STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE

BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE
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Ampoule Control ‘/ Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Output Number Optical System Motlon Temperature Percentage Percentage. Results
INSTRUMENT LOCATION: /U/4
Background Check [4 Effect No Effect Remarks
AT
mf ABOVE INSTRUMENT IS NOT RFI| SENSITIVE
RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) {Distance) REMARKS
A CTE TS Loy AN A TAEE| ol mlie s
REMARKS:

The above instrument has been D repaired and,m inspected and found to be in satisfactory working condition.

e

( Fee /9 700/

“I am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey S
New Jersey 08628-0068.""

Police, P.O% 706/%7\/\/9,& Trenton,

deetemr ;A

Signature

Dafe

Name and Badge Number (Print)

LEGEND:
N/E ~ NO EFFECT

N/A — NOT APPLICABLE

S.P. 343 {Rev. 6-86)

WHITE COPY — (N.J.S.P. File)

YELLOW COPY — (Remains with Instrumaent)) PINK COPY — (Coordinator)
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- The above instrument has been m repaired and m/inspected and found to be in satisfactory working condition.

- *] am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate, |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evldenced by the ampoules control number (s) designated on this certificate, The original document of this

inspection is on file, at Division Headquarters of the New Jersey féte Police, P.Q. Box, 7068, West Trenton,
New Jersey 08628-0D68."” )
e’

e /9

7 Signature

R e e i A N

Name and Badge Number (Print)
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Date

LEGEND:

N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N,J.S.P. Flle} YELLOW COPY — (Remains with Instrument)) PINK COPY — (Coordinator)
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The above instrument has been D repaired andE inspected and found to be in satisfactory working condltlon

| am a Breath Test Coordlnator Instructor empowered by the Attorney General of the State of New Jersev,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspectian and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s} designated on this certificate. The original document of this

. West Trenton,
New Jersey 08628-0068."° y
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Date
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Name and Badge Number (Print)

LEGEND:

N/E — NO EFFECT N/A — NOT APPLICABLE
S.P. 343 {Rev. 6-86) WHITE COPY — (N.J.5.P. Flle)

YELLOW COPY - (Remains with Instrument)) PINK COPY — (Coordinatar)



STATE OF NEW JERSEY

DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF STATE POLICE

BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE
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The above instrument has been D repaired and Minspected and found to be in satisfactory working condition.

| am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on thjs certificate. The original document of this
inspection is on file at Division Headquarters of the New Jerse ate Police, P.O. Box 8, West Trenton,

New Jersey 08628-0068." ﬂ A)

p
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Name and Badge Number (Print)

LEGEND:

N/E — NO EFFECT N/A — NOT APPLICASLE

S.P. 343 {Rev. 6-86)

WHITE COPY — (N.J.S.P. File) YELLOW COPY — {Remains with Instrument)) PINK COPY — (Coordingtor}




STATE OF NEW JERSEY

DIVISION OF STATE POLICE

DEPARTMENT OF LAW AND PUBLIC SAFETY

BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE
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The above instrument has bgen [:I repaired and Ninspected and found to be in satisfactory working condition,

New Jersey 08628-0068."
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Date

“l am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as'is evidenced by the ampoules control number (s} designated on this certificate. The original document of this

inspection is on file at Division Headquarters of the New Jerse ate Police, P9. Bo //706 West Trenton,

bcecerf 0 e

s

Signature
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LEGEND:
N/E—NO EFFECT

N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — {N.J).S.P. File)

YELLOW COPY — (Remains with Instrument))

PINK COPY ~ (CoordInator)




STATE OF NEW J

DEPARTMENT OF LAW AND PUBLIC SAFETY

ERSEY

DIVISION OF STATE POLICE

BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE
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The above instrument has been D repaired and/ﬂinspec{ed and found to be in satisfactory working condition,
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| am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number {s) designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey Sfate Police, PO.,Box 7068 West Trenton,
New Jersey 08628-0068.""
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Name and Badge Number (Print)

LEGEND:

N/E—~ NO EFFECT

N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86)

WHITE COPY —

(N.J.S.P, File)

YELLOW COPY — (Remains with Instrumaent))

PINK COPY —

(Coordinator)
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The above Instrument has been D repaired am inspected and found to be in satisfactory working condition.

I am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s} designated on thi
inspection is on file at Division Headquarters of the New Jersey
New Jersey 08628-0068.""
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/
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Name and Badge Number {Print)

Signature

LEGEND:
N/E—NO EFFECT N/A — NOT APPLICABLE

S.P. 343 {(Rev. 6-86) WHITE COPY — (N.J.5.P. File} YELLOW COPY — (Remains with Instrument)) PINK COPY — (CoordInator)



STATE OF NEW JERSEY Periodic Inspection N . i
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INSTRUMENT LOCATION: /V/7
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o

ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE " PORTABLE :
FREQUENCY DESIGNATION STATION -{Distance) (Distance) REMARKS
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The above instrument has been [:I repaired andg inspacted and found to be in satisfactary working condltion

] am a Breath Test Coordlnator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulatlons adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person's breath. | hereby affirm that | have inspected the approved instrument designated on this certificats, |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this ificate. The original document of this
inspection is on file at Division Headquarters of the New Jersg\.y -S Police, PO Bo 068> West Trenton,
New Jersey 08628-0068."’
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Name and Badge Number {(Print)

LEGEND:
N/E — NO EFFECT N/A ~ NOT APPLICABLE

S§.P. 343 (Rev. 6-86) WHITE COPY — (N.J.S5.P. File) YELLOW COPY — (Remains with Instrument)) PINK COPY — (Coordinator)
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Ampoule Control Balance Lost instrument Simulator Solution Instrument Test
Cyllnder Output Number Optical System Motion Temperature Percentage Percantage Results

INSTRUMENT LOCATION: /M/
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Background Check /
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m ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE PORTABLE
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS
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The above instrument has been D repaired and M inspected and found to be in satisfactory working condition.

] am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3} and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s} designated on this cerfificate. The original document of this
inspection is on file at Division Headquarters of the New Jerseyz?e Police, P.0. Box 7 est Trenton,

New Jersey 08628-0068."" A)
Signature
e A g

Oate /f/ié‘-//}ﬂ@/ W/ZA/' %f

Name and Badge Number (Print)

LEGEND:

N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) : WHITE COPY ~— (N,J,5.P, File) YELLOW COPY —(Remains with Instrument)) PINK COPY — (Coordinator)




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE
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Ampoule Control Balance Lost Instrument Simulator Solution Instrument Test
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INSTRUMENT LOCATION: /W
Background Check / Effect No Effect Remarks
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The above instrument has been D repaired and JX/inspected and found to be in satisfactory working condﬁtion.

New Jersey 08628-0068.’

Ay 16, 2000

“Date

“l am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 ¢. 142 S3 as amended {C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number {(s) designated on this certlflcate The original document of this
inspection is on file at Division Headquarters of the New Jersey

S/e’Pollce P.O. Box 706

e

est Trenton,

%/

(;)ZZ&?/@’ Zé l

T i P T S

Signatlre

Name and Badge Number (Print)

LEGEND:

N/E — NO EFFECT

N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86)

WHITE COPY — (N.J.S.P, File)

YELLOW COPY — (Remains with Instrument))

PINK COPY — (Coordinator]



STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE

BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE
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OPERATING CHANNEL BASE MOBILE " PORTABLE
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. The above instrument has been D repaired andm’inspected and found to be in satisfactory working condition.

“| am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3} and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person's breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this

New Jersey 08628-0068."

inspection is on file at Division Headquarters of the New Jersey Stq{e Police, P.G. Bog /’3
- ,
Yl 7774

68, West Trenton,

-

Ty 6, 2800

Signature

B2 L AT R UEA 7455

Name and Badge Number {Print)

LEGEND:

N/E —NO EFFECT

N/A — NOT APPLICABLE

S.P. 343 {Rev. 6-86)

WHITE COPY — {N,J,S,P. File)

YELLOW COPY — (Remains with Instrument)}

PINK COPY — (Coordinator)
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OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

REMARKS: /‘6/‘/5

The above instrument has been [:l repajred and m’ inspected and found to be in satisfactory working condition.

I am a Breath Test Coordlnator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P, L. 1966 ¢. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. I hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original dpcument of this
inspection is on file at Division Headquarters of the New Jersey. Police, P.O. Box 7068, st Trenton,
New Jersey 08628-0068."/ ;

M/Mw’ff Z4/% R
T E L eF i R Y Fe #48E

_Name and Badge Number (Print}

LEGEND:
N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (M.J.S.P. File) ~ YELLOW COPY — (Remains with instrument})) PINK COPY — (Coordinator)



STATE OF NEW JERSEY ' Periodic Inspection

DEPARTMENT OF LAW AND PUBLIC SAFETY
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DIVISION OF STATE POLICE Other Inspection D P N
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE Z? /5 "/ 9
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Cylinder'Output Number Optical System Motion Temperature Percentage Percantage Resuits
INSTRUMENT LOCATION: //
Background Check Effect No Effect Remarks
/Kl ABOVE INSTRUMENT IS NOT RFI SENSITIVE
RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) _(Distance) REMARKS
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REMARKS: Wé__ — » .

A

The above instrument has been D repaired and m inspected and found to be in satisfactory working condition.

“l am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used i in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on certlflcate The origin document of this

inspection is on file at Division Headquarters of the New J te Police )’ est Trenton,
New Jersey 08628-0068.""

'//%Jf/ez‘g /7?9 Signature
Date ﬁaﬁmyffwzﬁ LrtoT TR T

Name and Badge Number (Print)

LEGEND:
N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N,J.5.P, Flle) YELLOW COPY-— {Remains with Instrument)}) PINK COPY — (Coordinator)




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE

BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE

Periodic Inspectio%

5%

Other Inspection A}

o[ 30-5%

instrument

Seriat Number

Department

~

22 e OO Ve -002| Soeens s Jeos = %ﬁg 54£,§7’ G
of 2 py o | of [7 T

INSTRUMENT LOCATION: ﬂ/ﬂ
7

Background Check

Effect

No Effect

Remarks

Wi

ﬁ ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

BASE MOBILE " PORTABLE
STATION (Distance) (Distance)

OPERATING
FREQUENCY

CHANNEL

DESIGNATION REMARKS

o2 A

BK & 7z dvzmeu

REMARKS: /‘/005/

2
The above instrument has been D repaired and@nspec‘ted and found to be in satisfactory working condition.

“l am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contéins a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this

inspection is on file at Division Headquarters of the New Jersey e Polw Box Nest Trenton,

New Jersey 08628-0068.""

r"// koW iad

7 Date

Signature

%?.:.fmw/wf PR T SEH

Name and Badge Number (Print)

LEGEND:

N/E — NO EF?ECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N.J.5,P, File) YELLOW COPY — {Remains with Instrument)) PINK COPY — [Coordinator)



DEPARTMENT OF LAW AND PUBLIC SAFETY

BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE

STATE OF NEW JERSEY

DIVISION OF STATE POLICE

Periodic Inspection

K50 57

Other Inspection

Qlo 277

Instrument Serial Number Depagtment ou
TN S TO (SR IE, Plorenicr 757 e TN,
‘ o7 /"‘9% srEE
Ampcule Ccmtrol Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Output Number . Optical System Motion Temperature Percentage Parcontage Results
INSTRUMENT LOCATION: /W
Background Check // Effect No Effect Remarks
N ABOVE INSTRUMENT S NOT RFI SENSITIVE
RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) {Distance) REMARKS

X & 76573

p/ 77N

ﬂaffz,d;z#fcz Tocyiermnrs

REMARKS:

A0

The above instrument has been D repaired and

inspected and found to be in satisfactory working condition,

“| am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3} and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this-gertificate. The orlglnal document of this
inspection is on file at Division Headquarters of the New Je

New Jersey 08628-0068.°‘

Jowe 29 /595

4

Oate

tate Police, P.O. Box 7

st Trenton,

Slgnatu re

T peser o S A e FLE

Name and Badge Number (Print)

LEGEND:

N/E—NO EFFECT

N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86)

WHITE COPY — (N.J.S.P. File)

YELLOW COPY ~ ( Remains with Instrument})

PINK COPY — (Coordinator)



STATE OF NEW JERSEY Periodic inspection N ? (—.‘;
DEPARTMENT OF LAW AND PUBLIC SAFETY E Vd

DIVISION OF STATE POLICE Other Inspection Datg,”
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE ] %/ 77 ?
Instrument Serlal Number Department ounty
G OO0 \Sre- 0 | faocm e 770s 2 leontizn/
" AT TE/BO %s‘i‘fx
%;@/56/ O"f 09’ < %05 L O
of of
Ampoule Control Balance Lost Instrument Simulator Solution Instrument Tost
cylinder Output Number / Optlcal System Motlon Temperature Percentage Percentage Results
INSTRUMENT LOCATION: /W
Background Check A Effect No Effect Remarks
M
m ABOVE INSTRUMENT 1S NOT RFI SENSITIVE
! RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION {Distance) {Distance) REMARKS

\__

X S7zs7E v 7 |

REMARKS: /M//C/

The above instrument has been D repaired and mf‘mspected and found to be in satisfactory working condition.

“l am a Breath Test Coordrnator Instructor empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate, |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this cegrtificate. The original document of this
inspection is on file at Division Headquarters of- the New Jersey Staté Police, PO. West Trenton,

New Jersey 08628-0068."” )
\5 7 727

/ z. 29 /994 v S

" I LA AN #s

Name and Badge Number (Print)

-

LEGEND:

N/E —NO EFFECT % N/A ~ NOT APPLICABLE

S.P. 343 {Rev. 6-86) WHITE COPY — (N.J:‘S.P. File) YELLOW COPY — (Remains with Instrument)) PINK COPY — (Cooardinator)



STATE OF NEW JERSEY Perledic Inspection | N b 5 (:\
DEPARTMENT OF LAW AND PUBLIC SAFETY /9

DIVISION OF STATE POLICE Gther Inspection o)y
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE T~/ "

S
tnstrument Serial Number Department ou
,/;@//7/%/,% 4002 | Aot 77sx T
0700 - e 7S =
, O f ' C),f ) CECDO
cytindor output | “""Rumber |  opticat system B Motion " Tomparature | " arenntogs " | Porcentaga Revults

INSTRUMENT LOCATION: W

Background Check Effect No Effect Remarks
AN W
ABOVE INSTRUMENT IS NOT RFI SENSITIVE
i RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE " PORTABLE

FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

DG 7ze7% &y 720/
REMARKS:M/{/Z

The above instrument has been |:] repaired andm inspected and found to be in satisfactory working condltion.

“l am a Breath Test Coordlnator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate ang complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of thls approved instrument
as is evidenced by the ampoules control number {s) designated on this certificate. The or | document of this
inspection is on file at Division Headquarters of the New Je 995:/ e Police, /E’% ,68,; West Trenton,

New Jersey 08628-0068."’
%/ /L///7 \ "/ \_,/

/%'{gﬂf/ / /qg (SR Signature
.I/Da!e 9 //f- Q%/CO /f:/w/f//,—ﬂ//fé‘”

Name and Badge Number (Print)

LEGEND:

N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — {N.J.S.P. File) YELLOW COPY — {Remains with Instrument})} PINK COPY — {Coordinator)



STATE OF NEW JERSEY Pertodic Inspection o 85‘"’ ( <

DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF STATE POLICE Other Inspection Date
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE v K\ 2o 78

YT R 227, TRNVE D02 | fFLotent® 7205+ FLIY AT

Ferre/se/ - 7T | HeSE
O ’j O f A O 1D £FL e
Ampoule Cantrol Balance Lost Instrument Simulator Solutian tnstrument Test
Cylinder Output Number Optical System Maotlon Temperature Percentage Percentage Results
INSTRUMENT LOCATION: A ,;’
Background Check 4 // Effect No Effect Remarks
A7

m ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

IC (5 7557F LT A TR

R at 2O 4R

__REMARKS: f@,%f%/ /{W%/ 7 /Iﬁ Z)%MT%&W’/W ~/":
(LA f/«//ﬂfefgﬂ e 4//(’/& T ROTTT TN (AT ST S s 755

o 75iA) A COZTTR T o sy e o
| it AEEA b 7 - Ly /x/%”‘?}f’ Z_jﬁz O THS AU i

The above instrument has been I:H repaired anci @\/inspected and found to be in satisfactory working condition.

“I am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey State Police, P.O. @ox 706,8 West) Trenton,

New Jersey 08628-0068."" )
AT %/,// Yy

Signature

TR LABAE LA 7/5’7”

Name and Badge Number {Prinf)

LEGEND:

N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N.J.S.P. File) YELLOW COPY — (Remains with Instrument)) PINK COPY — (Coordinator)




STATE OF NEW JERSEY Perlodlc Inspaction Nurrfper
DEPARTMENT OF LAW AND PUBLIC SAFETY - /?9
DIVISION OF STATE POLICE Other Inspection = __ Date
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE l:] 72 7
instrument Serlal Number Department C}mtv
LB //z/a/f %w AN ~OOL| Aot 7zesr2 [aez//t/zsf
‘ O O .{ﬂ“dOﬂU
oA o of 5
et Ampoule Control Balancé Lost Instrument Simutator Solution instrument Test
Cylinder Output Number ., Optical System Motion Temperature Percentage Percentage Results
INSTRUMENT LOCATION: M
Background Check . W Effect No Effect Remarks
M ABOVE INSTRUMENT IS NOT RFI SENSITIVE
RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

& w77 W 7

REMARKS: /VO/'//_{

The above instrument has been |___| repaired andMinspected and found to be in satisfactory working condition.

“| am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on thl rtificate. The origipal dgcument of this
inspection is on file at Division Headquarters of the New Jerse e Police, P West Trenton,
New Jersey 08628-0068.""

C o 2./99 "

(=3

Signature

TRz e Ll 25

Name and Badge Numbaer (Print)

LEGEND:

N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N J.S.P. File) YELLOW COPY — (Remains with Instrument)) PINK COPY — (Coordinator)




STATE OF NEW JERSEY Periodic Inspection \ Nu%_ 98
DEPARTMENT OF LAW AND PUBLIC SAFETY .

DIVISION OF STATE POLICE Gther Inspection
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE ] Q7a2 27 ?8

(el wer TEO SRS -O v et o) LT

S8s070/56/ ) TR0 | X
of 4 K K e '
Ampoule Control Balance Lost Instrument Simulator Sojution Instrument Test
Cylinder Output Number 09tlcal System Metlon Temperature Parcentage Percontage Results
INSTRUMENT LOCAleN: W
Background Check //4’ Effect No Effect Remarks

M ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

A & TEETI
REMARKS: //‘-:

The above instrument has been [:l rapaired and JXinspected and found to be in satisfactory working conditlon.

I am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3} and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approvéd instrument designated on this certificate, |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the.operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on tg/s{aev?lﬂcate The orlgma cument of this
inspection is on file at Division Headquarters of the New Jersey, taté Police , Trenton,
New Jersey 08628-0068.""

Tory 27, r998 /WWWI/ =
é_ . ] / - ignature
. o zvfﬁé/ﬁ?w///a(ﬁ/ oz

Name and Badge Number (Print)

LEGEND:

N/E —NO EFFECT N/A —NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N.J.S.P, File} YELLOW COPY — (Remains with Instrument)) PINK COPY ~ {Coordinator)



STATE OF NEW JERSEY

DIVISION OF STATE POLICE

DEPARTMENT OF LAW AND PUBLIC SAFETY

BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE

GF-78

Other Inspection

Perlodic Inspection z [

5078

Instrument

Y 7 AA

Serial Number

yzre 700

SRV L7

Department

ALOGN e T Sv

b
2 S

nty

% ‘ 77 PO TRE SF 7
] ) - e - .
o5 7O/ o O . 0 BF oA
Ampoule Controtl Balance Lost tnstrument Slmulator Salution instrument Test
Cytinder Qutput Number Optigal System Motlon Temperature Porcentage Parcontpage Results
INSTRUMENT LOCATION: //
Background Check Effect No Effect Remarks
Yk
M ABOVE INSTRUMENT IS NOT RFI SENSITIVE
RADIO TRANSMISSION TESTING
OPERATING CHANNE L. BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS
X EvreTrE TN & RONHST
REMARKS: ’
WE

The above instrument has been I:l repaired and N inspected and found to be in satisfactory working condition.

“l am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c¢. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments far performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate, |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this
inspection ‘is on file at Division Headquarters of the New Jersej'/}étc/e Police, P, ox}o , West Trenton,

New Jersey 08628-0068."’ /')
e V- e

/ K
. 7 4£/ () // L’ Signature
L {74? 2 s B ELAL Y,

Name and Badge Numbaer (Print)

LEGEND:

N/E —NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86)

WHITE COPY — (N,J.5,P, Flle) YELLOW COPY — (Remains with Instrument)) PINK COPY — {Coordinator)
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STATE OF NEW JERSEY Perlodiclnspef:tlon M Nuggr?—
DEPARTMENT OF LAW AND PUBLIC SAFETY (O
DIVISION OF STATE POLICE ) Other Inspection Date
BREATH TESTING INSTRUNMENT INSPECTION CERTIFICATE D - 98
Instrument 'Serlal Number : Department COunty
\ et poce FOO | EPPOFL Aoz Taa // o | 2 NEN
F oA ‘ &7 % HEEAL
OF Of %4 TELON
Ampoule Control Balance Lost Instrument Simulator Solution Instrumant Test
Cylinder Qutput Number ., Optlcal System Motlon Temperature Percontage Parcontage Rasuilts
INSTRUMENT LOCATION: /%/y
Background Check [4 Effect No Effect Remarks
A

N ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance} (Distance) REMARKS

A E TS ArTEn A
REMARKS: /&é/t/,ﬁ

EXETANF S

The above instrument has been r_—l repaired andM inspected and found to be in satisfactory working conditlon.

“l am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evndenced by the ampoules control number (s} designated on thi certlflcate The or|g|naI document of this

New Jersey 08628- 0068.""

/% LA AR L W:Z‘//wzém}wx/zz%; @

Name and Badge Number (Print)

:

LEGEND:

N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 {Rev. 6-86) WHITE COPY — (N.J.5.P. File) YELLOW COPY — (Remains with {nstrument)) PINK COPY — (Coordinator)



“ 0] STATE OF NEW JERSEY Periodic Inspection m Ngnber—- 98
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE Other Inspection Date
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE D 4 98
Instrument Serla) Number Department Coumy
TN TOO  \BRIOFCOZ | foome Tas,e Lo
Ao70/sO/ /0””’%02‘9 —;@(}z
af oF oF Gy _
Ampoule Contro! Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Qutput Number L Optical System Motlon Temperature Percentage Parcentage Results
INSTRUMENT LOCATION: /l//ﬂ
Background Check // Etfect No Effect Remarks

M ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

67?573 TN T2l | e anlrs
REMARKS: /{/o A/K—

The above instrument has been D repaired and N inspected and found to be in satisfactory working condition.

“I am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
.| *pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
.. ¢-.thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
Ei B35S df' a'person’s breath. | hereby affirm that | have inspected the approved instrument deS|gnated on this certificate. 1

further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this

inspection is on file at Division Headquarters of the New Jersey e Police, P.O. Box 2068, West Trenton,
New Jersey 08628-0068."/
4 )
ignature
Py 2 /278
st T T L AUHE AP AP T NS

Name and Badge Number (Print)

LEGEND:
N/E —NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N.J.S.P. File} YELLOW COPY — {Remains with Instrument)) PINK COPY — (Coordinator)}



STATE OF NEW JERSEY Periodic Inspection Nger‘ ?
DEPARTMENT OF LAW AND PUBLIC SAFETY o M 8

DIVISION OF STATE POLICE Other Inspection Date
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE 0| /-23-98
Instrument Sertal Number Depaﬂmem County
<~ A B/ E-008. [FladearE é;z;,a Gz NEBA
V. #P D60 | HSE=
?3/6?0{5*0/ S 0,)@ , /050 &Elou
oFf 5
Ampoule Control Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Output Number Optical System Motion Temperature Percentage Percentage Results
INSTRUMENT LOCATION: /{//
Background Check Effect No Effect Remarks
.

ﬂ ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERAT ING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

X B 72T A Trrnd RrerZage Fercsl=s

REMARKS: MO , Z

The above instrument has been D repaired and ]Z' inspected and found to be in satisfactory working condition.

“l am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c, 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s} designated on this certificate. The ariginal document of this
inspection is on file at Division Headquarters of the New Jersey State Police, P.O. Box 7088, West Trenton,

New Jersey 08628-0068."" / /
AN )
v 7 Date 7/‘:’2’_7/ { - M

Name and Badge Number {(Print)

LEGEND:
N/E —NO EFFECT N/A — NOT APPLICABLE

.

S.P. 343 (Rev. 6-86) WHITE COPY — (N.J.5.P. File} YELLOW COPY — (Remains with tnstrument)) PINK COPY — (Coordinator)



STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

Go-97

DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE

Other Inspection

Periodic Inspection : r‘

T2 -/6-G7

Instrument

Serial Number

tvt-1x2

Department

ALOzME Te/s2

Co?nty é//t%ﬂ/;

Tw7se/ O7HETPOB0 | Y SEE
af ‘ OFf SO ORI
Ampoule Control Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Qutput Number Optical System Motion Temperature Percentage. Percentage Results
INSTRUMENT LOCATION: /(///7
Background Check // Effect No Effect Remarks
M ABOVE INSTRUMENT IS NOT RFI SENSITIVE
: RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION {Distance) (Distance) REMARKS
.
AL TEeTe W T2/ S Y T ekt S

REMARKS:/Val%é

The above instrument has been |:| repaired and Minspected and found to be in satisfactory working condition.

I am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c¢. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s} designated on this certificate. The original document of this

inspection is on file at Division Headquarters of the New Jersey S Police, PQ, Bo 68, West Trenton,
New Jersey 08628-0068.""
2%
Signature
" Lomse (o s

TEL LAUBREE A it T s

Name and Badge Number (Print)

LEGEND:

N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N.J.S5.P. File) YELLOW COPY— (Remainswith Instrument)) PINK COPY — (Coordinator)



STATE OF NEW JERSEY Periodic Inspection M N‘?"’?— ? 7
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF STATE POLICE Other tnspection Date
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE Oly-6- 77

Instrument

~
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Ampoule Control .} Balance Lost Instrument Simulator Sotution Instrument Tesi
Cylinder Output Number Optical System Motion Temperature Percentage Percentage Resuits
INSTRUMENT LOCATION: A//f y
Background Check /V//ﬂ Effect No Effect Remarks

M ABOVE INSTRUMENT 1S NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION {Distance) (Distance) REMARKS

K6 7 e R ~Tecslonces
I?EMARKS: /W/t/ﬁﬁ : RN

- i

The above instrument has been D repaired and inspected and found to be in satisfactory working condition.

I am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate, |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this

inspection is on file at Division Headquarters of the New Jersey State Police, P.O. Box 7068, West Trenton,
New Jersey 08628-0068."" O%

et )f 2,
MWL T L AUEANE 7 AP T Foss

Name and Badge Number (Print)

LEGEND:
N/E ~NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86! WHITE COPY — (N_J.S.P, File)} YELLOW COPY — (Remains with Instrument)) PINK COPY — (Coordinator)



STATE OF NEW JERSEY Periodic tnspection Number _ 97
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF STATE POLICE Other Inspection D
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE . X]‘ ?’-Z?' 9;

Instrument Serlal Number Depattmem County
(Tl A0 | B30z Zoend TR o
QL/070/502 7> ¥FP00| Ysee
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cylinder Output Amp;:l:‘;:;ntrol Optical System Bm:n‘::fo‘;o“ 'I'l:r::;:::::e Slm:leart;rn?:glztion P;I::‘e;ut:;%n:l;el:l‘ts

INSTRUMENT LOCATION: /V;/f

MBackground Check / Effect No Effect Remarks

ABOVE INSTRUMENT IS NOT RFI| SENSITIVE

M RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) {Distance) REMARKS

X & zzc7% dwA N A .@j’zié@féﬁz,ezy/ng
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The above instrument has been repaired and inspected and found to be in satisfactory working cond itién.

I am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended {C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this

inspection is on filei at Division Headquarters of the New Jersey Sta olice, P.O. Box 70868, st Trenton,
New Jersey 08628- 0068 “

Z / Signature
/(zj/&//em?/g?ﬁ e o bt A

Name and Badge Number (Print)

LEGEND:

N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N.J).S.P. File) YELLOW COPY — (Remains with tnstrument))’ PINK COPY — (Coordinator)



STATE OF NEW JERSEY Periodic Inspection N e _
DEPARTMENT OF LAW AND PUBLIC SAFETY M -‘?;v? 9 7-
DIVISION OF STATE POLICE Other Inspection Da
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE O 9- F-F7#
Instrument Serlal Number Depa;tment County :
i poce FOO | BIOF#- Q02 reacals 7a/5r2 NN
°2/070/502, 7 PGB2SO | AsEL
of 7070/50/ o Of A e TECONS
Ampoule Control Balance Lost Instrument Simulator Solution Instrument Tast
Cylinder Qutput Number Optical System Motion Temperature Percentage Percentage Results
INSTRUMEN:I‘ LOCATION: /(//ﬁ
Background Check 4 Effect No Effect Remarks
M

[Y ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION {Distance) (Distance) REMARKS

K & zzcre b 7000 | Srrie TOApES,
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The above instrument has been D repaired and Wnspected and found to be in satisfactory working condition,

“l am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number {s) designated on this certificate. The original document of this

inspection is on file at Division Headquarters of the New Jersey Stafe Police, P.O. Box 7088, West Trenton,
New Jersey 08628-0068."'

£ s 3. /)99 7 Sl
)/ 75 Z D /7 o st T m

Name and Badge Number (Print)

LEGEND:

N/E —NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N.J.S.P. File) YELLOW COPY — (Remains with Instrument)) PINK COPY — (Coordinator)



STATE OF NEW JERSEY Perlodic Inspection b _ q7-
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF STATE POLICE Other Inspection D
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE [] -i —/7’.?7

instrument Serial Number Department County
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. SEE
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INSTRUMENT LOCATION: A//q
L4

Background Check / Effect No Effect Remarks

—m' ABOVE INSTRUMENT 1S NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

| X E rs7E 27PN /GWWJA’/&?J( 4% | .
REMARKS: /t/o /\/»6

The above instrument has been D repaired andNinspected and found to be in satisfactory working condition.

“l am a Breath.Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 ¢. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey Siate Police, P.O. Boy,7068, West Trenton,
New Jersey 08628-0068."’

ey 17 /997 s e

Name and Badge Number (Print)

Signature '

LEGEND:

N/E —NO EFFECT : N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N.J.S5.P, File) YELLOW COPY — (Remains with instrument)) PINK COPY — (Coordinatar)



STATE OF NEW JERSEY Periodic Inspection Number
DEPARTMENT OF LAW AND PUBLIC SAFETY IXr - 9 ?
DIVISION OF STATE POLICE Other Inspection ate
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE O 5' /9-FF
Instrument Serial Number Department (?/u'\
ATV ZR A0 \BIOR0rE.~COA r et Teusr” L NBTEN
7050 48 &) i 2 Y
Or 2% O
O/f Ampoute Control O/e Batance Lost Instrument Slmulat;r Solution Instrument Test
Cyilinder Output Number , Optical System Motion Temperature Percentage Parcentage Results

INSTRUMENT LOCATION: ﬂ/ﬁ
7

Effect No Effect Remarks

Background Check /

m ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION {Distance) {Distance) REMARKS

K O TBSTS 4, ARECTHEL v Toece S

REMARKS:

AONKE - '

The'above instrument has been |___| repaired and %nspected and found to be in satisfactory working condition.

“I am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended {C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. 1 hereby affirm that | have inspected the approved instrument designated on this certificatg. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey te Pohce P.O. Bo est Trenton,
New Jersey 08628-0068.""

\

// Signature
Jons / 9/ 77 / e zﬂaef/w’/ RAVT? 4F5

Name and Badge Number (Print)

LEGEND:
N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86} WHITE COPY — {N.J.5.P, File} YELLOW COPY — (Remains with Instrument)) PINK COPY — (Coordinator)



STATE OF NEW JERSEY Periodic Inspection Number ? :,Z
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE Other (nspection Date -
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE U - 2457
Instrument Serial Number Department County
GrATEAYZee _TOO _ |BI090/4-002 fFroceice ‘Z/S/A’J UHELINE 7oA
5 C7 T AEZSO| 5=
HIOFRNUSOZ s o a5 , SO LN
/f Ampoule Control b Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Output Number . Optical System Motion Temperature Percentage Percentage Resuits

INSTRUMENT LOCATION: /V/[?
S Vi

Background Check 7 Effect
VY4

M ABOVE INSTRUMENT IS NOT RFI SENSITIVE
RADIO TRANSMISSION TESTING

No Effect Remarks

OPERATING CHANNEL BASE MOBILE PORTABLE
FREQUENCY DESIGNATION STATION {Distance) {Distance) REMARKS
S >

NS 7z ST LN TN At Tt S

REMARKS: 1 i ¢ 4

The above instrument has been [:l repaired anm inspected and found to be in satisfactory working condition.

“l am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person's breath. | hereby affirm that | have inspected the approved instrument des1gnated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspeétion and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this

inspection is on file at Division Headquarters of the New Jersey State Police, P.O. Box 7068, West Trenton,
New Jersey 08628-0068."" o

e Z2H S9G7

ey —_p” - v P ey ",
Sate T LA ea it P A T S
Name and Badge Number (Print)
LEGEND:
N/E — NO EFFECT N/A — NOT APPLICABLE
S.P. 343 (Rev. 6-86) WHITE COPY — (N,J.5.P. File) YELLOW COPY — (Remains with Instrument)) PINK COPY — (Coordinator)



Perijodic Inspection Number

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY 76 B ? 7‘
-DIVISION OF STATE POLICE Other Inspection Date
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE M Z-3/- ??
tnstrument Serial Number Department County
ALY TOO Bpdpr-002 | 120z ile 7iosr St L5/
TBIOFOSOZ 77 TFBZSO| pesre
0{ Ampoule Control ’ Balance Lost Instrument Simulator Sotution Instrument Test
cylinder Output Number y Optical System Motion Temperature Percentage Percentage Results
INSTRUMENT LOCATION: W
Background Check 4 Effect No Etfiect Remarks
A

[E’ ABOVE INSTRUMENT IS NOT RFI SENSITIVE

'RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE PORTABLE
FREQUENCY DESIGNATION STATION {Distance) (Distance) REMARKS

K E TS ay TN A TATEle Tolf LAUES

REMARKS: (QYIPLAINT OF IlOFE REATINGS. [ DdU7 LI 2Z OOZEH0e T
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The above instrument has been D repaired and m inspected and found to be in satisfactory working condition.

I am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
* pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s} designated on this certificate. The original document of this

inspection is on file at Division Headquarters of the New Jersey State Police, P.O. Box 7068, West Trenton,
New Jersey 08628-0068."" ‘ W
& v 7 .

s 3, /99 F /
o TrH L= L I E 2 /(/4’%/77%/6{‘}

Name and Badge Number (Print)

LEGEND:

N/E —NO EFFECT,* N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N.).5.P, File] YELLOW COPY — (Remains with Instrument)) PINK COPY — (Coordinator)



. Periodic Inspection Numper
STATE QOF NEW JERSEY -
DEPARTMENT OF LAW AND PUBLIC SAFETY m 7’ - 9 ;
DIVISION OF STATE POLICE Other Inspection Date
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE O|z-Z6 - 97
Instrument Sertal Number Department County
CEAATRL e T0 | BIFOIF OO0 FLOC”E Tl)sr2 NN
RYOFOLSOZ Vara YQp250 sz
Ok Ok @Yy Qe SO | gEcono
Ampoule Control Balance Lost Instrument Simulator Selution Instrument Test
Cylinder Output Number Optical System Motion Temperature Percentage Parcantage Results
INSTRUMENT LOCATION: W
Background Check Effect No Effect Remarks
W
‘M ABOVE INSTRUMENT IS NOT RFI SENSITIVE
' RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE PORTABLE

FREQUENCY DESIGNATION STATION {Distance) (Distance) REMARKS

& T2s7S |/ TN | AR TALE  Torkematrs
REMARKS: /VO /l/é

The above instrument has been |_:| repaired and inspected and found to be in satisfactory working condition.

“l am a-Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
- of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |

further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this

inspection is on file at Division Headquarters of the New ;ytate Police, P.O. Box 7068, West Trenton,

New Jersey 08628-0068. " W
727207 44

fogrvmey 26, /997 g
S 7§zz;zzzmagf¢4mﬁwzzgﬁ@?

MName and Badge Number (Print)
LEGEND:
N/E —NO EFFECT N/A — NOT APPLICABLE
S.P. 343 (Rev. 6-86)- WHITE COPY — (N_J.S.P. File) YELLOW COPY — (Remains with instrument)) PINK COPY — (Coordinator)



STATE OF NEW JERSEY Periodic Inspection IX/ Ng#er _
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE Other Inspection Dat ]
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE D - / 7 ’ 97
Instrument Serial Number Department . County
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- Ampoule Control Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Output Number Optical System Motion Temperature Percentage Percontage Results
INSTRUMENT LOCATION: /t//j’

Background Check 7, Effect No Effect Remarks
A

W ABOVE INSTRUMENT IS NOT RFI SENSITIVE

‘RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE PORTABLE
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

TR N e e simimee——er |-
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REMARKS: /VOA/A‘

The above instrument has been D repaired and Ninspected and found to be in satisfactory working condition.

“] am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended {C. 39:4-50.3} and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey S}}fPohce PO. Bo 7068 es;& enton,

New Jersey 08628-0068."‘
o STty
\//4/(/"9’7”)/ / 7/ /?9; Signature .
Date” m&iﬂmx/wﬂc/%% %J?

Name and Badge Number {Print)

LEGEND:
N/E— NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) : WHITE COPY — (N.J.S.P. File} YELLOW COPY — (Remains with Instrument)) PINK COPY — (Coordinator)



STATE OF NEW JERSEY

DEPARTMENT OF LAW AND PUBLIC SAFETY

BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE

DIVISION OF STATE POLICE

Periodic Inspection Nu e -«
K| O Y

Other Inspection

Instrument
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Ampoule Cantrol ' Balance Lost Instrument Slmulater Solution Instrument Test
Cylinder Output Number Optical System Motion Temperature Percentage Percentage Results
INSTRUMENT LOCATION: A///Q
Background Check Effect No Effect Remarks
o
m ABOVE INSTRUMENT IS NOT RFI SENSITIVE
RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE PORTABLE
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS
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t
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The above instrument has been [:] r.epaired and m/”inspected and found to be in satisfactory working condition.

1 am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the prgvisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey /State Police, PO Box 7068, West Trenton,

New Jersey 08628-0068."" 7y
/'j — " -7, )/% /Z/ /(é (4//@(/
Ll &, /776 o G
/Date 7//,,4-_2' /L//// LW /‘ LC ST (‘ P
Name and Badge Number (Print)
LEGEND:
N/E —NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86)

WHITE COPY — (N.J.S.P. File) YELLOW COPY — (Remains with Instrument)} PINK COPY

— (Coordinator)



:; STATE OF NEW JERSEY Periodlc Inspection Number (////
DEPARTMENT OF LAW AND PUBLIC SAFETY D ) f s
DIVISION OF STATE POLICE Other (nspection Dat o
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE [ ’O -/ ‘/‘[
Instrument Serial Number Department %
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L’ Ampoule Control Balance Lost Instrument Simulator Solution Instrument Test
cylinder Cutput Number Optical System Motion Temperature Percentage Percentage Results
INSTRUMENT LOCATION: /V/’/f
Background Check Effect No Effect Remarks
Wi

ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE PORTABLE
FREQUENCY DESIGNATION STATION (Distance} (Distance) REMARKS
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The above instrument has been m repaired and Ninspected and found to be in satisfactory working condition,

“I am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the proyisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3)} and rules and regulations adopted
thereunder, to perfarm inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attestthat this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey State Police, P.O. Box 7068, West Trenton,

New Jersey 08628-0068." &»”4 /,7 Z / i

~ Al .
w;z:&f /; /(;?6 . Signature R
Date TR LA L eI T T

Name and Badge Number (Print)

LEGEND:
N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N.J.5.P. Flle) YELLOW COPY — (Remains with Instrument)) PINK COPY — (Coordinator)
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Ampoule Control Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Qutput Number Optical System Motion Temperature Percentage Percentago Results
INSTRUMENT LOCATION: , _ -4
Background Check Effect No Effect Remarks
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The above instrument has been l:l repzured and ]:l inspected and found to be in satisfactory working condition.

“! am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations-adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument -
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this

inspection is on file at Division Headquarters of the New Jersey State Police, P.O. Box 7068 West Trenton,
New Jersey 08628-0068."°
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Name and Badge Number (Print)

LEGEND:
N/E — NO EFFECT

N/A — NOT APPLICABLE

S.P. 343 {Rev. 6-86) WHITE COPY — (N,J,S,P.

File)

YELLOW COPY — (Remains with Instrument))

PINK COPY — (Coordinator)
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The above instrument has been E repaired and El inspected and found to be in satisfactory working condition.

“l am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perform inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of. this
inspection is on file at Division Headquarters of the New Jersey State Police, P.O,.Box 7068, West Trenton,

New Jersey 08628-0068."° /
2y’ S

Signature

AT T ,/o»s.f? - S5l

Name and Badge Number (Print)

Aoy s /9. /596

Date

LEGEND:

N/E — NO EFFECT N/A — NOT APPLICABLE

S.P. 343 (Rev. 6-86) WHITE COPY — (N.J.S.P. File) YELLOW COPY — (Remalns with Instrument)) PINK COPY — {Coordinator)
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The above instrument has been [:I repaired and inspected and found to be in satisfactory working condition.

“l am a Breath Test Cpordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provigions of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted

thereunder, to perfgs

inspection and maintenance of approved instruments for performing chemical analysis

of a person’s-breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this

inspection is on file at Division Headquarters of the New Jersey State Police, P.O. Box

New Jersey 08628-0068.°/
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The above instrument has been ‘Z repaired and E inspected and found to be in satisfactory working condition.

“| am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisjons of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted

thereunder, to perfq

inspection and maintenance of approved instruments for performing chemical analysis

of a person’s-breath. | hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s} designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey State Police, P.O. 30527068, West Trenton,

New Jersey 08628-0068.°‘
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The above instrument has been D repaired and inspected and found to be in satisfactory working condition.

] am a Breath Test Coordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisjons of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to penﬂ%‘gJ inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath ™ hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number {s) designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey State Police, P.O. Box 7068, West Trenton,

New Jersey 08628-0068."’ : -
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The above instrument has been D repaired and E inspected and found to be in satisfactory working condition.

“l am a Breath Test Co‘ordlnator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisipns of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
thereunder, to perfogh inspection and maintenance of approved instruments for performing chemical analysis
of a person’s breath® hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey State Police, PO. Box 7068, West Trenton,

New Jersey 08628-0068."" W
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The above instrument has heen L__I repaired and m inspected and found to be in satisfactory working con,ditiop:

thereunder, to perforg
of a person’s breat

“I am a Breath Test Cdordinator Instructor, empowered by the Attorney General of the State of New Jersey,
pursuant to the provisjpns of P. L. 1966 c. 142 S3 as amended (C. 39:4-50.3) and rules and regulations adopted
“inspection and maintenance of approved instruments for perform)ng chemical analysis
hereby affirm that | have inspected the approved instrument designated on this certificate. |
further attest that this document contains a true, accurate and complete record of the inspection and-maintenance
performed herein, including random sample testing of ampoules used in the operation of this approved instrument
as is evidenced by the ampoules control number (s) designated on this certificate. The original document of this
inspection is on file at Division Headquarters of the New Jersey State Police, P.O. Box 7068, West Trenton,
New Jersey 08628-0068.""
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