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:
Pennsauken Twsp. PD Sgt. Sulzbach 2-8-2011
2400 Bethel Rd 3. Phone Number 5. Gourty:
Pennsauken, NJ 08109 856-488-0080 x2301 Camden
6. Aleotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:

ARUM-0066

9. Reason for Service:
EC would not recover after second control test.

10. Comments:
Instrument is being sent back ¢

©

L] 11. The above | nstrument/Component has been found fo be in satisfactory working condition; na further action required,

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

D 13. The above Instrument/Compaonent is placed back in service.

"T'have been certified by the Aftorney General as a Breath Test Coordinator/Instructor pursuant to N.J.A.C. 13:51, et. seq. Inmy
official capacity as a Breath Test Coordinatot/Instructor 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 repart 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 awdre that if any of the forgoing statements made by me are willingly false, 1 am
subject to punishment.”

Tpr. I F. Sullivan #5103 T L9 /MWA%}@; X

Mame & Badge Number (Print) Sidnature Date

8.F. 243 (Rev. 01/10) (S.0.P. F26)




Retumn & Repair Form:

Customer Information:

Company Name: & %o /s

B: S:

¢ 7 :
Date Received: 2/ [(5 ,{zg‘z Date Given to Service:

CarrieryfedEx)- UPS ~ DHL — USPS Memod:@)NDA-m—sDY-Other
e

Product Informatjon:

Product: 7410¢7110-6510-6810-7510
9510- Tester 5000 :

Description: A — B — Plus — Screener — Demo

Serial #: AR( /#1004 (o

Printer Ser #: AR -

Repair
%&ﬂé— L2 3

Whole Instrument Top % Sim Ser #:
Other Probe Ser # DD P -

 ACCESSORIES:

0 110 V A/C Adapter O Regulator 0 Mag Card Rdr#

O Printer Paper O Printer Ribbon (1 Cesio #

O Mouthpieces O Camrying Case 0 Dry Gas.

Other (Please Specify) wmiy Exp. Date

Repair Information: . Test #

R::ason for Return:

Part Number | Description 1—(2-6' TTotal Cost |
L3037 55 C VARY.”

R el 7| Tal VAR P,

MY Ly b0 | LaZor e A2

Cal &, JAZ ;'/ 5

Service Technician: %

4




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:

Pennsauken TWSP PD Sgt. Sulzbach : 3-1-2011

2400 Bethal Rd. 3. Phone Number: 5. County:

Pennsauken, NJ 08109 856-488-0080 x2301 Camden

8. Alcotest Instrement Serial Number: 7. Simulator Component Serial Number; 8, Temperature Probs Componem Serial Number:
ARUM-0066 N/A N/A

9, Reason for Service:
The Aleotest 7110 came back from outside evaluation from Draeger and is returned to service,

10. Comments: B

See attached packing slip for déiaiissiﬁf‘])réégé; 1K co Ji:'cfé@i:dn -t'-}iéfi-nstmn.lent.

[T 11. The above Instrument/Component has been found to be in salisfactory 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 servica.

"I have been certified by the Attorney Genera) as a Breath Test Coordinatot/Instructor pursuant to N.J.A.C. 13:51, et. seq. Inmy
official capacity as a Breath Test Coordinator/Instructor 1 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. 1 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. IF. Sullivan #5103 | 7/;/ ZJ M{i‘/@ TSt

Name & Badge Number (Print} Signature Dats

S.P. 343 {Rev. 0110} (S.0.P. F26)




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

1. Departrnent: 2. Gontact: 4. Date:

Pennsauken Twp. PD Sgt. Sulzbach 5-1-2012

2400 Bethel Ave. 3. Phone Number: 5. County:

Pennsauken, NJ 856-488-0089 Camden

6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8, Temperature Probe Component Serial Number:
ARUM-0066

9., Reascn for Service:

The installation of the Eco-Surge Tripp-Lite surge protector.

10. Comments: 5:;':3 S S .

The installation of the Eco-Surge Tripp-Lite surge protector was conducted as per Draegers
recommendation. Model number TLP80SNETG. The instruments phone line is also routed through
the surge protector. o ST :

@ 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.

[] 3. 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, ¢t. 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 systemns. 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.”

Det. I M. Goncalves #6040 ‘_b,( }//’ lg@(&y # Ly o O

Name & Badge Number {Print) §i‘gnature Date

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




