





























































































































































































































































































































































































































DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FGR 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. Méd& Gb ¢ Instrument Location

Instrument Serial No. OO g 5’] D

!D,‘He bhesr L NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 1 (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 51 pounds per square inch (psi) of pressure, or the aleoholic
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) Verily 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) 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 0’2 O day of "T- AU Ay , 20 _21 the forgoing preventive mainfenance procedures

were performed on the instrument indicated above, in 4ccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

65

Signature of Certifyin 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)

N

-



Intox EC/IR-II: Subject Test

A=

MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 01/20/2021

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
10/08/2020-10/08/2022

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .07 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLX .00 12:59pm
SUB TEST .00 1:00pm
ATIR BLK .00 1:01pm

g/210

Signature of CHemical Analyst

Court CVR

Xnalyst

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

n

MOORE COUNTY PINEHURST PD 620

Serial Number: 008710

Test Date: 01/20/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:02pm
1:02pm
1:02pm

Temperature Tests

Test

FC1
SRC
DET

BAR -

BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 02pm
: 02pm
:02pm
:02pm
: 02pm

e

Time

1:03pm

Time

1:03pm

Time

1:03pm
1:03pm

Preventive Maintenance

Status: Pass

Test Record Number: 1744

1:02pm EST

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

County %Of e Q) . Instrument Location ~§<:a7%e£/~/ # 'f‘/ es )é /L‘Cf_ M

Instrument Serial No. mg 7-20 5&6( MQQN 4 ;/ s » N C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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;

@) Enter information as prompted;

5) Verify instrument accuracy;

(6) 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

(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 72
I certify that on the A day of yﬂ/\/LI/fé / , 202 / the forgoing preventive maintenance procedures

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

(54

Certificate Number

Signaturé of Certifying Official

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
MOORE COUNTY SOUTHERN PINES PD 620

Serial Number: 008720
Test Date: 01/20/2021

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: Keesler, Grayham C
Permit Numbei: 0045-5487
Effective:
10/08/2020-10/08/2022

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 1l:44pm
AIR BLK .00 1:45pm
ACCY CHK .07 1:45pm
ATR BLK .00 1:46pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm

o ed .00 10L
19 re of C mical 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
MQOORE COUNTY SOUTHFERN PINES PD 620
Serial Number: 008720 Test Record Number: 1199
Test Date: 01 20 2021 Test Time: 1:51pm ST
System Check: Passed

Baseline Tests

Test Status Time

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

Tempera u e Tests

Test Status Time

FCl1 Pass 1l:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
AIR 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

-

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 HEATLTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County WM@ CO « Instrument Location Zz_feggg g L_ 2 il‘gg"‘r‘gg[ ngﬁ 7L'€£
Instrument Serial No. mg I735 { :ﬂg ; ig;‘-e_ y H C,

The preventive maintenance procedures for the [ntoximeters, 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:

(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,
n (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
)] 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.

7L T
I certify that on the 20 day of\l BN A AN, ,20.A4 Z the forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

AL

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 (04/20)




































































































































































































































































































































