














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."

S . % Ay / mozg
Trooper 1l Matthew R. Watson #7078 {gr A~ L st/
Name & Badge Number (Print} Signgture o

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/




RETURN AND REPAIR FORM

Urager

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 ) [ J2pAy
DXINDA-PRI | |NDA-STD
Product: | 16510 | Jes10 AR NK.0039
Senal Number: -
XI7110 | Jee10
[Ti7510 iDTs000  Printer Serial#: AR
[ T7410 Upper-hatf | 19510 Sim Serial#: DD
{7410 Whole Probe Serial#: DD
Warranty Expires:
Description: E_gA B B 'w} Plus iM} Demo *::] Screener | I rade In
Accessories
fm} 110V A/C Adapter {___] Regulator D Printer Ribbon D Printer Paper
i_j Mouthpieces i w__! 9510 Stylus ?“i 8510 Top Cover r:: Carrying Case
[ iory Gas " lother (please specify)
Repair Information: | Test#:
( Part Number ) ~ |peserin s ay Total Cost
4414161 Calibration 1
4414166 Labor 5
6808455 Fuel Celt 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

BC

Service Technician

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.”

. s ' ‘-’"ﬂ T8
Tpr. II Matthew R. Watson #7078 T{’r‘lr,- v . / l_;—";? o[ {31/agty

Hama & Badge Numbsr (Print) Signalure Zr Date

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















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





















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







