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
Spring Lake Borough Police Department Sgt. Patrick Gilroy 7/21/21
311 Washington Avenue 3. Phone Number: 5. County:
Spring Lake, NJ 07762 732-449-1234 Monmouth
8. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARXB-0076 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 Sequential File #: NA

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. Inmy

capacity. The results of my inspection are recorded on this form. I certify that the forgoing statements made by me are true and

subject o punishment."

Tpr. 1 Dennis J Lutz #7045 T{” o Qﬁ& MWYS  7-U-U

Name & Badge Number (Print) Signature Date

official capacity as a Breath Test Coordinator/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 report in my official

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

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



RETURN AND REPAIR FORM Drager

Customer Information B: S:

Company Name:Borough Of Spring Lake, Spring Lake, NJ

4.06/11/2021 06/11/2021

Date Receive Date given to service:

Carrier: | |FedEx | |UPS [ |USPS  Shipping Method: H GRD B 3DAY | |2DAY

NDA-PRI NDA-STD
Product: | |6510 | ]es10
Serial Number:_ AR XB-0076
7110 | |8s10
[]7510 [ ]pTs000  Printer Seriai#:_AR
[ ]7410 Upper-hatf [ 9510 Sim Serial#:_DD
[_|7410 whole Probe Serial#: DD
Warranty Expires:
Description: |:| A |:| B E] Plus |:] Demo ]:l Screener DTrade In
Accessories
D 110V A/C Adapter D Regulator [_j Printer Ribbon D Printer Paper
[j Mouthpieces D 9510 Stylus D 9510 Top Cover D Carrying Case
I:] Dry Gas DOther (please specify)
Repair Information: Test#:
Part Number Description Qty Total Cost
MP Cal 71 Calibration 2.0
MP Labor Labor 4.0
8315075 Main PC Board 1.0

Repair Notes: Replaced defective main PC board.

CAL W/QC AND OPS CHECK

( s / ) x
Service Technician ﬂ Date: V| 2.1 [Z]

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



Service note

Customer no.
150063898

Number of report Date of receiving
306153510 06/08/2021
Please reference on inquiries

Customer

BOROUGH OF SPRING LAKE
ATTN: FINANCE DEPARTMENT
423 WARREN AVE

SPRING LAKE NJ 07762-1232

Your order

Your reference:
ARXB-0076

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

Consignee

BOROUGH OF SPRING LAKE POLICE DEPT
ATTN: CHIEF ROBERT DAWSON

311 WASHINGTON AVE

SPRTNG LAKE NJ 07762-1421

NL-Text
Maintenance device list

Page 1

ltem Quantity Part no. Description
Service Order: 144971914
REPAIR ARXB-0076
Eg.No. 1034472370 SN: ARXB-0076
Material: 8314246 ALCOTEST 7110 MK III USA
I No. 3
Location:
REPAIR ARXB-0076

4.0 H R0O01 Repair time - neormal hours
1 EA 8315075 Best. LP MYC USA, A7110 MKIII i

Draeger Inc.
Our Tax ID: 23-1699096

Remit to:
LOCKBOX (Standard USPS)
3135 Quarry Road; Telford, PA 18969

Draeger, Inc.
Ll O

Remit to:
LOCKBOX (Overnight)
FIS Lockbox Processing

Remit US Wire Transfers to:
Account Name: Draeger Inc.
Account Number: 00-494-936



Delivery receipt

Customer no.
150063898

Consignee, 150063899

BOROUGH OF SPRING LAKE POLICE DEPT

Number of report
306153510
Please reference on inquiries

ATTN: CHIEF ROBERT DAWSON

PO: ARXB-0076

311 WASHINGTON AVE

Drager

Lo

Date of receiving Delivery receipt date

06/30/2021

Customer, 150063898

BOROUGH OF SPRING LAKE
ATTN: FINANCE DEPARTMENT
PO: ARXB-0076

423 WARREN AVE

SPRING LAKE NJ 07762-1431 SPRING LAKE NJ 07762-1232
Your order Branch text
Date of order: '
Purch.ord.no. :
ARXB-0076
Draeger contact person
Service Support-IDT
800-437-2437 OPT 5
SS-IDT@draeger.com
Page 1
Quantity Description Part no. Equipment - No. Serial - No.
001 AL,COTEST 7110 MK IIT USA 8314246 1034472370 ARXB-0076
Repair free of charge
grae er Inc. 5006 Remit to: Remit to: o Remit US Wire Transfers to:
ur Tax ID: 23-169! LOCKBOX (Standard USPS) LOCKBOX (Overnight) Account Name: Draeger Inc.
3135 Quarry Road; Telford, PA 18969 Draeger, Inc. FIS Lockbox Processing Account Number: 00-494-936
An Equal Opportunity Employer M/ F/V /H PO Box 13369 Lockbox #13369 Transit Routing: 021001033
Telephone 800-437-2437 Newark, New Jersey 100 Grove Road SWIFT: BKTRUS33
http:/Mmww.draeger.com 07101-3362 Suite E Deutsche Bank Trust Company Americas

West Deptford, NJ 08066

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



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:
Spring Lake Borough Police Department Sgt. Patrick Gilroy 6/2/21
311 Washington Avenue 3. Phone Number: 5. County:
Spring Lake, NJ 07762 732-449-1234 Monmouth .
6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARXB-0076 N/A N/A

9. Reason for Service:

I responded to Spring Lake Borough Police Department to place the Alcotest 7110 back in service for
the second time. While conducting Part 11 - Linearity Tests, 1 received a control test failure due to
incorrect control solution %. While preparing for the 3rd control test(the first 0.080% test), the screen
read 2.848%. The test subsequently failed. On the printout, the ""Control Solution %" reads 2.848%.
The alcotest was just returned from Draeger for the same failure.

10. Comments:

Operational condition of the instrument was assessed by reviewing the performance history of the
instrument. This is the third time being sent back for the same failure that occurred. The instrument
was placed out of service and returned to Draeger Safety Diagnostics for evaluation.

Last Known Sequential File #: 00578

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.

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

Tpr. I Dennis J Lutz #7045 ‘ el L M’?O‘G (ﬂ”l/zt
|

Name & Badge Number (Print) S\'gnaiu?e Date

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



[ 1 ]
RETURN AND REPAIR FORM Dl'ager

Customer Information B: s:

Company Name:Borough Of Spring Lake Police Dept., Spring Lake, NJ

Date Received: 04/30/2021 Date given to service: 04/30/2021
Carrier: | |FedEx | |UPS [ |USPS  Shipping Method: | |GRD | |spay [ |2pAY
|NDA-PRI | |NDA-STD
Product: | |es10 | Jest0 ——
s Serial Number: =

7110 | 8610

I:J 7510 F DT5000 Printer Serial#:_AR

[:' 7410 Upper-half f:__| 9510 Sim Serial#:_DD

17410 Whole Probe Serial#:_DD

Warranty Expires:

Description: | |A | |B | |Pus

vl

|

| |Demo | |Screener | [Tradeln

Accessories
'L; 110V A/C Adapter __ Regulator i_ Printer Ribbon [J Printer Paper
|| Mouthpieces | 9510 Stylus | 19510 Top Cover || carrying Case
| | DryGas | |other (please specify)
Repair Information: Test#:
Part Number Description Qty Total Cost
MP Cal 71 Calibration 20
MP Labor Labor 5
Repair Notes: Unit software re-imaged.
CAL W/QC AND OPS CHECK
e ) -

Service Technician s Date: i

21_2011.pdf

7

sustxfs0104Public\Formsireturn and repair form 0



Drager
Delivery receipt DONIV R

Customer no. Number of report Date of receiving Delivery receipt date
150063898 306045317 g 05/17/2021
Please reference on inquiries

Consignee, 150063899 Customer, 150063898

BOROUGH OF SPRING LAKE POLICE DEPT BOROUGH OF SPRING LAKE POLICE DEPT
ATTN: DSGT. CHRIS KUCIHSKI ATTN: RECORDS

311 WASHINGTON AVE 423 WARREN AVE

SPRING LAKE NJ 07762-1431 SPRING LAKE NJ 07762-1232

Your order Branch text

Date of order:

04/26/2021

Purch.ord.mno.:

ARXB-0076

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

Page 1
Quantity Description Part no. Equipment - No. Serial - No.
ALCOTEST 7110 MK IITI USA 8314246 1034472370 ARXB-0076
REPAIR/ ARXB-0076
Repair free of charge
Our o 1D 23-1699096 COCKBOX (Standard USPS) LOCKBOX (Overnight Bt Nee Do e
ur Tax andar verni ccount Name: Draeger Inc.
3135 Quarry Road; Telford, PA 18969 Draeger, Inc. FIS Lockbox Processing Account Number: 00-55194-936
An Equal Opportumty Employer M/F/V/H PO Box 13369 Lockbox #13369 Transit Routing: 021001033
Telephone 800-437-2437 Newark, New Jersey 100 Grove Road SWIFT: BKTRUS33
http://mww.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

Customer no.
150063898

Number of report
306045317
Please reference on inquiries

Date of receiving

Customer

BOROUGH OF SPRING LAKE
ATTN: FINANCE DEPARTMENT
423 WARREN AVE

SPRING LAKE NJ 07762-1232

Your order

Date of order:
04/26/2021
Your reference:
ARXEB-0076

Your contact person

Service Support-IDT
800-437-2437 OPT 5
S5-IDT@draeger.com

Page 1

Consignee

BOROUGH OF SPRING LAKE POLICE DEPT
ATTN: CHIEF ROBERT DAWSON

311 WASHINGTON AVE

SPRING LAKE NJ 07762-1431

NL-Text

ltem Quantity Part no. Description
Service Order: 144734589
REPAIR/ ARXB-0076

Eg.No. 1034472370

Inv.No.
Location:

REPAIR/ ARXB-0076
RO01 Repair time - normal hours

Draeger Inc. Remit to: Remit to:
Our Tax ID: 23-1699096 LOCKBOX (Standard USPS)

SN: ARXB-0076
Material: 8314246 ALCOTEST 7110 MK III USA

LOCKBOX (Overnight)

3135 Quarry Road; Telford, PA 18969 Draeger, Inc.

[ TR

FIS Lockbox Processing
nann

Remit US Wire Transfers to:
Account Name: Draeger Inc.
éccoqnt Number: DD-49$‘:§3’?6




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:
Spring Lake Borough Police Department Sgt. Patrick Gilroy 4/23/21
311 Washington Avenue 3. Phone Number: 5 County:
Spring Lake, NJ 07762 732-449-1234 Monmouth
6. Alcotest Instrument Serial Number: 7. Simulator Compaonent Serial Number: 8. Temperature Probe Component Serial Number:
ARXB-0076 N/A N/A
9. Reason for Service:

I responded to Spring Lake Borough Police Department to place the Alcotest 7110 back in service.
While conducting Part I - Linearity Tests, I received a control test failure due to incorrect control
solution %. While preparing for the 3rd control test(the first 0.080% test), the screen read 2.848%.

The test subsequently failed. On the printout, the "Control Solution %" reads 2.848%. The alcotest
was just returned from Draeger for the same failure.

10. Comments:

Operational condition of the instrument was assessed by reviewing the performance history of the

instrument. This is the same failure that occurred prior to the repair. The instrument was placed out
of service and returned to Draeger Safety Diagnostics for evaluation.

Last Known Sequential File #: 00566

[ ] 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.

D 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. T am aware that if any of the forgoing statements made by me are willingly false, [ am
subject to punishment."

"—\ SR
Tpr. I Dennis I Lutz #7045 \ s A QU»\ k 7043 \‘(")/5«7/‘
Name & Badge Number (Print) \

Signaturg Date

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




RETURN AND REPAIR FORM

Customer Information B: s:

Urdager

Company Name:Borough Of Spring Lake, Spring Lake, NJ

Date Received: 03/10/2021 03/10/2021

Date given to service:

Carrier: | |FedEx [ |UPS | |USPS  Shipping Method: H GRD B 3DAY | |2DAY

NDA-PRI NDA-STD
Product: [ ]es10 | ss10
Serial Number:_AR XB-0076
7110 [ ]s610
[ ]7510 | |DTs000  Printer Serial#:_AR
| 17410 Upper-half [ | 9510 Sim Serial#: DD
|| 7410 Whole Probe Serial#: DD
Warranty Expires:
Description: D A [:l B lj Plus |:| Demo D Screener DTrade In
Accessories
| |110v A/C Adapter || Regulator || Printer Ribbon || Printer Paper
|| Mouthpieces | |e510 stylus | 19510 Top Cover || carrying Case
D Dry Gas DOther (please specify)
Repair Information: Test#:
Part Number Description Qty Total Cost
MP Cal 71 Calibration 2.0
MP Labor Labor 5
6808455 Fuel Cell 1
6808374 Geared Engine 1

Repair Notes: Replaced defective fuel cell and Geared Engine.

FUEL CELL = ARND-1676

CAL W/QC AND OPS CHECK

Service Technician

Date: 04/07/2021

sustxfs010\Public\Formsireturn and repair form 07_21_201 Lpdf



Delivery receipt

Customer no.
150063898

Number of report
305907962
Please reference on inquiries

Consignee, 150063899

BOROUGH OF SPRING LAKE POLICE DEPT
ATTN: D SGT CHRIS KUCINSKI
PO#ARXB-0076

311 WASHINGTON AVE

SPRING LAKE NJ 07762-1431

Your order

Date 0f order:
03/03/2021
Pureh .ord.no. &
21-00405

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

Drager
[

Date of receiving Delivery receipt date
/ / 04/08/2021

Customer, 150063898

BOROUGH OF SPRING LAKE
ATTN: D SGT CHRIS KUCINSKI
PO#ARXB-0076

423 WARREN AVE

SPRING LAKE NJ 07762-1232

Branch text

Page 1
Quantity Description Part no. Equipment - No. Serial - No.
001 ALCOTEST 7110 MK III USA 8314246 1034472370 ARXB-0076
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. FIS Lockbox Processing Account Number: 00-494-936
An Equal Opportunity Employer M/ F/V /H PO Box 13369 Lockbox #13369 Transit Routing: 021001033
Telephone 800-437-2437 Newark, New Jersey 100 Grove Road SWIFT: BKTRUS33
http://www.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

Customer no.
150063898

Number of report Date of receiving
305907962 03/03/2021
Please reference on inquiries

Customer

BOROUGH OF SPRING LAKE
ATTN: FINANCE DEPARTMENT
423 WARREN AVE

SPRING LAKE NJ 07762-1232

Your order

Date of order:
03/03/2021
Your reference:
21-00405

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

Consignee

BOROUGH OF SPRING LAKE POLICE DEPT
ATTN: CHIEF ROBERT DAWSON

311 WASHINGTON AVE

SPRING LAKE NJ 07762-1431

NL-Text
Maintenance device list

Page 1
Item Quantity Part no. Description
Service Order: 144452613
REPATR/ARXB-0076
Eg.No. 1034472370 SN: ARXB-0076
Material: 8314246 ALCOTEST 7110 MK III USA
Inv.No.
Location:
REPAIR/ARXB-0076
0.5 H R001 Repair time - normal hours
1 EA 6808455 Sensor Alcotest B
1 EA 6808374 CGeared Engine, A7110/A9510
Brae elrll[r)w'zs 1699096 Egr(?&éoox Standard USPS ESE&%%X]O aht) .’:emn USNWire -gansmrsl i
ur Tax ID: 23- (Standar ) vernight ccount Name: Draeger Inc.
3135 Quarry Road; Telford, PA 189‘69J . Eigiger, Inc. FIS Lockbox Prgcessing ﬂcoouﬂ_‘ I‘v_iumber: 00-%94—936

4nann L

R AAANAARNA

vt ]



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:
Spring Lake Borough Police Department Sgt. Patrick Gilroy 03/03/21
311 Washington Avenue 3. Phone Number: 5. County:
Spring Lake, NJ 07762 732-449-1234 Monmouth
6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARXB-0076 N/A N/A

9. Reason for Service:

I responded to Spring Lake Borough Police Department to complete the semi-annual recalibration of
the Alcotest 7110. While conducting Part II - Linearity Tests, I received a control test failure due to
incorrect control solution %. While preparing for the first Linearity Test on the 0.080% solution, the
screen read 2.848%. The test subsequently failed.

10. Comments:

Operational condition of the instrument was assessed by reviewing the performance history of the
instrument. On a previous AIR (sequential file number 00555) incorrect characters appeared next to
Control Solution %. The instrument was placed out of service and returned to Draeger Safety
Diagnostics for evaluation.

Last Known Sequential File #: 00561

[ ] 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.

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

Tpr. | Dennis J Lutz #7045 ) pe L Te4S 532
Name & Badge Number (Print) Signatur‘e 1 Date

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



