (’"/f/jr éf o Instrament Location /f%%’b TR (.:Qf}.a L%?&Aﬁ%}ﬂ & .Af:“f e,

My Y cment 4";} v g
Instrument Serial No. L/:)C“"‘; ?&3 //z’) v / & /’ /l/e L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D

2
3
4

o)

(6
N
(8)
®
(10)

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;

Verify 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,

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

vH Y e 4 A -
I certify that on the “4 ~"_day of fméf"-#izji‘)«éﬂ/ﬂfﬁy .20 c;f-‘?// the forgoing preventive maintenance procedures

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

7 weoas
f;_n/é
G

Certificate Number

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

DHHS 4080 (04/20)

i i




Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 02/04/2021

Citation Numbexr: 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: Galloway, Charles L

Permit Number: 0023-9771
Effective:

09/28/2020-09/28/2022

I

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

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 7:28pm
AIR BLK .00 7:28pm
ACCY CHK .07 7:29pm
ATR BLK .00 7:30pm
SUB TEST .00 7:31pm
ATR BLK .00 7:32pm
SUB TEST .00 7:33pm
AIR BLK .00 7:35pm

00 g/210L

-
1 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
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008709 Test Record Number: 1252
Test Date: 02/04/2021 Test Time: 7:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:41pm
FLO Pass 7:41pm
FC Pass 7:41pm

Temperature Tegts

Test Status Time

FC1 Pass 7:41pm
SRC Pass 7:41pm
DET Pass 7:41pm
BAR Pass 7:41pm
BT Pass 7:41pm

Blank Tests
Test Status Time
ATR Pass 7:42pm

Printer Tests

Test Status Time
PRNT Pass T:42pm
CRC Tests

Test Status Time
COMP Pass 7:42pm
CAL Pass 7:42pm

Preventive Maintenance
Pass

This form is used when performing Preventive Mainterance 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

»
r

( \ PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ""‘" ‘(A‘l“’w “-:)«‘}j; :}/7/ Instrument Location, ; Aﬂ)[\‘j *‘" "?ﬁ/ J“(N fﬁ!{f../ ': J{}}Eff: ;?’.w“
R e Ly s . j e
Instrument Serial No. (/’}:‘) é)‘) / ot j’/ ﬂ"?’f ‘]/ﬁ ‘\/ [;34‘-3‘3/%}%(/\/ " //Lr’, Cor

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II {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) . Enter information as prompted;
( \‘ (5) Verify instrument accuracy;
S (6) When "PLEASE BLOW" appears, collect breath sample;
(D When "PLEASE BLOW" appears, collect breath sample;
(8 Print test record,;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcohcﬂic breath

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

..:51 "? } g .
I certify that on the j ~day of »}! "'f ‘".é f (f”ﬂ )j\{ , 20 5;«'7/ the forgoing preventive maintenance procedures

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

//"‘“"“

& fr"' Lt
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
RANDCOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 02/01/2021

Citation Number: MOG0OQC000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
08/28/2020-09/28/2022

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

Lot Number: AQ934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 4:44pm
ATR BLK .00 4:45pm
ACCY CHK .08 4:46pm
ATIR BLK .00 4:47pm
SUB TEST .00 4:47pm
AIR BLK .00 4:48pm
SUB TEST .00 4:50pm
ATR BLK .00 4 :50pm

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 1213
Test Date: 02/01/2021 Test Time: 4:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:52pm
FLO Pass 4:52pm
FC Pass 4 :52pm

Temperature Tests

Test Status Time

FC1 Pass 4:52pm
SRC Pass 4:52pm
DET Pass 4:52pm
BAR Pass 4:52pm
BT Pass 4 :52pm

~Blank Tesgts
Test " Status Time
AIR Pass 4:53pm

Printer Tesgts

Test Status Time
PRNT Pass 4:53pm
CRC Tests

Test Status Time
COMP Pass 4:53pm
CAL Pass 4:53pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County W N ({,‘Déﬁle};ﬁ%‘ﬁ% Instrument Location #1756t JFaL /2 Ef Jt Z: Jﬁ: 7 e
instramen: sriai No. S8 7/ Ayl £, N

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

) Verify the ethanol gas canister displays at least 531 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) 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) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Veﬁfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _§ " day of "3:',,[ 7/2{«/4‘{ f;»/ s 205—‘3"'{[ the forgoing preventive maintenance procedurés
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. L ——
/ij:%.{:;ﬁ-‘? fr//

e

Certificate Number

Signature of Céfiifying Officia

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
RANDOIL.PH COUNTY ARCHDALE PD 750

Serial Number: 008791
Tesgt Date: 02/01/2021

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
09/28/2020-09/28/2022

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

Lot Number: AGS33703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 3:26pm
ATR BLK .00 3:26pm
ACCY CHK .08 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:29pm
ATR BLK .00 3:30pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm

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

RANDOL.PH COUNTY ARCHDALE PD 750

Serial Number: 008791

Test Date: 02/01/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

3:41pm
3:41pm
3:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

W Wi

Time

3:42pm

Time

3:42pm

Time

3:43pm
3:43pm

Preventive Maintenance
Status: Pass

Test Record Number: 1432

3:41pm EST

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
i INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, ’f :‘”';ﬁ“!;"}&DK'Jf’“{JL’j&f Instrument Location 3:{ fﬂiﬁéw '“::: f/ ﬁm L igf:.» " .‘,—W.,r‘lu: -

n ]

M_,?,;; ﬁ{:) fﬁ,a,@ff i}f" A}‘ -y

Instrument Serial No. w‘ <-m

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (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) _ Enter information as prompted;

. E\) “ (5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

A7) - When "PLEASE BLOW" appears, collect breath sample;
(8) " Print test record; |
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; 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

S
I certify that on the i e day of

)
20 ‘“’Ij the forgoing preventive maintenance procedures

were performed on the instrument mdlcated ahnve in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propexly.

f el 'J‘)—
!“ LS o“f’
[l

Certificate Number

Signature of Certit fﬁ”’“

.

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
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 02/01/2021

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: Galloway, Charlegs L
Permit Number: 0023-9771
Effective:
09/28/2020-09/28/2022

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

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

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

RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830

Test Date: 02/01/2021 Test

Time:

System Check: Pasgsed

Test

ir
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:09pm
6:09%pm
6:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:10pm
:10pm
:10pm
:10pm
: 10pm

ooy OV OV Oy

Time

6:10pm

Time

6:10pm

Time

6:11pm
6:11pm

Preventive Maintenance
Status: Pass

Test Record Number: 699

6:09pm EST

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
e INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

oy, f 5

Ny / / f / ¥ i

County___.J (. fﬁf faunad Instrument Location_ {3 &7 10 &2 ‘M? 4 U/ 1 r" dEe S ilie A
§A.'A

ey _qiay Wt
)

» rar
Instrument Serial No. /& 5% 5§

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

() 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 Enter information as prompted,;
{’ . &) Verify instrument accuracy,
(6) When "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
®) Print test record,
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; 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.

,._H

I certify that on the (3 " dayof j T ,20 6~ .f the forgoing preventive maintenance procedures
were performed on the instrument indicated above, 1;3" accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/f"h‘z /{4'- \i
£ } y [j }
/ / / hf",f i / .
bt il [ A
U KA | &7a {o A
) §E§ns}ture of Certifying Official Certificate Number
i .
¥ A A
[ A

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
SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 02/08/2021

Citation Number: MQ000000-0
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: Ryan, Robert F
Permit Number: 0084-5023
Effective:
07/31/2020—07/31/2022

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time
DIAG Pass 10:52am
ATIR BLK .GO 10:53am
ACCY CHK .08 10:53am
AIR BLK .00 10:55am
SUB TEST .00 10:55am
ATIR BLK .00 10:56am
SUB TEST .00 10:58am
AIR K .00 10:59am
Repbrie : 0 g/210L
/ A

Signature of"Z?%mical Analyst

Court CVR

Ana

QMM%

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 COUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 02/08/2021

Test Record Number: 996
Test Time: 11:00am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pasg
Pass
Pasg

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 00am
: 00am
: 00am

Time

11:
11:
11:
11:
11

00am
00am
00am
00am
00am

Time

11

:01lam

Time

11

:0lam

Time

11
11

:0lam
:01lam

Preventive Maintenance

Status/ ass
4

)

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

T

.

£ / ‘ 4 A
County__2 £ &7 &Lf-:h*’“{’,lﬂf Instrument Location__«{__ ¢ FI{ ‘j‘:‘ Mol L G T’{(’f
/
Instrument Serial No. (i pRER: ¥ ‘_m_ﬁ),,i.”"; €1y f A ‘; o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (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) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW™" appears, collect breath sample;

)] When "PLEASE BLOW" appears, collect breath sample;

(8 Print test record;

&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

10y 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,

< s

I certify that on the et day of i /,ﬁf SO (e , 20 é‘*"”f the forgoing preventive maintenance procedures
were performed on the instrument indicated above, ‘/fn accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

P
VA
,!“!t } \!‘dx"r?
,fl I ‘-’ﬁ f"
,!' o
YA T
o i S 7
T s f(_ 5, i , y Jﬁ
AL e ET A a
S o o
Signatur¢/of Certifying Official Certificate Number

4

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
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 02/08/2021

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: Ryan, Robert F
Permit Number: 0084-5023
Effective:
07/31/2020-07/31/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 11:35am
ATR BLK .00 ll:36am
ACCY CHK .08 11l:37am
ATR BLK .00 11:38am
SUBR TEST .00 11l:39am
ATR BLEK .00 11:40am
SUB TEST .00 11:41lam
ATR BLK .00 1l:42am
Repor Cy 0 g/210L

/

Signature'ofyzéémical Analyst

Court CVR

LA
An

v - st

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 COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 02/08/2021

Test Record Number: 1710
Test Time: I11:43am EST

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

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

432am
:43am
144am

Time

11:
11:
11:
11:
11:

44am
44a5m
44am
44am
44am

Time

11

:d4am

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 11l:44am

CAL Pass 1i:44am

Preyentive Maipfenance

Status: ags

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

Rev. 12/2007




















































































































































