STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: 2 Contact: 4. Date:

VERONA POLICE DEPARTMENT N/A 09-19-2013

600 BLOOMFIELD AVE. . 3. Phone Number: S. County:

BLOOMFIELD NJ 07044 973-857-4809 ESSEX COUNTY

6. Alcotest Instrument Serial Number 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARWM-0092 N/A N/A

8. Reason for Service:

RECEIVED A COMPLAINT OF A CORRUPT MEMORY ERROR MESSAGE DISPLAYED
DURING A TESTING SEQUENCE.

10. Comments: o : S 2 :

UPON INSPECTION OF THE ALCOTEST, IT WAS DEEMED THAT A MOTHERBOARD
FAILURE OCCURRED DURING THE TESTING PROCESS: UTILIZING THE BLACK KEY. THE
MEMORY WAS REVIEWED TO BE AT 0%. A SEARCH OF THE DATABASE REVEALED THAT
THE LAST DOWNLOAD WAS SOLUTION CHANGE SEQUENTIAL FILE NUMBER 00245,
SOLUTION CHANGE 245 WAS PERFORMED ON 08-21-2013 AND WAS PART OF MY OWN
RECALIBRATION OF THE INSTRUMENT. PLEASE EVALUATE MOTHERBOARD.

| LAST KNOWN SEQUENTIAL FILE NUMBER: 00245 .~ -

D 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

& 12. The above Instrument/Component is placed out of service pending further evaluation.

[ 113.The above Instrument/Component is placed back in service.

"I have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:5 I, et. seq. In my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. I have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and

accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
. subject to punishment.”

TPR I M. ARROYO 6291 T %fozm\ "\}"‘\,\’5

Name & Badge Number (Print) Signature Date

S.P. 343 (Rev. 01/10) (S.0.P. F26)
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USAQ0208

Invoice

Drager Safety Diagnostics, Inc
Customer no Sales orderno.  Delivery no Ship date Invoice no Invoice date

150061090 10456680 80577876 02/08/2011 90639829 ] 02/08/2011 ]

Please reference on payment

Page 2 /7 2

Itemn# Quant. Part no. Description Unit price Extended amount
UsD % Ush
Subtotal 633.50
Total 633.50

Terms of payment:
Net 30 days

NOTE: All claims for shortages/defects
must be reported within 10 business
days after receipt of order. All
returns must have our RMA# clearly
marked on the box.

Please call Customer Service at
866-385-5900.

www.draeger.com




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: 2. Contact: 4. Date:
VERONA PD TPR II. MARCOS ARROYO 02-17-2011
3. Phone Number: 5. County:
609-947-3643 ESSEX COUNTY
6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARWM-0092 N/A N/A

9. Reason for Service:

ALCOTEST INSTRUMENT # ARUM-0067 WAS PLACED BACK INTO SERVICE.

10.'Comments:

l:] 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

12. The above Instrument/Component is placed out of service pending further evaluation.

Xl 13. The above Instrument/Component is placed back in service.

"I have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. Inmy
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. I have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and

accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment."

.Z,[,f’?"}'f {

Signature § Date

TPR II. M. ARROYO #6291 loo it f j/'

87 &
Name & Badge Number (Print)

S.P. 343 (Rev. 01/10) (S.0.P. F26)




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: ’2_ Contact: 4. Date:

VERONA POLICE DEPARTMENT TPR II. M. ARROYO #6291 01-10-2011

600 BLOOMF IELD AVEN UE 3. Phone Number: 5. County:

VERONA NJ 07044 609-947-3643 ESSEX

6. Alcotest instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARWM-0092 N/A N/A

9. Reason for Service:

RESPONDED TO VERONA PD REFERENCE BREATH HOSE ISSUES.

10. Comments:

UPON MY INSPECTION OF IN STRUMENT ARWM-0092, BREATH HOSE COMPONENT WAS
OBSERVED TO BE TAMPERED. PLEASE CHECK AND EVALUATE AS NEEDED.

D 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

g 12. The abo_\)é Instrument/Component is placed out of service pending further evaluation.

l:] 13. The above Instrument/Component is placed back in service:

"I have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. In my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. Ihave inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and
accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment.” '

TPR II. M. ARROYO #6291 Py _ ///l//*‘ loZoi /}ﬁ /7
Date

Name & Badge Number (Print) Signature

S.P. 343 (Rev. 01/10) (5.0.P. F26)




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: 2. Contact: 4. Date:

VERONA POLICE DEPARTMENT SGT. TRAETTINO 10-29-2013

600 BLOOMFIELD AVE. 3. Phone Number: 5. County:

VERONA NJ 07044 N/A ‘ ESSEX COUNTY

6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: . 8. Temperature Probe Component Serial Number:
ARWM-0092 N/A N/A

9. Reason for Service:

PLACED BACK INTO SERVICE

16. Comments: :

PLACED BACK INTO SERVICE WITHOUT INCIDENT,'

x 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

D 12. The above Instrument/Component is placed out of service pending further evaluation.

D 13. The above Instrument/Component is placed back in service.

"I have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. In my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. Ihave inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and
accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment."

| / :
TPR I. M. ARROYO #6291 loe o / P@-%1 w0|z=a|zors
o

Name & Badge Number (Print) Signature Date

S.P. 343 (Rev. 01/10) (S.0.P. F26)
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Drdger
Alcotest® 7110 MKIII-C

CERTIFICATE OF ACCURACY

This is to certify that the Alcotest 7110 MKIII-C has been tested for accuracy and found to be in compliance
with the Nationa! Highway Traffic Safety Administration Standard for evidential breath testing devices.
The Alcotest MKIII-C is compliant as a "mobile” and “nonmobile® EBT with 49 FR 48854, 49 FR 48864 and 58 FR 48705.
The manufacturer recommends accuracy verification of this instrument within 12 months
of the calibration date below, or sooner, according to your State Specifications.
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Customer Information

Urager

RETURN AND REPAIR FORM

B: S:

Company Name:

4.09/30/13

Date Receive

TWP. of Verona, Verona,NJ

XiFedex | lups

[ ]s510
X710

[ 17510

|| 7410 Upper-half

| 17410 Whole

A

Carrier:

Product:

Date given to service: 09/30/13
[ JusPs  shipping Method: [ |GRD ;*X% 3DAY [ _|2DAY
| _INDA-PRI | |NDA-STD
[ Je810
— Serial Number-_ AR WM-0092
[ I8s10
B DT5000  Printer Serial#t_AR
[ ]es10 Sim Serial#_DD

Probe Seriai#: DD

Warranty Expires: December 2013

Description: BA QB EPlus EDemo BScreener D’Trade In

Accessories

B 110V A/C Adapter E Regulator B Printer Ribbon E Printer Paper
D Mouthpieces B 9510 Stylus . S 9510 Top Cover ‘L_j Carrying Case
E Dry Gas DOther (please specify)
- Repair Information: Test#:

Part Number Description Qty Total Cost

MP Cal 71 Calibration 1 NC/W

MP Labor Labor ’ 8. NC/W

8315075 Alcotest 7110 Motherboard 1 NC/W

Repair Notes: Replaced defective motherboard due to corrupt memory error.

CAL W/QC AND OPS CHECK

BC 10/03/13

Service Technician

Date:

sustx[s010\Public\Forms\return and repair form 07_21_2011.pdf



Packing Slip

Customer no Order No Order date
150061090 10655201 10/03/2013
ship to

150061091

VERQONA TOWNSHIP POLICE DEPARTMENT
ATTN: CHIEF DOUGLAS J. HUBER
ESSEX COUNTY

600 BLOOMFIELD AVENUE

VERONA, NJ 07044

Usa

Your Purchase Order Number

7110: ARWM-00S2
Any qguestions? Please contact:
AVMANDA DILLEY

Your sales person

Don Pouliot
Phone: 973-398-3228

Packing slip no. Ship date
80807676 | 10/03/2013 |

Please reference on inquiries

bill to

Customer

TOWNSHIP OF VERONA

ATTN: FINANCE DEPARTMENT
ESSEX COUNTY

600 BLOOMFIELD AVENUE
VERONA, NJ 07044

Usa

Delivery terms
FA
FREIGHT ALLOWED

ST - L -

Itemn# sh. Quant. | Part no. Description
Ship via: Fed Ex Ground

marked on the box.
866-385-5900.

7110: ARWM-0092
REC'D ON 9-30-13

0010 1 EA| MPCAL71
Ordered / Back ordered
0020 1 EA| 8315075

Ordered / Back ordered

Draeger Safety Diagnostics Inc.
Accounting Address:

101 Technology Drive
Pittsburgh, PA 15275

Tel: (412) 788-5537

Fax: (412) 788-5598

Citizens Bank
Acct. # 6209426615

NOTE: A1l claims for shortages/defects
must be reported within 10 Business
days after receipt of’ order. 2all
returns must have our RMA# clearly

Please call Customer Service at

CALIBRATION CHARGE - 7110/9510

PCB,ALCOTEST 7110 MKII US VERSION

Remit Wire Transfers To:

Acct. Name: Draeger Safety Diagnostics Inc.
Transit Number: 036076150
Federal ID Number: 84-1600159

0/ 0 EA

0/ 0 EA

REMIT TO:

Draeger Safety Diagnostics Inc.
P.0O. Box 200337

Pittsburgh, PA 15251-0337




Packing Slip
Customer 1o Order No Order date ) Packing slip no. Ship date
150061090 10655201 10/03/2013 ' 80807676 10/03/2013

Please reference on inquiries

Page 2/ 2

Item# sh. Quant. | Part no. Description

0030 0.5 H | MPLABOR
LABOR CHARGE
Ordered / Back ordered : 0.0 / 0.0 H




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Depariment 2. Contact: 4. Date:

VERONA POLICE DEPARTMENT N/A 09-19-2013

600 BLOOMFIELD AVE. 3. Phone Number: 5. County:

BLOOMFIELD NJ 07044 973-857-4809 ESSEX COUNTY

6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: » 8. Temperature Probe Component Serial Number:
ARWM-(092 N/A N/A

8. Reason for Service:
RECEIVED A COMPLAINT OF A CORRUPT MEMORY ERROR MESSAGE DISPLAYED
DURING A TESTING SEQUENCE.

10. Comments:

UPON INSPECTION OF THE ALCOTEST IT WAb DEEMED THAT A MOTHERBOARD
FAILURE OCCURRED DURING THE TESTING PROCESS. UTILIZING THE BLACK KEY. THE
MEMORY WAS REVIEWED TO BE AT 0%..A SEARCH OF THE. DATABASE REVEALED THAT
THE LAST DOWNLOAD WAS SOLUTION CHANGE SEQUENTIAL FILE NUMBER 00245.
SOLUTION CHANGE 245 WAS PERFORMED: ON 08-21-2013 AND WAS PART OF MY OWN
RECALIBRATION OF THE INSTRUIV[ENT PLEASE EVALUATE MOTHERBOARD.

|LAST KNOWN SEQUENTIAL FILE NUMBER 00245 .

]:l 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

12. The above Instrument/Component is placed out of service pending further evaluation.

D 13. The above Instrument/Component is placed back in service.

"I have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. In my
official capacity as a Breath Test Coordmmator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. I have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and
accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
. subject to punishment."

TPR I. M. ARROYO 6291 T % Zorn 4\1ﬁ\g

Name & Badge Number (Print) Signature Date

S.P. 343 (Rev. 01/10) (S.O.P. F26)
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Packing Slip

Customer no

150061090 10655201

ship to

Order No Order date
10/03/2013
150061091

VERONA TOWNSHIP POLICE DEPARTMENT
ATTN: CHIEF DOUGLAS J. HUBER

ESSEX COUNTY

600 BLOOMFIELD AVENUE

VERONZ, NJ O
Uusa

7044

Your Purchase Order Number

7110: ARWM-00
Any guestions

AMANDA DILLEY

Your sales person

92
? Please contact:

Don Pouliot
Phone: 973—33

R re i

Page 1/ 2

8-3228

L e PSRRI il

Packing slip no. Ship date
80807676 10/03/2013 |

Please reference on inquiries

bill to

Customer

TOWNSHIP OF VERONA

ATTIN: FINANCE DEPARTMENT
ESSEX COUNTY

600 BLOOMFIELD AVENUE
VERONA, NJ 07044

Usa

Delivery terms
FA
FREIGHT ALLOWED

—————,
T — L e

Ttem# sh. Quant.
0010 1 EA
0020 1 EA

Draeger Safety Diagnostics Inc.

Accounting Address:
101 Technology Drive
Pittsburgh, PA 15275
Tel: (412) 788-5537
Fax: (412) 788-5598

Part no. Description
Ship via: Fed Ex Ground

NOTE: All claims for shortages/defects

rmust be reported within 10 Business
days after receipt of ‘order. All
returns must have our RMA# clearly
marked on the box.

Please call Customer Service at
866-385-5900.

7110: ARWM-0092
REC'D ON 9-30-13

MPCAL71
CALIBRATION CHARGE - 7110/9510
Oxdered / Back oxdered : 0 / 0 EA

8315075
PCB,ALCOTEST 7110 MKITI US VERSION
Ordered / Back ordered : 0 / 0 EA

Remit Wire Transfers To:
Citizens Bank
Acct. # 6209426615

Acct. Name: Draeger Safety Diagnostics Inc.

Transit Number: 036076150
Federal ID Number: 84-1600159

REMIT TO:

Draeger Safety Diagnostics inc.
P.0. Box 200337

Pittsburgh, PA 15251-0337




Packing Slip

Customer no Order No Order date
150061090 10655201 1070372013

Page 2/ 2

Packing slip ne. Ship date
80807676 | 10/03/2013

Please reference on inquiries

Item# sh. Quant. | Part no. Description

0030/ 0.5 H | MPLABOR
LABOR CHARGE

Ordered / Back ordered :

0.0/ 0.0H




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: 2. Contact : 4. Date:

VERONA - POLICE DEPARTMENT N/A 09-19-2013

600 BLOOMFIELD AVE. 3. Phone Number: 5. County:
BLOOMFIELD NJ 07044 973-857-4809 ESSEX COUNTY
6. Alcotest Instrument Seriai Number: 7. Simulator Component Serial Number:

8. Temperature Probe Component Serial Number:

ARWM-0092 N/A

N/A

8. Reason for Service:

RECEIVED A COMPLAINT OF A CORRUPT MEMORY ERROR MESSAGE DISPLAYED
DURING A TESTING SEQUENCE.

10. Comments: . R . S L LT e

UPON INSPECTION OF THE ALCOTEST, IT WAS DEEMED THAT A MOTHERBOARD
FAILURE OCCURRED DURING THE TESTING PROCESS. UTILIZING THE BLACK KEY. THE
MEMORY WAS REVIEWED TO BE AT 0%. A SEARCH OF THE DATABASE REVEALED THAT
THE LAST DOWNLOAD WAS SOLUTION CHANGE SEQUENTIAL FILE NUMBER 00245.
SOLUTION CHANGE 245 WAS PERFORMED; ON 08-21-2013 AND WAS PART OF MY OWN
RECALIBRATION OF THE INSTRUMENT. PLEASE EVALUATE MOTHERBOARD.

|LAST KNOWN SEQUENTIAL FILE NUMBER: 00245

]:] 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

12. The above Instrument/Component is placed out of service pending further evaluation.

D 13. The above Instrument’Component is placed back in service.

"I have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. In my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. I have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and

accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
. subject to punishment.”

_//‘_f'":g_;_
TPR I. M. ARROYO 6291 £ i oZaAnn 4\\"\\\'}
Name & Badge Number (Print) ‘ Signature 7 / f)ate

S.P. 343 (Rev. 01/10) (S.0.P. F26)
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Invoice

Drager Safety Diagnostics, Inc

Customer no Sales order no. Delivery no Ship date
150061050 10787069 80957539 06/26/2015

Bill to

TOWNSHIP OF VERONA

ATTN: FINANCE DEPARTMENT
ESSEX COUNTY

600 BLOCMFIELD AVENUE
VERONA, NJ 07044-1822
USA

Your Purchase Order Number
06/25/2015
P/O H. CARATTINI JR.

Your sales person

LINDA SALO

Phone: 866-385-5900
Fax: 972-929-1260

Page 1/ 2

Urager

Invoice no Invoice date
91127051 06/26/2015‘1
Please reference on payment

Payer

150061090
TOWNSHIP OF VERONA
ATTN: FINANCE DEPARTMENT
ESSEX COUNTY
600 BLOOMFIELD AVENUE

VERONA, NJ 07044-1822
USA
Ship to

150061091

VERONA TOWNSHIP POLICE DEPARTMENT
ATTN: P/O H. CARATTINI JR.

ESSEX COUNTY

600 BLOOMFIELD AVENUE

VERONA, NJ 07044-1822

USA

Delivery terms
FA
FREIGHT ALLOWED

Itemi# Quant. Part no. Description Unit price Extended amount
USD % USD

Ship via: Fed Ex Ground

SIM:DDXAS3-0065, PROBE: DDWJP2-208

REC'D 6/17/15
0010 1 EA| MPCERT

CERTIFICATION CHARGE SIMULATOR 85.00 85.00
0020 1 EA| MPCALTP

CAL. CHARGE, SIM PROBE 45.00 45.00
0030 1 EA[ 12043

HOSE PUMP-SIM W/SIM-CUVETTE HOSE 2" 17.00 17.00
0040 1 EA| 4540023

GASKET, SIM JAR, 4"ODX.139"WALL, #240
0050 1 EA| FREIGHT

Freight Charges 22.00 22.00
Draeger Safety Diagnostics Inc. Remit Wire Transfers To: REMIT TO:

Citizens Bank

Accounting Address:
Acct. # 6209426615

101 Technology Drive
Pittsburgh, PA 15275
Tel: (412) 788-5537
Fax: (412) 788-5598

Transit Number: 036076150
Federal ID Number: 84-1600159

Acct. Name: Draeger Safety Diagnostics Inc.

Draeger Safety Diagnostics Inc.
P.O. Box 536410
Pittsburgh, PA 15253-5906




Invoice
Drager Safety Diagnostics, Inc
Customer no Sales order no. Delivery no Ship date

150061090 10787069 80957539 06/26/2015

Page 2/ 2

Urager

Invoice no Invoice date
91127051 | 06/26/2015
Please reference on payment

Item# Quant. Part no. Description

Terms of payment:
Net 30 days

Please call Customer Service at
866-385-5900.

NOTE: All claims for shortages/defects
must be reported within 10 business days
after receipt of order. All returns must
have our RMA# clearly marked on the box.

Unit price Extended amount
UsSDh % Ush
16S.00
169.00




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: ‘ 2. Contact: 4. Date:

Verona Twp Police Sgt J. Lecreux | 2/22/16

600 Bloomfield Ave 3. Phone Number: 5. County:

Verona NJ, 07044 973-239-5000 Essex

8. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:

ARWM-0092 N/A N/A

9. Reason for Service:

The above Alcotest has been reported to have Control Test Failures for low EC readings.

10. Comments:

Operational condition of the Ins
revealed several low EC reading
Drager.

pérformance history. This
service pending evaluation by

Last Known Sequential File #:396

|:| 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

12. The above Instrument/Component is placed out of service pending further evaluation.

D 13. The above Instrument/Component is placed back in service.

"I have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. In my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. Ihave inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and

accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment."

Tpr L. J. Surowiec #6429 T W HY7  zle]if

Name & Badge Number (Print) Signatﬁre / Date

S.P. 343 (Rev. 01/10) (S.0.P. F26)




RETURN AND REPAIR FORM D[ager

Customer Information g B: S:

Company Name:ve€rona P.D., VErona, NJ

Date Received: 02/29/2016 Date given to service: 02/29/2016
Carrier: [X|FedEx | |UPS [ JUSPS  Shipping Method: | | GRD XI3DAY | l2pAy
|_INDA-PRI | |NDA-STD

Product: | 6510 [ les10

< ™ Serial Number:_,AR WM-0092

X[ 7110 [_18610

17510 [ IDT5000  Printer Seriak: AR
| 17410 Upper-half  |_]9510 Sim Serial#:_DD
;’3 7410 Whole Probe Serial#: DD

Warranty Expires:_2€cember 2016 (61090)

Description: QA BB SPlus BDemo BScreener DTrade In

Accessories

| 1110V A/C Adapter [ Regulator || Printer Ribbon || Printer Paper
ﬁ Mouthpieces B 9510 Stylus :3 9510 Top Cover ;:E Carrying Case
g Dry Gas gOther (please specify)

Repair Information: Test#:

Part Number Description Qty Total Cost
4414161 Calibration 1 NC/W
4414166 Labor 5 NC/W
6808455 Fuel Cell 1 NC/W
6808486 Spacer Plates 2 NC/W

Repair Notes: Replaced defective fuel cell and spacer plates.

Fuel Cell = ARHM-0848

CAL W/QC AND OPS CHECK

Service TechnicianBC Date: 03/14/2016

sustxfs010\Public\Forms\return and repair form 07_21_2011.pdf




Packing Slip

Customer no Order No Order date
150061090 10839653 03/14/2016
Ship to

150061091

VERONA TOWNSHIP POLICE DEPARTMENT
ATTN: CHIEF DOUGLAS J. HUBER
ESSEX COUNTY

600 BLOOMFIELD AVENUE

VERONA, NJ 07044-1822

USA

Your Purchase Ordver Number

Packing slip no. Ship date

81017374 03/14/2016

Please reference on inquiries

Payer

!

P/O H. CARATTINI JR.
Any questions? Please contact:
ROSEMARIE HUGHES

Your sales person

CHRISTOPHER FAIRCHILD
Phone: 866-385-5900
Fax: 972-929-1260

Customer

TOWNSHIP OF VERONA

ATTN: FINANCE DEPARTMENT
ESSEX COUNTY

600 BLOOMFIELD AVENUE
VERONA, NJ 07044-1822
Uusa

Delivery terms
FA

Page

1/ 2

FREIGHT ALLOWED

Item#

0010

0020

Draeger Safety Diagnostics Inc.
Accounting Address:

101 Technology Drive

Pittsburgh, PA 15275

Tel: (412) 788-5537

Fax: (412) 788-5598

sh. Quant.

1 EA

0.5 EA

Part no. Description
Ship via: Fed Ex Saver

NOTE: All claims for shortages/defects
must be reported within 10 Business
days after receipt of order. All
returns must have our RMA# clearly
marked on the box.

Please call Customer Service at
866-385-5900.

7110:ARWM-0092
REC'D 2/29/16

4414161
CALIBRATION, 7110

Ordered / Back ordered 0/ 0 EA

4414166
HOURLY LABOR CHARGE

Ordered / Back ordered 0.0 / 0.0 EA

Remit Wire Transfers To:

Citizens Bank

Acct. # 6209426615

Acct. Name: Draeger Safety Diagnostics Inc.
Transit Number: 036076150

Federal ID Number: 84-1600159

REMIT TO:

Draeger Safety Diagnostics Inc.
P.O. Box 536410

Pittsburgh, PA 15253-5906




Packing Slip

Customer no

Order No Order date

150061090 10839653 03/14/2016

Packing slip no. Ship date
81017374 l 03/14/2016

Please reference on inquiries

Page 2/ 2
Item# sh. Quant. | Part no. Description 1
0030 1 EA| 6808455
SENSOR : FUEL CELL
Ordered / Back ordered : 0 / 0 EA
0040 2 EA| 6808486
PLATES,7110--9510
Ordered / Back orxrdered : 0 / 0 EA




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: 2. Contact: 4. Date:
Verona Twp Police : Sgt J. Lecreux 4/5/16
600 Bloomfield Ave 3. Phone Number: 5. County:
Verona NJ, 07044 973-239-5000 Essex
6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARWM-0092 N/A N/A

9. Reason for Service:

Alcotest instrument returned from outside evaluation and placed back into service.

10. Comments:

Drager Safety Return & Repalr Form mdlcates a Replaced d[efectlve fuel cell and spacer plates.

Alcotest instrument was recahbrated and foundﬁto be in’ proper ‘'working order.

Last Known Sequential File #:N/A

D 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

D 12. The above Instrument/Component is placed out of service pending further evaluation.

13. The above Instrument/Component is placed back in service.

"I have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. In my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. Ihave inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and
accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment."

Tpr L. J. Surowiec #6429 /pzf%{%l? 4 / 5/ /{

Name & Badge Number (Print) Slgnature Date

S.P. 343 (Rev. 01/10) (S.0.P. F26)




Packing Slip

Customer no Order No Order date
150061090 10853219 08/15/2016

Ship to
150061091
VERONA TOWNSHIP POLICE DEPARTMENT
ATTN: CHIEF DOUGLAS J. HUBER
ESSEX COUNTY
600 BLOOMFIELD AVENUE
VERONA, NJ 07044-1822
USA

Your Purchase Order Number

08/15/2016

P/O H. CARATTINI JR.

Any questions? Please contact:
ROSEMARIE HUGHES

Your sales person

CHRISTOPHER FAIRCHILD
Phone: 866-385-5900
Fax: 972-929-1260

Page i/ 2

Payer

Packing slip no. Ship date
81030531 I 08/15/2016 i

Please reference on inquiries

Customer

TOWNSHIP OF VERONA

ATTN: FINANCE DEPARTMENT
ESSEX COUNTY

600

BLOOMFIELD AVENUE

VERONA, NJ 07044-1822

USA

Delivery terms

FA

FREIGHT ALLOWED

Item# sh. Quant. | Part no. Description
Ship via: Fed Ex Ground

0010 1 EA

0020 1 EA

NOTE: All claims for shortages/defects
must be reported within 10 Business
days after receipt of order. All
returns must have our RMA# clearly
marked on the box.

Please call Customer Service at
866-385-5900.

SIM:DDXAS3-0065, PROBE:DDWJP2-208
REC'D 8/4/16

MPCERT
CERTIFICATION CHARGE SIMULATOR
Ordered / Back ordered : 1 / 0 EA

MPCALTP
CAI. CHARGE, SIM PRORE
Ordered / Back ordered : 1 / 0 EA

Draeger Safety Diagnostics Inc. Remit Wire Transfers To:

Accounting Address: Citizens Bank

101 Technology Drive Acct. # 6209426615

Pittsburgh, PA 15275 Acct. Name: Draeger Safety Diagnostics Inc.

Tel: (412) 788-5537
Fax: (412) 788-5598

Transit Number: 036076150
Federal ID Number: 84-1600159

REMIT TO:

Draeger Safety Diagnostics [nc.
P.O. Box 536410

Pittsburgh, PA 15253-5306




Packing Slip

Customer no

Order No Order date

150061090 10853219 08/15/2016

Packing slip no. Ship date

81030531 08/15/2016
Please reference on inquiries

Page 2/ 2
Item# sh. Quant. | Part no. Description
0030 1 EA| 12043
HOSE PUMP-SIM W/SIM-CUVETTE HOSE 2"
Ordered / Back ordered : 1 / 0 EA
0040 1 EA| 4540023
GASKET, SIM JAR, 4"ODX.139"WALL, #240
Ordered / Back ordered : 1 / 0 EA
0050 1 EA| FREIGHT

Freight Charges
Ordered / Back ordered : 1 / 0 EA




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: 2. Contact: 4. Date:

VERONA POLICE DEPARTMENT N/A 09-19-2013

600 BLOOMFIELD AVE. 3. Phone Number: 5. County:

BLOOMFIELD NJ 07044 973-857-4809 ESSEX COUNTY

6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARWM-0092 N/A N/A

9. Reason for Service:

RECEIVED A COMPLAINT OF A CORRUPT MEMORY ERROR MESSAGE DISPLAYED
DURING A TESTING SEQUENCE.

10. Comments:

UPON INSPECTION OF THE ALCOTEST, IT WAS DEEMED THAT A MOTHERBOARD
FAILURE OCCURRED DURING THE TESTING PROCESS. UTILIZING THE BLACK KEY. THE
MEMORY WAS REVIEWED TO BE AT 0%. A SEARCH OF THE DATABASE REVEALED THAT
THE LAST DOWNLOAD WAS SOLUTION CHANGE SEQUENTIAL FILE NUMBER 00245.
SOLUTION CHANGE 245 WAS PERFORMED ON 08-21-2013 AND WAS PART OF MY OWN
RECALIBRATION OF THE INSTRUMENT. PLEASE EVALUATE MOTHERBOARD.

LAST KNOWN SEQUENTIAL FILE NUMBER: 00245

I___| 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

& 12. The above Instrument/Component is placed out of service pending further evaluation.

D 13. The above Instrument/Component is placed back in service.

"I have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. In my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. I have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and
accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment."

_//"f" -~
TPR I. M. ARROYO 6291 7= d £ / oZaAn "\\ﬁ\\‘}

Name & Badge Number (Print) Signature Date

S.P. 343 (Rev. 01/10) (S.0.P. F26)



STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: 2. Contact: 4. Date:
Verona Twp Police ' Sgt J. Lecreux 2/22/16
600 Bloomfield Ave 3. Phone Number: 5. County:
Verona NJ, 07044 973-239-5000 Essex
6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARWM-0092 N/A N/A

0

9. Reason for Service:

The above Alcotest has been reported to have Control Test Failures for low EC readings.

10. Comments:

Operational condition of the Ins
revealed several low EC readings
Drager. '

pérformance history. This
service pending evaluation by

Last Known Sequential File #:396

[] 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

12. The above Instrument/Component is placed out of service pending further evaluation.

D 13. The above Instrument/Component is placed back in service.

"I have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. In my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. I have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and

accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment."

Tpr 1. J. Surowiec #6429 T 2 YT zlee)lf

Name & Badge Number (Print) Signature / Date

S.P. 343 (Rev. 01/10) (S.0.P. F26)




[ 1 J
RETURN AND REPAIR FORM Drager

Customer Information B: S:

Company Name:Verona P.D., VErona, NJ

Date Received: 02/29/2016 Date given to service: 02/29/2016
Carrier: [X|FedEx | |UPS | |USPS  Shipping Method: [ | GRD @ 3DAY | |2DAY
[ INDA-PRI | |NDA-STD
fd
Product: [ les10 Tes10 . -
g : Serial Number._ AR WM-0092
X 7110 | _lss10
17510 [ ]DT5000  Printer Serial#:_AR
[ 17410 Upper-half | 9510 Sim Serial#;_DD
L_17410 Whole Probe Serial# DD

Warranty Expires; December 2016 (61090)

.

Description: ZA BB E:EPlus GDemo {}Screener ;w__ggglrade In

Accessories
g 110V A/C Adapter {} Regulator Q Printer Ribbon {} Printer Paper
a Mouthpieces {3 9510 Stylus Q 9510 Top Cover Q Carrying Case
a Dry Gas SOther (please specify)

Repair Information: Test#:

Part Number h Description ' Qty Total Cost
4414161 Calibration 1 NC/wW
4414166 ‘ Labor 5 NC/W
6808455 Fuel Cell 1 NC/W
6808486 Spacer Plates 2 NC/W

Repair Notes: Replaced defective fuel cell and spacer plates.

Fuel Cell = ARHM-0848
CAL W/QC AND OPS CHECK

sustxfs0 10\Public\Forms\return and repair form 07_21_2011.pdf

Service TechnicianBC Date: 03/14/2016




o

©»

Ordger
Alcotest® 7110 MKII-C

CERTIFICATE OF ACCURA

This is fo certify that the Alcotest 7110 MKHI-C has been tested for accuracy and found to be in compliance
with the National Highway Traffic Safety Administration Standard for evidential breath testing devices.
The Alcotest MKIII-C is compliant as a "mobile” and "nonmobile” EBT with 49 FR 48854, 49 FR 48864 and 58 FR 48705.
The manufacturer recommends accuracy verification of this instrument within 12 months
of the calibration date below, or sooner, according to your State Specifications.

T T

Draeger Safety Diagnostics, Inc.




Packing Slip

Customer no

150061090 10839653

Ship to

Order No Order date
03/14/2016
150061091

VERONA TOWNSHIP POLICE DEPARTMENT
ATTN: CHIEF DOUGLAS J. HUBER

ESSEX COUNTY
600 BLOOMFIELD AVENUE
VERONA, NJ 07044-1822

USA

Your Purchase Order Number

P/0O H. CARATTINI JR.
Any questions? Please contact:
ROSEMARIE HUGHES

Your sales person

CHRISTOPHER FATRCHILD
866-385-5900
972-929-1260

Phone:

Fax:

Page

17 2

Packing slip no. Ship date
81017374 l 03/14/2016

Please reference on inquiries

Payer

Customer

TOWNSHIP OF VERONA

ATTN: FINANCE DEPARTMENT
ESSEX COUNTY

600 BLOOMFIELD AVENUE
VERONA, NJ 07044-1822
Uusa

Delivery terms
FA
FREIGHT ALLCWED

Item#

0010

0020

Draeger Safety Diagnostics Inc.
Accounting Address:

101 Technology Drive

Pittsburgh, PA 15275

Tel: (412) 788-5537

Fax: (412) 788-5598

sh. Quant.

1EA

0.5 EA

Part no. Description
Ship via: Fed Ex Saver

NOTE: All claims for shortages/defects
must be reported within 10 Business

days after receipt of order. All
returns must have our RMA# clearly
marked on the box.

Please call Customer Service at
866-385-5900.

7110:ARWM-0092
REC'D 2/29/16

44147161

CALIBRATION, 7110 .
Ordered / Back ordered : 0/ 0 EA
4414166

HOURLY LABOR CHARGE
Ordered / Back ordered

Remit Wire Transfers To:
Citizens Bank
Acct. # 6209426615

Transit Number: 036076150
Federal ID Number: 84-1600159

0.0 / 0.0 EA

Acct. Name: Draeger Safety Diagnostics Inc.

REMIT TO:

Draeger Safety Diagnostics Inc.
P.O. Box 536410

Pittsburgh, PA 15253-5906




Packing Slip

Customer no

Order No Order date

150061090 10839653 03/14/2016

Packing slip no. Ship date

81017374 | 03/14/2016

Please reference on inquiries

|

Page 2 /7 2
Item# sh. Quant. | Part no. Description
0030 1 EA| 6808455
SENSOR : FUEL CELL
Ordered / Back ordered 0/ 0 EA
0040 2 EA| 6808486
PLATES,7110--9510
Ordered / Back ordered 0/ 0 EA




Equipment

Location:

Calibration File No.:
Certification File No.:

Linearity File No.:
Solution File No.:
Sequential File No.:

- Calibrating Unit:
Control Solution %:

Solution Control Lot:

Coordinator

Alcotest 7110 Calibration Record

Alcotest 7110 MKIII-C

VERONA POLICE DEPT.

00399 Calib. Date: 04/05/2016
00363 Cert. Date:  08/25/2015
00364 Lin. Date:  08/25/2015
00398 Soln. Date: 03/14/2016
00399 File Date:  04/05/2016
WET Model No.: CU-34
0.100% '

151148

Last Name: SUROWIEC

First Name: JOHN

Signature: Z;ﬁ//%’#{#?

Calibration Check are recorde
I - Control Tests; and Part I -

Pursuant:te law, and- e

infrared analysis and elet
dual system of chemic

subject to punishment.

Serial No.:

Calib. No.:
Cert. No.:

Lin. No.:

Soln. No.:

Serial No.:

Expires:

Bottle No.:

Badge No.:

Date:

ARWM-0092

00027

00017

00017
00132

DDXA S3-0068
09/11/2017
0203

MI: -
6429
04/05/2016

,,piroved instrument as a
he current "Calibration




Alcotest 7110 Calibration Certificate
Part I - Control Tests

Equipment Alcotest 7110 MKIII-C Serial No.: ARWM-0092
Location: VERONA POLICE DEPT.
Calibration File No.: 00399 Calib. Date: 04/05/2016 Calib. No.: 00027
Certification File No.: 00400 Cert. Date: 04/05/2016 Cert. No.: 00018
Linearity File No.: 00364 Lin. Date:  08/25/2015 Lin. No.: 00017
Solution File No.: 00398 Soln. Date: 03/14/2016 Soln. No.: 00132
Sequential File No.: 00400 File Date:  04/05/2016
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDXA S3-0068
Control Solution %:  0.100% Expires:  09/11/2017
Solution Control Lot: 151148 Bottle No.: 0203
Function Result Time Temperature Comment(s)
%BAC HH:MM  Simulator (°C) or Error(s)
Ambient Air Blank 0.000% 13:05D
Control 1 EC 0.099% 13:05D 34.0°C *kk TEST PASSED *%*
Control 1 IR 0.100% 13:05D 34.0°C *wk TEST PASSED %%
Ambient Air Blank 0.000% 13:06D
Control 2 EC 0.099% 13:06D 34.0°C #xk TEST PASSED ek
Control 2 IR 0.100% 13:06D 34.0°C Fk TEST PASSED %%
Ambient Air Blank 0.000% 13:07D
Control 3 EC 0.100% 13:07D 34.0°C *k TEST PASSED %%
Control 3 IR 0.101% 13:07D 34.0°C #x* TEST PASSED %%
Ambient Air Blank 0.000% 13:08D

All tests wi

Coordinator ",
Last Name: SUROWIEC

Signature:
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Alcotest 7110 Calibration Certificate
Part II - Linearity Tests

Equipment Alcotest 7110 MKIII-C Serial No.: ARWM-0092
Location: VERONA POLICE DEPT.
Calibration File No.: 00399 Calib. Date: 04/05/2016 Calib. No.: 00027
Certification File No.: 00400 Cert. Date: 04/05/2016 Cert. No.: 00018
Linearity File No.: 00401 Lin. Date:  04/05/2016 Lin. No.: 00018
Solution File No.: 00398 Soln. Date: 03/14/2016 Soln. No.: 00132
Sequential File No.: 00401 File Date:  04/05/2016
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDWE S3-0202
Control Solution %:  0.040% Expires:  08/11/2017
Solution Control Lot: 15H141 Bottle No.: 1134
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDWE S3-0210
Control Solution %:  0.080% Expires:  08/13/2017
Solution Control Lot: 15H142 Bottle No.: 0389
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDWE S3-0211
Control Solution %:  0.160% Expires:  08/19/2017
Solution Control Lot: 15H144 Bottle No.: 0283
Function : Result Time Temperature Comment(s)

' %BAC HH:MM  Simulator (°C) or Error(s)
Ambient Air Blank 0.000%. 13:27D
Control 1 EC - 0.039% 13:28D 34.0°C *#% TEST PASSED %%
Control 1 IR 0.039% 13:28D 34.0°C ¥4k TEST PASSED *#%
Ambient Air Blank 0.000% 13:29D
Control 2 EC 0.040% 13:30D 34.0°C F#k TEST PASSED %%
Control 2 IR 0.038% 13:30D 34.0°C **%x TEST PASSED *¥*
Ambient Air Blank 0.000% 13:31D -
Control 3 EC 0.079% 13:32D 34.0°C ##%k TEST PASSED *%*
Control 3 IR 0.077% 13:32D 34.0°C Fxk TEST PASSED %%
Ambient Air Blank 0.000%  13:33D
Control 4 EC 0.079% 13:34D 34.0°C F#% TEST PASSED %%
Control 4 IR 0.077% 13:34D 34.0°C *%k TEST PASSED *%*
Ambient Air Blank 0.000% 13:35D '
Control 5 EC 0.157% 13:36D 34.0°C **k TEST PASSED *%%
Control 5 IR 0.153% 13:36D 34.0°C *#%k TEST PASSED %%
Ambient Air Blank 0.000% 13:37D
Control 6 EC 0.159% 13:38D 34.0°C *#x TEST PASSED *#%
Control 6 IR 0.158% 13:38D 34.0°C *#% TEST PASSED *#%
Ambient Air Blank 0.000% 13:39D

All tests within acceptable tolerance.

Coordinator
Last Name: SUROWIEC First Name: JOHN MI: -

. X Badge No.: 6429
Signature: ‘ﬁz/.f /‘/ﬁ %’—'_ # 8 }é) 9 Date: 04/05/2016




Calibrating Unit
New Standard Solution Report

Equipment Alcotest 7110 MKIII-C Serial No.: ARWM-0092
Location: VERONA POLICE DEPT. )
Calibration File No.: 00399 Calib. Date: 04/05/2016 Calib. No.: 00027
Certification File No.: 00400 Cert. Date: 04/05/2016 Cert. No.: 00018
Linearity File No.: 00401 Lin. Date:  04/05/2016 Lin. No.: 00018
Solution File No.: 00402 ’ Soln. Date: 04/05/2016 Soln. No.: 00133
Sequential File No.: 00402 File Date:  04/05/2016
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDXA S3-0068
Control Solution %:  0.100% Expires:  02/11/2017
Solution Control Lot:  15B137 Bottle No.: 1083
Function Result Time Temperature Comment(s)

) %BAC HH:MM  Simulator (°C) or Error(s)
Ambient Air Blank 0.000% 14:45D
Control 1 EC 0.100% 14:46D 34.0°C *ik TEST PASSED k%
Control 1 IR 0.099% 14:46D 34.0°C ek TEST PASSED %%
Ambient Air Blank 0.000% 14:46D ' ’
Control 2 EC : 0.100% 14:47D 34.0°C *rx TEST PASSED *%%
Control 2 IR ) 0.100% 14:47D 34.0°C *¥k TEST PASSED *%% -
Ambient Air Blank 0.000% 14:48D
Control 3 EC 0.100% 14:48D 34.0°C *#k TEST PASSED %%
Control 3 IR - 0.100% 14:48D 34.0°C #kk TEST PASSED %%
Ambient Air Blank 0.000% 14:49D

All tests within acceptable tolerance.

On this date, I installed the above indicated "NEW SOLUTION" in acordance with
Alcotest 7110 operator training and procedures established by the (NJSP) Chief Forensic Scientist.

. Temperature Probe Serial Number: DDWT PR-Aie ("S? )

Changed By: . » :
Last Name: SUROWIEC First Name: JOHN MI: -

; o Badge No.: 6429
Signature: %;_’t /4 / %- 7% ~ Date: 04/05/2016
/ —~ /




AT CREDITEDN
Cai~alior

Calibration complies with ISG/IEC

Carifierie Nao. 126007

Traceable® Certificate of Calibration for Digital Thermometer

17025, ANSINCSL 2540-1, and 3001

Cert. No.: 4000-7019761

Manufactured far and dstributen by: WAR Internaiienal, LLC, Radner Corporaie Center, Bldg 1. Ste 200, 100 Matscnford Road Rednor, PA 18087

Instrument ldentification:

Wodel: 64220-501
Standards/Equipment:

S/N: 150648671

Marnufactuter: Sontrad Company

Description Serigl Number fue Daia NIST Tracsahle Refersnce

Ternperalure Ca'tbraliot Bath TC-258 BR3rs

Tempergiure Prabe 128 402016 15-AQP25-40-1

Themnistor Madue A1T11I8 aa1a 10003714055
Ternperzture Calibration Bath TC-178 AA5240

Themistor Madiie ATi118 3903416 000371958

Temparsturs Prabe 3038 4K12816 15-AJP25-20-1
Temperatunz Calibyation Bath TC-231 A75341 ’

Themmistor Madule AZT124 11104115 1000365407

Termpearsture Probe 5202 11115186 B-owEY2-1-1
Tempserature Galibration Bath TG-309 B3A444

Thermistar Medula AZ7128 10145 10003654487

Temoerature Frobe J287 111816 B-IVWaYQ-1-1

Certificate Information:

Procedure: GAl-06 Gal Date: B/31415 Due Date: 831417

23.0°C 470 %REH 1017 mBar

Technician: 68
Test Conditions:

Calibration Data: (New Instrument}

Unitts; | Naminar As Found | InTal Mominal b5 Left In Tol - Min ! Kax ] HJ TUR
C Y 2.001 0.006 Y 00481 BoE | omg 381
© N.A. 25 000 24 999 ¥ 24,850 25050 ¢ 0014 351
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T T A 100,302 100,003 Y | ©5.552 100052 omta | 3Ed
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STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: 2. Contact: 4. Date:

Verona Twp Police ‘ Sgt J. Lecreux 4/5/16

600 Bloomfield Ave 3. Phone Number: 5. County:

Verona NJ, 07044 973-239-5000 Essex

6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARWM-0092 N/A N/A

9. Reason for Service:

Alcotest instrument returned from outside evaluation and placed back into service.

10. Comments:

Drager Safety Return & Repair Form indicates a Replaced defective fuel cell and spacer plates.

Alcotest instrument was recalibrated and found to be in proper working order.

Last Known Sequential File #:N/A

D 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

D 12. The above Instrument/Component is placed out of service pending further evaluation.

13. The above Instrument/Component is placed back in service.

"I have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. In my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. I have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and

accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment." |

Tpr L J. Surowiec #6429 ’//pz;%/#/%ﬂ 5//S//o/

Name & Badge Number (Print) Signéture / Date

S.P. 343 (Rev. 01/10) (S.0.P. F26)
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Invoice

Driger Safety Diagnostics, Inc

Customer no Sales orderno.  Delivery no Ship date
150061090 10456680 80577876 02/08/2011

Bill to

TOWNSHIP OF VERONA

ATTN: FINANCE DEPARTMENT
ESSEX COUNTY

600 BLOOMFIELD AVENUE
VERONZA, NJ 07044

USA

Your Purchase Order Number
02/08/2011
30257

Your sales person
Don Pouliot
Phone: 973-398-3228

Page 1/ 2

Invoice no Invoice date
90639829 02/08/2011
Please reference on payment

Customer

150061090
TOWNSHIP OF VERONA
ATTN: FINANCE DEPARTMENT
ESSEX COUNTY
600 BLOOMFIELD AVENUE
VERONA, NJ 07044
USA

Ship to
150061091
VERONA TOWNSHIP POLICE DEPARTMENT
ATTN: CHIEF DOUGLAS J. HUBER
ESSEX COUNTY
600 BLOOMFIELD AVENUE
VERONA, NJ 07044
USA

Delivery terms
FA
FREIGHT ALLOWED

Itemd# Quant. Part no. Description

Ship via: Fed Ex Saver
7110: ARWM-0092

0010 1 EA| 6809514
BREATH HOSE, 7110 2ND GEN

0020 1 EA| MPCAL71
0030, 0.5 H | MPLABOR
LABOR CHARGE

0040 1 EA| FREIGHT . .
. R .- ]
Freight Charges to ship to Client

0050 1 EA| FREIGHT
Freight Charges to ship to Draeger

Remit Wire Transfers To:
Citizens Bank
Acct. # 6209426615

Draeger Safety Diagnostics Inc.
Accounting Address:

101 Technology Drive

Pittsburgh, PA 15275

Tel: (412) 788-5537

Fax: (412) 788-5598

Transit Number: 036076150
Federal ID Number: 84-1600159

Acct. Name: Draeger Safety Diagnostics Inc.

Ungit price Extended amount
Uush % Ush
409.50 409.50
120.00 120.00
88.00 . 44 .00
30.00 30.00
30.00 30.00
REMIT TO:

Draeger Safety Diagnostics Inc.
P.O. Box 200337
Pittsburgh, PA 156251-0337

www.draeger.com




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: 2. Contact: 4. Date:

Verona Twp. Police Dept. E. Carattini 2/06/2020

600 Bloomfield Ave. 3. Phone Number: 5. County:

Verona, NJ 07044 (973) 239-5000 Essex

6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:

ARWM-0092 N/A N/A

9. Reason for Service:

Complaint received that the above Alcotest had multiple control test failures.

10. Comments:

Operational condition of the instrument was assessed by reviewing the performance history of the
instrument. This revealed low EC results on control tests.

The above instrument is placed out of service pending evaluation by Draeger Inc.

Last Known Sequential File #: 00676

D 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

12. The above Instrument/Component is placed out of service pending further evaluation.

(] 13. The above Instrument/Component is placed back in service.

"l have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.JLA.C. 13:51, et. seq. In my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. | have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. 1 certify that the forgoing statements made by me arc true and

accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment."

547‘ Clrshele ¢ Y ([ #ope S5 / ey / = £ 2y

Name & fadge Number (Pint) Signature Date )—//Lc

S.P. 343 (Rev. 01/10) (S.0.P. F26)



Service Notification Request

Dafe:

February 10, 2020
T
Christopher Kiernan, Chief of Police
Bill to Company Name:

Verona Police Department |
Bill to Company Address:
600 Bloomfield Avenue

‘ City, State, Zip Code:
Verona, NJ 07044
| Email:

Phone: ‘
christopher.kiernan@veronapolice.org

973-239-5000 |

Model # for items being returned:

Alcotest 7110 MKIII-C ARWM-0092

Please give a short description of any problem(s) you are having with your equipment:

Numerous Control Test Failures Since September 2019

Serial # for items being returned

Urager

‘ Purchase Order Number if required by your company for payment ‘
J |

Ship to Attn:

P/Q H Carattini Jr.

Ship to Company Name:

| Verona Police Department

Ship to Company Address:

| 600 Bloomfield Avenue

|

City, State, Zip Code:

Verona, NJ 07044

Email:
heriberto.carattini@veronapolice.org

Phone:

1973-239-5000

Reason for device return:

0] Calibration

¥ Repair

0 Urgent pre-approved (extra charge)
01 Trade In

PLEASE COMPLETE AND RETURN THIS FORM TO DSDIORDERS@DRAEGER.COM PRIOR TO RETURNING YOUR EQUIPMENT

SO THAT WE CAN PROVIDE YOU WITH A SERVICE NOTIFICATION NUMBER. THE SERVICE NOTIFICATION NUMBER MUST BE
MARKED ON THE OUTSIDE OF THE BOX AND THE SERVICE NOTIFICATION FORM MUST BE: INCLUDED. INSTRUMENTS
RECEIVED WITHOUT A SERVICE NOTIFICATION NUMBER WILL BE REFUSED AND RETURNED AT YOUR EXPENSE.

IF YOU ARE SENDING IN A DEVICE FOR SERVICING THAT DOES NOT HAVE AN EXTENDED WARRANTY, WE WILL PAY THE
RETURN FREIGHT ONLY. IF YOUR DEVICE HAS AN EXTENDED WARRANTY, WE WILL COVER ALL SHIPPING COSTS.

DRAEGER SALES SUPPORT TEAM
DSDIORDERS@DRAEGER.COM

SHIP TO:

Draeger Inc.

1221 South Beltline Road, Suite 700
Coppell, Texas 75019

DO NOT SHIP DRY GASI!




Acknowledgement
Customer no. Number of report
150061090 304948917

Please reference on inquiries
Customer

TOWNSHIP OF VERONA

ATTN: CHIEF CHRISTOPHER KIERNAN
PO#ARWM-0092

600 BLOOMFIELD AVE

Urager
I

Date of receiving

Consignee

VERONA TCWNSHIP POLICE DEPARTMENT
ATTN: CHIEF CHRISTOPHER KIERNAN
PO#ARWM-0092

600 BLOOMFIELD AVE

VERONA NJ 07044-1822 VERONA NJ 07044-1822
UsSA USA
Your order Branch text
Date of order
02-18-2020
Purch. ord. no.
ARWM-0092
Your contact person
FREDRICKA JOHNSON
800-437-2437 OPT 5
CS-IDTedraeger.com
Page 1
Iltem | Qantity | Description Part-No. Equipment-No. Serial-No.
10 ALCOTEST 7110 MK III USA 8314246 1030158976 ARWM-0092
REPAIR/ARWM-0092
Date of delivery (CW/YY): 08/20
Draeger Inc. Remit to: Remit to: Remit US Wire Transfers to:
Our Tax ID: 23-1699096 LOCKBOX (Standard USPS) i Account Name: Draeger Inc.
3135 Quarry Road; Telford, PA 18969 Draeger, Inc. FIS Lockbox Processing Account Number: 00-494-936
An Equal Opportunity Employer M /F /V /H PO Box 13369 Lockbox #13369 Transit Routing: 021001033
Telephone 800-437-2437 Newark, New Jersey 100 Grove Road SWIFT: BKTRUS33
07101-3362 Suite E Deutsche Bank Trust Company Americas

http://www.draeger.com

West Deptford, NJ 08066

60 Wall Street 25th FI, New York, NY 10005



Service note

Number of report
304948917
Please reference on inquiries

Customer no. Date of receiving

150061090

Customer

TOWNSHIP OF VERONA

ATTN: CHRISTOPHER KIERNAN
600 BLOOMFIELD AVE

VERONA NJ 07044-1822

Your order

Date of order:
02/18/2020
Your reference:
20-00713

Your contact person
Service Support-IDT
800-437-2437 OPT 5
SS-IDT@draeger.com

Consignee

VERONA TOWNSHIP POLICE DEPARTMENT
ATTN: CHIEF DOUGLAS J. HUBER

600 BLOOMFIELD AVE

VERONA NJ 07044-1822

NL-Text

Page 1
Item Quantity Part no. Description
Service Order: 142580438
REPAIR/ARWM-0092
Eg.No. 1030158976 SN: ARWM-0092
Material: 8314246 ALCOTEST 7110 MK IITI USA
Inv.No.
Location:
REPAIR/ARWM-0092
1.0 H R0O01 Repair time - normal hours
1 EA 6808374 Geared Engine, A7110/A9510
1 EA 6808455 Sensor Alcotest B
Draeger Inc. Remit to: Remit to:

Our Tax ID: 23-1699096
3135 Quazy Road;_TeIford:_PA 1§QQ§_QI i

LOCKBOX (Standard USPS)
Draeger Inc.

LOCKBOX (Overnight)
FIS 'I.Lockg% Processing

Remit US Wire Transfers to:
Account Name: Draeger Inc.



Delivery receipt

Number of report
304948917
Please reference on inquiries

Customer no.
150061090

Consignee, 150061091

VERONA TOWNSHIP POLICE DEPARTMENT
ATTN: CHIEF CHRISTOPHER KIERNAN
PO#ARWM-0092

600 BLOOMFIELD AVE

VERONA NJ 07044-1822

Your order

Date of order:
02/18/2020
Purch.ord.no. :
20-00713

Draeger contact person
Service Support-IDT
800-437-2437 OPT 5
SS-IDT@draeger.com

Page 1

Urager
T

Date of receiving Delivery receipt date
/o 04/16/2020

Customer, 150061090

TOWNSHIP OF VERONA

ATTN: CHIEF CHRISTOPHER KIERNAN
PO#ARWM-0092

600 BLOOMFIELD AVE

VERONA NJ 07044-1822

Branch text

Quantity Description

ALCOTEST 7110 MK III USA

REPAIR/ARWM-0092

Draeger Inc. Remit to:

Our Tax ID: 23-1699096 LOCKBOX (Standard USPS)
3135 Quarry Road; Telford, PA 18969 Draeger, Inc.

An Equal Opportunity Employer M/ F/V /H PO Box 13369

Telephone 800-437-2437 Newark, New Jersey
http://www.draeger.com 07101-3362

Part no.
8314246

Remit to:

LOCKBOX (Overnight)
FIS Lockbox Processing
Lockbox #13369

100 Grove Road

Suite E

West Deptford, NJ 08066

Serial - No.
ARWM-0092

Equipment - No.
1030158976

Remit US Wire Transfers to:

Account Name: Draeger Inc.

Account Number: 00-494-936

Transit Routing: 021001033

SWIFT: BKTRUS33

Deutsche Bank Trust Company Americas
60 Wall Street 25th FI, New York, NY 10005



STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1. Department: 2. Contact: 4. Date:
Verona Twp. Police Department Ptlm. Ed Carattini 06/01/2020
600 Bloomfield Ave 3. Phone Number: 5. County:
Verona, NJ 07044 (973) 239-5000 Essex
6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARWM-0092 N/A N/A

9. Reason for Service:

The above Alcotest was returned from outside evaluation and/or repair, and placed back in service.

10. Comments:

See Draeger Return and Repair Form

Last Known Sequential File #:N/A

l:l 11. The above Instrument/Component has been found to be in satisfactory working condition; no further action required.

l:] 12. The above Instrument/Component is placed out of service pending further evaluation.

13. The above Instrument/Component is placed back in service.

"l have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. In my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. | have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and
accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment."

. 1 4 T93
Tpr. Nicholas E. Mimikos #7413 ‘W~/I 7 é’ T ¢ Ivlaea.

Name & Badge Number (Print) Signature Date

S.P. 343 (Rev. 01/10) (S.0.P. F26)



Alcotest 7110 Calibration Record

Equipment Alcotest 7110 MKIII-C Serial No.: ARWM-0092

Location: VERONA POLICE DEPT.
Calibration File No.: 00680 Calib. Date: 06/01/2020 Calib. No.: 00040
Certification File No.: 00671 Cert. Date:  01/29/2020 Cert. No.: 00029
Linearity File No.: 00672 Lin. Date:  01/29/2020 Lin. No.: 00029
Solution File No.: 00679 Soln. Date: 04/15/2020 Soln. No.: 00194
Sequential File No.: 00680 File Date:  06/01/2020
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDXA S3-0065
Control Solution %:  0.100% Expires:  10/14/2021
Solution Control Lot: 19270 Bottle No.: 0362
Coordinator
Last Name: MIMIKOS &7 ”‘(3 First Name: NICHOLAS MI: E.
— @ Badge No.: 7413
Signature: . A Date: 06/01/2020
B , . ) N I
*Black Key Temperature Probe Serial. . veoesereiosvoen DO A “)a 055

L N4 (N
*Digital NIST Temperature Measuring System Serial....# 57144 I

rtificate. The ’1‘@3’&1‘&3 @f’ my
fis "two parts on two pages: Part
ert y that the ‘of’cgomv statementtsanade by me
g de by me are wilfullly false, 1 am

Calibration Check are recordé
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Alcotest 7110 Calibration Certificate
Part I - Control Tests

Equipment Alcotest 7110 MKIII-C Serial No.: ARWM-0092
Location: VERONA POLICE DEPT.

Calibration File No.: 00680 Calib. Date: 06/01/2020 Calib. No.: 00040
Certification File No.: 00681 Cert. Date:  06/01/2020 Cert. No.: 00030
Linearity File No.: 00672 Lin. Date:  01/29/2020 Lin. No.: 00029

Solution File No.: 00679 Soln. Date: 04/15/2020 Soln. No.: 00194
Sequential File No.: 00681 File Date:  06/01/2020

Calibrating Unit: WET Model No.: CU-34 Serial No.: DDXA S3-0065
Control Solution %:  0.100% Expires: 10/14/2021

' _‘SQ‘lution Control Lot: 19270 Bottle No.: 0362

s Rinction Result Time Temperature Comment(s)
%BAC HH:MM Simulator (°C) or Error(s)

Ambient Air Blank 0.000% 10:28D

Control 1 EC 0.099% 10:29D 34.0°C *#%k TEST PASSED %k
Control 1 IR 0.101% 10:29D 34.0°C *#% TEST PASSED ik
Ambient Air Blank 0.000% 10:29D

Control 2 EC 0.100% 10:30D 34.0°C *#k TEST PASSED %
Control 2 IR 0.100% 10:30D 34.0°C *xk TEST PASSED stk
Ambient Air Blank 0.000% 10:30D

Control 3 EC 0.100% 10:31D 33.9°C *kk TEST PASSED stk
Control 3 IR 0.101% 10:31D 33.9°C *rk TEST PASSED %%

Ambient Air Blank 0.000% 10:31D

Last Name: MIMIK

%@
D 7413
06/06; zgzo

Signature:

Check Procedure for Alcotest
Calibration: Check on the app

I - Control Tests; and Part 11 - Linic4s
are true. I am aware that if.any .
subject to punishment,



Alcotest 7110 Calibration Certificate
Part II - Linearity Tests

Equipment Alcotest 7110 MKIII-C Serial No.: ARWM-0092
Location: VERONA POLICE DEPT.
Calibration File No.: 00680 Calib. Date: 06/01/2020 Calib. No.: 00040
Certification File No.: 00681 Cert. Date: 06/01/2020 Cert. No.: 00030
Linearity File No.: 00682 Lin. Date: 06/01/2020 Lin. No.: 00030
Solution File No.: 00679 Soln. Date: 04/15/2020 Soln. No.: 00194
Sequential File No.: 00682 File Date:  06/01/2020
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDWE S3-0196
Control Solution %:  0.040% Expires: 07/31/2020
Solution Control Lot: 18240 Bottle No.: 1291
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDXD S3-0191
Control Solution %:  0.080% Expires:  08/06/2020
woeo0lution Control Lot: 18250 Bottle No.: 0199
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDWE S3-0205
Control Solution %:  0.160% Expires:  08/21/2020
Solution Control Lot: 18260 Bottle No.: 1286
Function Result Time Temperature Comment(s)
%BAC HH:MM  Simulator (°C) or Error(s)
Ambient Air Blank 0.000% 10:55D
Control 1 EC 0.040% 10:55D 34.0°C F#k TEST PASSED %k
Control 1 IR 0.038% 10:55D 34.0°C #k TEST PASSED sk
Ambient Air Blank 0.000% 10:56D
Control 2 EC 0.040% 10:57D 34.0°C *xk TEST PASSED k%
Control 2 IR 0.038% 10:57D 34.0°C *x%k TEST PASSED stk
Ambient Air Blank 0.000% 10:58D
Control 3 EC 0.080% 10:59D 34.0°C *% TEST PASSED sk
Control 3 IR 0.076% 10:59D 34.0°C #xk TEST PASSED sk
Ambient Air Blank 0.000% 11:00D
Control 4 EC 0.080% 11:01D 34.0°C *ik TEST PASSED iex
Control 4 IR 0.076% 11:01D 34.0°C ¥k TEST PASSED %
Ambient Air Blank 0.000% 11:02D
Control 5 EC 0.158% 11:03D 33.9°C *k TEST PASSED %
Control 5 IR 0.156% 11:03D 33.9°C *k TEST PASSED ik
7 Kmbient Air Blank 0.000% 11:04D
Control 6 EC 0.160% 11:05D 34.0°C *#%k TEST PASSED %%
Control 6 IR 0.155% 11:05D 34.0°C *x TEST PASSED *%3%
Ambient Air Blank 0.000% 11:06D

All tests within acceptable tolerance.

Coordinator
Last Name: MIMIKOS First Name: NICHOLAS MI: E.

Tez /’ % #7932 Badge No.: 7413
Signature: N Date: 06/01/2020




Calibrating Unit
New Standard Solution Report

~urpliquipment Alcotest 7110 MKIII-C Serial No.: ARWM-0092
Location: VERONA POLICE DEPT.
Calibration File No.: 00680 Calib. Date: 06/01/2020 Calib. No.: 00040
wwrCertification File No.: 00681 Cert. Date:  06/01/2020 Cert. No.: 00030
Linearity File No.: 00682 Lin. Date:  06/01/2020 Lin. No.: 00030
Solution File No.: 00683 Soln. Date: 06/01/2020 Soln. No.: 00195
Sequential File No.: 00683 File Date:  06/01/2020
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDXA S3-0065
Control Solution %:  0.100% Expires:  09/26/2020
Solution Control Lot: 18320 Bottle No.: 1085
Function Result Time Temperature Comment(s)
%BAC HH:MM  Simulator (°C) or Error(s)
Ambient Air Blank 0.000% 12:19D
Control 1 EC 0.101% 12:20D 34.0°C *wk TEST PASSED %
Control 1 IR 0.100% 12:20D 34.0°C *xk TEST PASSED ik
Ambient Air Blank 0.000% 12:21D
Control 2 EC 0.101% 12:21D 34.0°C **k TEST PASSED %%
Control 2 IR 0.100% 12:21D 34.0°C *xk TEST PASSED %k
Ambient Air Blank 0.000% 12:22D
Control 3 EC 0.101% 12:22D 34.0°C *kk TEST PASSED sk
.. Control 3 IR 0.101% 12:22D 34.0°C *xk TEST PASSED stk
~ Ambient Air Blank 0.000%  12:23D

All tests within acceptable tolerance.

On this date, I installed the above indicated "NEW SOLUTION" in acordance with
Alcotest 7110 operator training and procedures established by the (NJSP) Chief Forensic Scientist.

— O (o
Temperature Probe Serial Number: WD W3 ?Q" c; 08 @
Changed By:
Last Name: MIMIKOS . First Name: NICHOLAS MI: E.

b /// 347413 Badge No.: 7413
Signature: (<. 747 é Date: 06/01/2020




Alcotest 7110 MKIII-C Calibration
NIST-Traceable Digital Thermometer Readings

Coordinator:
TRR. Nichoias B. Mimkes 413
Name Badge No.
Location: o } -
Vercox Povice Dept. . ARwm-0093
Agency = . S e ‘ Alcotest Serial No.

Equipment: S
HAq5Tagq

Digital NIST Temperature Measuring System Serial No. - ‘

Simulator T CU34 o Tlme | Time Temp.. Temp. Reading on

Solution 'Simulator_“‘.; _ 'Si‘mu'lht‘o‘rsf_ '~ Reading NIST Traceable
Concentration Serial No. R Starte’datq; Heat | Obtained Thermometer
004%  |DDWE $3-0¥1L | 03:59D [ ]08D 34 6°C
0.08%  [DDXD sz2oia|  |ogSav | 109D 3H.07°¢

010%  1DDx& $3~006s 085D | [0:30D 34.0°C

0.16% PDWE $3-03p5 [0%:59D -[10:2\D 33.9°C.

Pursuant to Jaw and the “Chemical Breath Testing Regulations” established at N.J.A.C. 13:51, I'am a duly
appointed Breath Test Coordinator/Instructor. In my official capacity and consistent with the “Calibration Check
Procedure for Alcotest 7110 as established by the Chief Forensic Scientist of the Division of State Police, I perform
calibration checks on Alcotest 7110 MKIII-C instruments. Pursuant to and consistent with the current “Calibration
Check Procedure for Alcotest 71107, I performed a Calibration Check Procedure on the Alcotest 7110 MKIII-C
instrument identified on this certificate. Pursuant to the current “Calibration Check Procedure for Alcotest 71107, 1
used the Digital NIST-traceable Temperature Measuring System identified on this certificate to confirm that the
temperatures of the 0.10%, 0.04%, 0.08%, and 0.16% Simulator Solutions used in the respective CU-34 Simulators
identified on this certificate, were 34.0 degrees Celsius = 0.2 degrees Celsius. I hereby certify that I truthfully
recorded on this certificate the temperatures of each of the simulator solutions as shown on the Digital NIST-
traceable Temperature Measuring System thermometer. [ am aware that if any of the foregoing statements made by
me are willfully false, I am subject to punishment.

WE MRS .
“TPR. ﬂs:—':g—— Ciillaoas

Coordinator’s Signature Date

01/252019
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Alcotest 7110
CERTIFICATE OF ACCURACY

This is to certify that the Alcotest 7110 has been tested for-accuracy and found to be in compliance
with the National Highway Traffic Safety Administration Standard for evidential breath testing devices.
The Alcotest MKIH-C is compliant as a “mobile” and “nonmobile” EBT with 49 FR 48854, 49 FR 48864,
and 58 FR 48705. The manufacturer recommends accuracy verification of this instrument within
12 months of the calibration date below, or sconer, according to your state’s specifications.

(PO

Certification Date: Serial Number:

» > oy 115 2020 ARWIM- 669

Draeger, Inc. __¢2” - (

i\ y

(CORLCOPPLOP OO




@ - Calibration complies with ISO/IEC
_ S 17025, ANSI/NCSL Z540-1, and 9001
o A T ~ Cert. No.: 4000-10176214

Traceable® Certificate of Calibration for Digital Thermometer

Manufactured for and distributed by : VWR International LLC Radnor Corporate Center, Bldg 1,Ste 200, 100 Matsonford Road,Radnar,PA,19087

Instrument Identification:

Model: 81220-601, S/N: 191957489 Manufacturer: Control Company
Standards/Equipment:
- Description ' Serial Number Due Date NIST Traceable Reference
Temperature Calibration Bath 93139
Thermistor Module CA17118 ‘ 20 Apr2019 1000424560
Thermistor Module -~ A27129 - 10 Jan 2020 1000436202
Temperature Calibration Béth o ”A73332' ‘ A o o
Temperature Probe S ‘ 3639 S 08 May 2019 .6-B7F4L—20»1
Temperafure Calibraﬁon‘B-a'th o A79341 v - o '
.. TemperatwreProbe 5394  29Jan200  B9124038
Temperature Calibration Bath B16388 R . -
Temperature Probe . 5267 7 28 4an 2020 ' B9124036

Certificate Information: ' .
Technician: 104 Procedure: CAL-06 Cal Date: 13 Feb 2019 Cal Due Date: 13 Feb 2021
Test Conditions:  37.61%RH 23.29°C 1026mBar

Calibration Data: (New Instrument)

Unit(s) Nominal As Found . InTol Nominal Asleft ' InTol Min Max +U TUR
°C N.A. N.A. -0.002 0.001 Y -0.052 0.048 0.0087 >4:1
°C N.A. N.A. 24.999 25.000 Y 24.948 25,0489 0.0087 >4:1
°C N.A. N.A. 50.001 50.000 Y 49.951 50.051 06.6087 >4:1
°C N.A. N.A. 100.002 99.388 Y 99.852 100.052 0.0087 >4:1

This certificate indicates Traceability to standards provided by (NIST) National Institute of Standards and Technology and/or a Natjonal
Standards Laboratory.
A Test Uncertainty Ratio of at least 4:1 is maintained unless otherwise stated and is calculated using the expanded measurement uncerainty. Uncertainty evaluation inciudes the instrument under test
and is calculated in accordance with the ISO "Guide fo the Expression of Uncertainty in Measurement : (GUM). The uncertainty represents an expanded uncertainty using a coverage factor k=2 to

approximate a 95% confidence level. In tolerance conditions are based on test results falling within specified limits with no reduction by the uncertainty of the meastrement. The results contained herein
relate only to the item calibrated. This certificate shall not be reproduced exceptin full, without written approval of Control Company.

Nominal=Standard's Reading; As Left=Instrument's Reading; In Tol=In Tolerance; Min/Max=Acceptance Range; +U=Expanded Measurement Uncertainly; TUR=Test Uncertainty Ratio;
Accuracy=+(Max-Min)/2; Min=As Left Nominal(Rounded) - Tolerance; Max= As Left Nominal(Rounded} + Tolerance;

Nicol Rodriguez, Quality Manager

Agzron Jidice, ‘I"ecm»cal Manager

Maintaining Accuracy:

n our opinion once calibrated your Digital Thermometer should maintain its accuracy. There is no exact way to determine how long calibration will be maintained. Digital Thermometer change fittle, if
iny at all, but can be affected by aging, temperature, shock, and contamination.

Recalibration:

‘or factory calibration and re-certification traceable to National Institute of Standards and Technology contact Contro| Company.

CONTROL COMPANY 12554 Galveston RD Suite B230 Webster TX USA 77598
Phone 281 482-1714 Fax 281 482-9448 sales@control3.com www.control3.com

Control Company is an ISO/EC 17025:2005 Calibration Laboratory Accredited by (A2LA} American Association for Laboratory Accreditation, Certificate Na. 1 750.01.
Control Company is ISO 95001:2008 Quality Certified by DNV GL, Certificate No. CERT-01805-2006-AQ-HOU-RvA.
international Laboratory Accreditation Cooperation (ILAC) - Muttilateral Recognition Arrangement (MRA).

1of2 Traceable® is a registered trademark of Control Company ® 2017 Control Company




) Calibration complies with ISO/IEC
o) 17025, ANSI/NCSL Z540-1, and 9001

, A2A Cerificale No. 1750.01

Eten " Cert. No.: 4000-10176214
Traceable® Certificate of Calibration for Digital Thermometer

CONTROL COMPANY 12554 Galveston RD Suite B230 Webster TX USA 77598
Phone 281 482-1714 Fax 281 482-8448 sales@control3.com www.control3.com

Control Company is an ISOAEC 17025:2005 Calibration Laboratory Accredited by (A2LA) American Association for Laboratory Accreditation, Certificate No. 1750.01.
Cantrol Company is ISO 9001:2008 Quality Certified by DNV GL, Certificate No. CERT-01805-2006-AQ-HOU-RVA.
Intemational Laboratory Accreditation Cooperation {ILAC) - Muititateral Recognition Arrangement (MRA).

20f2 Traceable® is a registered trademark of Contro! Company © 2017 Control Company



Simulator

CERTIFICATE OF ACCURACY

This Certificate of Accuracy verifies that the specified unit has been examined and
found fo be in compliance with National Highway and Traffic Safety Administration
regulations for devices used to ¢alibrate Evidential Breath Testers. = -
(F.R. Vol. 59 No. 249 12/19/94 Notices)
Draeger, Inc.

&5 Model: ALCOTEST CU34 ) |
O Model: MARK 1A - Serial Nl{mber.

O X-Cal 2000 (Alcosim) o
3 Otfer DDWES2- 14l

Certification Date: Technizian: Re-Certification Due Date:
3-/10- 2|

OPRUOPECOI P UOP PO
LT
 Urdger

Simulator
CERTIFICATE OF ACCURACY

This Certificate of Accuracy verifies that the specified unit has been examined and
found to be in compliance with National Highway and Traffic Safety Administration
regulations for devices used to calibrate’ Evidential Breath Testers.

(F.R. Vol. 59 No. 249 12/19/94. Notices)

Draeger, Inc.

_oTodel: ALCOTEST CU34 _ .
O Model: MARK 1A Serial Number:

O X-Cal 2000 (Alcosim)
O Othear: ( DDADNS3 - 019

Certification Date: Technician: Re-Certification Due Date:
39 20 0V 592\
SCOPEAOPELOP O EA@O P> LGP OGP O >
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Simulator
CERTIFICATE OF ACCURACY

This Certificate of Accuracy verifies tha: the specified unit has been examined and
found to be in compliance with Nationa: Highway and Traffic Safety Administration
regulations for devices used to calibrate Evidential Breath Testers.

(F.R. Vol. 59 No. 249 12/19/94 Notices) :
Draeger, Inc.

X

et

©
NN s

- o Model: ALCOTEST CU34 | - .
O Model MARK IIA Serial Number:
O X-Cal 2000 (Alcosim)

4

@
N\

- O Other: | _DDhwWES3- 0208 N\
- Certification Date: Technician: Re-Certification Due Date: (V@‘\‘
21D 20 4 3-10-2.) =

OO TOTLOIA]

P>

OPEAODELOP>LO)D>
drager

Alcotest 7110 Temperature Probe -
CERTIFICATE OF ACCURACY

This is to certify that the Alcotest 7110 Temperature Probe has been tested for accuracy with
with instrumentation that is traceable to the Natiznal Institute of Standards and Technology (NIST).
The manufacturer recommends accuracy verification of the Temperature Probe within 12 months
of the certification date below, or sooner, according to your state’s specifications.

For accurate temperature readings, the probe value on this certificate, noted below, must

: be programmed irrto the Alcotest 7110. .

m
S

Serial Number Temp Probe: ~  Certification Date:  Next Certification Due:
MDHRP2-055 3-11- 206 CRINA

Probe Value: | _
/ O"f Draeger, Inc. ¢ 7 ié )

N

©
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Urdger

<
/©\ Simulator
N CERTIFICATE OF ACCURACY
o This Certificate of Accuracy verifies that the specified unit has been examined and
o found to be in compliance with National Highway and Traffic Safety Administration
regulations for devices used to calibrate Evidential Breath Testers.
(F.R. Vol. 59 No. 249 12/19/94 Notices)
Draeger, Inc.
"= o Model: ALCOTEST CU34 |
O Model: MARK IIA Serial Number.
O X-Cal 2000 (Alcosim) .
O Other: DOYA $3-004 5 @
‘ 7
Certification Date: Technician: Re-Certification Due Date: <V©

3/13/20 55 /‘% N3/ N
O ITOIPTOTEOITO PO OO

</

! Alcotest 7110 Temperature Probe
____CERTIFICATE OF ACCURACY |

» the probe value on this certificate
be programmed into the Alcotest 71 10.’ [C?t(ﬁ nqteg ‘below, must

Serial Number Temp Probe:  Certification Date: N'éxt‘Cérﬁﬁcaﬁon Dug:
PDOw] P2-208  3/13/20 3/i3/2)

Probe Value:

[ | Draeger, ine, B8 / \4@




State of Nefo JJersey

QFFICE OF THE ATTORNEY GENERAL

PriLip D, MURPRY DEPARTMENT OF LAW AND PUBLIC SAFETY GURBIR 8. GREWAL
L i aveitiar - DIVISION OF BTATE POLICE Aftoriey General
POST OFFICE BOX 7068
SHEILA Y. DLIVER WEST TRENTOM, NI 086280068 PATRICK J. CALLAHAN
L1, Governor : {809 $82.2000 Colonet

CERTIFICATION OF ANALYSIS
0.100 PERCENT BREATH ALCOHOL SIMULATOR SOLUTION

ACCEPTANCE SPECIFICATIONS FOR BREATH ALCOHOL SIMULATOR SOLUTION: Ethyl alcohol
conceniration within, but not exceeding, the range of 0.1174 to 0.1246 grams per 100 milliliters of solution.

MANUFACTURER: Draeger Safetv, Inc. ANALYSIS DATE: 16/21/2019
BREATH ALCOHOL SIMULATOR SOLUTION LOT NUMBER: 19270

Representative samples of the above-referenced Lot Number were tested by Gas Chromatography and found to have
a mean ethyl alcchol concentration range 0£0.1216 fo 0.1232 grams per 100 milliliters of solution.

This lot of breath alcohol simulator solution may be utilized as a known traceable standard for the purpose of
conducting periodic tests, pursuant to N.JLA.C. 13:51-4.3, of approved breath test instraments (N.J.A.C. 13:51-3.5)
utilized by law enforcement agencies in this State. The manufacturer's expiration date for this lot of breath alcohol
simulator solution is October14, 2021.

As Assistant Chief Forensic Scientist for the Division of State Police, I hereby certify and attest that the tests and
results documented in this Certificate of Analysis were performed at the Office of Forensic Sciences of the Division
of State Police on properly functioning and calibrated instruments and equipment. All procedures utilized are
accurate, objectivs, and performed on 2 rontine basis by personnel within the Office of Forensic Sciences, in
accordance with their professional duties and responsibilities.

ritnatn i S Flernnmnnabe
Michael Kennedy
Assistant Chief Forensic Scientist
NISP Office of Forensic Sciences

e me this &/'§ day of { ;'?k{“ e 2010
/

: KAREN E, STAHL
NOTARY PUBLIC OF NEW JERSEY
Commission# 50110522
My Commission Expires 8432024

“An Internationafly Accredited Agency”

Neve dervey Iy da Equed Oppornonite Emplaver
Primted in Recyelod Faper said Becyeluble




State of Nefr Jersey

OFFICE OF THE ATTORNRY GENERAL

PiiLip D, MURPHY DEPARTMENT OF LAW AND PUBLIC SAFETY GURBIR 8. GREWAL
Govarnoé DIVISION OF STATE POi_..lCE Attorney Generat
oSt OFFICE BOX F68:
SHEILA Y. OLIVER WEST TRENTON, NI 08628-0068 PATRICK J, CALLAHAN
4Lt Governer {609) 8822000 Colonel

CERTIFICATION OF ANALYSIS
6.049 PERCENT BREATH ALCOHOL SEMULATOR SOLUTION

ACCEPTANCE SPECIFICATIONS FOR BREATH ALCOHOL SIMULATOR SOLUTION: Ethyl aleohol
concenfration within, but not exceeding, the range of 0.0469 t6 00499 grams per 100 milliliters of solution.

MANUFACTURER: Draeger Saféty, Inc, ANALYSIS DATE: 68/28/2018
BREATH ALCOHOL SIMULATOR SOLUTION LOT NUMBER: 18240

Representative samples of the above-referenced Lot Nuinber were tested by Gas Chromatography and found to have
a mean ethyl slcohol concentration range of 0.0486 to 0.0489 grams per 100 milliliters of solution.

This lot of breath alcoho] simulator solition may be utilized as a known téaceable standard for-the purpose of
conducting periodic fests; ~pursvant to NJAC. 13:51-4.3, of approved breath test instraments (NJLA.C, 13:51-3.5)
utilized by Jaw enforcement agencies i this State. The manufacturer®s expiration date for this lot of breath alcohol
siimitlator solution is July 31, 2020,

As Research Scientist for the Division of State Police, I hereby certify and attest that the tests and results
documented in this Certificate of Analysis were performed at the Office of Forenisic Sciences of the Division of
State Police on properly functioning and calibrated instraments and equipment, All procedures utilized are aceurate,
-objective, and performed on a routine basis by pérsonnel within the Office of Forensic Scierices, in accordance with
their professional duties-and responsibilities.

‘Jﬁh M. Aiaouw PH.D,
Research Scientist
NISP Office of Foiensic Sciences

_‘__SWom,tQ ang suPsgnbcd before me th}Sc}\Q d of /&, AL LG E , 2018,
YV Re, € )&@ uf\[\ki "y Iy

Notary!
MARY ELIZABETH MCLAUGHLIN
1D # 2052790
NOTARY PUBLIC
STATE OF NEW JERSEY
My Commission Expires Dsc. 24, 2018

“An Internarenally Accredited Ageney™

M forses b An Egual Qpporpity Emplover
Eeliilod we Recwded Paperaul 8eoyiliaile




Stute of Nefo Jevzey

OFFICE OF THE ATTORNEY GENERAL

PRILIE D, MuRrpny DEPARTMENT OF LAW AND PUBLIC SAFETY GURBIR S. GREWAL
Gaveror DiviSiON OF STATE POLICE Attorney General
PosT OFFICE BOX 7068
SHEH.A 'Y, GLIVER WEST TRENTON, N 08628-0068 PATRICK J. CALLAHAN
Lt Govertior {6093 882-2000 Colonet

A - CERTIFICATION OF ANALYSIS
0,080 PERCENT BREATH ALCOHOL SIMULATOR SOLUTION

ACCEPTANCE SPECIFICATIONS FOR BREATH ALCOHOL SIMULATOR SOLUTION: Eiliyl aicoho!
concentration within, but not exceeding, the range of 0.0939 to 0.0997 grams per 100 miliiliters of solution.

MANUFACTURER: Draeger Safety, Inc, ANALYSIS DATE: 08/30/2018

BREATH ALCOHOL SIMULATOR SCLUTION LOT NUMBER: 18250

Representative samples of the above-referenced Lot Nurber weére tested by Gas Chromatography and found to have
a mean ethy! aicohol conceniration range of 0.0976 to 0.0987 grams per 100 milliliters of solution.

This lot of breath alcohol simulator solutioh may be utilized as 2 known fraceable standard for the purpose of
conducting periodic tests, pursuant to NJ.A.C..13:51-4.3, of approved breath test inshuments (N.J.A.C. 13:51-3.5)
ufilized by law enforcement agencies in'this State, The anufacturer’s expiration date for this ot of breath aleohol
simulator solution is Avigust 06, 2020.

-As Assistant Chief Forensic Scientist for the Division of State Police, I hereby certify and attest that the tests and
results documented in this Certificate of Analysis were perforined at the Office of Forensic Sciences of the Division
of State Police on properly functioning and calibrated instruments and equipment. All procedures utilized are
accyrate, objective, and performed on a routine basis by personnel within the Office of Forensic Seiences, in

accordance with their professional duties and responsibilitjes.

/MM-{JC;_ £

Michael Kennedy

Asgistant Chief Forensic Scientist
NISP Office of Forensie Sciences

. Y % X
Sworn to'and subsgri‘bg;}, befare me this ’}'{ ;“%day of {?zf’ & {Zfi?}ﬂéﬁ;@, 2018,
TYYYE K ,zz &L WV M @ﬁ\&‘-’) !

‘Notary |
MARY ELIZABETH MCLAUGHLIN
NOTARTEEIED
STATE OF NEW JERSEY

My Commission Expires Dec. 24, 2018

YAy Intermtionatly Accredifed Agency”

New Jerver I dn Equedd Cppasaanite Employer
Pritiieal an Becyoied Pajer nid Begywhafite’




State of ﬁzﬁr Jersey

OFFICE OF THE ATTORNEY GENERAL

PHILIP D, MURPHY DEPARTMENT OF LAW AND PUBLIC SAFETY GURBIR S. GREWAL
Governor DIVISION OF S}‘A'E’E POLICE ditorney General
POST OPFICE BOX 7068
-SHEILAY, QLIVER WEST TRENTON, NI 08628-0068 PATRICK J. CALLAHAN
L1 Governor (609) 882-2000 Colonel

CERTIFICATION OF ANALYSIS
0.160 PERCENT BREATH ALCOHOL SIMULATOR SOLUTION

ACCEPTANCE SPECIFICATIONS FOR BREATH ALCOHOL SIMULATOR SOLUTION: Ethyl aleohol
concentration within, but not excéeding, the range of 0.1878 to 0.1994 grams per 100 milliliters of solution.

MANUFACTURER: Dracper Safety, Ine, ANALYSIS DATE: 09/£3/2018

BREATH ALCOBOL SIMULATOR: SOLUTION LOT NUMBER: 18260

Representative samples of the-above-referenced Lot Number were tested by Gas Chromatography and found to have
amean ethyl alcohol concentration range of 0.1938 to 0.1964 graros per 100 milliliters of solution,

This lot of breath alcohol simulator solution may be utilized as a known traceable standard for the purpose of
conducting periodic tests; pursuant to N.J.AC. 13:51-4,3, of approved breatli test instruments (NLJ.A.C. 13:51-3, 5}
utilized by law enforcement agencies in this State, The manufacturel s expiration date for this ot of brsath aleohol
simulator solution is August 21, 2020.

As Assistant Chief Forensic Scientist for the Division of State Police, I hereby certify and attest that the tests and
resolts documented in this Certificate of Analysis were performed at the Office of Forensic Sciences of the Division
of State Police on properly functioning and calibrated instruments and equipment, All procedures utilized are
accurate, objective, and performed on a routine basis by personnel within the Office of Forensic Sclences in
accordance with their professional duties and responsibilities.

Ftoe anf_ M ey,
Michael Kennedy

Assistant Chief Forensic Scienfist
NISP Office of Forensic Sciences

S Sworn to and subscribed before mie this é. H day 0f£ L2
NS £ N eAn uohd -
Notaty }

MARY ELIZABETH MCLAUGHLIN
D # 2052190
NOTARY PUBLIC

STATE OF NEW JERSEY
My Gommission Expfres Dec. 24, 2018

“An {aternationaliy Accredited Agency”
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OFFICE OF THE ATTORNEY GENERAL

PHILIP D, MURPHY DEPARTMENT OF LAW AND PUBLIC SAFETY GURBIR S. GREWAL
Governor DIvISION OF STATE POLICE Attorney General
POST OFFICE BOX 7068
SHEILA Y. OLIVER WEST TRENTON, NI 08628-0068 PATRICK J. CALLAHAN
L1 Governor {6093 882-2000 Colonet

CERTIFICATION OF ANALYSIS
0.100 PERCENT BREATH ALCOHOL SIMULATOR SOLUTION

ACCEPTANCE SPECIFICATIONS FOR BREATH ALCOHOL SIMULATOR SOLUTION: Ethyl alcohol
concentration within, but not exceeding, the range 0f 0.1174 to 0.1246 grams per 100 milliliters of solution.

MANUFACTURER: Draeger Safety, Inc. ANALYSIS DATE: 16/09/2018

BREATH ALCOHOL SIMULATOR SOLUTION LOT NUMBER: 18320

Representative samples of the above-referenced Lot Number were tested by Gas Chromatography and found to have
a mean ethyl alcohol concentration range of 0.1213 to 0.1232 grams per 100 milliliters of solution.

This lot of breath alcohol simulator solution may be utilized as a known traceable standard for the purpose of
conducting periodic tests, pursuant to N.J.A.C. 13:51-4.3, of approved breath test instruments (N.J.A.C. 13:51-3.5)
utilized by law enforcement agencies in this State. The manufacturer’s expiration date for this lot of breath alcohol
simulator solution is September 26, 2020.

As Assistant Chief Forensic Scientist for the Division of State Police, T hereby certify and attest that the tests and
results documented in this Certificate of Analysis were performed at the Office of Forensic Sciences of the Division
of State Police on properly functioning and calibrated instruments and equipment. All procedures utilized are
accurate, objective, and performed on a routine basis by personnel within the Office of Forensic Sciences, in
accordance with their professional duties and responsibilities.

i 2 NP SR P R
Michael Kennedy <
Assistant Chief Forensic Scientist
NISP Office of Forensic Sciences

Sworn to and subsc@bedﬁﬁore me this ;53 y(§iay of {i{x‘ ﬁjf/f’b'z&ici/’zﬂ , 2018.
AL VIS o gl g

Notary 1 2
MARY ELIZABETH MCLAUGHLIN
iD # 2052190
NOTARY PUBLIC

STATE OF NEW JERSEY
My Commission Expires Dec. 24, 2018

“An Internationafly Accredited Agency”
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Alcotest 7110 Temperature Probe

___ CERTIFICATE OF ACCURACY |

Serial Number Temp Probe:  Certification Date:
Pow £z~ 208 /13 /20

_ This is to certify that the Alcotest 7110 Temperature Probe has bee &d if jith
V\i{gh instrumentatior: that is traceable to the National Institute of Standgrzless':anc:jfv%sﬁrfgljgg (Wf\ﬁé“!')
i'he manufactureq_reco_mmends accuracy verification of the Temperature Prohe within 12 months
of the,gertification date beiow, or sooner, according to your state’s specifications.
For accurate temperature readings, the probe value on this certificate. noted beiow, must
be programmed into the Alcotest 7110. coe )

Nexi Certification Due:

3/}3/2.)

Probe Value:

(o4 - Draeger, ine. BJ / %

e

o A i s

Urager

Simulator

CERTIFICATE OF ACC

URACY

found to be in compliance with National Highway and Traffic
regulations for devices used to calibrate Evidential B
(F.R. Vol. 59 No. 249 12/19/94 Notices)

Draeger, Inc.

o Model: ALCOTEST CU34
O Model: MARK 1IA

O X-Cal 2000 (Alcosim)

O Other:

This Certificate of Accuracy verifies that the specified unit has been examined and

Safety Administration
reath Testers.

Serial Number:

DDx4 $3-0045

Certification Date: Technician:

)

)

(

.
(\\)\“k
T
Y 3
L i

o

OIPTOITOICO PO ILOITOD

Re-Certification Due Date:

313/ 20 55 / 'V%

3/13/~)
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Service note R

Customer no.
150061020

Customer

Number of report Date of receiving
306964468 04/05/2022
Please reference on inquiries

Consignee
VERONA TOWNSHIP POLICE DEPARTMENT

TOWNSHIP OF VERONA

600 BLOOMFIELD AVE

600 BLOOMFIELD AVE
VERONA NJ 07044-1822

VERONA NJ 07044-1822

" -
Your order . NL-Text )
Date of order: Maintenance device list
04/04/2022

Your reference:
DDXAS3-0065

Your contact person

Sexrvice Support-IDT
800-437-2437 OPT 5
SS-IDT@draegexr.com

Page 1
ltem Quantity Part no. Description
Service Order: 146556385
CALIBRATION DDXAS3-0065
Eg.No. : 1020916869 SN: DDXAS3-0065
Material: 4540083 Simulator,CU34 110V elec ctrl w/o tmeter
Inv.No.
Location:
CAL,IBRATION DDXAS3-0065
CALIBRATION DDXAS3-0065
0.0 H ROO1 Repair time - normal hours
1 EA 4412034 Hose pump-sim w/sim-cuvette hose 2" KIT
Draeger Inc. Remit to: Remit to: Remit US Wire Transfers to:
Our Tax ID: 23-1699096 LOCKBOX (Standard USPS) LOCKBOX (Overnight) Account Name: Draeger Inc,

:}13§ Qu?

I
P A

AtV N

fy Road; Telord, PA 18969, Digeger, e, FIS Loskbox Processing Accoun! Number; 0.494.555

m e —ta Py olate

(PR A




Drager
Acknowledgement . I R

Custom exrno. Num berofmeport Date ofreceiing
150061090 306964468. / /7
Please raforence on ngquires {

Custom er Consinee

TOWNSHIP OF VERONA VERONA TOWNSHIP POLICE DEPARTMENT
ATTN: CHIEF CHRISTOPHER KIERNAN ATTN: P/O H. CARATTINI JR.

PO: DDXAS3-0065 PO: DDXAS3-0065 i

600 BLOOMFIELD AVE . 600 BLOOMFIELD AVE

VERONA NJ 07044-1822 . VERONA NJ 07044-1822

UsSA . ” USA -

Youromer Branch text

Date of order

04/04/2022 .

Purch. ord. no.
DDXAS3~0065

Yourcontactpermson i
TIFFANY HUFF ¢
800-437-2437 OPT 5

Page 1
Iem |Qantly | Descrptbn Par=No. Equipm entNo. SeralNo.
10 |001 Simulator,CU34 110V elec ctr 4540083 1020916869 DDXAS3-0065
20 |o001 Simulator, temperature probe 4412025 1021553377 DDWJP2-208
i
1
i
t
1
Date of delivery (CW/YY): 14/22
Draeger Inc, Remit to: Remit to: Remit US Wire Transfers to:
Our Tax ID: 23-1699096 LOCKBOX (Standard LISPS} LOCKBOX (Qvemight) Account Name: Draeger Inc.
3135 Quarry Road; Telford, PA 18969 Draeger, Inc. FIS Lockbox Processing Account Number: 00-494-936
An Equal Opponumty Employer M/F{V/H PO Box 13369 Lockbox #13369 Transit RoutmgzJ 021001033
Telephone 800-437-243 Newark, New Jersey 100 Grove Road SWIFT: B
http: //www draeger. com 07101-336 Suite E Deutsche Bank Trust Company Americas

West Deptford, NJ 08066 60 Wall Street 25th Fl, New York, NY 10005
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Please ship UPS or FEDEX Only

Please write this number on shipping label:

Service Notification # 306964468

Please Send To:

Draeger Inc. - ATTN: SERVICE DEPT.

7256 S. Sam Houston Pkwy West, Suite 100

Houston, TX 77085

Package

USAlrblll wis §L4b 375 7199

Number

PR

em 0215

From Pleage print and press hard.

Sendar’s FedEx

‘f‘ ‘3 2'2 ccount Nsmoer
. Verona. t’oligi Be?-h
s =d Caxatt ind

A e

Phone { q75 ) 257" _{099

Company TN T {37

T e T T
PO VL HOMNMS

Address 243

J] { ft"};w‘“}

oy
ST IN EA YS 3

ciy MERGMA

State It}

4 Express Package Service  +tomostiocstons Packages upto1501bs.
For packages over 150 [bs, use the
FodEx Exprass Frelght US Aichil.
Bl TRy ER SRl TR E R ER ISR
W L — El Fi‘lﬁ-"mi‘l?lﬁ”‘
cations. Fri ip al SuﬂndlyﬂeﬁvuryNﬂTmilbln

FedEx 2Day
$Second business aftemoon.” Thursday shipments
be delivared on Mondsy unless Saturday

D Fod® Pnomy Uveﬁ?dulggspmnmwm be

issolected. Deliveryis selectad.
D FadEx Standard Ovemlght FedEx Exprass Saver
¥ NOT lva‘[abls Su&'uniuvl)ul’mr;v 'NOT available.

T A LR

Your Internal Billing Reference
First 24 charactars will appsar on imvolce,

5 Packaging *pectmdvaicstimitssn

[[] FedExEnvelope® [] FedexPak* [ E‘f,ﬂﬁ" O ggdgx (X[ other

To
Recipient’s
Name

r. Lihc

Company

FrLon

-~
Phone ‘ 9 Da ) 4 2‘/37 D ‘§l‘alty'l:g°' ﬂl‘)lshF‘o’ﬁaE'ty&mdlm Ovamight, FedEx 2Day AM, or FedEx Exprass Savar.

Attnt Sevrdice De w N +
L v Ce NO
A Ay

w ST
Address 7256 g S\a-m HOUS*‘DV\ qu‘)y

Hold Waskday
FedEx location sddrass
D REQURED, B e for

‘Wa cannot deliver to P.0, boxes or P.0. ZIP codus.

Address Sﬁ. ’DD

o Jopt/Roor/SultaRoom

Hold Saturday
FedBxboc

REQUIRED, Availatito RATY for

6 Special Handling and Delivery Signature Options ressmeyspply. Ses the Fadexsece Guide.

indirect Signature
fnoonelis avaiabls atracipients
address, somaona sta neighboring
address mlJ'unn for delivery, For
residential deliverias only.

No Signature Required Direct Signature
D Pack mg,emyhalnnmth D Someone mncxpun'(s eddress
g 8 signature for dofivery. may sign for delivery.

Does this shipment contain dangerous goods?

Ono bax must ko chocked, ——  =—-see

I ne

O X&psplhﬂuhmdnn (M| g%lffumus
[:l Cargo Aircraft Only

3 kg

Yes
] asperamached

h iee Guid:

FedEx Priority

Usa this line for the HOLD Jocation eddress or for continuation of your shipping sddress.
anb vston, swe 1

\ iy

zp 77085’

GPOR0ARD

L

48

7 Payment Billto:
Entar FadEx Acct No. or Cradit Card No. below.

Senda — i ]
%mum 3 Recipient [] irdParty [ ] CreditCard [ ] Cashy/Check
Acet No. E:;

Total P}ckﬂges Total Weight Total Declared Valuet

s §
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