
DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II
lnstrument Location

CountY

lnstrument Serial No'

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

four months are:

Veris the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

l+ J.gt."t, plus oiminus '2 degree centigrade;

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as PromPted;

Veriff instrument accuracy;

When "PLEASE BLOW" appears' collect breath sample;

When "PLEASE BLOW" appears' collect breath sample;

Print test record;

Verify Diagnostic Program; and

Veriff that the ethanol gas canister is being changed,before expiration date' or the alcoholic breath

simulator solution is uJiig;;;;;; ;"ty?our m-onths or aftei 125 Alcoholic Breath Simulator tests'

whichever occurs first.

day ol 20 the forgoing preventive maintenance

t

2.

J.

4.

5.

6.

't.

8.

9.

10.

['I'fl ,'],"*lJl:ffi *affi rJKl,iffi f*L::*:u*ni"guutionsortheNCfffiffi#;;;rffi&;;;; services, and the instrument is functioning properlv'

Signature of Certiffing Official

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

DHHS 4080 (l l/07)

Certificate Number



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial- Number: 008676
Test Date: 02/07/200e

Citation Number : M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
SubjecL's Dat.e of Birth: tt/tt/7977

Subj ect ' s Sex: Mal-e
Dri-ver' s License State : XX

Driver's License Number: NONE

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

Ef f ect.ive:
72 / o7/ 2 0 07 - 72 / 07/ 20 0 e

Offi-cerrs Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

LoL Number: AG722601,
Exp Date: 08/f3/2009

]E-L g/2L0L 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:

11
11
11
11
1_L

11
11
11

.00 g/zt

3 Opm
21nm

32pm
33pm
34pm
35pm
3 5pm

OL

Signature of Chemical Analyst

CourL CVR

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

Department of Health and Human Services
R.ev.12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008676 Test Record Number 772
Test Date:. 02/07/2008 Test Time: II:38pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38pm
FLO Pass 11:38pm
FC Pass 11:39pm

Temperature Tests

Test Status Time

FC1 Pass 11:39pm
SRC Pass 11:39pm
DET Pass 11:39pm
BAR Pass 11:39pm
BT Pass 11:39pm

Bl-ank Tests

Test Status Time

AIR Pass 11:39pm

Printer Tests

Test Status Time

PRNT Pass 11:39pm

CRC TesLs

Status TlmeTest

COMP
CAL

Pass -l 1.,4Anmrr . = vylrr

11 :4 Opm

Preventive Maintenance
Status: Pass

A, -lrrl , ,) /'7
L,t,( Lr--.-r- tN " I J a*-'-*1=o

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

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

2.

J.

n̂.

5.

6.

7.

8.

9.

10.

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;

Veriff instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record:

Veriff 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.

I certify that on the _day of 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 Certiffing Official Certificate Number

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

DHHS 4080 (r1107)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial- Number: 008647
Test Date z 02/07/2008

Citation Number : M0000000 -0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Dat.e of Birth | 77/77/7977

Subj ect' s Sex: MaJ-e
Driver's License State: XX

Driver's License Number: /VO.AIE

Analystrs Name: BARNES, ALVIN R
Permit Number: 75677E

Effective:
72 / 07/ 2007 - 72 / o7/ 20 0 e

officer's Name: NoNE, lvo.lvE
Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

Lot Number: AG722602
Exp Date z 08/13/2009

Test g/2roL Time

DIAG Pass 10:36Pm
AIR BLK .00 10:37Pm
ACCY CHK .08 10:37pm
AfR BLK .00 10:38pm
SUB TEST .00 L0:39pm
AIR BLK .00 10:4Opm
SUB TEST .00 1-0:41-pm
AIR BLK .00 10:42pm

Reported AC: .00 g/2LOL

Signature of Chemical- Analyst

COUrT CVR

{\ {i -) ,.-7_! Ii tl .-)( [,,(_.,{--t..-.- \, -l / J c. .,.- - -,. _o.--"--------?- 
Analyst

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

Departmen, 
"t Hfltl;;|f "'""" services



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Seria] Number 008647 Test Record Number:
Test Date 02/07/2008 Test Time: 70:44pm

Srzqf cm Cher-k, PaSSed

Basel-ine Tests

780
EST

TD

FLO
FAr\-

SRC
DET
BAR
BT

tcbL

COMP
CAL

Pass
rd-Jb

Pass
Pass

rd-b5

10 :44pm
10 :44pm
10 :44pm
L0:44pm
-l O . /.4nm

rv.=JyLrL

10 :45pm

Temperature

StaLus

rd->5

Pass

Status

a f,lttE

.l.n.AAnm
IV . ==I/LIL
I V . = =I/Lrr
1.r-AAraIV. ==yrtr

Tests

'r'ame

E-fr1 D2 a cr

Blank Tests

Test Status Time

AIR Pass 10:45Pm

Printer Tests

Test Status Time

PRNT Pass 10:45Pm

1aDl1 rlraqi q

Stat.us Ti-me

n'"'"3::I;=T1l:enanc e

,qi^ ,) o'i:,I M.Lt--"^ Yl' /rD t",-^*.:\
Anat)'st

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

Departmen, 
"t Hff:,[i;;|1"rn"" 

services
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