






























































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 2‘””-{0\// c /C Instrument Location 2{1//’ St le /a‘/"‘ /;7

Instrument Serial No. ( 2 0 27/ 2 ﬁ/) 7/( ya

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(M

2)
)
(4)
()
(6)
Q)
(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 solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the Zg day of NO Vep Z(L .ZQC) 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.

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
BRUNSWICK COUNTY DETENTION CENTER 300

Serial Number: 008917
Test Date: 11/25/2020

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
1rype of Agency: FTA
Agency: DUHHS
Test lype: Breath Test

Lot Nuwber: Ac018801
Exp Date: 07/06/2022

Test g/210L Time

DIAG Pass 1:12pm
ALR BLK .00 1:13pm
ACCY CHK .07 1:14pm
AIR BLK .00 1:15pum
Sus TEST .00 1l:16pm
AIR BLK .00 1:16pm
SuB TEST .00 1:18pm
AIR BLK .00 1:19pm

Reported ac: .00 g/210L

Siguature of Chemical Analyst

Court CVR

I'his form is used when performing Preventive Maintenance procedures
Foreusic Tests for Alcohol Branch
Department of Heaith and Human Services
Rev. 12/2007



Intox EC/IR-ITI:

Preventive Maintenance

BRUNSWICK COUNTY DETENTION CENTER 300

Serial Number: 008917
Test Date: 11/25/2020

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:22pm
1:22pm
1:22pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:22pm
:22pm
:22pm
:22pm
:22pm

PR RRP R

Time

1:22pm

Time

1:22pm

Time

1:23pm
1:23pm

Preventive Maintenance

Status

Y

Test Record Number: 859
Test Time:

1:21pm EST

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

Rev. 12/2007




































































































































































































































































































































































































































































































































































































































































































































































































































D-PARTME T FUEALTITAND I 1ANSERVICES
I RENSIC TEST TFOR “LCOIH L BRANCII

PREVENTIVIE MAINTENANCE RECORD
INT XI TETERS, 1T DEL INTOX EC/IR II and
MODEL l. TOX EC/IR II (Enhanced with erlnl pumber 10,000 or higher)

ounty Suﬂ‘y In trumenl Location /,/)OL( # /4%&11,
Insmument ezl Na, (20%‘9 85 /TC ] 7

The prev ntive maintcnane  procedures for the Intoximeters, Mndel Intox EC/IR 1T and Model Intox EC/IR 1] (Enhanced with
_crial number 10,000 or higher (o be followed at least once every lour months are:

(N \ erifi-the ethanol ga canister displays at Icast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomeler shows 34 degrees, plus or minus .2 degree centigrade;

(2 Venfy instrument displays time and date;
1) Initiare breath test sequence;
(4 Enter information as prompied,
. 5} Verify instrument aceuracy:;
{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} Verily that the ¢thanol gas canister is being changed before expimution date, or the alcoholic breath

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

1 centify that on the ﬁ day of M Véﬂ"é/ .20; 0 the forgoing prevenlive maintenance procedures

were performed on 1he instrument indicaled above, in accardance wilh current regulations of the N.C. Department of Health
and Human Services, and 1he instrument is functianing properly.

Certificale 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
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008683
Test Date: 11/13/2020

Citation Numbexr: 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 Numbeyr: NONE

Analyst's Name: Benfield II, Kenneth R
Permit Number: 0015-4786
Effective:
06/08/2020-06/08/2022

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 3:33pm
AIR BLK .00 3:34pm
ACCY CHK .08 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
SUR TEST .00 3:39pm
AIR BL .00 3:3%pm

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

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008683
Test Date: 11/13/2020

System Check: Passged

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

3:40pm
3:40pm
3:41pm

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

:41pm
:41pm
:41lpm
:41lpm
:41pm

Wt W

Time

3:41pm

Time

3:41pm

Time

3:41pm
3:41pm

Preventive Maintenance

Stat 8: Pass

Test Record Number: 933
Test Time:

3:40pm EST

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

Rev, 1272007



JEPARTMENT JF {EALTH \ND -1UMAN SERVICLS
‘ORENSIC IESTS “OR ALt DHOL IRANCH

PREVENTIVE VMAINTENANCE RECURD
INTOXIMETERS, MODEL INTOX EC/IR I snd
VIODEL INTOX EC/IR [I Ennanced witn seriai numoer [0, 00 n 1igner

Zounry_ S“p_"_ NSUURENT Ouasion, ME:L ;‘_“Jk’.
Bhl;!-_ %ﬂul‘.

Ihe preventive namtenance rocedires or ne meameers, Moder mos ECAR | ind Mods, moes sUIR 1 Enharecd witn
wevial wumber 0,00 or ngherj 0 de ollowed ax east nce svery U Momns wre;

M verify he :thanor sas amster dispiavs n cas 51 ovunds zci nqune ICN B31) o Moeswie, » DL ugoiolic
sreath sunutaor hermometer snows 14 leyrees, pius or minusy ¢ 6gice .swlfiade,

2} Verily nsurumend displays 1ime and e,

13) ‘nitiate rreath lest sequence:;

(4) Entey milormation s prompied;

5) Verify instrument iscuunacy,

6) When "PILEASE BLOW?® appears, soilecy drcath sampit;

(7} When *PLEASE BLOW" 1ppears, toiltct Mown sampie;

(8) *nnt (est record;

&4 Run diagnosic rrogram ind confinm prevenilvc MBINIENANGE sty Of “Haxs™) and

(10) Verify lhat the cthanol gas camister 3 peng changed befole capnauen daw, o e aicudGlie bigain

simulator oinion 5 being -nanged :very four momns or after 12> Alconoit B swn Stnuldlen was,
wh chever accurs fist.

I certify nat on the 3@ day ol _[‘_fm‘n&r , 20280 inc foigul iy peventive manuenau prucduics

were s>erformed on the-msirument indicated avove, n socordpnee with sument regulanon: ot ing N U, Depurimcu ol Heailh
and Human Services, and lhe instrumentisTunctioning properly.

Cerrilicaws Nussibus

A signed original of the preveutive mainieuance record shall be kept on lilc for ai Ieast thice years,

DHHS 4080 (04/20)



Intox EC/IR-IIt Subject Test
SURRY COUNTY MOUNT AIRY PD B50

Serial Number: 008943
Test Date: 11/30/2020

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: Benfield II, Kenneth R
Permit Number: 0015-4786
Effective:
06/08/2020-06/08/2022

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

Lot Number: AGQ007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass l1l:17am
AIR BLK .00 i1:17am
ACCY CHK .07 11l:18am
ATIR BLK .00 11:19am
SUB TEST .00 ll:19am
ATR BLK 11:20am
SUB TEST ll:23am
ATR BLK 11:23am
/210L
7ydﬁ7
Sig 1 Analyst
Court CVR

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departoient of Health and Human Services
Rev. 122007



Intox EC/IR-II:

SURRY COUNTY MOUNT AIRY PD B50

Serial Number: 008543

Test Date: 11/30/2020

Preventive Maintenance

Teat Record Number:
Teat Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Statug

Pa=zs
Pags
Panos

1i:25am
11:25am
11:25am

Temperature Tests

Test Status
FCl Pass
SRC Pacss
DET Pass
BRAR Pass
BT Pass
Blank Tests
Test Stacus
AIR Pass
Printer Tests
Test Status
PRNT
CRC Tests
Test Status
COME Pasgn
CAL Fags

Time

11l:25am
ll1:25am
11:25%am

1l:25am
11:25am

Time

1l1l:26am

Time

11:26am

Time

11:28am
1l:28am

2258

11:25am EST

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

Departmeal of Health and Human Services

Rev. 12/2007

























































DEPARTMENT OF HEALTII AND HUMAN SERVICES
FORENSIC TE TS FOR ALCOIIOL BRANCH

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

)
County !

Instrument erial . | i“gg ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model [ntox ECAR 1l (Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

m Verify the ethanal gas canister displays at lcast S1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrecs, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
1) 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 mainlenance status of “Pass™; and
(10) Verify thal the ethanol gas canisier is being changed before expiration date, or the alcoholic breath

simulator solution is being chunged every four months or alter 123 Alcoholic Breath Simulator tests,
whichever occurs first,

| centify that on the _/ é day of 20 2D the forgoing preventive maintcnance procedures

were performed on die instrument indicaled above, in accordance with current regulations of the N.C. Department of 1lcalth
and Human Services, and the instrument is lunclioning properly.

‘ Certilicale Number

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

DHHS 4080 (04/20)






Intox EC/IR-II: Preventive Maintenance

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843

Test Date: 11/17/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:49pm
4:49pm
4:49pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

4:50pm

Time

4:50pm
4:50pm

Preventive Maintenance

st 8: Pasas

Teat Record Number: 2514

4:49pm EST

This form is wsed when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Departmeat 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 Il (Enhanced with serial number 10,000 or higher)

County \'\L I@ Instrument Location

instrument Senial No. 00 38'65,

The preventive maintenance procedures for the Intoximelers. Mode! [nlox EC/IR [[ and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed ut least once every four months are:

m Verify the ethanol gas canister displays at least S| pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Venfy instrument displays time and date;
3) Initiate breath Lest sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
{6) When "PLEASE BLOW" appears, collect breath sample;
N 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 cheanged every four months or aRer 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the CQ day of 2@2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument ie functioning properly.

. 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: Subimect Test
WILKES COUNTY WILKES CO DETENTION S60

Serial Number: 008865
Test Date: 11/24/2020

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: Benfield IX, Kenneth R
Permit Number: 0015-4786
Effective:
06/08/2020-06/08/2022

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

Lot Numberx: AG933901
Exp Date: 12/05/2021

Test g/210L Time

DIAG Pass 3
AIR BLK .00 3
ACCY CHK .08 3:
AIR BLK .00 3:05pm
SUB TEST .00 3:
3

AIR BLK .00 :06pm

SUB TEST .00 3:08pm

AIR BLK .00 3:09pm
Court CVR

This form s ased when performing Preventive Mainteaance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Prevantive Maintenance

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865

Test Date: 11/24/2020 Test

Time:

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:10pm
3:10pm
3:11pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

Time

:11lpm
:1lpm
:11pm
:11lpm
:11pm

W www

Time

3:11lpm

Time

3:11pm

Time

3:12pm
3:12pm

Preventive Maintenance

?UE : Pags

Analvs

Test Recoxrd Number: 787

3:10pm EST

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

Rev. 12/2007
















































