
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORI)

a1 INTOXIMETERS' MODEL INTOX EC/IR II
counw LrU/LfuAO Instrument ro"ution-1fu/tr2

Instrument Seriat No. @86/6

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

4rae 6,rt 'c

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

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;

Verif Diagnostic Program; 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 certiffthaton ,n" Z{ 6uyor /p arc 20 A- 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.

44a
Certificate Number

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

DHHS 4080 (tt/07)

l.

2.

J.

4.

5.

6.

8.

9.

10.

of CertiSing Official



Intox EC/IR-If: Subject Test

I]IGH POINT BAT MOBILE UNIT 3 407

Serial Number: 008676
Test Datez 04/25/2008

Citation Number : M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subiecl's Date of Birtht 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 / 07/ 2 o o7 - 72 / o7 / 2 0 oe

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

Agency: DHHS
Test Type: Breath Test

Lot Number: AG722607-L9
Exp Date z A8/13/2009

TC5L g/ z:-ar rime

DIAG PASS
AIR BLK . OO

ACCY CHK .08
AIR BLK . OO

SUB TEST " OO

A.LT( IJL.6. .UU
SUB TEST . CO

AIR BLK . OO

Reported AC:

45pm
4 5pm
47pm
47pm

L1-:48pm
11-:49pm
3-1-:5Opm
11:51pm

.00 g/2L0L

11
1_1

11
11

Si crnaJ- rrr a of Chcmi r-a I Ana I wst.urYrrqsu!v

Court 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-If: Preventive Maintenanee

HIGH POINT BAT MOBILE UNIT 3 407

Serial- Number 008576 Test Record Number: 20g
Test Date. 04/25/2008 Test Time 77:52pm EDT

.Swstem Cher-k. PaSsed

Baseline Tests

Test

rR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Status

Pass
rd-s5
rd-bb

d!^!---D LcL L LIS

rd-b5
Pass
rCLJ J

rctb b

Temcerature

r ttlLg

-l -l . R2nm

LL. J-YrLr
''l't . tr?nm

f,^^L ^IC:'Lb

A ILILC

I l.\{nfi

11:53pm
ll.\4hh

lle\{nh

ll.\<nm

Time

11: 53pm

| | e ( 2hm

ll.\{hm

Blank Tests

Test Status Time

AIR Pass 11:53pm

Printer Tests

Test Status

PRNT Pass

CRC Tests

COMP

Status Time

Pass
CAL PaSS

Preventi-ve 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)

N 
INTOXIMETERS, MODEL INTOX EC/IR II

counw LT()ILFzPD Insrrument t*n^^ Eq7,&lre U^lrf g

InstrumentSerialNo. AOEG?'- 4lA Ar^tf= l) 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.

J.

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;

Verify 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;

Verifr Diagnostic Program; 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 certifo that on tn" 2{ auv ot A FQI L ,20d8 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.

6ra
Certificate Number

A signed original ofthe preventive maintenance record shall be kept on

DHHS 4080 (nt07)

Certiffing Official

file for at least three years.



Intox EC/IR-II: Subject Test

HIGH POINT BAT MOBILE UNIT 3 407

Serial Number: 008647
Test Date: O4/25/2008

Citation Number : M0000000-0
Subject's Name:

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

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

Driver' s License Number: /VO/VE

Analyst' s Name: BAR/VES, ALVIN R
Permrt Number:. 75577E

Effective:
72 / 0 7 / 2 0 0 7 - 7 2 / 0 J- / 2 0 0 e

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

Agency: DHHS
Test Type: Breath Test

Lot Number: AG722602-
Exp Date : 08 / 1,3 / 2009

AgDL

DTAG

09

E

? Qnm

- r Yrrr
3 Opm
?1nm

3 1pm
? ?nm
34pm
< \nm

OL

g / 21-0L Tim

11rd.55
ATR BLK . OO 11
ACCY CHK .08 11
AIR BLK . OO 11
suB TEST .00 11_

AIR BLK . OO 11
suB TEST .00 1_1

AIR BLK . OO 11

Reported AC: .00 g/2a

Sicrn:l-rrrc of Chcmir-:'l An.alrzqf

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-fI: Preventive Maintenance

HIGH POINT BAT MOBILE UNIT 3 407

Serial Number: 008647
Test Date: oa/25/2008

IE-L

COMP
a{n T
9d!

Srrsf em Cher-k: Passed

Baseline Tests

Test St.atus Tr-me

IR Pass 11:36pm
FLO Pass 11:35pm
FC Pass 11:35pm

'TcmnFrel-rrrg TeStS

Test. Status Time

FC1 Pass 11:35pm
SRC Pass 11:35pm
DET Pass 11:36pm
BAR Pass 11:35pm
BT Pass 11:36pm

Blank Tests

Test Status Tr-me

AIR Pass 11:37pm

Printer Tests

f,gD L

D D T\TrTl

dL-L.-^

Pass

^nd 
m^^t^

\-r-\- _Lc5L5

'1'1me

| | . < /hm

Status Time

Test Record Number: 227
Test Time :, 77:36pm EDT

11:37pm
11:37pm

Pass
PaSS

Preventi-ve Maintenance

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

Department of Health and Human Services
Rev.12/2007

Status: Pass



12lr
l'l

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 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:

a

J.

A-.

(

6.

'1

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" appeuus, 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.

Icertifuthatonthe-dayoL,20theforgoingpreventivemaintenance
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 Certif,ing Official Certificate Number

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

DHHS 4080 (11t07)



Intox EC/IR-II: Subject Test

CATAV{BA COWTY BAT MOBILE UNIT 3 770

Serial Number; 008676
Test Date 04/79/2008

Citation Number : M0000A00- 0

SubjecL's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birt.h: 77/77/7977
Subjectts Sex: MaIe

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 756778

Effective:
72 / A7/ 2 o 07 - 72 / 07 / 20 0 e

Of f icer's Name : NONE, IVOIVE

Type of AgencY: FTA
AgencY: DHHS

Test TvPel. Breath Test

Lot Number: AG'72260L-I9
Exp Date z 0B/13/2009

g/2LoL Time

DIAG PASS
AIR BLK . OO

ACCY CHK " 08
AIR BLK . OO

SUB TEST . OO

AIR BLK . OO

SUB TEST . OO

AIR BLK . OO

Reported AC:

L2:22am
t2 t 22am
7-2 r 23am
12 :25am
7-2 :25am

00 g/2t0L

a2
72
L2

2 Oam
z v aLll

Z LaILL

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.12/2007

Analys



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY BAT MOBILE UNIT 3 770

Serial Number: 008676 Test Record Number:
Test Date: 04/79/2008 Test Time: 72:25am

Srrsf cm Cher-k. Passed

Baselrne Tests

200
EDT

TD

FC

E-rl1

T-\E'rr,

Temperature

Status

Pass
Pass
rd:i:i

d!^!.--

rctS 5

rd-55

rctb >

Trme

12 :2'7 am
L2:27am
L2 :2'7 am

fC-LJ

Time

L2:28am
12:28am

L2:27am
L2:27am
L2:27am

BAR Pass L2:27am
BT L2:27am

Blank Tests

Test Status Trme

AIR Pass L2:21am

Printer Tests

Test Status Tr-me

.PRNT Pass l2:27am

CRC TeSTs

Status Time

COMP PaSS
^nT 

n^-a\-AL rd-b5

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



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i.,l i'., ',,1" InstrumentLocation '.,. 1 '':'''|' :- '.'., .' "

Verifu 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

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.

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:

l.

2.

J.

^

5.

6.

8.

9.

10.

Icertif,thatonthe-dayoL,2otheforgoingpreventivemaintenance
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 Certiffing Official Certificate Number

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

DHHS 4080 (nt07)



fntox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 3
780

Serial Number: 008576
Test Date: 0s/tt/2008

Citation Number : M0A0A000 - 0
Subject's Name:

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

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

Driver's License Number: NOIVE

Analyst's Name: BARNES, ALVIN R
Permit Number: 75577E

Effective:
72 / A7/ 2 o o7 - 72 / o7/ Z O O S

Of f icer's Name: -I/ONE, NONE
Type of Agency: FTA

Agency: DHHS
Test Tv'oe:. Breath Test

Lot Number: AG72260I-A9
Exp Date z O8/L3/2009

Test q/2LoL Time

DIAG Pass 10:50Pm
AIR BLK .00 10:51Pm
ACCY CHK .08 10:51Pm
AIR BLK .00 10:52Pm
SUB TEST .00 10:52Pm
AIR BLK .00 10:53pm
SUB TEST .00 10:55Pm
AIR BLK .00 l-0:55Pm

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.12/2007



Intox EC/fR-IT: Preventive Maintenance

ROCKINGHAM COUNTY BAT MOBILE UNIT 3 780

Serlal Number: 008676 Test Record Number: 797
Test Date | 04 /77/2008 Test Ti-me : 70 : 57om EDT

.Swsf em Cher-k Passed

Baseline Tests

TD

FLO

]85 L

FC1

T'\ Li IT

BAR
p rr,

Temperature

Status

rdbb
Pass
rctJ b

dl-!"^

rd-5>
rd-bb

I rtLtE

I ll. \Xnm
-1 O. (Rnm
'l O . trQnm

Time

'l O . trQnm
'1 O . trQnm
I tl ' hxnm

10:58pm
I ll. (qhm

I ll. \9nm

I ll. \9nm

Blank Tests

Test Status Time

AIR Pass 10:58pm

Printer Tests

Test St.atus Tr-me

PRNT Pass 10:58pm

^nd 
m^^!^ur(u l-ebLb

lCDL Status Time

COMP PasS
^nT n^^^\-?1.! rd-D i)

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



hr(l.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 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:

I
l.

2.

J.

4.

5.

6.

7.

8.

9.

10.

Verif, 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;

Verifl instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; 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 certifu that on the _day ol ,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.

Signature of Certif,ing Official Certificate Number

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

DHHS 4080 0U07\



Intox EC/IR-II: Subject Test

CATAWBA COUNTY BAT MOBILE UNIT 3 774

Serial Number: 008647
Test Date: 0q/79/2008

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

PREVENTIVE, MAINTENANCE
SubjecL's Date of Birth tl/t7/7977

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

Dri-ver's License Number: IVONE

Analystrs Name: BARNES, ALVIN R
Permi-t Number: 75677E i

Effectrve:
72 / O7/ 2oo7 - 72 / 07/ 2 o 0 e

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

Agency: DHHS
Test TyPe: Breath Test

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

Lot
Exp

.LC>L

DIAG
AIR
A\-\- I
ATD

SUB
AIR
suB
AIR

g/2t0L Time

Pass 12:O4am
BLK .00 L2:O4am

12:05amCHK .08 12:05am
BLK .00 12:06am
TEST .00 l-2:06am
BLK .00 12:07am
TEST .00 12:09am
BLK .00 l-2:09am

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-ff: Preventive Maintenance

CATAWBA COUNTY BAT MOBILE UNIT 3 770

Serial Number:. 00864 7 Test Record Number: 279
Test Date: 0a/79/2008 Test Time: 72:77am EDT

System Check: Passed

Baseline TesLs

12::.-2am
L2:I2am

nFm n^^^

BAR PasS
L2:I2am
L2:l2am

BT n^ 
-^rdSu 3.2:L2am

Blank Tests

Test Status Time

AfR Pass L2:L2am

Printer Tests

IR
FLO

fEDL

E-ri 1

PRNT

ac-L

COMP
rf 1Tun!

Temperature

Status

rd"J5

Status Time

Pass 12:L2am

CRC Tests

Status Time

d!^!.-^J Ld. L LI>

rd-55
rd"55

rd-bb
Pass

Time

12:11am
12:11am
72:.l-2am

_L Cb Lb

Trme

12 :13am
12 :13am

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

Department of Health and Human Services
Rev.12/2007

Preventive Maintenance
Stat.us: Pass

Analys



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ;; ' Instrumentlocation ;."'' '

Instrument Serial No

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

four months are:

l.

J.

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;

Verif,, instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verifo Diagnostic Program; 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 certifo that on the day ol 20 '. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of theN.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certiffing Official Certificate Number

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

DHHS 4080 0 r/07)



fntox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 3
780

Serial Number: 008647
Test Date: Os/77/2008

Citation Number : M0OO0OO0-0
Subjectrs Name:

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

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

Driver's License Number: NOJVE

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

Effective:
72 / o7/ 2 0 07 - 72 / 07/ z o o s

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

Agency: DHHS
Test Type: Breath Test

Lot
!^_Ll

Test

Number: AG722602-09
Date: oB/13/2009

n/11frTY/ -Lvu

.00

.08

.00

.00

.00

.00

.00

Trme

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

10
10
1-0

10
l_0:
10:
l_0:
10:

34pm
34pm
< \nm
" "v"'
3 6pm
3 6pm
? ?nm

38pm
< qhm

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

Analyst



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY BAT MOBILE UNIT 3 780

Serial Number: 00864 7 Test Record Number:
Test Dat.e z 0s/7t/2008 Test Time : 70:47pm

Srzsf em Cher-k:- Passed

Basel-ine Tests

272
EDT

ag-L

TD

FLO
r\-

Test

FC1
SRC

Temperature

Status

rd-bb
PaSS

Status

rdb-

I IITIE

10:41pm
10:4lpm
10 :41pm

Tests

T:-me

10 :41pm
10 :41pm
10 :41pm
-1 A.zl 1nmrv. =at/rrr
10 :41pm

10:42pm
I0 :42pm

nnm n-^^lJEr! rd->>
BAR PaSS
P,T D: q <:

COMP Pass
nnT n^^^

Blank Tests

Test Status Time

AfR Pass 10:42pm

Printer Tests

Test Status Trme

PRNT Pass 10:42pm

CRC Tesls

fEDL Status Trme

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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