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 Police Department Ray Kern 12/04/2023
2400 Bethel Ave
. i ] 5. County:
Pennsauken Twp, NJ 08109 AR NIERE ounly
856-488-0080 Camden
6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:

ARUM-0051 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 #: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 pursnant 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 cvidential 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 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. 11 Joshua B. Hall #7750 ™ %’7/ j17750 [2/04 /2027

Name & Badge Number (Print) &ignalur Date

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



Delivery receipt

Customer no.
92560923

Number of report
308332889
Please reference on inquiries

Consignee, 150049830

PENNSAUKEN TOWNSHIP POLICE DEPT
Sgt. Kern #181 (Traffic Division)
2400 BETHEL AVE

PENNSAUKEN NJ 08109-2767

Your order

Date of order:
06/28/2023
Purch.ord.no.:
23-03558

Draeger contact person

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

Drager
T

Date of receiving Delivery receipt date
07/10/2023 09/28/2023

Customer, 92560923

TOWNSHIP OF PENNSAUKEN
Walt Nicgorski

5605 N CRESCENT BLVD
PENNSAUKEN NJ 08110-1834

Branch text

Page 1

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

000 ALCOTEST 7110 MK IITI USA 8314246 1148377398 ARUM-0051

REPAIR ARUM-0051

gm erl'r';cémsssose Egrg%%x (Standard USPS) Eg’g{éé%x {Overnight) 2’*’““ L{S&V\ﬁre Bramersl o

ur Tax ID: anda verni ccount Name: Draeger Inc.
3135 Quarry Road; Telford, PA 18969 raeger, Inc, FTS Lockbox Processing Account Number; 00—%94-936
An EK“.Ial 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
hitp:/iwww.draeger.com 07101-3362 Suite E Deutsche Bank Trust Company Americas

e
West Deptford, NJ 08066

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



Service note

Customer no. Number of report Date of receiving

92560923 308332889 07/10/2023
Please reference on inquiries

Customer

TOWNSHIP OF PENNSAUKEN
5605 N CRESCENT BLVD
PENNSAUKEN NJ 08110-1834

Your order

Date of order:
06/28/2023
Your reference:
23-03558

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

Consignee
PENNSAUKEN TOWNSHIP POLICE DEPT
2400 BETHEL AVE

PENNSAUKEN NJ 08109-2767

NL-Text

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

Page 1
ltem Quantity Part no. Description
Service Order: 148969336
REPAIR ARUM-0051
Eq.No. 1148377398 SN: ARUM-0051
Material: 8314246 ALCOTEST 7110 MK III USA
Inv.No.
Location:
REPAIR ARUM-0051
REPAIR ARUM-0051
1.0 H RO04 Repair time - Workshop
REPAIR ARUM-0051
Testing and QC completed after power supply replacement.
Draeger Inc. Remit to: Remit to: .
Siks Guamy Roaa Toors, pa tosee | Brgoer e Y FR T, Accoupt Namber, 0644536

.......




o0
RETURN AND REPAIR FORM Drager

Customer Information B: s

Company Name:1oWnship Of Pennsauken , Pennsauken , NJ

d:07/10/2023 07/10/2023

Date Receive Date given to service:

Carrier: [ |FedEx [ JUPS [ JUSPS  Shipping Method: El GRD E_I 3DAY [ _|2DAY

NDA-PRI NDA-STD
Product:  [_|6510 [ ]es10
Serial Number._ AR UM-0051
7110 [ ]ss10
[]7s10 [JoTs000  Printer Serial#:_AR
[ ]7410 upper-half [ ] 9510 Sim Seriat#;_DD
[_]7410 whole Probe Seriat#: DD
Warranty Expires:
Description: I:’ A D B D Plus D Demo D Screener DTrade In
Accessories
D 110V A/C Adapter D Regulator [:| Printer Ribbon |:| Printer Paper
D Mouthpieces I:I 9510 Stylus D 9510 Top Cover |:] Carrying Case
[:I Dry Gas , DOther (please specify)
Repair Information: ’ Test#:
Part Number Description Qty Total Cost
MP Cal 71 Calibration 1
MP Labor Labor 5
4412036 Power Supply 1

Repair Notes: Replaced defective power supply.

CAL W/QC AND OPS CHECK

Service Technician_GR /MB Date: 09/21/2023

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



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 Police Department Sgt. Ray Kern 06/06/2023
2400 Bethel Ave #1 3. Phone Number: 5. County:
Pennsauken Twp, NJ 08109 856-488-0080 Camden

6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number:

8. Temperature Probe Component Serial Number:

ARUM-0051 N/A

9, Reason for Service:

N/A

I arrived to Pennsauken PD to perform the semi-annual recalibration for their alcotest instrument.
Upon my arrival, I observed alcotest ARUM-0051 cycle on and then off repeatitly. I attempted to

power the instrument on and off using the power switch, but that had no effect and the instrument
continued to power on and then off on its own.

10. Comments:

Operational condition of the instrument was assessed by viewing the instrument and observing it purge
on and off.

The instrument was placed out of service and sent back to Draeger for evaluation.

Last Known Sequential File #:3150

] 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.

"T have been certified by the Attorney 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. 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, I am
subject to punishment.”

v,
L

Name & Badge Number (Print) \ﬁgnal

Date

A7 . i
VL dd) BTHD  arsef e
Tpr. 11 Joshua B. Hall #7750 /B TS0 o6/l 263
g
/

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



