STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT
1. Depariment: 2. Contact: 4, Date:
Florence Township Police Department Captain B. Boldizar 12-29-2016
711 Broad Street 3. Phona Number: s, County:
Florence, NJ 08518 609-449-0700 Burlington
8. Alcstest Instrument Serial Number: 7. Simulator Component Serial Number, 8. Temperaiure Probe Component Serlal Number:
ARTN-0053 ‘ N/A N/A

9. Reason for Saervice:

Two recalibration attempts resulted in control test failures for EC readings not being within tolerance.

10. Cocmments:

Instrument placed out of servicé'and:Fetiirned to Draeger ‘S‘afét‘}‘rll);.i:ggliidstics for evaluation.

Last Known Sequential File i#: 0893

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

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

[J 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 NLLA.C. 13:51, et. seq. Inmy
official 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 recarded on this form. I certify that the forgoing statcments made by me are true and
accurate to the best of my knowledge. | am aware that if any of the forgoing statements made by me are willingly false, T am
subject to punishment.”

Sgt. Michelle L. Goncalves #6040

Name & 8adge Number {Print}

S.P. 343 (Rev. 01/19) (5.0.9. F28)



RETURN AND REPAIR FORM D[ﬁger
Customer Information =~ B R s:

Florence Twp. P.D., Florence, NJ

Company Name:

Date Received:01/09/2017 Date given to service: 01/09/2017
Cartier: FedEx [ JuPS [JUuSPS  Shipping Method: [ |GRD spaY [ |20AY
NDA-PRI NDA-STD
Product:  [_|6510 [ Jest0
Serial Number_AR TN-0053

7110 [es10

(7510 [JoTtsooo  Printer Seriab#: AR

[ 7410 upper-hatt [ Jes10 Sim Serial#:_DD

[} 7410 whole Probe Seriat#: DD

Warranty Expires: December 2016

Description: DA DB DPIus DDemo DScreener DTrade In

Accessories o
D 110V A/C Adapter D Regulator ]:] Printer Ribbon D Printer Paper
D Mouthpieces D 9510 Stylus [:] 9510 Top Cover D Carmrying Case
[ Jory Gas [lother (please specify)
Repair Infofmation.  Test#:
PartNumber . . . .. . ... ::.Description . Qty - Total Cost
4414161 Calibration 1 NC/W
4414166 Labor 5 NC/W
6808455 Fuel Cell 1 NC/W
6808486 Spacer Plates 2 NC/W
L ‘
Repair Notes: Replaced defective fuel cell and spacer plates.
Fuel Cell = ARJE-1730
" CAL W/QC AND OPS CHECK
Service Technician BC Date: 01/10/2017

10xl50IMPubLcAFormsiretaro and repeir form 07_21, 2011, pdl



[

Packing Slip

Customer no Order No Order date slip n Ship date
150054650 10858157 01/10/20317 51035872 01/20/2017 |

Please referance on inquiries

Page 2/ 2

ftem# sh. Quant, | Pert no. Daseription

0030 1'_.EIA 6808455
SENSOR : FUEL CELL
Ordered / Back ordexed : 0 / 0 EA

0040 2 ZEA| 6808486
PLATES, 7110--9510
Ordered / Back ordered : 0 / 0 EA




Packing Slip

Customer no Order No
150054650 10858157

Picasc reference on inquiries

Qrder date Packi ipn Ship date
01/10/2017 81035871 01/10/2017

l

Shipto Payer
150054650

TOWNSHIP COF FLORENCE

ATTN: DSGT. AL JACOBY

BURLINGTON COUNTY

711 BROAD STREET

o omen-—=FLORENCE, _NJ 08518-2310 ——
—_— Usa - - . -
Your Purchase Order Number Customer
—_— TOWNSHIP OF FLORENCE

BURLINGTON COUNTY

DSGT. AL JACOBY 711 BROAD STREET

Any questions? Please contact: ) FLORENCE, NJ 08518-2310

ROSEMARIE HUGHES USA

Your sales person

CERISTOPHER FAIRCHILD

Phone: 866-385-5900

Fax: 572-929-1260 Delivery terms
FA

Page 1/ 2

e+

FREIGHT ALLOWED

ltem¥ sh. Quant. | Part no. Deseription
Ship via:

0010 1 ER| «414161

0020/ 0.5 EAR| 4414166

Draeger Safety Diagnostics Inc.
Accounting Addrass:

3135 Quarry Road

Telford, PA 18869 USA

Toll-free: +1-800-437-2437

Fax: +1-215-721.5410

Fed EX Saver

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

Please call Customer Service at
866-385-58900.

7110:ARTN-0053
REC'D 1/8/17

CALTIBRATION, 7110
Ordered / Back ordered : 0 / 0 EA

HOURLY LABOR CHARGE
Ordered / Back ordered : 0.0 / 0.0 EA

Remit Wire Transfers To: REMIT TO:
Citizens Bank Drae at Safety D|agnost|cs Ine.
Acct. # 6209426615 %

Acct. Name: Draeger Salety Diagnostics Inc Pmsburgh PA15253-5906
Transit Number: 036076156
Federal ID Number: 84-1600159




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF STATE POLICE
BREATH TESTING INSTRUMENTATION SERVICE REPORT
1. Depanment: 2. Contact 4. Date:
Florence Township Police Department Captain B. Boldizar 01-20-2017
711 Broad Street 3. Phone Number: S, County:
Florence, NJ 08518 609-449-0700 Burlington
6. Alccteat Instrument Serlal Number: 7. Simulator Component Serial Number: 8. Temperature Probe Companant Sarial Number:
ARTN-0053 N/A : N/A

9. Reason for Service:

The above Alcotest was returned from outside evaluation and/or repair. A successful calibration was
conducted utilizing the above Alcotest.

10. Comments:

See attached packing slip and DragerReturn and Répair Form.

Last Known Seguential File #: N/A

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

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

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

"I have been certified by the Attomey 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 [ perform inspections of cvidential breath test devices and related
components of ¢vidential 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. I certify that the forgoing statements made by me are nrue and

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

Sgt. Michelie L. Goncalves #6040

Name & Badge Number (Print)

S.P. 343 (Rev. 01/10) (S.0.P. F28)



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

1. Depanment: 2. Comact 4. Date:

Florence Twp Police Department Capt Scully 03/10/11

711 Broad St 3. Phane Number 5. County:

Florence, NJ 08518 609-499-3131 . Burlington

8. Alcotest Instrument Sanal Number: 7. Simulator Componant Sarlal Number: 8, Temperatlure Probe Component Sanal Number:
ARTN-0053 N/A N/A

0. Regaon for Sarvice:
Complaint received of instrument experiencing repeated control test failures,

10. Commants:

Operational condition of the instrument was assessed by reviewing the performance history of the
instrument. This revealed several repeated control test failures due to low Electrochemical Sensor (EC)
results. Instrument was placed out of service and returned to Draeger Safety Diagnostics for
evaluation.

Please replace FUEL CELL.

(] 11. The above Instrument/‘Component has been found to be in satisfaclory warking condilon; no further action required.

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

[] 13.The above Instrument/Componenl Is placed back in service.

"T have been cenified by the Atorney General as a Brenth Test Coordinator/Instructor pursuant to N.J.A.C. 13:5], et seq. In my
official capaciry as a Breath Test Coordinator/Instructor | perform inspections of evidential breath test devices and related
componcnts of evidential breath test systems. 1 have inspected the evideatial breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. | certify that the fargoing statements made by me are true and
accurate 1o the best of my knowledge. | am aware that if any of the forgoing statements made by mie are willingly false, | am
subjecl to punishment.”

Tpr. Il Steve Dellanoce #6027

Name & Badge Number (Priny

S.P. 342 (Rav. 01/10} (S.0.P. F26)



Packing Slip
Customer no Order No Onder date mgugxm._.l' Mm_‘
150054650 10465022 0372172011 80587585 0372172011

Please reference on Inquiries

ship to bill to

150054650
TOWNSHIP OF FLORENCE
BURLINGTON COUNTY
711 BROAD STREET
FLORENCE, NJ 08518

USA
Your Purchage Order Number Customer
03/21/2012 TOWNSHIP OF FLORENCE
~ BURLINGTON COUNTY
ARTN-0053 WARRANTY 711 BROAD STREET
Any qunstions? Please contact: FLORENCE, NJ 0B518
ERIK’ ESQUEDA USA
*; sales person
Don Poulict
Phone: 973-398-3228
Delivery terms
FA

FREIGHT ALLOWED
Page 1/ 2

Hems sh. Quant | Part no. Description
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.

7110 SERIAL #: ARTN-0053

FUEL CELL WAS REPLACED.

FUEL CELL #: ARBM-3279,

7110 EXTENDED WARRANTY EXPIRES: OCTOBER
2023.

001G 1 EA| 6808455
SENSOR : FUEL CELL
Ordered / Back ordered : 1 / 0 EA

**REPLACED**
Drasger Satety Diegnostica Inc. Ramit Wire Tranafers Ta: REMIT TO:
Accounting Address: Citizens Bank Draeger safe? Diagnosties Inc.
101 Technology Jrive Acct. # 8208428815 P.O. Box 200337
Plltsbur%h, PA 15275 Accl. Name: Draeger Safety Diagnostics (nc,  Piltsburgh, PA 18281-0337
Tel: (41 2 788-5537 Transit Number: 038076150
Fax: (412) 788-5598 Federal 10 Number: 84-1600150




Packing Slip

Customer no Order No Order date hmﬂm_mj hip date
150054650 10465022 03/21/2011 80587585 03/21/2011

Ploasc ceference on Inguiries

’

Page 2/ 2

hemd¥ ah. Quant. | Pan no. Description

0020 1 EA| MPCAL?1
CALIBRATION CHARGE - 7110/9510
Ordered / Back oxrdered : 1 / 0 EA

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




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

{. Bepanment: 2. Contact: 4. Dale:

Florence Twp Police Department Capt Scully 03/28/11

711 Broad St 3. Phone Number. 5. Counly:

Florence, NJ 08318 609-499-3131 Burlington

6. Alcolest Instrument Sertal Number: 7. Simulater Component Serial Number: a. Te’mpe!alure Probe Componen! Serial Number:
ARTN-0053 N/A N/A

9. Reason for Sarvice:
Alcotest instrument returned from outside maintenance and placed back in service.

10. Commanta:

Fuel cell replaced. See Draeger packing slip.

|:| 11. The above mstrument/‘Component has been found to be in salisfactory working conditlon; no further action sequired.

I:l 12. The above mstrument/Camponent is placed out of service pending further evaluation.

X 13. The sbove lngtrument/Component is placed back In service.

"I have been cettified by the Attomey General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. Inmy
official capacity as a Breath Test Coordinator/Instructor I perform inspections of evidential breath test devices and related
components of evidential breath test systems. I have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. 1 centify 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, 1 am
subject to punishment.”

Name & Badge Number (Print) Signafure

Tpr. Il Steve Dellanoce #6027 #QZ’I A / 25 / Y
7 pad

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



Alcotest® 7110 MKIII-C
CERTIFICATE OF ACCURACY

This is {o cartlfy thal the Alcotest 7110 MKIII-C has bean tested for accuracy and found te be In compliance
with tha Natlongl Highway Traffic Satety Administration Standard for evidentlal breath testing devices.
The Alcoteat MKII-C Is compliant as a "mobile® and "nonmablle™ EBT with 49 FR 48854, 48 FR 48864 and 58 FR 48705.
The manufacturer recommeands accurscy verification of this Instrument within 12 months
of the calibration date below, or sooner, according to your State Specifications.

Certification Date: SERIAL NUMBER:

Jlxppy LT POSF

Draeger Safety Diagnostics, Inc.

3

P a4 !1’
c

(PP



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

Florence Police Department Chief Brian Boldizar 2/21/2020

711 Broad Street 3. Phone Number: 5. County:

Florence NJ, 08518 609-499-3131 Burlington

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

ARTN-0053 N/A N/A

9. Reason for Service:

Complaint received of the instrument experiencing multiple control test failures.

10. Comments:

Operational condition of the instrument was assessed by reviewing the performance history of the
instrument. This revealed control test failures due to low electrochemical sensor (EC) results. The
instrument was placed out of service and returned to Draeger Inc. for evaluation.

Last Known Sequential File #: 1080

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

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

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

"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 1 perform inspections of evidential breath test devices and related
components of evidential breath test systems. I have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and
accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, 1 am

subject to punishment."”

Tpr. I David M. Napolitano #7237 ‘//; W/ X %w oL 2/ - A4

Name & Badge Number (Print) Sigfature Date

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



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

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

Florence Twp PD Chief Brian Boldizar 4/6/2020

711 Broad Street 3. Phone Number: 5. County:

Florence, NJ 08518 609-499-0700 Burlington

6. Alcotest tnstrument Serial Number 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARTN-0053 N/A N/A

9. 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 Seguential File #:N/A

[ ] 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 1 perform inspections of evidential breath test devices and related
components of evidential breath test systems. I have inspected the evidential breath test device listed on this report in my official
capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and
accurate to the best of my knowledge. I am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment.”

Tpr. I David M. Napolitano #7237 JZ—/—’W % 7.;23?F y /2P

Name & Badge Number {Print) S}ﬂlﬁure Date

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



RETURN AND REPAIR FORM Dl'ager

Customer Information B: S:

Company Name:Florence Police Department, Florence, NJ

Date Received: 3/12/2020 Date given to service: 3/12/2020
Carrier: | |FedEx 'UPS | USPS  Shipping Method: = |GRD ~ 3pAY | l2pAy
INDA-PRI = |NDA-STD
Product: | 16510 | 6810
' Serial Number._AR TN-0053
X|7110 . 8610
| 17510 " DT5000  Printer Serial#. AR
7410 Upper-half | 9510 sim Serial#. DD
7410 Whole Probe Seriai#. DD
Warranty Expires:
Description: A B ~ Plus ‘Demo | | Screener Trade In

Accessories

| 110V A/C Adapter Regulator | | Printer Ribbon || Printer Paper
' Mouthpieces | 9510 Stylus | 19510 Top Cover || Carrying Case
Dry Gas _-' Other (please specify)
Repair Information. Test#:
Part Number Description Qty Total Cost
MP Cal 71 Calibration B 1
MP Labor . |Labor 1
6808455 Fuel Cell 1
6808374 Geared Engine 1

Repair Notes: Replaced defective fuel cell and geared engine.

FUEL CELL = ARMM-1240
CAL W/QC AND OPS CHECK

Service Technician% Date: 03/25/2020

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



Delivery receipt

Customer no. Number of report
150054650 304992493
Please reference on inquiries

Consignee, 150054650

TOWNSHIP OF FLORENCE
MUNICIPAL COMPLEX
PO#20-00474

ATTN: LT. JACOBY

711 BROAD ST

FLORENCE NJ 08518-2310

Your order

Date of order:
03/05/2020
Purch.ord.no.:
20-00474

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

Drager
R

Date of receiving Delivery receipt date
/o 03/26/2020

Customer, 150054650

TOWNSHIP OF FLORENCE
MUNICIPAL COMPLEX
PO#20-00474

ATTN: LT. JACOBY

711 BROAD ST

FLORENCE NJ 08518-2310

Branch text

Page 1
Quantity Description Part no. Equipment - No. Serial - No.

ALCOTEST 7110 MK IIT USA 8314246 1030356399 ARTN-0053
REPATIR/ARTN-0053

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

Our Tax ID: 23-1699096 LOCKBOX (Standard USPS) LOCKBOX (Overnight) Account Name: Draeger Inc.

3135 Quarry Road; Telford, PA 18969 Draeger, Inc. ockbox Processing Account Number: 00-494-936

An Equal Opportunity Employer M/ F/V /H PO Box 13369 Lockbox #13369 Transit Routing: 021001033

Telephone B00-437-2437 Newark, New Jersey 100 Grove Road SWIFT: BKTRUS33

hitp:/fwww.draeger.com 07101-3362 Suite E Deutsche Bank Trust Company Americas

West Deptford, NJ 08066

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



Service note

Number of report Date of receiving
304992493

Please reference on inquiries

Customer no.
150054650

Customer

TOWNSHIP OF FLORENCE
MUNICIPAL COMPLEX

711 BROAD ST

FLORENCE NJ 08518-2310

Your order

Date of order:
03/05/2020
Your reference:
20-00474

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

Consignee

TOWNSHIP OF FLORENCE
MUNICIPAIL COMPLEX

711 BROAD ST

FLORENCE NJ 08518-2310

NL-Text

Page 1
ltem Quantity Part no. Description
Service Order: 142635565
REPAIR/ARTN-0053
Eg.No. 1030356399 SN: ARTN-0053
Material: 8314246 ALCOTEST 7110 MK III USA
Inv.No.
Location:
REPAIR/ARTN-0053
1.0 H R001 Repair time - normal hours
1 EA 6808455 Sensor Alcotest B
1 EA 6808374 Geared Engine, A7110/A9510
Draeger Inc. Remit to: Remit to:

Our Tax ID: 23-1699096 LOCKBOX (Standard USPS)
::}13; Qu.af\ry Road;'TerIjord‘, PA 1 8969

PR AV R NN

Ty

1 %g;Kag%x (Ovemniaght)
Dgeger, Inc. !:I .LLDC ox F :gcessing

Remit US Wire Transfers to:
Account Name: Draeger Inc.
éccount Nurjnber,:\ 90;13\94,1\936

B iy






