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:
Barnegat Township Police Department Sgt. Timothy Bradshaw 05/21/2026
900 West Bay Avenue 3. Phone Number: 5. County:
Barnegat, NJ 08005 609-698-5000 Ocean
6. Alcotest Instrument Serial Number: 7. Simulator Component Serial Number: 8. Temperature Probe Component Serial Number:
ARMK-0008 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 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. 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. II David Bellay #3112 T B S esrs 2 0512112026
Name & Badge Number (Print) Sigﬁéture ) / Date

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



o0
RETURN AND REPAIR FORM Dfager

Customer Information B: S:

Company Name: ] OVWWNSHIP OF BARNEGAT

Date Received: 04/03/2026 Date given to service: 05/14/2026
Carier: | |FedEx [ |UPS [ |USPS  Shipping Method: | |GRD [ |spAay [ ]2pay
| INDA-PRI | |NDA-STD
Product: | |6510 [ Jes10
— - Serial Number; AR MK 0008
[ 17110 [ Jes10
[ 17510 [ |DT5000  Printer Seriat:_AR
[_17410 Upper-half  [X| 9510 Sim Seriat#:_DD
[ 17410 Whole Probe Serial#:_DD
Warranty Expires:
Description: fj A | 3 B f} Plus ij Demo B Screener ;—E Trade In
Accessories
;’f 110V A/C Adapter ‘;} Regulator || Printer Ribbon Q Printer Paper
| | Mouthpieces |_19510 Stylus X] 9510 Top Cover | _|Carrying Case
[ lpry Gas | lother (please specify)
Repair Information: Test#:
Part Number Description Qty Total Cost
4414160 A9510 Calibration 1EA
4414166 Labor 5HR

Repair Notes: Able to recreate Interferent Detected error. IR Period Avg. adjusted. Internal Standard adjusted.

EC SENSOR =

CAL W/QC AND OPS CHECK

Service Technician =M Date: 0°/14/2026

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



Delivery receipt

Customer no. Number of report
150060023 312046181
Please reference on inquiries

Consignee, 150060023

TOWNSHIP OF BARNEGAT
POLICE DEPARTMENT

900 W BAY AVE

BARNEGAT NJ 08005-1298

Urager
LR

Date of receiving Delivery receipt date
02.04.2026 14.05.2026

Customer, 150060023

TOWNSHIP OF BARNEGAT
900 W BAY AVE

BARNEGAT NJ 08005-1298
USA

UsA
Your order Branch text
Date of order:
18.03.2026
Purch.ord.no.:
CONTRACT
Draeger contact person
CONTRACT OPERATIONS
1-800-437-2437
Contract.operations@draeger.com
Page 1
Quantity Description Part no. Equipment - No. Serial - No.
000 Alcotest 9510 New Jersey 8327998 1028504910 ARMK-0008
REPATIR ALCOTEST 9510
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 Operations Account Number: 00-494-936
An Equal Opportunity Employer M/F/V/H PO Box 13369 Attn:Draeger, Inc., Lockbox #13369 Transit Routing: 021001033
Telephone 800-437-2437 Newark, New Jersey 101 Woodcrest Road SWIFT: BKTRUS33
http://www.draeger.com 07101-3362 Suite 201 Deutsche Bank Trust Company Americas

Cherry Hill, New Jersey 08003 60 Wall Street 25th FI, New York, NY 10005



Service note

Customer no. Number of report Date of receiving
150060023 312046181 02.04.2026
Please reference on inquiries
Customer Consignee
TOWNSHIP OF BARNEGAT TOWNSHIP OF BARNEGAT
900 W BAY AVE 900 W BAY AVE
BARNEGAT NJ 08005-1298 BARNEEHT Ny 08003~1298
USA USA
Your order NL-Text
Date of order:
18.03.2026
Your reference:
CONTRACT

Your contact person

CONTRACT OPERATIONS
1-800-437-2437
Contract.operations@draeger.com

Page 1
Item Quantity Part no. Description
Service Order: 155462176
Able to recreate Interferent Detected er
Eg.No. : 1028504910 SN: ARMK-0008
Material: 8327998 Alcotest 9510 New Jersey
Inv.No.
Location:
Able to recreate Interferent Detected error. IR Period Avg. adjusted.
Internal Standard adjusted. Calibration complete.
REPAIR ALCOTEST 9510 10 YR EXT WARR
0,0 H
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 Operations Account Number: 00-494-936
An Equal Opportunity Employer M/F /V/H PO Box 13369 Attn:Draeger, Inc., Lockbox #13369 Transit Routing: 021001033
Telephone 800-437-2437 Newark, New Jersey 101 Woodcrest Road SWIFT: BKTRUS33 .
http://www.draeger.com 07101-3362 Suite 201 Deutsche Bank Trust Company Americas

Cherry Hill, New Jersey 08003 60 Wall Street 25th FI, New York, NY 10005




Urager

Service Report

Customer No. Contract Dispatch No.: Date

0150060023 l 317023645 U08340300 05/14/2026 ‘

Responsible Service Engineer

Lyfon Morris (5489) |

Postal Address
TOWNSHIP OF BARNEGAT Page 1/1

900 W BAY AVE
BARNEGAT, NJ08005-1298
NicholasMimikos

Sold To Party
0150060023
TOWNSHIP OF BARNEGAT

900 W BAY AVE
BARNEGAT, NJ08005-1298

Your order dated

04/02/2026
CONTRACT

Your contact person

Nicholas Mimikos
609-571-2855
609-571-2855

Pos. Quant. Part No. Description EQ. No./UDI

8327998 Alcotest 9510 New Jersey 1028504910 /
Serial No.: ARMK-0008
S/O 155462176
Return Authorization: 312046181
Inv.No.:
Location:
Work performed:
Able to recreate Interferent Detected error.
IR Period Avg. adjusted. Internal Standard
adjusted. Calibration complete.

010 0.50 Hour R004 Repair Time - Workshop

Draeger Inc.

Our Tax ID: 23-1699096

3135 Quarry Road; Telford, PA 18969

An Equal Opportunity Employer M/ F /V | H
Telephone: 800-437-2437
www.draeger.com




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE

BREATH TESTING INSTRUMENTATION SERVICE REPORT
1. Department: 2. Contact. 4. Datel
Barnegat Township Police Department Sgt. Timothy Bradshaw 03/16/2026
900 West Bay Ave 3. Phone Number: 5. County:
Barnegat, NJ 08005 609-698-5000 Ocean
8. Alootest Instrument Senal Number; 7. Simulaior Component Serial Number. 8, Temperature Probe Component Senal Number:
ARMK-6008 N/A NA

3. Reason for Service:

I arrived at Barnegat Township Police Department to take the Alcotest 9510 (Serial Number
ARMK-0008) out of service.

10. Comments;

On March 16, 2026 I arrived at the Barnegat Towsnhip Police Department to take the Alcotest 9510
(ARMK-0008) out of service. Operational condition of the instrument was assessed by reviewing the
history of multiple Interference error messages (last Sequential file #0269).

The instrument will remain out of service at this time and returned to Draeger Inc. for evaluation.

Last Known Seguential File #: 0269

] 11. The above Instrument/Component has baen found fo be in satisfaciory warking condition; no further action required.

E} 12. The above Instrument/Component is placed out of servics pending further evaluation.

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

"1 have been certified by the Attorney General as a Breath Test Coordinator/Instructor pursuant to N.LA.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. [ have inspected the evidential breath test devies 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. T am aware that if any of the forgoing statements made by me are willingly false, I am
subject to punishment.”

T, 7 « T5¥82 i ~ e - »' :f 5 g % g @ £~y 7 K
Tpr. James Fillimon #8306 o fleome  Apfin. B e S /1002
Nama & Badge Number (Prin{ Signature o o Date

S.P. 343 (Rev. 01/10) {S.0.P. F25)




