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

1. Department. 2. Coniact; 4. Dale:
Stratford Police Department Chief Morello 01/05/2017
315 Union Avenue 3. Phone Number: 5. County:
Stratford, N.J 08084 856-783-8616 Camden

8. Alcolest Instrumeni Serial Number: 7. Simulator Component Serial Number:

8. Temperature Probe Component Serial Number:

ARNK-0039 N/A N/A

9. Reason for Service:

Complaints received regarding error code "(035) EC-SYSTEM" being displayed on the instrument's
LCD screen.

30. Comments:

Operational condition of the instrument was assessed by viewing the instrument's LCD screen which
displayed "(035) EC-SYSTEM." '

Instrument was placed out of service and returned to Draeger Safety Diagnostics for evaluation.

Last Known Sequential File #: 02407

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

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

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

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

accurate to the best of my knowledge. 1 amm aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment."

Trooper Il Matthew R. Watson #7078
Name & Badge Number (Print}

--%CZWW Y517

Date

S.P. 343 (Rev. 01/10) (5.0.P. F28)




Packing Slip

Cuslomer no Order No Order date
150053903 10858512 01/19/2017

Ship to

1500533903
STRATFORD PCLICE DEPARTMENT
ATTN: CHIEF MORELLO
CAMDEN COUNTY
315 UNICN AVENUE
STRATFORD, NJ 08084-1313
USA

Your Purchase Order Number

Paclking slip no, Ship date

81036261 j 01/18/2017
Please reference on inquiries

Payer

01/19/2017

17-C0063

Any gquestions? Please contact:
ROSEMARIE HUGHES

Your sales person

CHRISTOPHER FAIRCHILD
Phone: 86&-385-5900
Fax: 972-5%29-1260

Page 1/ 2

Customer

STRATFORD PCLICE DEPARTMENT
CAMDEN CCOUNTY

315 UNION AVENUE

STRATFORD, NJ 08084-1313
usa

Delivery terms
FA
FREIGHT ALLOWED

lemd# sh. Quant | Part no. Description
Ship via: Fed Ex Saver

marked on the box.

866-385-5500.

7110:ARNK-0039
REC'D 1/8/17

001¢ 1 EA| 4414161
CALIBRATION, 7110
Ordered / Back ordered

|
0020 0.5 EA| 4414166
HCOURLY LABCR CHARGE
Ordered / Rack ocrdered

NCTE: 211 claims for shortages/defects
must be reported within 10 Business

days after receipt of order.
returns must have ocur RMA# clearly

Please call Customer Service at

0.5 / 0.0 EA

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

Accounling Address: Citizens Bank Draeger Safety Diagnostics Inc.
3135 Quarry Road Acct. # 6209426615 P.C. Box 536410

Telfard, FA 18969 USA Acct. Name: Draeger Safety Diagnostics Inc.  Pittsburgh, PA 15253-5906

Toll-free: +1-800-437-2437
Fax: +1-215-721-8410

Transit Number: 036076150
Federal ID Number: 84-1600159




Packing Slip

Custemer no

Order No

150053903 10858512

Page

2/ 2

Order date
01/19/2017

Packing slip no. Ship date

81036261 01/1%/2017
Please reference on inquiries

ltemd

0030

0040

0Q50

0060

0070

sh. Quant. ;
H

1 EA

1 EA

Part no. Description

56808455
SENSOR
Ordered

6808486

FUEL CELL
/ Back ordered

PLATES, 7110--9510

Ordered

MEINS

/ Back ordered

1/ 0

2/ 0

INSURANCE AND HANDLING CHARGE

Ordered
FREIGHT
FREIGHT
Ordered

FREIGHT

1 EFREIGHT

Ordered

/ Back ordered

TO DRAEGER
/ Back ordered

-TO AGENCY. .

/ Back ordered

1/ 0

1/ 0

EA

EA

EA

1/




20
RETURN AND REPAIR FORM | [Il'ager

Customer Information _ B: s:

Company Name.Stratford P.D., Stratford, NJ

Date Received: 01/09/2017 Date given to service: 01/09/2017
Carrier: [X|FedEx | |UPS | |USPS  Shipping Method: | {GRD “tapar [ jopay
DXNDA-PRI || NDA-STD
Product: Mies10 | Jes10 R NK.0039
Serial Number. -

XI7110 | Jee10

[ 17510 I "iDTs000  Printer Serial#: AR

[ T7410 Upper-hatf | 19510 Sim Serial#:_DD

{7410 whole Probe Serial#: DD

Warranty Expires:

Description: E”_gA BB '“_} Plus im} Demo *j Screener | irade in

Accessories

fm} 110V A/C Adapter {___] Regulator D Printer Ribbon D Printer Paper
i_j Mouthpieces ] w__! 9510 Stylus ?“i 8510 Top Cover r:: Carrying Case
[ iory Gas " lother (please specify)
Repair Information: | Test#:
[PatNumper " |pescripon = oy [ Total Cost
4414161 Calibration 1
4414166 Labor 5
6808455 Fuel Cell 1
6808486 Spacer Plates 2
1

Repair Notes; Replaced defective fuel cell and spacer plates.

Fuel Cell = ARJH-1556

CAL W/QC AND OPS CHECK

Service Technician BC Date: 01/18/2017

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



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

1. Department: 2. Contact; 4. Date:
Stratford Police Department Chief Morello 01/31/2017
315 Union Ave 3. Phene Number; 5. County:
Stratford, NJ 08084 856-783-8616 Camden
& Alcotest Instrument Serial Number: ‘l 7. Simulator Component Serial Number: B. Temperature PFrobe Component Serial Number:
ARNK-0039 | N/A N/A

2. Reason for Service:

The Alcotest instrument was returned from outside evaluation and placed back in service.

10 Comments:

See Draeger Return and Repair form.

Last Known Sequential File #:N/A

[] 11. The above Instrument‘Component has been found to be in satisfactory waorking condition; ng further action required.

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

(X 13. The above Instrument/Component is piaced back in service.

"t have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.JLA.C. 13:51, et. seq. ln my
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. [ have inspected the evidenlial breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and
accurate 10 the best of my knowledge, 1 am aware that if any of the forgoing staternents made by me are willingly false, 1 am
subject to punishment.”

ﬂ
Tpr. Il Matthew R. Watson #7078 Tor lf Tj;ﬁﬁ """ [ o[ {31/agty

f r_.._f

Nama & Badge Numbsr (Print) Slgna*ure Date

5.P. 343 (Rev. 01/10) {5 Q.P. F28)



Packing Slip

Cusibomer no Order No Order dae
150053903 10716582 (O7/28/2014

EQB?"]Ii I 07/28/72014 l

Flease reforenee on inguirics

ShEp o il tw
150053903
STEATFORD POLLCE DEFARTMENT i
CAMDEN COUNTY ¥
315 UNION AVENUE
STRATFORDO, BJ JB0B4
Usa
Yo Purchisie Order dimber Cndtimmer
07/28/2014 STRATFCRD POLICE DEPARTHENT
i CAMDEN COUNTY
SGT STEPHRN MCBRIDR N ey AURGE
Any queeslona? Please contact: STRATFORD, %] 08084
CHARLES BROBINSCN 11 Usa
Your sulcs pefson
Don Pouliob
Phone: S731-398-3228B
Dclivery lenns
FA

Page 1 52

FREIGHT ALLGWED

Tl sh. Quant.

ool 1 EA

o020 1 EA

Pan o, Desoription
Ehip via: Fed Ex Ground

NOTE: aAll claims for shortages/defects
must be reporced within 10 Business
dave after receipt of order. All
returns must have our BEMA# clearly
marked on the hox.

Pleage call Customer Servica at
BE6-385-5300.

SIM:DDULS3-0163
PROBZ: DDUJIP2Z-0303
RECEIVED 0772872014

MPLERT
CERTIFICATION CHARGE SIMULATOR
Ordered / Back ordered : 1 7 0 EA

MPCALTP
CpL. CTHARGE, SIM MROBR
Ordered / Back ordered : 1 & 0 Zh

Draeger Satety Diagnestics Inc. Remit Wire Transfers Tos

Acounting Atdress:

101 Techn:ﬂ ¥ Drive
Pitlsburgh 152?5
Tal {41 TBB 5537
Fax: {412) 7B6-3598

Citlzens Bank

Accl @ B209426615

Acct Marme. Draeger Safety Diagnostics Inc,
Transil Mumber: 03G0TE15

Federal ID Number; 84-1800150

REMIT TOx;
Dru%af Sah? Dingriostics Ing,

Pittlsburgh, PA 152510337




Packing Slip

Customes 0o Owder No Crder date Pagking slip. Ship.
150053903 10716582 07/28/2014 80BTTIL4 | 07/28/2014
Plewse relerenee on inquiries
Dage 242
liem# | h Quani | Pant no Description
0030 1 EA| 12043
HOSE oiMP-SIM W/SIM-CUVETTE HOBSE 2
Ordered / Back ordered : 1 / 0 EA
0040 i EAl FREIGHT
Freight Charges
Ordered / Back ordered : 1 / O EA
0050 1 EA| 4540023

GASKET, SIM JAR, 4"0DX.139*WALL, #240
Grdered 7 Back ordexred : 1 / 0 EA




Packing Slip

Cuslanier nin Oinder We Cinler it
150053903 10€25703 QS5/76/2013

Hyp

130053903
STRATFORD POLICE DEPARTMENT
CAMDZEN COUNTY
313 UNIGH AVENUE
STRATFORD, N3 CBOR4
TSA

Your Purdhase Ordor Namber

05718/2013

56T MCERILDE

Any guestiens? Please contack:
MARR HERRERM

B0TT4aL3 I 05/1672013 I

Pleave referenee vo Inguicies

Ll 1

Candmer

STRATPORD POLICE DEPARTVEN
CAMOEN COONTY

313 URION AVENUE

STEATFORD, NJ ODBOE4

LSE

Your skt acoson
Dan Pouliot
Phore: 973-198-322

Deliveny jerms
FA

Page 17 2

lizing sh Ouani | Pan s, Descopuon
Ship via: Fed Ex Ground

HNOTE: All £laims for shortages/defects
must be reporrved wirhin 10 Businesgs
days after receipt of order. All
ratarms must have our RMAE clearly
marked or che box.

Flease call Customer Service at
BER-185-5000

S5I¥: DOOLSYI-10%63 PROBE; DORIP2-010

0014 1 ZX| MPCERT _
CERTIFICATION CHARGE SINOLATOR
Ordered / Back ordered : 1 7 0 EA&

aQ2o 1 EA| MPOALTP
CAL CHARGE, SIM PROAE
Grdered ¢ RBack ozxdered ;1 v 0 BA

Orasger Sulety Diagnostics Inc. Remit Wire Transters To: REMIT TO:
Acconding a‘-ﬂ:ﬁuu Cltizgns Bank, Bia qunumm
1131 Tlcﬂnoiigf Apct B E0G436615 o 200

1ﬁ2:—'5 Acet Name: Drz z.ar;éy Disgnostes ine. Pilssburgh, F'A 15251{133?
Ta] ) Trarsd) Number: 3360761
Faw (41 i?ﬁﬁ-&ﬁﬂa Faderal 10 Aumbar B4 1600489




Packing Slip

Custemer

Credes N (¥rder doie

150053203 10825703 5/16/2013

i 1
AOTTAB4T 05/16/2013

Please reference on iuquli!ﬂ-

Page A g
[iems sh. Quant. | Part . Desomnptigm
QO30 1 EA 22043
HOSE PUMP-SIM W/SIM-CUVETTE HOSE 2°
Ordered ¢ Back ordersd : 1 / 0 Eh
o4 1 EA FREIGHT

Freight Chargss
Ordered / Bachk ordzred 3 1 ¢ § E&




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

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

Stratford Borough Police Department Chief Morello 04/10/2013

315 Union Avenue 3. Phone Number: 5. County:

Stratford NJ, 08084 856-783-8616 Camden

6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
N/A DDUK S3-0133 N/A

9. Reason for Service:
The simulator was returned from outside evaluation and placed back in service.

10. Comments:
The simulator was found to be in proper working order.

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

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

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

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

74357 4a/2013

’ Dat’e

Tpr. 11 Michael P. Gibson #6353

Name & Badge Number (Print)

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



Packing Slip

Customer no Order No Order date Packing slip no, Ship date
150053903 10620010 04/22/2013 80768292 | 04,/22/2013

Please reference on Inquiries

ship to bill to
150053903
STRATFORD POLICE DEPARTMENT
CAMDEN COUNTY
315 UNION AVENUE
STRATFORD, NJ 08084
Usa
Your Purchase Order Number Customer
0472272013 STRATFQRD POLICE DEPARTMENT
. 315 UNION AVENUE
Any guestions? Please contact: STRATFORD, NJ 08084
BRENDA BROTMAN USA

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

Delivery terms
: FA
FREIGHT ALLOWED

Page 1/ 2

liern# sh. QuanT‘ Part no. Descriplion
Ship via: Fed Ex Ground

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

Please call Customer Service at
866-385-5900.

0010 20 EA| 6805700
MOUTHPIECE, ALCQO 7110/7410/9510 PKG25
Ordered / Back ordered : 20 / 0 Ea

0020 25 Ea| 4407061
: CERT SOLUTION, .10% NEW JERSEY CERTIFIED
Ordered / Back ordered : 25 / 0 EA

Draeger Safety Diagnostics Ing. Remit Wire Transfers To: REMIT TO:

Accounting Address! Citizens Bank Draeger Safety Diagnostics Inc.
101 Technology Oriva Acct. # 6209426615 P.O. Box 200337

Pittsburgh, PA 15275 Acct. Name: Draeger Safety Diagnostics Inc.  Pittsburgh, PA 15251-0337
Tel: (412) 788-5537 Transll Number: 036076150

Fax: (412) 788-5598 Federal ID Number: 84-1603159




Packing Slip

Customer no

Order No Ocder date

150053903 10620010 04/22/2C13

Page 2/ 2
Tem# sh. Quanl. [ Part no. Description
0030 1 EA| FREIGHT

Freight Charges
Ordered / Back ordered

1/ 0 BA

Packing slip no Ship date
80768292 04/22/2013

Please celerence oo inquiries




Packing Slip

Order date
08/03/2012

Customer no Qrder No Packing slip no. Ship date
150053903 10566164 80706759 08/03/2012
Please reference on inquiries

ship o bill Lo

150053903
STRATFORD POLICE DEPARTMENT
CAMDEN COUNTY
315 UNION AVENUE
STRATFORD, NJ 08084
Usa

Customer

STRATFORD POLICE DEPARTMENT
CAMDEN COUNTY

315 UNION AVENUE

STRATFORD, NJ 08084

Uusa

Your Purchase Order Number

08/03/2012

710: ARNK-0039

Any cuestiong? Please contact:
MARZA HERRERA

Y our sales person
Don Pouliot
Phone: 973-398-3228

Delivery erms
PPA
ST : PREPAY ANL ADD

Number cf packages: 1

Page 1/ 2

tem sh. Quant. | Part no. Deseription
Wayvbill number:
1001891730480000808400539788182026
Ship via: Fed Ex Pl
NQTE: &ll claims for shortages/defects
must be reported within 10 Business
days after receipt of order. All
returns must have cur RMA# clearly
marked on the box.
Please call Customer Service at
866-385-5900.
7110: ARNK-0039

0010 1 EA| MPCAL71
CALIBRATION CHARGE - 7110/9510
Ordered / Back ordered 1/ 0 EA

Draeger Safety Diagnostics tnc,
Accounting Address:

141 Technology Drive

Pittsburgh, PA 15275

Tel: (412) 7885537

Fax: (412) 788-5598

Ramit Wire Transfers To:

Citizens Bank

Accl. # 6209426615

Accl. Name: Draeger Safety Dlagnostics Inc.
Transit Number: 636076150

Federal ID Number: 84-1800159

REMIT TO:

Draeger Safety Diagnosbcs Inc.
P.0. Box 200337

Pittsburgh, PA 15251-0337



Packing Slip

Urder date
pa/R3/201z2

Custome ni- Cydar o
150053503 10566164

Page & &2

Packing silp me, Ship e
40706753 a/basz012 |

Pleage referende o0 tRguiTics

Trem# 3k, Punnt, | Pant no Descopliceo

HPLABOR
LABRDE CHADGE

0p2% 0.BH

Ordered / Back ocrdered -

0

fB.0H




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

1. Dapanmant 2. Conmack 4. Date:

Stratford Borough Police Department | Chief Morello 8-7-2012

315 Union Avenue (3 Prone Nwnbee % Counly,

Stratford NJ, 08084 %856—?83-851& Camden

& Alcoies! instrument Serizi Numbser T Sanutatsl Companent Seoal Nimber 8 Temperaturs Probe Gompanent Sanal Mumber
ARNK-0039 | N/A N/A

9 Reauoi for Service
Alcotest instrument returned from outside evaluation and placed back in service.

1. Commanty
Return and Repair Form from Dracger indicates that the instrument was recalibrated.

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

[_] 11. The above |nstrument/Companint has been faund to be in satisfactory warking conditiory, ne further action required

E] 12 The above InstrumentComponent s placed oul of senvice pending further evaluation

{E 13 The above InstrumentComponent 15 placed back in service.

“| have been certified by the Anomey General as.a Breath Test Coordinator/ Instractor pursuant 10 N1 AC. 13:5), cl. seq. Inmy
official capacity as a Breath Test Coordinator/Insiuctor | perform hspections of evidential breath test devices and related
componenis of evidential breath test svstemms. 1 have inspected the ovidential breath test deviee listed on this tepod In my otficial
cupacity, The results of my Inspection are recorded on this form, | cerifv that the forgoing statements made by me are true and
accurate 10 the best of my knowladge. | am aware that if any of the lorgoing statemaenis made by me-are willingly false, | am
subject 10 punjshment "

Tpr. Il Michael P. Gibson #6353 %@W/M{ﬁff I;57/ 7z

Mame & Badge Namber |Prig

5P 343 (Rev 0110150 P F28)



am
RETURN AND REPAIR FORM [l[agE[
Customer Information B: 5
Company Name: Stratford Borough P.D. ., Stratford,NJ
Date Recelved: 08/03/12 Date given to service; 0B8/03/M12
Carrler: [X|FedEx [ JuPs [ |USPS  Shipping Method: | |GRD [ |aDaY | lapav
NDA-PRI _ |NDA-STD

Product: —] 6510 [:| 8810 _

T ' AR NK-0039

&( 1110 lj_[ﬂf:im Serial Number

[ |7s10 [ |pTscop  Prnter Seral#_ AR

|_|7410 Upper-half [ 19810 Sim Serialg; DD

[_|7410 Whole Probe Seriak. D0

Warranty Expires.

Description: | A | |B | Pus [ {Demo [ Scresner | Tiradeln

Accessories
| mov Aic Adapter | | Regulator || Printer Ribbon | Printer Paper
:_! Mouthpieces D 9510 Stylus L 9510 Top Cover J Carrying Case
. Dry Gas [_|other (please specify)

“Repair Information, Test#:

PatNumber’ -~ |~ iDescripton o ey ' TelahCost

| N — - - SR, SPPRTPI—— St abeses

MP Cal 71 - Caibration ] A LC

IME Labor Labor - s ] NC/W

Repair Notes: Unit need recalibration . recalibrated unit.

CAL WIQC AND OPS CHECK

Service TechniciandS pate: 08-03-12

w0 L0 blict s iretur e arl Fepunily B WF_FE_300 1. il



STATE OF NEW JERSEY
DEFARTMENT OF LAW AND PUBLIC BAFETY

DIWVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT

1 Clegamemant 2 Coslaci | % Dete
Stratford Borough Police Department Chicef Morcllo |8-2-2012
315 Union Avenue 1 o memeee "5 Cowir
Stratford NJ, 08084 856-7R3-8al6 Camden
B Alcokes) Insiyment Serial Numaer, T, Svaistar Camboran! Sors! Rumser # Temperalue Probe Campdnel Sarat Hisnber

ARNK-H39 N/A N/A

3 Reason tor Seqvice
Complaint received regarding low IR and EC results.

16 Comraniz
While attempting to calibrate the instrument, the insirument displayed "Cirl Gas Supply” an the LED
screen and would not allow a calibration to be completed.

[T1 11 The above |nstrumentiComponent has been found to be in satisfactory working condifion; no further action required

B4 12 The above Instrument/Component is placed out of service pending furtner avaluation

‘| have been certified by the Attomey Gencral as a Breath Test CoondinaorInstructor pursuant w M LA C 13:53] o seq. Inmy
official capacity 45 8 Breath Test Coordinator/Insmuctor | perform inspections of evidenual breath test devices and related
components of evidential breath test systems, 1 have inspected the evidentiai breuth test device listed on this report in my official
capacry. The resulis of my inspection are recorded on this form. | certify that the Torgoing stalemems made by me are true and
uecurate 10 the best of my knowledge. | ami aware that il any of the forpomir stetements made by me are willingly false, | am
subject to paneshment,”

Tpr. 11 Michael P. Gibson #6353 /@‘Mﬁjﬁéﬁ wimw Glt)e
Crale

Mame & Badge Nurmber (Frrt) Signature

&P HMY[Rev 01N {S.07 F28)



Packing Slip

Customer no Order Mo Cwrder date Pagking slinoe. Eﬂiukm_ﬁ
150053%03 10353635 0O6/05/3012 BOR92066 T 06/05/2012
Pleage reference on inguirics
ship te bill o _ )
1500539903
STRATFORD POLICE DERARTMENT
CAMDEN COUNTY
315 INION AVENUE
STEATFORD, WNI 0OBOB4
Usa
|
Wour Pagchage Deder Mumber Cusdtrer
06/05/2012 STEATFORD POLICE DEFARTMENT
S50 ERTJ’:ECAL CAMDEN COUNTY
315 UNION AVENUE
Any guestions? Pleage contact: STRATFORD, NJ 0B084
AMANDA DILLEY USh
Your sales person
Don Pouliot
Fhone: 973-39B-32218
Delivery lems
Fa
- FREIGHT ALLOWED
Bage 1 & 2
; & e s o p— e
|t sh. Quanl. | Pam oo Description
Ship vla: Fed Ex Ground
WOTE: All claims f{or sheortages/defects
must be reported within 10 Busincgss
dave after receipt of crder. All
returns must have cur RMA® clearly
marked on che box.
Please call Customer Service at
B66-385-5900.
SIM: DDURS3-0133
FRCRE: DDLLP1-0015
Q010 1 EA| MPCERT
CERTIFICATION CTHARGE SIMULATOR
Ordercd / Back or-dered : 1 / 0 EA
Drasger Safety Diagnostics Inc. Remit Wira Transfers To: REMIT 7O
Arcounting Address: Ciizens Bank Dr Satety Dhagnostics ing
101 Technology Drive Acct ¥ 6209426615 ] P_.Cl. X 7
Pitsburgh, PA 15275 Accl Namia 53[% Disgnostics Inc.  Piltsburgn, PA 152510337
Tel, {4{!% TER-553T Transit Number: 0360761

Fax (412) 788-5538

Fegarzd D Mamber B4-1800150



Packing Slip

Cusomer oo Cipder Mo Order date ng slip nog. Ship

150083303 10553635 Oe/05/2012 E0e92060% ] 0p/05/2012
Please reference on inguiries

Page 2.5 2

Yoot sh. Cuant. | Parl oo, Deseription

ag20 1 Ex| MPCALTE

CAL CHABGE, SIM TROBE

Ordered / Back ordered : 1 / O ER
FROBE DDUNMPZ-216 REFLACED WITH
DDLLPL-0015

oA 1 Er| FREIGHT
Freight Charges
Ordered / Back orderead : 1 / 0 EA




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

1. Depariment. 2. Cortact: 4. Date:

Stratford PD Chicf Morello 1-19-2011

315 Union Ave 3. Phone Number: 5. Caunty:

Stratford, NJ 08084 856-783-8616 Camden

6. Alcotest instrument Serial Number. 7. Simulator Campanent Serial Number: B. Temperawre Probe Componant Serial Number:
ARNK-0039 N/A N/A

0. Remson for Service:
The Alcotest 7110 came back from outside evaluation from Draeger and is refurned to service.

10. Comments:
See attached packing slip for details of Draeger's work conducted on the instrument,

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

i_] 12. The above Instrument/Component is piaced out of service pending further evaluation.

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

subject to punishment.”

—_ s
Tpr.IF. Sullivan #5103 -"/J/ A jMJ/ﬁE/ﬂ s/u3 /’/?’//

"[ have been certitied by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.JA.C. 13:51, et. seq. Inmy
pificial capacity as a Breath Test Coordinator/Instructor | perform inspections of evidential breath test devices and related
components of evidential breath test systems. 1 have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. [ certify that the forgoing statements made by me are true and
gocurate to the best of my knowledge. 1 am aware that it ony of the forgeing statemients made by me are willingly false, [ am

Name & Badge Numbar (Prir) Sigraiure Date

5P 343 (Rev. 01/40) (3.0 P. F26}




Packing Slip

Cusmnmer ho Chrdex No Cnder date

150053903 10451542 01/12/2011 HO5717¢H i 0l/12/2011

Plenre reference 9o ngairien

rhip i bill to
) 150053502

STRATFORD PCLICE DEPRRTMENT

CANMDEN COUNTY

215 UNIDN AVENUE

STRATFORD, KJ 0BUB4

USA
vb“
Y our Purehase Qrder Number Cuswomer
S STRATFCRD POLICE DEPARTMENT
. X _ CAMDEN COUNTY

7110 WARRANTY: ARNK-0035 315 UNION AVENUE
Any guestions? Please contact: STRATFORD, NJ U0B0B84
MARA HEREERA USA
¥ our gales porson
Don Poulict
Dheone: 973-3%B-31228

Didivery teming

Fh

FREICGHT ALLDWED
Page 1/ 2

e sh. Quant. : Fan oo, Descapiion
Ship via: Fed Ex Saver

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

Please call Customer Service at
B66-385-5900.

7110: ARNK-003%

0gLo 1 EA| 6RGB455

SENSOR : FUEL CELL

Crdered / Back ordered : ¢ / U EA
REPLACED

gozo 1 2A MPCALTL
CALIERATION CHARGE - 7110,/9510
Drdered / Back ordered : 0 / 0 Ea

Orzeger 5zfely Dlagnosies inc, Remit Wire Transfers To: REMIT TO:

Acuouniing Avgress: Citleens Bank Drasger Safely Diognosiics ine.
161 Tashnstogy Drive Accl. # 6209426615 _ P.0. Box 20

Pittsburgh, PA 18275 Acch Name: Oraeger Safely Diagnostics Inc.  Pittsburgh, PA 152510337
Tek (412) 7888527 Transit Number: 0380765150

Fax: (412) 788-8568 Federal |0 Nurbar 84-1800159



Packing Slip

Custumer no Order No Order date Packing siip no. hi
150053903 10451542 01,s12/2011 80571768 ] 01r/12/2011
Please reference on inquiries

Fage 2 7 2

liems# §h. Quant. | Pan-no. Description

pno3gy a.5H MPLABOR
LARCR CHARGE
Ordered / Back ordered : 0.0 / 0.0 H




STATE OF NEW JERSEY
DEFPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT
1. Depanment, 2 Gonlxce ! 4. Date:
Stratford Twp. PD Chief Morello 1-5-2011
315 Upion Ave 3 Fhone Numbat: | 5 Coumy:
Stratford, N.J 08084 ‘ i 856-T83-B616 Camden
8. Atcotest Instrumnent Saerfal Mumbar: I 7, Simulake Cum‘pﬂﬂﬂﬂl Sarial Numbay, 1 £. Temperalwm Prote Companent Serfai Mumbser,
ARNK-0039 | n/a n/a

8. Reasnn by Servick;
Fuel cell would not recovery after control tests,

10. Cammasta: Tom : S s e A T ey
Instrument was sent back to Dravger for further evalugtion. .

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

@ 12. Tha abowa Instrumeni/Component is placed il of service pending further eveluation,

] _| 13. The above Instrument/Componert is placed back in service,

"I have been certified by the Atioraey General 25 a Breath Test Coordinator/Instructor pursuant to N.JLA.C. 13:51, et s5eq. In my
official capacity as a Hreath Test Coordimator/Instructor | perform inspections of evidentinl breath st devices and relaied
components of evidential breath test systems. ) have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. T certify that the forgoing statements made by me are true and
accurate to the best of my knowledge. 1 am aware that if any of the forgoing statements made by me are willingly false. ] am
subject to punishment.”

Tpr. I F. Sullivan #5103 o T J M}z}n 5002 S-S ol

Name & Badge Mumber (Prind) Signalufa Dala

S.F. 343 {Rev. 01i10} (5.0.P, F28)



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

1. Depariment. 2. Cortact: 4. Date:

Stratford PD Chicf Morello 1-19-2011

315 Union Ave 3. Phone Number: 5. Caunty:

Stratford, NJ 08084 856-783-8616 Camden

6. Alcotest instrument Serial Number. 7. Simulator Campanent Serial Number: B. Temperawre Probe Componant Serial Number:
ARNK-0039 N/A N/A

0. Remson for Service:
The Alcotest 7110 came back from outside evaluation from Draeger and is refurned to service.

10. Comments:
See attached packing slip for details of Draeger's work conducted on the instrument,

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

i_] 12. The above Instrument/Component is piaced out of service pending further evaluation.

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

subject to punishment.”

—_ s
Tpr.IF. Sullivan #5103 -"/J/ A jMJ/ﬁE/ﬂ s/u3 /’/?’//

"[ have been certitied by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.JA.C. 13:51, et. seq. Inmy
pificial capacity as a Breath Test Coordinator/Instructor | perform inspections of evidential breath test devices and related
components of evidential breath test systems. 1 have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. [ certify that the forgoing statements made by me are true and
gocurate to the best of my knowledge. 1 am aware that it ony of the forgeing statemients made by me are willingly false, [ am

Name & Badge Numbar (Prir) Sigraiure Date

5P 343 (Rev. 01/40) (3.0 P. F26}




Packing Slip

Cusiomer no Order No Order date
150053903 10776459 05/06/2015%
Ship to

150053903

STRATFORD POL
CAMDEN COUNTY

ICE DEPARTMENT

315 UNION AVENUE

STRATFORD, NJ

USA

08034

Your Purchase Order Number

05/06/2015
SGT. STEPHEN
Any gquestlons

ROSEMARIE HUGHES

Your sales person

MCBRIDE
? Please contact:

Packing slip no. Ship date

80945255 | 05/06/2015

Please reference on inguiries

Payer

Customer

STRATFORD POLICE
CAMDEN COUNTY
315 UNION AVENUE
STRATFORD, NJ 08084
Usa

DEPARTMENT

LINDA SALO
Phone: 866-385-5900
Fax: 972-929-1260 Delivery terms
FA
- —— - - FREIGHT ALLOWED.
Page 1 /7 2
ltcmg sh. Quant.| Part no. Description
Ship via: Fed Ex Ground
NOTE: All claims for shortages/defects
must be reported within 190 Business
days after receipt of order. All
returns must have our RMA# clearly
marked on the box.
Please call Customer Service at
866-385-5900.
SIM: DDUKS3-0133, PROBE DDLLP1-0015
REC'D 4/24/15
0010 1 EA| MPCERT
CERTIFICATION CHARGE SIMULATCR
Orcdered / Back orderec¢ : 1 / 0 EA
0020 1 EA| MPCALT
CAL CHARGE, SIM PROBE
Ordered / Back cordered 1/ 0EA

Draeger Safety Diagnostics Inc.

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

Remii Wire Transfers To:
Citizens Bank
Acct. # 6209426615

Acct. Name: Draeger Safety Diagnostics Inc.

Transit Mumber: 036076150
Federal ID Mumber: 84-1600159

REMIT TO:

Draeger Safety Diagnostics Inc.
P.O. Box 536410

Pittsburgh, PA 15253-5906




Packing Slip
Cushaimics 16 Osder No Cieder dane EIS.DII!_M—-I khln.lll.lr_l
150083903 10776459 0570672015 BO94L5255 05/06/2015

Please reference on inguiries

Page 2 f 2

Tsemir sh Quant | Part no, Diescription

QO30 1 EA| 12043
— HOSE PUMP-SIM W/SIM-CUVETTE HOSE 2°
ODrdered / Back orgered : 1 / 0 EA

0040 1 EA] 4540023
GASKET., SIM JAR, 4"0QDX.13%"WALL, #H240
Ordered / Back cordered : 1 /7 O EA

0050 1 EA| FREIGHT
Freight Charges
Ordered / Back ordered : 1 /7 0 EA




