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)

CO“‘“)’M‘_‘, - Instrument Location  / ‘,—(i‘\:/;;"/‘")/‘/ ~/"’OU’4 ’74__,_

QLG S eoirel OeEiel
Instrument Serial No.;;"_i Z{/ - )//E Lj Frs /)}"'/"/é‘“*

L me>

Th? preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 11 (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

n Verity 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;
A3) Initiate breath test sequence;
©)) Enter information as prompted;
Q) 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) 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.
TH ———
I cenify that on the («;; 1‘5’ c‘l;y of ‘\./ CiLy , 20 ’j; 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.

| J,,/‘ /2_ ‘ > ‘\ \\‘ i
- A . g . ) 4 .
{r " 4 ‘ ‘ ./. “‘/ .....:/r
Signature of (‘crtil’yiug ()ﬂl\‘m , 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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597
Test Date: 07/25/2023

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

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:48am
AIR BLK .00 11:49am
ACCY CEHK .08 11:49am
AIR BLK .00 11:50am
SUB TEST .00 11:51am
AIR BLK .00 11:52am
SUB TEST .00 11:53am
ATR BRLK .00 11:54am

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
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008597 Test Regord NuTber: ;gg4
Test Date: 07/25/2023 Test Time: 11:57am
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 58am
FLO Pass 11 :58am
FC Pass 11:58am

Temperature Tests

Test Status ~ Time

FCI1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11 :58am
BT Pass 11:58am

Blank Tests
Test | Status Time
AIR -Pass 11:58am

Printer Tests

Test Status. Time

PﬁNT ., Pass 11;59am
CRC Teéts

Test Status Time

COMP Pass  11:59%am

CAL Pass 11:59%am

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

q PREVENTIVE MAINTENANCE RECORD
‘ INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

/ ( L) 5S¢ N .7'/75/ )T/

4 A/ .
County /&;;;&_,\‘/kf ) Instrument Location  /
- ™\ cup > /
. y 4 7 v’“ . \ o - I , y i ," - // e o~
Instrument Serial No.  &~C )L_, anly, — 4 f /1 / S ./}/ } /L.,é

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

H 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,;

A3) 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) 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.

7 A
I certify that on the CQ 5 day of J) LY ,20.50% 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.

‘ -~ ../.) o ') "Y? \.
e -~ o ))
J ! gt .. < ) ")
Signature o ( ‘erifying Ottigial’ 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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 07/25/2023

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, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:49am
AIR BLK .00 11:50am
ACCY CHK .08 : 11:50am
AIR BLK .00 11:57am
SUB TEST .00 11:52am
AIR BLK .00 "11:52am
SUB TEST .00 11:54am
AIR BLK .00 11:55am

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
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008739 Test Record Number: 970
Test Date: 07/25/2023 Test Time: 717:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
FC Pass 11 :58am

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass -11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
AIR: Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 11:59%am

CAL Pass 11 :5%9am

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)

/) » 7
. ( \ ) [ L / // o
County \/)?oC NWATDY Instrument Location ‘/7 YO A v GO, BT e
/ / {:_4“ F &, v; g ,/1/ n/ A / 1’/ 1A
Instrument Serial No. O D DD HG“ // Z //‘//. /“/ 5 / (/,(/C S /w )¢/ O, X
7 d ‘

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:

(N 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;
(7) When "PLEASE BLOW" appears, collect breath 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.

o =
I certify that on the dayof J A I/ , 20~ ._the forgoing preventive maintenance procedures

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

/7/ —~— ( ’—v (o y j

Signature of Certifﬁ@ 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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 07/05/2023

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: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .07 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e R o P

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
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 2086
Test Date: 07/05/2023 Test Time: 2:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Tests

Test Status Time

FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
AIR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CRC Tests

Test Status Time
COMP Pass 2:05pm
CAL Pass 2:05pm

Preventive Maintenance
Status: Pass

(e~

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 R(’ & \ch-b v sf Instrument Location ijf A\ /7‘)/ / /Q ( o ”r %'LOV" S T/)
Instrument Serial No. DDQQDO( //(,? L‘) 97,0(/ <// /()(“S/l ' /()(/(3‘/7, /Uf(’

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;

“) 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

(10) Verify that the ethanol gas canisterA 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 dayof __J (ASI/ , 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 is functioning properly.

7 S &3

N
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)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909
Test Date: 07/05/2023

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: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L  Time

DIAG Pass 1:40pm
AIR BLK .00 1:417pm
ACCY CHK .07 1:47pm
AIR BLK .00 1:43pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ve i )

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
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008909 Test Record Number: 3986
Test Date: 07/05/2023 Test Time: 1:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tests

Test Status Time

FC1 Pass 1:48pm
SRC Pass 1:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:48pm

Blank Tests
Test Status Time
AIR Pass 1:49pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:49pm
CAL Pass 1:49pm

Preventive Maintenance
Status: Pass

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 P@C ( \—xQ\ / ‘\' Instrument Location \?(7 \ \'\(\ J2un e \\;

Instrument Serial No. D Q\Y)ﬁ 99 p) / o‘) C W, ,bzc'l‘/[ ‘5%/ /3&/[]( VPU?’ U.'

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:

()

(2
3
“)
(%)
(6)
(7
®)
©
(10)

I certify that on the

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.

e e L e -
) dayof Iy , 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.

/- D) (4>
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)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 07/05/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 12:21pm
AIR BLK .00 12:222pm
ACCY CHK .07 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:27pm
AIR BLK .00 12 27pm

Reported AC: .00 g/210L

Sighature of Chemical 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
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 523
Test Date: 07/05/2023 Test Time: 712:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:29pm
SRC Pass 12:29pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:29pm

Blank Tests
Test Status Time
AIR Pass 12:29pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

e 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

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

County 3LA:DE' N Instrument Location ‘EL ADE' AN QUM T:/

Instrument Serial No. OO 88/ 8 bE 7N 770N CE M 7R

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:

(¢)) 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;
3) Initiate breath test sequence;
@) Enter information as prompted;
0 %) 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.

—
1 certify that on the 1{ day of J UL'Y R 202‘3 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.

Obo 2y oo Ly8

Signature o Certifying Official Centificate Namber 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
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 0088178
Test Date: 07/25/2023

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: 0074-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 2:16pnm
AIR BLK .00 2:16pm
ACCY CHK .08 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:27pm
AIR BLK .00 2:22pm

Reported AC: .00 g/210L

Ol o [fems

Signature ¢f Chemical Analyst

Court CVR

Al s 7B s

[ 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
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008878 Test Record Number: 2080
Test Date: 07/25/2023 Test Time: 2:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
. Test Status 4 Time
AIR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pasé. 2:24pm
CRC Tests

Test Status Time
COMP Pass 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

lAnalyst

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 BLADE’J Instrument Location 3A—A$EAJ CO\JNT:/

Instrument Serial No. OO 987‘/ :DE‘TE"\/ 770 /4 CEN TC’)S

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:

) 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
(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 ﬂ?f day of I)L ,V ,20 é,i 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.

aﬁ»«.a 6@% (48

SignaturJ 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)




Intox EC/IR-II: Subject Test
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008894
Test Date: 07/25/2023

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:
02/01/2022-02/01/2024

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

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L  Time

DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:18pm
AIR BLK .00 2:20pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

Reported AC: .00 g/210L

I R fFor,

Signature off Chemical Analyst

Court CVR

CLéu~—-CZ( /f;‘*"“=‘

| 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
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008894 Test Record Number: 7522
Test Date: 07/25/2023 Test Time: 2:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Test Status Time

FC1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm

Blank Tests

Test Status Time

AIR Pass 2:25pm

Printer Tests

h

" Test Status Time
PRNT Pass 2:26pm
CRC Tests
Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

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 I&U\V‘\ SLO (-t Instrument Location I’BA—(‘ M D\B\' \(_ L)\(\‘\' S

Instrument Serial No. CD %—TL l(L rs-"b\r\ SL L.k C—OL«(\“;/ SO

The preventive 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:

(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;
(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.
. ~00 : o 0% . : ;
I certify thatonthe A~ dayof _~J« W/ .20 £ O the forgoing preventive maintenance procedures

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

.. % a7

Signatt’:re 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)

































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































