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

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments," as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments," as
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded on this certificate. | certify that the foregoing
statements made by me are true. | am aware that if any of the foregoing statements made Z me are willingly false, 1

am subject to punishment." /
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The above instrument has been |:| repaired and Wlnspected and found to be in satisfactory working condition.

"Pursuant to law, and the "Chemical Breath Testing Regulations" N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments," as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments," as
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this

certificate. The results of my inspection and tests are recorded on thjs certificate. | certify jHat the foregoing

statements made by me are true. | am aware that if any of the foregojrg statements m by are willingly false, |

am subject to punishment.” S ‘ - ] ,&)
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The above Instrument has been [_] repaired and m inspected and found to be in satisfactory working condition.

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,”" as
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded .on this certificate. | certify that foregoing
statements made by me are true. | am aware that if any of the foregeing statements m b; Hngly false, |
am subject to punishment." '
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The above instrument has been |:| repaired and m inspected and found to be in satisfactory working condition.

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with “Standard Procedures for Inspecting Breath Test
Instruments," as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,” as
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded on this certificate. | certify that_the foregoing

statements made by me are true. | am aware that if any of the foregoing-$tatements m arg’willingly false, |
am subject to punishment.” ;c Z/; 2 S /A)
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The above instrument has been D repaired and /m Inspected and found to be In satisfactory working condition.

"Pursuant to law, and the "Chemical Breath Testing Regulations" N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testlng
Pursuant tq, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,”

established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded on this certificate. | cgrtify that the foregoing

statements made by me are true. | am aware that if any of the foreg g statement $ m willingly false, |
am subject to punishment." w
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The above instrument has heen |:| repaired and N inspacted and found to be in satisfactory working condition.

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments," as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of .chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,” as
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded on hig-tertificate, | certify that the foregoing

statements made by me are true. | am aware that if any of the foregoi atements miage by /e ape willingly faise, |
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The above instrument has been m—repalred and Wnspoctad and found to be in satisfactory working condition.

"Pursuant to law, and the "Chemical Breath Testing Regulations" N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments," as
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded on this ceﬂiﬁcate:% that the foregoing
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The above Instrument has been |:| repaired and ,m inspacted and found to be In satisfactory working condition.

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testmg
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,”
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on thls
certificate. The results of my inspection and tests are recorded this certificate. | certify l?t the - foregoing
statements made by me are true. | am aware that if any of the foregbing statements r/nye illingly false, I
am subject to punishment.”
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The above Instrument has been D repaired and minspec!ed and found to be In satisfactory working condition,

"Pursuant to law, and the "Chemical Breath Testing Regulations" N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testmg
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,” as .
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded on this certificate. | certify #iat the foregomg
statements made by me are true. | am aware that if any of the for jagly false, |
am subject to punishment." )
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The above instrument has been |:| repaired and %spected and found to be in satisfactory working condition.

"Pursuant to law, and the "Chemiical Breath Testing Regulations" N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordlnatorllnstructor In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current “Standard Procedures for Inspecting Breath Test Instruments,” as
established by the Chief Forensic Scientist, | inspected and tested the.photometric instrument |dent|f ed on this
certificate. The results of my inspection and tests are recorded o is certificate. | certlfy if:
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' The above instrument has been |:| repalred and m, inspected and found to be In satisfactory working condition.

" am subject to punishment.”

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief. Forensic Scientist of the Division of State Police, |1 perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,” as
established by the Chief Forensic Scientist, | inspected and tested the.
certificate. The results of my inspection and tests are recorded on
statements made by me are true. | am aware that if any of the fo ijg statements made b

that the foregoing
willingly false, |
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. The above instrument has been |:| repalired andﬂ
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inspected and found to be in satisfactory working condition.

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test .
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments," as -
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded this certificate. | cgstify that the foregoing -
statements made by me are true. | am aware that if any of the foregojrng staterr? ade ¢ m willingly false, |

am subject to punishment.” W
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REMARKS- /W/Vép

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

"Pursuant to law, and the "Chemical Breath Testing Regulations" N.J.A.C. 13:51, | am a duly appointed Breath Test

Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test

_ Instruments," as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,” as
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded o s certificate. | cerlify that the foregoing

- statements made by me are true. | am aware that if any of the foregpf tatements e by e illingly false, |
am subject to punishment.”

/27
e 4 Signdture
Iy F 2004 7 : 7
Pate 7 Name and Badge Number (Print)
LEGEND: N/E - NO EFFECT N/A - NOT APPLICABLE

S.P. 343 (Rev. 05/02) (S.0.P. F26) WHITE COPY - (N.J.5.P. File) YELLOW COPY - (Remains with Instrument)} PINK COPY - (Coordinato?)



STATE OF NEW JERSEY

DEPARTMENT OF LAW AND PUBLIC SAFETY

Periodic Inspection /m

603

i DIVISION OF STATE POLICE her | =
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE | o [] | 2)5- /503
Instrument .* Serial Number Department County
]
~ A/ Add 906 EXIVLL02| 7 eennie /wr;f U MNTN
CO0/08 TR0z HSEE
o5 of G s /O PEZ O
5 . Ampoule Control Balance Lost Instrument Simulator Solution Instrument Test
Cyiinder Qutput | Number Optical System Motion Temperature Percentage Percentage Results
INSTRUMENT LOCATION: /M N
Background Check ’ ’ Effect No Effect Remarks
- A
E ABOVE INSTRUMENT IS NOT RFI SENSITIVE
) RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE PORTABLE
FREQUENCY DESIGNATION STATION '(Distance) {Distance) REMARKS
ETESTE LY Tipn) AV RE T e ES

REMARKS-A/O , (Z‘.. ,

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

"Pursuant to law, and the "Chemical Breath Testing Regulations" N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments," as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
‘inspections on approved instruments employmg photometry as an approved method of chemical breath testlng
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,”

established by the Chief Forensic Scientist, | inspected and tested the_photometric instrument identified on th|s
certificate. The results of my inspection and tests are recorded o i
statements made by me are true. | am aware that if any of the reg ing statements

am subject to punishment.”
M/ﬂé
Signature

TSI CE T AT %éf

Name and Badge Number (Print)

N/A - NOT APPLICABLE ~
WHITE COPY - (N.J.S.P. Fila) YELLOW COPY - (Remains with Instrument))

SeFmmtn LS. 7005

Date

LEGEND: N/E - NO EFFECT
S.P. 343 (Rev. 05/02) ($.0.P. F26)

PINK COPY - {Coordinalor)



STATE OF NEW JERSEY : Periodic Inspection Nu .
DEPARTMENT OF LAWAND PUBLIC SAFETY : ﬁ /) h;‘z O 3
DIVISION OF STATE POLICE : - Other Inspection . .
* BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE Ove -7 03|
Instrument . “Seqial Number Department e Coynty
P v 00 5004 coz | Zoeeace e e/
- YO3 | 17702290 |HeSee
Of @, f @7& o 7 20 e/
Ampoule Control Balance Lost _ Instrument Simulator Sofutlon Instrument Test
-* Cylinder Output Number Optical System i Motion Temperature Percentage Percentage Results
INSTRUMENT LOCATION: W
Background Check 7 Effact No Effect Remarks
c g

E ABOVE INSTRUMENT IS NOT RFI SENSITIVE

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

K _CrE<Te ax 7o | Jece a4 E o d et S

REMARKS-

NONE

Y £z
The above instrument has been D repaired and M inspected and found to be in satisfactory working condition. )

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments," as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic .
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,” as
established by the Chief Forensic Scientist,. | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded this certificate. | gertify that the foregoing
statements made by me are true. | am aware that if any of the fo;gé?g staterwad y are willingly false, |
et £

am subject to punishment."

Q’J" > - Signature
AR 2T, 2003 T p Juesite P aAEe HES
Date Name and Badge Number {(Print)
LEGEND: N/E - NO EFFECT N/A - NOT APPLICABLE

S.P. 343 (Rev. 05/02) (5.0.P. F26) 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

Periodic inspection

[]

J5-0F

Other inspection

K

7603

instrument . . ripl Nu r Department ~ County
esae A0 BT 02 | Podeic Aise s
CO/0 > THAOZZFO PNESES
Ampouls Control Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Output Number Optical System Motion Temperature Percentage Percentage Results
INSTRUMENT LOCATION: /V
Background Check /7 Effect No Effect Remarks
M
B] ABOVE INSTRUMENT IS NOT RFI SENSITIVE
o ‘ RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE PORTABLE ’
FREQUENCY DESIGNATION STATION (Distance) {Distance) REMARKS
.
I & res7X Ui TN | ACEP e Toliztp kTS

REMARKS- 7724 //A/7

= ZE7] S TEAT Ui P T {7’ o ) M7 2 Zie.
A PHNT AOMNLD  ROTTls (HITIOT SAZNE r DM 7D SE DX AETTIUe AAE AL L

I . QIS T ARE 7D Fbrsd?T Wi ECTER) RITOOT /0T TEE CXLTERCE &7 TELS
MALICAETION Wouen HINE AOYEErCE 7O (WFCEL/ST /785SSc:

The above instrument has been ﬁ repaired and N Inspected and found to be In satisfactory working condition.

Joty /6, 2203

Date

Trer Leins L ey ite i3

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with-"Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief Forensic' Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,”" as
established by the -Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded o
statements made by me are true. | am aware that if any of the_foregoi
am subject to punishment."

is certificate. | ce

statemW

that the foregoing

7 i

Signature

Namse and Badge Number (Print}

LEGEND:

N/E - NO EFFECT

N/A - NOT APPLICABLE

S.P. 343 (Rev. 05/02) (5.0.P. F26)

WHITE COPY - (N.J.S.P. Fils)

YELLOW COPY - (Remains with instrument))

PINK COPY - (Coordinator)



STATE OF NEW JERSEY ) Periodic Inspection Nugmbgr
DEPARTMENT OF LAW AND PUBLIC SAFETY m /74 03

Other Inspection

BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE

0|56 - 0203

Instrument . ; Sesal Number Department ] County .
erareze 200 | B 00 Zoaue Zose Soe TN
OO/02 | £7RC2290 PRSEE
O0/03 Of 954 72 O PO«
Ampoule Control Balantd.ost Instrument Simutator Solution Instrument Test
Cylinder Qutput Number Optical System Motion Temperature Percentage Percentagoe Results
INSTRUMENT LOCATION: /V//
Background Check /l// Eflect No Effect Remarks
IXj ABOVE INSTRUMENT IS NOT RFI SENSITIVE
n RADIO TRANSMISSION TESTING
OPERATING " CHANNEL BASE MOBILE PORTABLE

FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

K 72STS diTond Me7Ade:.  Toe (8PS

REMARKS- /VC) /‘é/

Thoe above instrument has been l:l repaired and N‘nspoclod and found to be In satisfactory working condition.

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
instruments,” as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,” as
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this

certificate. The results of my inspection and tests are recorded on Ahis certificate. | certify #at the foregoing
statements made by me are true. | am aware that if any of the foreggirig-statements mada-by re willingly false, |
am subject to punishment.” A m /Lj

/ & /; Signature
T 2, 7005 Tl L LAUESANE /! A T AHF
7 Date Name and Badge Number (Print)
LEGEND: N/E - NO EFFECT N/A - NOT APPLICABLE

S.P. 343 (Rev. 05/02) (5.0.P. F26) WHITE COPY - (N.J.S.P. File) YELLOW COPY - (Remains with Instrument)) PINK COPY - (Coordinalor)
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STATE OF NEW JERSEY Periodic Inspection /ber

DEPARTMENT OF LAW AND PUBLIC SAFETY y,
DIVISION OF STATE POLICE o

L) // O3

Instrument _~ jal Number ', Department . County

AN A L N

;
Ot}(er inspection:

BREATH TESTING INSTRUMENT INSPECTION\CERTIFICATE

o007 ‘ . A OZOEC | =St
gy of o5 | o5 o [ rezon
"Ampoule Control N Batance Lost Instrument Simulator Solution Instrument Test
Cyiinder Output Number Optical System Motion Tempsrature Percentage Percentage Results
INSTRUMENT LOCATION: /(/ /ﬁ
Background Chack / Effect No Effect Remarks

a ABOVE INSTRUMENT IS NOT RFI SENSITIVE

: RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE - | PORTABLE

FREQUENCY ; DESIGNATION STATION . (Distance) (Distance) REMARKS

XK & TESTS fir7oin/ I7OpPaee 7o cdernacs

REMARKS- /Vp /1/6’

The above instrument has been |:| repaired and m' inspected and found to be In satisfactory working condition.

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments," as
established by the Chief Forensic Scientist, | inspected and tested the'a/hgtometnc instrument identified on this

....

certificate. The results of my inspection and tests are recorded on ertificate. | ce that the foregomg

statements made by me are true. | am aware that if any of the foregojrig temeWe by me a wy false, |

am subject to punlshment "

N Signature
/////.4. 14, 7003 TPt L LIV 7 e 7EET
‘Date Name and Badge Number (Print)
LEGEND: N/E - NO EFFECT N/A - NOT APPLICABLE

S.P. 343 (Rev. 05/02) (S.0.P. F26) WHITE COPY - (N.J.S.P. File) YELLOW COPY - (Remains with Instrument)} PINK COPY - {Coordinator)



STATE OF NEW JERSEY Periodic Inspaction N p
DEPARTMENT OF LAW AND PUBLIC SAFETY . /}? - 03
DIVISION OF STATE-POLICE

BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE Other inspection ] gy 2703

instrument -7 Serial Number Departmant County
0 B2 oov | Fneentt Zos= /ML
02 | WTHFOZOE0 |Fesec™
o of oy %3 SO Sl
7 / ¢
Ampoule Contro! Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Output Number Opticat System Motion Temperature Percentage Percentage Results

INSTRUMENT LOCATION: W
Background Chack /V/ Effect No Effect Remarks

m '‘ABOVE INSTRUMENT IS NOT RFI SENSITIVE

Y RADIO TRANSMISSION TESTING

OPERATING CHANNEL BASE MOBILE PORTABLE

FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

X TESTS 4://1/(//%‘:%&2-'5 Tl U ES

REMARKS- /V 0 Mr

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

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordinator/Instructor. In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments," as
established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on this
certificate. The results of my inspection and tests are recorded op/this certificate. | ceg that the foregoing

statements made by me are true. | am aware that if any of the foregolig statem?d; wly false, |
Signature

am subject to punishment.”
Fesepmcy 7 7 2063 s pends P b T v

7 Date Name and Badge Number (Print)

LEGEND: N/E - NO EFFECT N/A - NOT APPLICABLE
S.P. 343 (Rev. 05/02) (S.0.P. F26) WHITE COPY - (N.J.S.P. File) YELLOW COPY - (Remains wilh Instrument)) PINK COPY - (Coordinator)




' “ .

STATE OF NEW JERSEY Periodic Inspection Numbgr
DEPARTMENT OF LAW AND PUBLIC SAFETY M / / / . 03
DIVISION OF STATE POLICE Other Inspaction )
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE ] &’/ O6O3
Inst tument Sgdal Number, Depanmenl - County
)
CA/ANY TR %67 OBV E O Focgns Jaise A/éf A
QOC/02. - , /off(zcéo
0y $ 224 o7 of 5 PN,
Ampoule Control Balance L.ost Instrument Simulator Solution Instrument Test
Cylindar Output Number, Opfical System Motion Temperature Percentage Percentago Roeults
INSTRUMENT LOCATION: /V/
Background Check W Effect No Effect Remarks
m ABOVE INSTRUMENT IS NOT RFI SENSITIVE
RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE PORTABLE
FREQUENCY STATION | . (Distance) REMARKS

DESIGNATION __(Distance)

TN

REMARKS- M /p/é_

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

"Pursuant to law, and the "Chemical Breath Testing Regulations” N.J.A.C. 13:51, | am a duly appointed Breath Test
Coordlnatorllnstructor In my official capacity, and consistent with "Standard Procedures for Inspecting Breath Test
Instruments,” as established by the Chief Forensic Scientist of the Division of State Police, | perform periodic
inspections on approved instruments employing photometry as an approved method of chemical breath testing.
Pursuant to, and consistent with, the current "Standard Procedures for Inspecting Breath Test Instruments,”

established by the Chief Forensic Scientist, | inspected and tested the photometric instrument identified on thus
certificate. The results of my inspection and tests are recorded on jhis certificate. | certify that the foregoing
statements made by me are true. | am aware that if any of the fore oi statements/ma{d?y y false, |

am subject to punishment.” _ % ZEE : )
(;_/ : Signall;fe

Name and Badge Number {Print)

Ty G, 7003

‘Date 7

LEGEND: N/E - NO EFFECT N/A - NOT APPLICABLE
8.P. 343 (Rev. 05/02) (S.0.P. F26) WHITE COPY - (N.J.S.P. File) YELLOW COPY - (Remains with Instrument))

PINK COPY - (Coordinator)
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STATE OF NEW JERSEY Periodic Inspection ‘Nymber,
DEPARTMENT OF LAW AND PUBLIC SAFETY M //0 . OZ-
DIVISION OF STATE POLI(EE ) Other Inspection Date 7 B
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE O\0-5/- 02
Instrument rjat Number Department R County
GE 4{///02/ SUO\JDII# 2| Fopee 7252 . Y/ %/fg/(/m
0/0Z AT H IO | TS EE
. K? 1
OF | 00300 of of | & V% =
Ampoule Control Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Output Number , Optical System Motion Temperature Percentage Percentape Results
INSTRUMENT LOCATION: W : .
Background Gheck i Effect No Effect Remarks
LA
E ABOVE INSTRUMENT IS NOT RF| SENSITIVE
i RADIO TRANSMISSION TESTING
OPERAT ING CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION {Distance) (Distance) REMARKS

v SR e e

1A

Ko <7 dly 7o s A0V <77

NONE o |

REMARKS:

The above instrument has been D repaired andllz/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 perférming 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 cegtjficate. The original document of this

inspection is on file at Division Headquarters of the New Jerse}-St olice, P.O. Box 7068/'W jrenton,
New Jersey 08628-0068."" - / i/
. . Signa
Crvare 3 2007 = =
Datd T A 27 ¥

Name and Badée 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 Periodic Inspection - Numb\er -
DEPARTMENT OF LAW AND PUBLIC SAFETY [g]. //' ,/"/ C/
DIVISION OF STATE POLICE Other Inspection Gate_., -
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE & 26 CF
lnstrument S riel Number Department Cot;nty —
7 e ~y e P Ul Sl e A /7'/./
FEETI L Lz ‘/( v ) R APl CACE Lo AT NG
OO O R "f ] RESE &
(K (o o% - % e Cale
d Ampoule Controt Balance Lost instrument Simulator Solution Instrument Test
Cylinder Output Number Optlcal System Motion Temparature Percentage Percontage Results
7
INSTRUMENT LOCATION: .,/ 77
Background Check Effect No Effect Remarks
7 7
AL
[X] ABOVE INSTRUMENT IS NOT RFI SENSITIVE
RADIO TRANSMISSION TESTING
OPERATING CHANNEL BASE MOBILE " PORTABLE )
FREQUENCY DESIGNATION STATION (Distance) (Distance) REMARKS

TS

REMARKS:

. S e
SIS &

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

////4 7 ZE ZrE

DAe

| 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 Jrenton,
New Jersey 08628-0068."" .

. :/' e ; ‘. :’
e TS e 7 7y
TN s (,; / ‘,- e . ;-.' (//,/
£ AT R "' // A’
Signature
e S et AT P
//// A (,a/\ PIPACIN S g E AT vl A1

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 o [ Numbter

DEPARTMENT OF LAW AND PUBLIC SAFETY /Qf)’ OF

DIVISION OF STATE POLICE Other Inspection

Date o
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE O C(/ 2707
| ‘Tnstrument | Number Department : County
NN YA SO0 \EDT s o™ b s /&?:é A2
1300 e Ao | e EE
&/// éCJ C)j Of ())4 SO Al
Ampoule Control Balance Lost ‘ instrument Simulator Solution Instrument Test
Cylinder Qutput Number Optical System Motion Temperature Percentage Percentage Results
INSTRUMENT LOCATION: M
Background Check . Effect No Effect Remarks
B 4%7

JX] ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

OPERAT|N'G. CHANNEL BASE MOBILE " PORTABLE
FREQUENCY DESIGNATION STATION {Distance) (Distance) ‘ REMARKS

OTES TS| it TN OO GHTTRE T ok Cr CF S

REMARKS: 4//0/(/

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

“l am a Breath Test Coordmator 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 Sta{e Police, PO. B X 7068 West Trenton,

New Jersey 08628-0068."" T L)
- &&K L Lree? /s t
;) R — [ 9% igna ule
7M0c 27 oo . g -
ot Q[‘/:J:"‘._/.//M(‘/(ﬁ 2 grt g FEET
Name and Badgs 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 Number .
DEPARTMENT OF LAW AND PUBLIC SAFETY E /O;Z o2
DIVISION OF STATE POLICE Other Inspection Date
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE O|0S 20 CZ
Instrument Serial Number Department . County 67/
gregrinyzer SO0 OV 7 -2 | Aoance 7@5/# e VTN
‘ 7O ro0 SEE
OA oo3ud o5 95) o5 LSO S COu)
/ Ampoule Control Balance Lost Instrument Simulator Solution Instrument Test
Cylinder Output Number Optical System Motlon Temperature Percentage Percentage Results
INSTRUMENT LOCATION: W
Background Check Effect No Effect Remarks
A4

-E ABOVE INSTRUMENT IS NOT RFI SENSITIVE

RADIO TRANSMISSION TESTING

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

X (S7ETS Ay T2 o LT Toc 4 VeSS

REMARKS: /Vd//é’

The above instrument has been r_—l repaired andm 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 St’ te Police, PO 0X 7968 West Trenton,

New Jersey 08628-0068.""
//5// /C/ 002 / z Slgnature

Date Vi LA . TR 02

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 iy Periodlc Inspection Number ] :
DEPARTMENT OF LAW AND PUBLIC SAFETY //Ot 7 ad,.

DIVISION OF STATE POLICE Other Inspection Cat P
BREATH TESTING INSTRUMENT INSPECTION CERTIFICATE Q02 7602

ey T yzee TIOGII 4 O0L e Zeose | Gomermssin

=

C0300 o 04 ok [FTON00 X

/) ’
&) /O
Ampoule Control Balance Lost mstrument Simulator Solutlan Instrument Test
Cylinder Output Number Optlcal System Maotion Temperature Percentage Percantage Results

pa
INSTRUMENT LOCATION:W
Background Check W/’

Jj ABOVE INSTRUMENT IS NOT RF| SENSITIVE

RADIO TRANSMISSION TESTING

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

Effect No Effect Remarks

X S 7msrs Aoy 7o ACETE,

R\

RS

REMARKS: /Vﬁ/!/(fp

The above instrument has been |:| repaired and %nspected and found to be in satisfactory working cond itiop.
Vd

“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 83 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 te Police, P.Q., Box 7068, est_\'l\'renton,
New Jersey 08628-0068."* | / = 2
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N/E — NO EFFECT N/A — NOT APPLICABLE
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The above instrument has been I___l repaired andm inspected 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 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 orlgmal document of this
inspection is on file at Division Headquarters of the New Jers ate Police, 7 8, W§St Trenton,

New Jersey 08628-0068."’
zﬂ/c’///ﬂ

é/% 4 /OOZ [ S|gnature
/ /Dat’e 7;/:1 LA P tofe A5

Name and Badge Number (Print)

LEGEND:
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