Manasquan Police Department
Image Associated With Case Number 14-13923-AR
"~ Image Description: MYLOD
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MANASQUAN PCLICE DEPARTMENT
MONMOUTH COUNTY UNIFORM
MIRANDA WARN]_NG AND WAIVER FORM

You have the right fo remain silent and refuse to answer any questions., J‘f’ é:
3
A

Anything you say may be used against you in a Court of Law

You have the right to consult with an attarney at any tirne and have him present before

-
//”1

and during questioning.

4, If you cannot afford an éttorney, one will be provided if you so desire priorto an)f
o — /i
L i .

guesticning.

A'decision to waive these rights is nat final'and you may withdraw your waiver whe_r7er
' A
.

you wish, either before or during guestioning.

| acknowledge that | have been advised of each constitutional right as initizled above and that

| understand these rights. _
Slgnature y /

e

Having these rights in mind; | wish to waive or give up these rights and make a knowing and

; .
voluntary statement and answer guestions. /

S}gnature

"_“'\

"‘*—u,... N G ‘mb‘i\‘v-' —~ 1

Witness

Fn[l e\

Witness

wizn g
Date

VPR e Nenv
Time



N.J. ATTORNEY GENERAL'S STANDARD STATEMENT
FOR MOTOR VEHICLE OPERATORS (N.1.5.A 39:4-50.2{g))

(revised & effective July 1, 2012)

Enter Defendant’s Name m |l h[’“@ ‘ IM“/Z‘{” D

The police officer shall read the following:

1.

You have been arrested for driving while intoxicated. N.1.S.A.39:4-50.

The law requires you to submit samples of your breath for the purpose of testing 1o determine alcohol
content. .

A record of the taking of the breath samples, including the test results, will be made. Upon your request,
a copy of that record wil! be made available to you.

After you have provided samples of your breath for testing, you have the right, at your own éxpense, 1o
have a person or physician of your own selection take independent samples of your breath, blood orurine
for independent testing.

If you refuse to provide sampies of your breath, you will be issuad a separate summons for the refusal. A
court may find you guilty of both refusal and driving white intoxicated.

I a court finds you guilty of the refusal, you will be subject to various penaities, |nclu ding license
revocation of up to 20 years, a fine of up to $200C, installation of an ignition interlock, and a referral to an
Intaxicated Driver Resource Center. These penaliies may be in addition To penalties imposed by the court
for any other offense of which you are found guilty.

You have no legal-right to have an attarney, physician or anyone eise present for the purpose of taking the
breath samples. You have no legal right to refuse to give, or delay giving, sampies of your breath.

Any response from you that is ambiguous ar conditional, in any respect, to my request that you provide
breath samples, will be treated as a refusal to submit to breath testing. Even if you agree to take the test,
but then do not follow my instructions, do not properly perform the test, or do not provide sufficient
breath samples, 1 will charge you with refusai to submit to breath testing.

| repeat, the law requires you to submit samples of your breath for testing. Will you submit the samples

of your breath? . \! 85

Answer

If the arrested person does not respond, or gives any ambiguous or conditional answer short of an
unequivocal “yes”, the poiice officer shalf read the following.

Your answer is not acceptable. The law requires that you submit sampies of your breath for breath testing. If
you do not answer, ar answer with anything other than “yes”, | will charge you with refusal. Now, | ask you
again, will you submit to breath testing?

Answer

. fﬂ{'z‘f 4



MANASQUAN POLICE
DRIVING WHILE INTOXICATED
QUESTIONS

CASE # <= 352 | ACCUSED Shioned. ool

ADVISE SUBJECT OF MIRANDA WARNINGS: DATE & TIME sozaigen Qe

1. What kind of Alcoholic Drinks have you had? Civce

2. How Many? Cevo

3. Where? Zeve

4, What time did you have yoﬁr first drink? w4

Tor e

5. What time did you have your last drink? Never

6. What was the amount of time between each drink? Wever o A X a3 a:m{_;)

. %7. When did you last finish eating? wWzizew - Wioon

3. When did you last sleep? S&3\Zeve Yeik e How long? "wa.

9. Aveyou sick? We

10. Are you under the care of a doctor? Sy Fee, 2wethis
; %

1. Are you taking any medication and if so, what for?

et
2

12. When did you last take your medication? Him s

13. Do you have Diabetes? W

14. Are you taking insulin? %=z

15. When was your last dose? _w\s

L. o o i——— w x . x . )
16. Are you injured 7emmma- __ If so how is it affecting you? Yo

17. Note any injuries or physical deformities observed: Mee.

 REMARKS M-

~

OFFICER ¥ Sor vnde ' BADGE “<571




MANASQUAN POLICE DEPARTMENT
Horizontal Gaze Nystagmus Testing: Supplemental Report: Case # Zoi{-15 19 22

Officer Name/Badge: PWD Suspect: flicHAcT G ML/LJC‘.D
\

HORIZONTAL GAZE NYSTAGMUS Circle (Y or N}

@N Officer Certified in HGN

Y& Subject has medical conditions with eyes. If yes list condition:
" (¥/N Subject advised, I am going to check your eyes. -

{Y/N Glasses worn (If so have them remcwed)-s.:ﬁf:)\c&%%
Y{RContacts worn

{'@/N Subject advised to keep head stilt and follow the stimulus with their eyes only, do not move thelr
head. '

Y/N Officer places stimulus 12-15 in. away from suspect’s nose and slightly above eye level.
Stimulus used: Fm«:\,é “ '
&N Subject understands instructions. (If yes, begin test)

Ch/ec&'. all that apply: /

_7 Subject has equal pupil size __ Resting Nystagmus _* Equal tracking in both eyes

Subjecis Right Eye: - Subjects Left Eye:

_“/}JZCR of Smooth Pursuit ﬁ;{:ck of Smooth Pursuit _

_ ¥ Nystagmus Present at Maximum Deviation _ “Nystagmus Present at Maximum Deviation
_ " Onset of Nystagmus prior to 45 Degrees _ ~Onset of Nystagmus Prior to 45 Degrees

(s Total Score (Decision point: 4)

Vertical Gaze Nystagmus present



MANASQUAN POLICE DEPARTMENT

Supplemental Standardized Field Sobriety Testing Report: Case # 20013923

Officer NamefBadge:?%!ﬂrgo Lf‘f Suspect; (11 ¢ HAZT myiof

ALPHABET TEST Circle @ or N)
Extent of Education: Nurs (W& SChRol

&N Admimistered

Y/ Unsure  Y{WRefusal to Perform [9/N Sang Alphabet YA Confused
&N Confused Y/N Slurred Y/N Uneble to Perform  Y{WNormel
Lost sequence after letter: £-% | Sanq , scorped & werl feenid or 2 f/’wf—fbt

WALK AND TURN Circle (Y or N) _

@ Subject instructed to place left foot on the line with the right foot in front of the other toucking heel
to toe and their arms down at their sides. (Demonstrate)

&N Subject told not to start until told. (Asked if subject understands Instructions?)

&N Subject told to maintain this position until told to begin testing.

YN Officer instructs subject, when told to start, take nine heel to toe steps, turn as insiructed, and take
riine heei-to-toe steps back to the starting point. (Demonstrate. Three steps is sufficient)

¥/ Officer instructs and demonsirates on ninth step, keep the front foot on the line and turn by taking
small steps with the other foot. (Dethonstrate turm)

G{}N Officer instructs subject when told to start, watch your feet at all times during the test, count the
steps out loud, keep arms at your side, once you begin do not stop the test and count your first
heel to tos step as one. (Do you understand the instructions? Begin) '

Check all that apply: .

_+" Loses balance during instructions "4arts before insiructions are finished

_/Siops walldng to steady self _«"Dages not touch heel-to-toe
¥ Loses balance while walldng (steps offline) _~"Uses arms for balance (raises arms over 6 in.)
___{foses balance while turning, turns incorrectly  _ Incorrsct number of steps

____Total Score (Decision point: 2)

ONE ~LEG - STAND CIRCLE (Y 0¥
Y/N Subject instructed to stand with your heels/fect together and your arms at your side. (Demonstrate)

Y/N Subject advised to not begin the test until told. (Confirm the subject understands)
Y/N Subject advised when told to begin, raise one leg, either lsg, approximately six inches off the
ground, foot pointed out. Keep both legs straight and keep your eyss on the elevated foot
Y/N Subject told, while holding that position, count aloud; ons thousand and one, one thousand and two,
one thousand and three, and so forth until told to stop. (Demonstrate raised leg and count)
YN Subject asked if they understand the mstructions. (Cenfirm, then begin)

Check all that apply: .
Sways while balancing . Tses arms to balance (Raises arms over 6 in.)
____Hopping 7 ____ Puts foot down

___Total Score (Decision point: 2}



MANASQUAN POLICE DEPARTMENT

201 EAST MAIN ST., MANASQUAN, N.J. 08736 732-223-1000

- (1) DEFENDANT First Name initial Last Name J
DRINKING - DRIVING REPORT  MRE=5re
= j {2} Age (3) Sex (4) Weight {5} Eye Golor {& Race)
R \2 M 230 . BLY ‘3 W J
(7) Street Address {8} City and State (&) Summons Numbee'!ra _(291:2,-:.;18 8& )
1214 ROUTE 33 FARMINGDALE, NJ 4 T
{10) Drivers License Mumber and State

Time of Day

7 440 &y

NJ

(11) Day of Week Violation Date
5 Friday g 10242014

Bl

(12) Make of Vehicle Used (13) Year - Model - Color (14) License Number and State
~y - - ~ . L _ o
POLTIA C 895 pumAc WoiE 9he | BDIE £5B
(15) Name of Vehicte Owner ! (16) Address of Qwner
g hER
% ( & |
{17) Municipality of Violation (18) Roadway or Location . {19) Cournty
s Manasguan 5 EAST MAIN ST Monmouth
{20) Arrested By - {21) Tested By - 5 = R
.oDetective ADAM G PHARQ a - Mepnt /
@213 ACCIDENT INVOLVED 3 14 EXAMINATION @4 15 SUMMONS ISSUED FOR 7
£ 4 NONE B2 1 CHEM. BREATH TEST 11 29:4-50 INFLUENCE 16 BLOOD ALCOHOL RESULTS ...l e
(]2 PEDESTRIAN ] 2 BREATH TEST REFUSED [} 2 39:4-14.3g INFLUENCE (Moped) 17 SUMMONS NUMBERR 9!9048-%%20 NLY
[]3FATAL [[3 OBSERVATION []3 OR ALLOWING ...convvrreeemscncnrnssse )
[(14 INJURY ] 4 DOCTOR'S EXAMINATION
[J51 VEHICLE [}5BLOOD TEST TO OPERATE 18 SUMMONS NUMBERR 3§G§A4L.?69NLY
[Je 2 VEHICLES OR MORE 7]8 NARCOTICS, HABIT PROCUCGING : )
OBSERVATIONS WERE: LABORATORY [1YES (XINO REPORT #.voreerrcrmrcnn
(25) ABILITY TO WALK
T JunaBLETO [C] ON HANDS AND KNEES [} swavinG "] GRASPING FOR SUPPORT
[(IraLLing [ MOVED IN GIRCLES ] sAGGING STAGGERING
(26) ABILITY TO STAND '
(] SWAYING [T] UNABLE TO STAND 1 CONTINUAL LEANING FOR BALANGE
(I risiD ] sAGGING KNEES FEET WIDE APART FOR BALANGE
{27y SPEECH
(X SHOUTING [[] sLoBBERING BOISTEROUS SLURRED I wHINING [ sTUTTERING
[C] RAMBLING [ INCOHERENT ] WHISPERING [(lHoaRSE derying [JaccenT [Jsow
{25} DEMEANCR
[ FiGHTING [l INDIFFERENT ANTAGONISTIC Croure {stesey
[ excrmed T HILarICUS ™ cooPERATIVE [Qcaim [ClervinG
(28} ACTIONS
(] PuncHING I RESISTING [T} THUMBING NOSE [[] DIFFICULT TO AWAKEN
Mcking T #rRoFANITY ] THREATENING
{30} EYES
(<] eLocasHoT [ClweaTeERY [ orooPY LiDS T WEARING GLASSES NOT WEARING GLASSES?
[} GLass EYE? ClrigHT CJLerT

(31) CLOTHING (32) MOVEMENT OF HANDS

T mussED [} PARTLY DRESSED [[] DEFECATED IN SAME 4] FUMBLING [(]sLow
orry [ voamiTED ON [ URINATED IN SAME
(33) FACE (34) ODOR QF ALCOHOLIC BEVERAGE ON BREATH

FLUSHED [CeaLE T NONE YES
(35) REMARKS: (IF NEEDED, TO CLAR!IFY OBSERVATIONS)



ALCOHOL INFLUENCE REPORT FORM, ALCOTEST 7110 MKIII-C
' MANASQUAN BORO POLICE

Department Case No.: 2014-13923
Summons No(s): MMO037065
Sequential File No.: 00352

Subject
Last Name: MYLOD First Name: MICHAEL MI: G
D.OB: (R Az 55 Gender: MALE Ht: 6 ft. 00 in. Wt: 325 1bs.

Driver License Nummber: (i ENEREEY Issuing State:NJ

Arresting Officer '
Last Name: PHARO Tirst Name: ADAM Mi: C

Badge No.: 4% Arrest Date: 10/24/2014  Arrest Time: 16:25D Arrest Location: 1327
Instrument Alcotest 7110 MKIII-C Serial No.: ARWI-0020
Location: MANASQUAN BORO POLICE
Calibration File No.: 00330 Calib. Date: 05/12/2014 Calib. No.: 00019
Certification File No.: 00331 Cert. Date:  05/12/2014 Cert. No.: 00014
Linearity File No.: . 00332 ‘ Lin. Date:  05/12/2014 Lin. No.: 00013
Solution File No.: 00351 Soin. Date:  10/01/2014 Soln. No.: 00093
Sequential File No.: 00352 File Date:  10/24/2014
Calibrating Unii: “WET Model No.: CU-34 Serial No.: DDXA 53-0041
Control Solution %:  0.100% Expires:  12/26/2014
Solution Control Lot: 12L109 Bottle No.: 0380
Breath Test Information Date of Test: 10/24/2014
Function Result  Time Volume Duration  Temp. Error Message
%HBAC  HH:MM L) Sec (s) Sim. (°C)

Ambient Air Blank - 0.000%  17:30D-
Control Test1 - 34.0°C

EC Result 0.096% 17:31D ‘

IR Result 0.098%  17:31D
Ambient Air Blank 0.000%  17:32D
Breath Test 1 3L 6.4s

EC Result 0.000%  17:33D

IR Result 0.000% 17:33D
Ambient Air Blank 0.000%  17:33D
Breath Test 2 31N 5.8s

EC Result 0.000%  17:36D

IR Result .0.000%  17:36D
Ambient Alr Blank 0.000% 17:37D
Contro} Test 2 34.0°C

EC Result 0.097%  17:37D

IR Result 0.0989% 17:37D

Ambient Afr Blank 0.000% 17:37D

REPORTED BREATH TEST RESULT: 0.00% BAC

Breath Test Operator ‘
Last Name: MORTON First Name: THOMAS MI: A
Badge No.: 57

Signamvb\wt&ﬁiﬁi’\ Date: 10/24/2014

Copy Giver (o Subject

Page 1 of 1



State of NJ Alcotest Calculator Page 1 of 1

Score 1:
EC: .[ooo R: .foo0
Score 2: -

EC: .poo IR .joo

Reported Breath Test Result: . [00

Total: ‘ W
Mean: _ W__

s s oo e

Upper Limit Relative Tolerance: . ]0(36. 7

Upper Limit Absolute Tolerance: . W
Lower Limit Relative Tolerance: . W '
Lower Limit Absolute Tolerance: . W -

Upper Tolerance Limit: R
Lower Tolerance Limit: Eoe

Breath Samples Are Within Acceptable Tolerance
Printed: ,
Date: 10/24/114 Time: 17:35:3

-~ ’ ol 1 . » f 1o 1

1AM AN A



Calibrating Unit
New Standard Solution Report

Equipment Alcotest 7110 MKIIL-C : Serial No.: ARWI-0020
Location: MANASQUAN BORO POLICE

Calibration File No.: 00330 Calib. Date: 05/12/2014 Calib. No.: 00019
Certification File No.: 00331 ' Cert. Date: 05/12/2014 Cert. No.: 00014
Linearity File No.: 00332 Lin. Date:  05/12/2014 Lin. No.: 00013

Solution File No.: 00351 Soln. Date: 10/01/2014 Soln. No.: 00083
Sequential File No.: 00351 ' File Date:  10/01/2014

Calibrating Unit: WET Model No.: CU-34 Serial No.: DDXA 53-0041

Control Solution %:  0.100%

Expires:  12/26/2014
Solution Control Lot: 121109

Bottle No.: 0380

Function Result

Time Temperature Comment(s)
, HRAC HI:MM  Simulator {°C) or Error(s)

Ambient Air Blank 0.000% 11:04D

Control 1 EC . 0.100% 11:05D 34.0°C ok TEST PASSED *+%
Control 1 IR 0.100% 11:05D 34.0°C #%5 TEST PASSED ###*
Ambient Air Blank 0.000% 11:05D

Controt 2EC 0.099% 11:06D 34.0°C 5k TEST PASSED %
Control 2 IR 0.100% 11:06D 24.0°C #kx TEST PASSED ¥
Ambient Air Blank 0.000% 11:07D

Conirol 3 EC™ 0.099% 11:07D 34.0°C sk TEST PASSED *#k
Control 3 IR ' 0.100% . 11:07D 34.0°C ##k TEST PASSED %%
Ambient Air Blank 0.000% 11:08D

All tests within acceptable tolerance.

On this date, 1 installed the above indicated "NEW SOLUTION" in acordance with
Alcotest 7110 operator training and procedures established by the (NJSP) Chief Forensic Scientist.

Changed By:

Tast Name: SUTTON First Name: WILLIAM . MI: T

: : Badge No.: 48
Signatwre: 7 L doiidZ— /ﬁ:— 7L b 16/01/2014




Alcotest 7110 Calibration Record

Equipment Alcotest 7110 MKIII-C Serial No.: ARWI-0020

Location: MANASQUAN BORO POLICE '

Calibration File No.: 00330 Calib. Date: 05/12/2014 Calib. No.: 00018

Certification File No.: 00314 Cert. Date:  11/18/2013 Cert. No.: 00013

Linearity File No.: 00315 Lin. Date: 11/18/2013 Lin. No.: 00012

Solution File No.: 00329 Soln. Date:  05/02/2014 Soln. No.: 00087

Sequential File No.: 00330 : File Date:  05/12/2014

Calibrating Unit: WET Model No.: CU-34 - Serial No.: DDXA 53-0041

Control Solution %:  0.100% ' Expires:  09/17/2015

Solution Control Lot: 131122 Bottle No.: 0653

Coordinator

Last Name: DENNIS : MI: W.
: - Badge No.: 5925

Signature: <ET Date: 05/12/2014

*Black Key Temperature Probe Serial .. vcreenreees ¥ Ty f2-323 @

*Digital NIST Temperature Measuring System Serial..... # [3& 75% y4q @
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Alcotest 7110 Cé,libration Certificate
Part I - Control Tests '

Equipment Alcotest 7110 MKIH-C Serial No.: ARWJ-0020
Location: " MANASQUAN BORO POLICE
Calibration File No.: 00330 Cazlib. Date: 05/12/2014 Calib. No.: 00019
Certification File No.: 00331 Cert. Date: 05/12/2014 Cert. No.: 00014
Linearity File No.: 00315 ' Lin. Date: 11/18/2013 Lin. No.: .00012
Solution File No.: 003289  Soln. Date:  05/02/2014 Soln. No.: 00087
Sequential File No.: 00331 File Date:  05/12/2014
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDXA 53-0041
Controt Solution %:  0.100% Expires:  09/17/2015
Solution Contrel Lot: 131122 Bottle No.: 0653
Function Result Time  Temperature Comment(s)
%BAC . HH:MM  Simulator (°C) ar Error(s)
Ambient Air Biank 0.000% 15:39D
Control 1 EC 0.099% 15:3%D 34.0°C #%% TEST PASSED
Control 1 IR ) 0.099% 15:39D "34.0°C w4+ TEST PASSED #e¢
Ambient Air Blank 0.000% 15:40D -
Control 2 EC 0.100% 15:41D 34.0°C sk TEST PASSED *+%
Control 2R 0.099% 15:41D 34.0°C w4% TEST PASSED *%%
Ambient Air Blank ©0.000% 15:41D
Control 3 EC : 0.099% 15:42D 34.0°C #pk TEST PASSED Ak
Control 3 IR 0.098% 15:42D 34.0°C - ek TEST PASSED

00 T 15:43D)

T.ast Name; DENNI '

Signature:

J#C. 13:51, Tama duly
¢ and consistent with

Cahbratlon Check on the appréﬁ”eé st
Calibr a‘aon Check are recorded cni*éfﬂ%-'1

subject to punishment.



‘Alcotest 7110 Calibration Certificate
Part II - Linearity Tests

Equipment Aleotest 7110 MKIII-C Serial No.: ARWI-0020
Location: MANASQUAN BORO POLICE
Calibration File No.: 00330 Calib. Date: 05/12/2014 Calib. Ne.: 00019
Certification File No.: 00331, Cert. Date:  05/12/2014 Cert. No.. 00014
Linearity File No.: 00332 Lin. Date:  05/12/2014 Lin. No.: 00013
Solution File No.: 00329 Solr. Date: 05/02/2014 Soln. No.: 00087
Sequential File No.: 00332 . Tile Date:  05/12/2014
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDXD 53-0186
Control Solution %: ~ 0.040% o Expires:  08/24/2014
Solution Control Lot:  12H104 , Bottle No.: 0131
Calibrating Unit: WET ‘ Model No.: CU-34 Serial No.: DDXD S3-0188
Control Solution %:  0.080% Expires:  08/27/2014
Solution Contrel Lot:  12HI05 Bottle No.: 1105
Calibrating Unit: WET Model No.: CU-34 Serial No.: DDXD 53-0191
Control Solution %:  0.160% Expires:  09/10/2014
Solution Control Lot: 121106 Bottle No.: 0054
Function : Result Time Temperature Comment(s)

' %BAC OH:MM  Simulator (°C} ar Error(s)
Ambient Air Blank © 0.000% 15:56D
Control 1 EC 0.040% 15:57D 34.0°C soex TEST PASSED #%
Control 1 IR 0.039% 15:57D 34.0°C sk TEST PASSED *+#
Ambient Air Blank 0.000% 15:58D
Contrel 2 EC 0.041% 1 15:59D 34.0°C ook THST PASSED %
Control 2 IR 0.039% 15:59D 34.0°C wor TEST PASSED *FF
Ambient Air Blank 0.000% 16:01D .
Control 3 EC 0.080% 16:01D 33.8°C sk THEST PASSED o
Control 3 IR 0.079% 16:01D 33.8°C wiok TEST PASSED ##
Ambient Air Blank A 0.000% 16:03D
Conirol 4 EC o 0.080% = 16:03D 34.0°C ##x TEST PASSED ##k
Conirol 4 TR 0.078% 16:03D 34.0°C sk TEST PASSED ##%
Ambient Air Blank 0.000% 16:05D
Conirol 5 EC 0.157% 16:06D 34.0°C ok TEST PASSED ##F
Controt 5 IR 0.157% 16:06D 34.0°C wik TEST PASSED #4*
Ambient Air Blank 0.000% 16:07D
Control 6 EC 0.155% 16:08D 34.0°C sk TEST PASSED #¥#%¥
Control 6 IR 0.156% 16:08D 34.0°C - #%x TEST PASSED #*

Ambient Air Blank 0.000% 16:09D

All tests within acceptable tolerance.

/L/

Coordinator

Last Name: DENNIS irst Name: MARC MIW.
‘ . o Badge No.: 5925

Signature: L6 7. | ; K \ Lo G 5415 Date: 05/12/2014



- Calibrating Unit |
New Standard Solution Report

Equipment Aleotest 7110 MEIIL-C Serial No.: ARWJ-0020
Location: MANASQUAN BORO POLICE ‘ ’
Calibration File No.: 00330 - Calib. Date: 05/12/2014 Calib. No.: 00019
Certification File No.: 00331 . Cert. Date:  05/12/2014 Cert. No.: 00014
Linearity File No.: 00332 " Lin. Date:  05/12/2014 Lin. No.: 00013
Solution File No.:’ 00333 ) Soln. Date: 05/12/2014 Soln. No.: 00088
Sequential File No.: 00333 . File Date:  05/12/2014
Calibrating Unit: WET - Meodel No.: CU-34 Serial Na.: DDXA S53-0041
Control Solution %:  0.100% ' . Expires:  12/26/2014
Solution Coniro! Lot: 121109 Bottle No.: 0389
Function . ) ' Result Time Temperature Commernt(s}

' %BAC HE:MM  Simuiator (°C) or Error{s)
Ambient Air Blank 0.000% 17:14D _— : _
Control 1 EC 0.099% -17:15D 34.0°C #k TEST PASSED o+
Control 1 IR 0.099% 17:15D 34.0°C s TEST PASSED #%*
Ambient Air Blartk 0.000% 17:16D ' ‘ ' _
Control 2 EC 0.099% 17:16D 34.0°C F#x TEST PASSED ok
Conirol 2 IR 0.098% 17:16D 34.0°C sk TEST PASSED ¥+
Ambient Alr Blank . 0.000% i7:17D .
Control 3 EC : 0.099%" 17:18D 34.0°C . %k TREST PASSED #*%%*
Control 3 IR 0.099% 17:18D 34.0°C wx% TEST PASSED ook
Ambient Air Blank 0.000% 17:18D . . ) :

Al tests within acceptable folerance.

On this date, T installed the aboveiindicated "NEW SOLUTION" in acordence with
Alcotest 7110 operator training and procedures established by the (INJ SP) Chief Forensic Scientist.

Temperature Probe Seral Number: DD w4 Pz - J % [ -

Changéd By: -
1.ast Name: DENNIS /Z First Name: MARC MI: W,

o . 2 Badge No.: 5925
Signature: G i 5025 - Date: 05/12/2014

) g
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unit has been examined

and found to be in compliance with Nationat Highway and Traffic Safety Administration

: regulations for devices used to calibrate Bvidential Breath Testers.
< - (ER. Vol. 59 No. 249 12/19/24 Notices) ?

Draeger Safety Diagnostics, Inc.

/Qf Model: &CQTESTCE Cu34 ' Serial Number:
O Model: MARKTIA E | bDKDSj* NS,

v (O Other: _

Certificetion Date Technician Re-(Certification Due Date

R R s SR Ek

e et T ST L A SR

oo -

This Ceertificate of Accuracy verifies that the specified nait has been examined
and foumnd to be in compliance with National Highway and Traffic Safety Administration
regulations for devices used to caiibrats Evidential Breath Testers. ?

(FR. Vol. 59 No. 249 12/19/94 Notices)
Draeger Safety Ttiagnostics, Inc.

Model: ALCOTEST® CU34 |
odel: ALCOTEST CU3 Serial Numbet:

e

|
f
\ A <" O Model: MARE. ITA DDXD S3-0l8F

O Othér:

Certification Date Technician Re-Certification Due Date

s o AP D

PR
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This Cerfificats of Accuracy verifies that the specified unit has been examined
and found to be in compliance with Nationai Highway and Traffic Safety Administration
regulations for devices used to calibrate Bvidential Breath Testers. ?

_ (FR. Val. 59 No. 249 12/1 9/94 Notices)
Draeger Safety Diagrostics, Tne.

Model; AL T
odel: ALCOTEST CU34 Serial Number:

70 Model:Mé_;%KHA A | | , FD—DXD\SB.« 0/9/ , |

() Cther:

Certification Date - Technician Re-Certification Due Date

254 o S35 |

ALCOTEST® 7110 TEMPERATURE FROBE

| CERTIFICATE OF ACCURACY |

This is to cettify ihat the Alcotest® 7110 Ternperature Probe has been tested for acouracy
with instrumentation that is traceable 1o the Natonal institute of Standards and Technology (NIST).
The manutacturer recormends accuracy verification of the Tempsrature Probe,
within 12 menths of the certification date bslow, or sooner, according to your State Speciilcation.
For accurate temperaturs readings, the prabe valus on this certificate, noted beiow,
must be programmed into the Alcotest® 7110.

Serial Number Temp. Probe Gertiflcation date: Next Ceriification dus:

N/
AN I Al [-2] -5
A S :

Prabe Valus

{-,r:( ) Drasger Safety Diagnostics, Inc.
Technical Service Department
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;B%/%@ Calibration complies with ISONEC
etk @ BT 17025, ANSINGSL 25401, and 9001

et NS -
Tl Lo Galibration Ce[‘t. NO-: 40 00‘55741 34

Cerifficafe No. 1753.01 _ ‘
Tracehble® Cerfificate of Galibration for Digital Thermiometer

Manufasturad for and distributed by, VWR International, LLC, Radnor Gorporafe Center, Bidg 1, Ste 200, 100 Matsonford Road, Radnor, PA 19087
Instrument Identification: :

Model: 81220-601 S/N; 130704748 Manufacturer: Control Company
tandards/Equipment:
Descrintion Serial Number Due Date NIST Traceable Reference
Temperahure Calibration Bath TC-179 A45240 _ :
Thermister Module ATT118 ) 211314 1000332071
Temperaturs Probe 128 212014 6-24828-30-1
Temperature Calibration Bath TC-231 AT9341
Thermistor Module ’ Af7118 213M4 ) 1000332071
Temperature Probe . . 3038 . 212014 8-B4873-1-1
Temperaturs Calibration Baih TC-218 AT_S"ES32
Thermister Module & A27129 10/25M14 1000346002
. Temperature Probe 5202 1130114 15-B15PW-1-1
Teamperature Calibration Bath TC-275 B16388
Digital Thermometer B1i6815 812114 1000341867
. PRT Tamperature Probs 02022. -BI14M15 B3812004
Certificate Information: . 7
Techrician: 68 -~ * Procadurs: CAL-06 : GCal Date: 12/1213 . Cal Due: 1212115

Test Conditions: Z4A0°C 23.0%RH 1023 mBar

Calibration Data: {New Instrument) o

Unk(s) | Nominai. | AsFound | InTel | -Nominal | AsleR | mTol| Min | M= | #u | TR
“C : [ na Tomot | oot | Y | oot [ 008t | 0013 R
°C NA. ] 24999 |  25.001 | Y | 2to4s | 25.049 | ocz3 | 227
°C NA. | _ 56003 | 0000 | Y | 4sess | 50053 | 0014 R
' NA L | doooot | 99.899 | ¥ | oesst | 100051 | oote | 28

This Instrument was calibrated using [nstruments Traceahle to Mafional Institute of Standards and Technology.

A Test Unesrtainty Rello of at feest 411 1s maintalned unless othereise statad and Is caiculatad uelng the expanded neesursmaht uneertainty. Uncertainty evaluation includes the instrument under
test and is caloutzled in apcordancs with the 180 *Guids to the Expression-of Uncertainty in Measurament” {SUM). The uncartainty represents an =xpanded Lneertainty using a covarage fastor k=2
to appraximete 2 95% cenfidencs level. In tolerenca conditions are basad on test resulis faliing within spactiied limits wik no redection by the uncarizinty of the me=surament. The resulls contained
hersin relate oniy to the jtem calibrated. This certiffeats shali not be reproducad excaptin full, ‘without writtan spproval of Confral Company. ) .

Hominal=Standard's Reading; As Lefi=instumenl’s Reading; In Toi=in Tolerancs; WinMiex=Acceptance Range; H=Fxpanded Meesurement Uncertainty; TUR=Tesl Unceriainty Ratlo;
Aczuraey=+{Max-Min)i2; Min=As Lefl Nnml_nal(Rounded) -Tolerance; Max=As Left Naminal(Raunded) + Tolerance; Date=tMDBNYY

-

Migol Ro'drigue'.’.. Qualiy WManager Aaren Judice, Technical Manager

Maintaining Accuracy:

Iri our opinlon onte cafibrated your Digital Themmomeier should mainiain Its socouady. Thara is no exact way to determing how fang calibraiion will be maintained. Digital Thermometers changs
\itlie, if any 2t ali, but eanbe affecied by aging, temperature, shoek, and contamingtion.

Recalibration:

Far factory ealibration and re-ceriication tracsable to Nalionai Insitute of Standerds and Techrolegy contacl Contrel Company.

CONTROL COMPANY 4455 Rex Road  Frisndswood, TX 77546 USA
Phone 281 482-1714  Fax 281 482-5448 service@conirold.com warw.conitrol3.com

Contral Company is an ISC 17025:2005 Cafibration Labnmtnry'Accreditad by (AZLA) American Assoriation for Laboratory Accreditation, Gertlficale Mo. 750,01
Gonfrol Corapany Is 1SC 9001:2008 Quelity Certified by (DNV) Det Morske Verites, Gertlficate Ho. CERT-01505-2008-AQ-HOU-RVA.
Inlecrelional Laboratory Accraditation Gouperation (ILAC) ~Multilaleral Resognition Arangerert (MRA).

Prgziof] Tracesble® it 2 registzred trzdemark ol Control Comprny . & 2009 Control Company



State of Nefo Jersey

OFEICE OF THE ATTORNEY GENERAL

CHRIS CHRISTIE DERARTMENT OF LAW AND PUBLIC SAFETY Jorn J. HOFFMAN
Gavernar DIVISION OF STATE POLICE Acting Aftarney General
. : PosT OFFACE Bax 7068
KImM GUADAGNO ‘ WesT TRENTON, NI 0B628-0058 COLGNEL JOsEPKE B. FUENTES
Lt Governor ’ (605 882-2000 Superintendent

CERTIFICATION OF ANALYSIS
0.16 PERCENT BREATH ALCOHOL SIMULATOR SOLUTION

ACCEPTANCE SPECIFICATIONS FOR BREATH ALCOHOL SIMULATOR SOLUTION: Ettyl alcohol concentration within, but
not exceeding, the range of 0.1174 to 0.1246 grams per 100 mitliliters of solution,

MANUFACTURER: Draeger Safety. Inc. ' ANATYSIS DATE: 10/23/2013

BREATH ALCOHOL SIMULATOR SOLUTION LOT NUMBER: 131122

Representztive samples of the above-referenced Lot Mumber ware tested by Gas Chromatography and found to have a mean ethyl aleabol
concertration range of 0.1212 to 0.1222 grams per 100 milliliters of solution.

This lot af breath aleohol simulator solution may be utilized as a known traceable standard for the purpose of condncting periodic tests,
pursuant to N.LA.C. 13:51-4.3, of approved breath test instruments (NLLAC. 13:51-3.5) wilized by law enforcernent agencies n this State.
The memifacturer’s expiration date for this lot of breath slcohal simmulator solution is September 17, 2015,

As Research Scientist for the Division of State Police, [ hereby certify and attest that the tests and results documented in this Certificate of
Analysis were performed at the Office of Forensic Sciences of the Division of State Police on properly functioning and calibrated
instrureents and equipment, All procedures wtilized are accurate, objective, and performed on a routine basis by personnel within the Office
of Forensic Sciences, in accordance with their professional duties and responsibilities.

Ali M. Alaonie, PhD.
Regearch Scientist
NISP Office of Forensic Sciences

T

. ;
Sworn to and subscribed before me th.isa? o dey of 0 @W 2013.
Dhode 5 M Jarzi
Nofcary ’ ’ t

tdn Internationally Accredited Agency”

New Jersep Is An Equal Opporacnity Employar
Prinred on Recycled Paperand Reycinble




State of Nefo Jerzey
OFFICE OF THE ATTORNEY GENERAL
DEPARTMENT OF LAW AND PUBLIC SAFETY
THVISION OF STATE POLICE
PosT OFFICE BOX 7068
WEST TRENTON, NJ 08628-0068

(600) 8822000

CuriIS CHRISTIE

JerereY S, CHIESA
Governor

Attornzy General
K GUADAGNO

CoLONEL Joserl R FUENTES
Lt Governor

Superintendent

CERTIFICATION OF ANALYSIS
0.04 PERCENT BREATH ALCOHOL SIMULATOR SOLUTION

ACCEPTANCE SPECIFICATIONS FOR BREATH ALCOHOL SIMULATOR SOLUTION: Etyl alcohol concentration within, but
not excesding, the range of (.0463 to 0.0499 grams per 100 milliliters of sointion. '

MANUFACTURER: Draeger Safety, Inc. AMNALYSIS DATE: 5/26/2012

BREATH ALCOHOL SMULATGR SOLUTION LOT NMUMBER: 12H1{4
Repras;entative samples of the above-referenced Lot Number were tested by Gas Chromatography and found to have a mean ethvl alcohel
concentration range of 0.0487 to §.0491 grams per 100 milliliters of solution. . ‘

This lot of breafh alcohol simulator solution may be utilized as & known traceable standard for the purpose of conducting periodic tests,
pursuant to N.JLAC. 13:51-4.3, of approved breath test imstrumerds (N.J.A.C. 13:51-3.5) nfilized by law enforcement agencies in this State.
The mannfactirer’s expiration date for fhis lot of breath alcohol simulator solution is Augnst 24, 2034,

As Besearch Scientist for the Division of State Police, I hereby certify and attest that the tests and results docemented in this Certificate of -

Analysis were performed at the Office of Forensic Sciences of the Division of State Police on properly functioning and calibrated

instruments and equipment. All procedures utilized are accurate, objective, and performed on a routine basis by personnel within the Office
of Forensic Sciences, in accordance with their professiopal duties and résponsibilities.

5 7 / /ﬂ______
1 M. Klaocuie, Ph.D.

Research Scienfist .
NISP Office of Forensic Sciences

N
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State of Nefr Jersey
QFFICE OF THE ATTORNEY GENERAL

CHRIS CHRISTIE DEPARTMENT OF LAW AND PUBLIC SAFETY

TEFFREY S. CHIESA
Governor

DIVISION OF STATE POLICE Atiorney General
POST OFFICE BOX 7068 )
Kiv GUADAGNO WEST TRENTON, NJ 08628-0068 COLONEL JOSEPH R FUENTES
L. Gavernor | (609) 882-2000

. Superintendent

CERTIFICATION OF ANALYSIS '
(.08 PERCENT BREATH ALCOHOL SIMULATOR SOLUTION

ACCEPTANCE SPECIFICATIONS FOR BREATH ALCOHOL SIMULATOR SOLUTION: Ethyl alechol concentration within, but
not excesding, the range of 0.0939 to 0.0997 grams per 100 milliliters of solution.

MANUFACTURER: Draceer Safety, Inc.

ANALYSISDATE: 9/27/2012
BEREATH ALCOHOL SIMULATOR SOLUTION LOT NUMBER: 12H105

Representative samples of the above-referenced Lot Namber wers tested 'by Gas Chromaineraphy and found to have 2 mesn efhyl alcohol
concentration range of 0.0967 to 0.0976 grams per 100 milliliters of salution.

This lot of breath alcohol simrulator solution may be utilized as 2 known traceable standard for the purpose of condncting periodic tests,
pursuant to NJ.A.C. 13:51-4.3, of approved breath test instruments (M.J.AC. 13:51-3.5) uilized by law enforcement agencies in this State.
The manufacturer’s expiration date for this lot of breath alechol simulator solution is Aucnst 27, 2014

As Research Scientist for the Division of State Police, I hereby certify and atfest that the tests and results documented in this Certificate of
Analysis were performed at the Office of Forensic Sclences of the Division of State Police on properly finctioning and calibrated.
instroments and equipment. All procedures utifized are accurate, objective, and performed on a reutine basis by personnel within the Ofhce
of Forensic Sciences, in accordance with their professional duties end responsibilities. ’

7
I L —————e
Ali ¥, Alaonie, Ph.D.

Research Scientist )
NISP Office of Forensic Sciences

- 2 A |
i -

Sworprto sud subscribed before me thisd dapod D Tty 2002,

Ry L

Kfery

L

Wew Joragy .
E amﬂuma |

"4 Internationally Accredited Agency'’

New Jersey Js An Egnai Opportinity Employer
Printed an Recycled Paper and Resyclable




Siate of Nefr Ejzraeg

OFFICE OF THE ATTORNEY GENERAL

CHRIS CHRISTIE DEPARTMENT OF LAW AND PUBLIC SAFETY JEFFREY §. CHIESA
‘Governor DIVISION OF STATEPOLICE Atiorney General
POST OFFICE BOX 7068 : ‘
{nd (GUADAGHO WEST TRENTON, NJ 08628-0068 . COLONEL JOSEPH R FUENTES
Lt. Governar . - (609) 8822000 Superintendent

CERTIFICATION OF ANALYSIS _
0.16 PERCENT BREATH ALCOHOL SIMULATOR SOLUTION

\CCEPTANCE SPECIFICATIONS FOR BREATH ALCOHOL SIMULATOR SOLUTION: Efhyl aloohol concentration within, but
.ot exceeding, the range of 0.1878 to 0.1994 grams per 100 milliliters of solution. ' ' :

MANUFACTURER: Draeéer Safety, Inc. ANALYSIS DATE: 10/2/2012
BREATH AT.COHOL SIMULATOR SOLUTION LOT NUMBER: 127106

epresentative samples of the sbove-referenced Lot Momber were tested by Gas Chromato graphy and fourd to have a mean ethyl alcohol
:onceniration rangs 0£0.1922 ta 0.1532 grams per 100 millijiters of solution. ' )

This lot of breath alcchol simulator sohition may be utilized as a known traceabls standard for the purposs of conducting pericdic tests,
sursuant to N.IAC. 13:51-4.3, of approved treafh test instruments (JA.C. 13:51-3.5) utilized by law enibreement agencies.in this State.
The manufacturer’s expiration date for this lot of breath alcohotl sirpulatar solution is September 10, 2014

As Research Scientist for the Division of State Police, I kereby certify and attest that the tests and results documented i this Cerificate of
Analysis were performed at the Office of Forensic Sciences of the Division of State Police on properly metioning and calibrated
instruments and equipment. Al procedures utilized are accurate, cbjective, and performed on 2 routine basis by personnel within the Office
5f Forensic Sciences, in accordance with their professional duties and responsibilities. '

-

[Ah/m Z{é__\

Research Scientist .
NISP Office of Furensic Sciences

T A+ Lo
Szﬂu and subscribed before me fnis? dayof _(J G LA 0012,

wornt
i,
Ny‘mry

" 4y Internaiondly Accredited Agency”

New Jersep Is A Eginl Opportunity Employer
Frinted on Resyeled Poper and Recyeluble




State of Nefo Perzey

OFFICE OF THE ATTORNEY (GENERAL

THRiS CHRISTIE DEPARTMENT OF LAW AND PUBLIC SAFETY JeFFREY 8, CHIESA
Governor " DIVISION OF STATEPOLICE Attorney General
_ POST OFFICE BOX, 7068 ’
v GUADAGNO WEST TRENTON, NJ 08628-0058 _ CoroneL JoserH R FUENTES

Lt, Governor . (609) 8822000 . Superinlendent

CERTIFICATION OF ANALYSIS
0.10 PERCENT BREATH ALCOHOL SIMULATOR SOLUTION

WCCEPTANCE SPRCIFICATIONS FOR BREATH ALCCHOL SIMULATOR SOLUTION: Ethyl alcohol concentration within, but
ot exceeding, the range of 0.1174 to 0.1246 grams per 100 milliliters of solution.

MANUFACTURER: Drasger Safety, Inc. . ANALYSIS DATE: 1/17/2013

BREATH ALCOHOL SIMULATOR SOLUTION LOT NUNEBER 121109

epresentative samples of the shove-referenced Lot Number were tested ;Dy (3as Chromatography and found o bave 2 mean ethyl alcohal
oncentration range 0f 0.1228 to 0.1232 grams per 100 milliliters of sclution.

Chis 1ot of breath, alcchol simulator éoiuﬁon may be utilized 45 2 knowa traczable standard for the purposs of conducting periodic tests,
Jjurspant to N.J.A.C. 13:51-4.3, of approved breath test instruments (N.J.AC. 13:51-3.5) utilized by law enforcement agencies in this State.
The manufacturer’s expiration date for fhis lot 6F breath aleonol simulator solution is December 26, 2014 :

45 Ressarch Scientist for the Division of State Police, 1 hereby certify and attest that the tests and results documented in this Certificate of
Analysis were performed at the Ofiice of Forensic Sciences of the Division of State Police an properly finctioning and calibrated
nstruments and equipment. All procedures utilized are accurate, objective, and performed on a routine basis by personnel within the Office
JFForensic Sciences, in accordance with their professional duties and responsibilities. - - s

f/ T
741 M. Alaouie, PR D.
- Research Scientist
NISP Office of Forensic Séiences

S L
Sworn fo and subscribed before me 'SZJ day of Eﬁ ﬁ,écc_ﬁﬁf ,2013.

N)itary
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Alcotest® 7110 MKIll-C

N

N

This i to ceriify that the Alcotest 7110 MKIN-C has been tested for zccuracy and found to be in compliance -

“The Alcotest MKIII-C is cormpliant as a *mobile” and "nonmobile” EBT with 49 FR 48354, 40 FR 48864 and S8 IR 48705,

CERTIFICATE OF ACCURACY

with the National Highway Traffic Safety Adminisiration Standard for svidential breath testing devices.

The manufaciurer recommends accuracy verlfication of his instrument within 12 months
of the calibration date below, or sooner, accarding fo your Siate Speciiications.
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This Certificate of Accuracy verifies that the specified unit has been examined
and found to be i compliance with National Highway and Traffic Safety Administration
regulations for devices used to calibrate Evidential Breath Testers.
(FR. Vol. 39 No: 249 12/19/94 Notices)

Draeger Safety Diagnostics, Inc.

%

& Model: ALCOTEST® CU34
(O Model: MARK TTA

O oter o TRYASZ- OO |

Serial Number:

Certification Date Techmician " Re-Certification Due Date

ok-1o-1d S ___ot-o-1s

(COPIGOD DR SO @)
| idrdger
IEU--CO'I‘ES'T@TD 7110 TEMPERATURE PROBE

| CERTIFICATE OF ACCURACY I

This is.{o certifythat the Alcotest® 7110 Temperature Probe has been tested for accuracy
with Instrumentation that is iraceable 1o the National Institute of Standards and Technology (NIST).
The manufacturer recommends accuracy vertiication of the Temperaiure Probe
within 12 months of the ceriification date below, or sooner, according to your State Specification.
For accurate temperature readings, the probe value on this certificate, noted below,

- rnust be programmed info the Aleotest® 7110,

Serial Number Temp. Probe Ceriification date: Next Cerfification due:
TOWSI P2 -] Det-10-1l 02 3 (0% Y
Probe Value | :
162 DS SRS S
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STATE OF NEW JERSEY
MOTOR VEHICLE COMMISSION
ABSTRACT OF DRIVER HISTORY RECORD

CERTIFIED - COMPLETE

DRIVER LICENSE NUMBER

?-—f’//' g?/qq'ff(f)

FIRST NAME M.l LAST NAME
e MICHAEL G MYLOD
7 STREET CciTY STATE . ZIPCODE
1214 ROUTE 33 FARMINGDALE NJ 07727-3635
MANASQUAN POLICE DEPT
ﬁghAEQEKNMAIN SEQ\US?Sé cLass:D Qgﬂﬁﬁﬁigal
: EXPIRATION: 09 30 2017
REQ. REF. NO. %{‘%EB%UMBER ?%ST?%CTEDE}&{EC? TYEE
20 DAY YR, E%_EI’E;“S‘“ e E’:é?"{ EVENT DESCRIFTION %“ E‘ 'F:: A | prs. %%i%:
g5 03 13| N53 v |762F |FAILURE TO WEAR SEAT BELT 081913
06 05 12| DMV z |Ppcoz |POINT CREDIT-ANNQAL SAFE DRIVING -2 060512
06 G5 11 | DMV z - | PCO3 |POINT CREDIT;ANNUAL SAFE DRIVING -3 | 060511
63 19 11| N1l v | 0366 |MAINTENANCE OF LAMPS 041911
06 05 10| DMV z |PCO3 |POINT CREDIT-A -3 | B60510
06 65 09 | RES R |RSTR 060509
93 25 09 ACP F | PRGR 032509
03 25 09 | RES F | REST 832509
il 19 06 ISS o |ISNP 111906
05 07 06 | ISS 0 | ISNP 050706
g1 25 04 ISS 0 | ISNP 012504
12 15 96 | ISS g i ISHP 12159¢
07 30 96| ACP 0 | FCAC |FAIL TO COMPLY cu;kﬁgﬁs PéOGRAM 07309¢
12 17 95| 1SS 0 |ISCA |FAIL TO CHANGE ADDRESS-INSUR SURCH 12179¢
11 01 95| ISS B | SURC |DRIVER SURCHARGED 10159¢

| CERTIFY THAT ACCORDING TO THE RECORDS OF THE MOTOR VEHIGLE COMMISSION, THIS LISTING 15 A TRUE

ABSTRACT OF THE DRIVER HISTORY RECORD OF THE INDIVIDUAL WHOSE DRIVER LIC
THE RECORD INCLUDES ACCIDENTS, SUSPENSIONS AND CONVICTIONS FOR MOVING

ABSTRACT DATE.

D1ONW (Rev. 05/10)

\
Raymond P. Marlinez, Chiel Administraler

ENSE NUMBER 18 LISTED ABOVE.
VIOLATICNS, AS OF THE ABOVE



STATE OF NEW JERSEY
MOTOR VEHICLE COMMISSION
ABSTRACT OF DRIVER HISTORY RECORD

CERTIFIED - COMPLETE

DRIVER LICENSE NUMBER FIRST NAME M.L LAST NAME
i MICHAEL & MYLOD
STREET CITY STATE ZIPCODE
1214 ROUTE 33 FARMINGDALE NJ §7727-3635

M%NAEQUAN POLICE DEPT
201 EAST MAIN ST. CLASS: D ENDORSEMENTS:
MANASQUAN NJ 08736 ESTRICTIONS: | 1

EXPIRATION: 09 30 2017

REQ. REF. NO. UNIT NUMBER ABSTRACT DATE TYPE
6265 10 28 2014
CONTINUER
12 18 94| ISS o | IsHP |NON PAYMENT OF INSURANCE SURCHARGE 121894
11 01 94| 1S5 ‘B | SuRc |DRIVER SURCHARGED 101696
09 16 94 | 220 o |Fcio |FAIL To COMPLY COURT INSTALL ORDER 691594
g8 09 94| ACP o |FcAC |FAIL To COMPLY GMI 480994
12 19 931 1SS o lIsnp 121993
11 01 93| 1Is5 B | SURC 101793
ce 27 93| 185 0 {ISNP 062793
06 22 93 | G20 0 | 06450 062593
04 13 93| RES | R |LOBO 041397
06 10 93 | Q20 v | 04580 062591
§2 22 93| RES F | REST 02229:
61 18 93| 1SS 0 | ISNP 01189
11 29 92| DMV Z | PCO3 -3 | 11299
11 01 92| ISS 8 | SURC |DRIVER SURCHARGED 10189

OT0NW (Rav. 05/10)

| GERTIFY THAT ACCORDING TO THE RECORDS OF THE MOTOR VEHICLE COMMISSION, THIS LISTING IS A TRUE
ABSTRACT OF THE DRIVER HISTORY RECORD OF THE INDIVIDUAL WHOSE DRIVER LICENSE NUMBER IS LISTED ABOVE.
THE RECORD INGLUDES ACCIDENTS, SUSPENSIONS AND CONVICTIONS FOR MOVING VIOLATIONS, AS OF THE ABOVE

ABSTRACT DATE.

Rayusonid P. Bartinez, Chief Administraior



STATE OF NEW JERSEY
MOTOR VEHICLE COMMISSION
ABSTRACT OF DRIVER HISTORY RECORD

CERTIFIED - COMPLETE

DRIVER LICENSE NUMBER ' FIRST NAME M.l LAST NAME
] MICHAEL G MYLOD
STREET ciTYy STATE ZIPCODE
1216 ROUTE 3% FARMINGDALE NJ 07727-3635

MANASQUAN POLICE DEPT

201 EAST MAIN ST. CLASS: D ENDORSEMENTS:

MANASQUAN NJ 08736 RESTHICTIONS: 1
EXPIRATION: 09 30 2017

REQ. REF. NO. %%E%UMBEH f%STEH%CTZDS{% TYPE
CONTINUED
61 10 92| DIP N | pTPS |POINT SYSTEM ADVISORY NOTICE DIP 011092
12 22 91| Q1o v | 0467 |OBSTRUCTING PASSAGE OF OTHER VEHIC 052992
11 29 91| Q20 v | 4984 |SPEEDING 4| 011092
68 28 91| CIS A |poLC |INVOLVED IN AC 021392
g5 07 91| CIS A |PoLc |INVOLVED INg 010992
92 15 91 | DIP N | PTPS {POINT SYS - 021591
g1 26 91| N56 v | 4982 {SPEEDIN 2| s218591
11 0l 90| ISS B |SURC |DRIVER 101490
08 28 90| RES R |LOBO |BASIC, 082890
08 28 90| RES F | REST |RESTORATIO 082890
68 16 S0 | Q06 p {FCIO |FAIL TO COMPL A 081390
01 62 90| RES R | LOBO |BASIC, BUS/COMMERCIAL BETVILEGES 0102940
01 02 90| RES F |REST |RESTORATION FEE PAID 01029¢
01 02 90| ACP F | PRGR |PROGRAM FEE PAID 01029¢

| GERTIEY THAT AGCORDING TO THE RECORDS OF THE MOTOR VERICLE COMMISSION, THIS LISTING IS A TRUE
ABSTRACT COF THE DRIVER HISTORY RECORD OF THE INDWIDUAL WHOSE DRIVER LIGENSE NUMBER IS LISTED ABOVE.
THE RECORD INCLUDES AGCIDENTS, SUSFENSIONS AND CONVICTIONS FOR MOVING VIOLATIONS, AS OF THE ABOVE

ABSTRACT DATE. M
s -

Raymond P. Martinez, Chiel Adminislralor

D1 ONW (Rew. 05/10)



STATE OF NEW JERSEY
MOTOR VEHICLE COMMISSION
ABSTRACT OF DRIVER HISTORY RECORD

CERTIFIED - COMPLETE

DRIVER LICENSE NUMBER FIRST NAME bl LAST NAME
L MICHAEL - G MYLOD
STREET CITY STATE ZIPCODE
1214 ROUTE 33 FARMINGDALE NJ 67727-3635

MA?AEEU#N PUhICE DEPT
20 ST MAIN ST. . CLASS: D ENDORSEMENTS: -
MANASQUAN NJ 08736 RESTRICTIONS: 1

EXPIRATION: 09 30 2017

REQ. REF. NO. lér\%Tq NEUMBEH ?%STS%CTZD(};'{EQ TYPE
ﬁ\g"—:hg;g:\;& E%_E?E‘r’“s" e E%Eg‘ . EVEWT DESCRIPTION . \\Eﬂ % 'E A PTS. EE’E:?
CONTINUED
12 17 8% 1SS 0 IscA [FAIL TO CHANGE ADDRESS-INSUR SURCH | 121789
11 01 89 158 B SURC |DRIVER SURCHARGED ' 101589
12 16 88 1585 ] IsCA |FAIL TO CHANGE ADDRESS-INSUR SURCH 121588
10 16 88 Is5 B SURC |DRIVER SURCHARG 101688
03 30 88- ACP 0 | FCAC |FAIL TO CO 033088
01 02 88 Iss o ‘ISNP NON PAYME Q11088
11 01 87 155 B SURC jDRIVER -11l0187
05 19 87 Q06" 1] 0450 |[OPERATE \ 052987
a5 19 87 Qoé 0 0340 [OPERATE 60387
03 05 87 Q06 v 0450 052987
03 05 87 Glea ¥ 0363 360287
61 18 87 1SS 0 ISCA 01198°
11 01 8¢ LI5S B SURC |DRIVER SURCHARGED 11018«
G9 01 86 Qz0 V 6127 |TLLEGAL BACKING/TURNING IN S'l;REET ) 2 11248

D10MW (Rev. 05/10)

| GERTIFY THAT ACGORDING TOQ THE RECOHDS OF THE MOTOR VEHICLE COMMISSION, THIS LISTING IS A TRUE
ABSTRACT OF THE DRIVER HISTORY RECORD OF THE INDIVIDUAL WHOSE DRIVER LICENSE MUR IBER IS LISTED ABOVE.
THE RECORD INCLUDES ACCIDENTS, SUSPENSIONS AND CONVICTIONS FOR MOVING VIOLATIONS, AS OF THE ABOVE

ABSTRACT DATE.

Rayinend P Martinez, Chiel Administrator



STATE OF NEW JERSEY
MOTOR VEHICLE COMMISSION
ABSTRACT OF DRIVER HISTORY RECORD

CERTIFIED - COMPLETE
DRIVER LICENSE NUMBER FIRST NAME ML LAST NAME
T MICHAEL G MYLOD
STREET cITY STATE ZIPCODE
1214 ROUTE 33 FARMINGRALE N.J 07727-3636
MANASQUAN POLICE DEPT
FANASQUAN RO 08736 A D o 1
EXPIRATION: 09 30 2017
REG. REF. NO. %I%Tq NSUMBER f%STSgCTED[ﬂ% wﬁE
nEn\él.EgTAeA\TE. %:%’E“,T)“S" e ;E\;%ﬂ' EVENT DESCRIPTION . §' ;I; 'E A PTS. - %%%;ii
CONTINUED

08 23 86 | DMV Z PC0O3 |{POINT CREDIT-ANNUAL SAFE DRIVIVNG -3 092386
g2 22 86| DIP N PTPS |POINT SYSTEM ADVISORY .NDTICE DIfP 022286
08 23 85| DMV 7z |pce3 |POINT CREDIT-ANNUAL SAFE DRIVING -3 0122286
08 23 84 QL0 v 4‘3;84 SPEEDING & 021986
07 01 84| DMV Fid PCO3 |POLINT CREDI -3 030485
.07 01 83 Qlo V. | SPED G | 092183
09 10 82| N29 v 0488 2 120982
09 63 821 AlZ v .4144 2 051183
03 30 82 RES R LOBO "0461482
.02 04 82| Q20 VvV | 0340 072682
g8 97 81| ACP 0 ! FCAC £ pgl781
gz 10 81 | RES R | LOBO |BASIC, BUS/CDMMERCII—‘;L PRIUiLEGES gzlilel
12 11 80| M99 o | o450 |OPERATE UNDER INFLUENCE LIU/DRUGS n12181
19 18 80| Q20 y 0650 |OPERATE UNDER INFLUENCE LLIQ/BRUGS 010681

M AMW (Rey RSN

| GERTIFY THAT ACGORDING TC THE RECORDS OF THE MOT
ABSTRAGCT OF THE DRIVER HISTORY RECOR
THE AECORD INGLUDES AGGIDENTS, SUSPE

ABSTRACT DATE.

D OF THE INDIVIDUAL
NSIONS AND GONVIC

Raymond P, Martinez, Chiel Athininistrator

OR VEHICLE COMMISSION, THIS LISTING IS A TRUE
WHOSE DRIVER LIGENSE NUMBER I8 LISTED ABOVE.
TIONS FGR MOVING VIOLATIONS, AS OF THE ABOVE



STATE OF NEW JERSEY
MOTOR VEHICLE COMMISSION
ABSTRACT OF DRIVER HISTORY RECORD

CERTIFIED - COMPLETE

DRIVER LICENSE NUMBER FIRST NAME

M.L LAST NAME
S MICHAEL G MYLOD
STREET CITY STATE ZIPCODE
12146 ROUTE 33 FARMINGDALE NJ 07727-3635

MANAEEU#NMPOLICE DEPT
201 S AIN ST. CLASS: ENDORSEMENTS:
MANASQUAN NJ 08736 D N

RESTRICTIONS: 1
EXPIRATION: 09 30 2017

REQ. REF. NO. UNIT NUMBER ABSTRACT DATE TYPE
6245 10 28 2014 H
EVENT EVENT i CiHIF |P l POSTING
EVENT DATE EVENT mlz|Tlalps | DATE
RESPONSI- JDENT- EVEWT DESCRIPTION PTS. ;
Mo. BAY YR. | BeV TYpE | o2l vim|e ‘ MMDDYY
"CONTINUED

CURRENT STATUS - IN GOOD STANDING

xx%xx%¥¥ HISTORY OF SUSPENSIONS HEIEHAA

SUSPENSIONS SUSPENDED BETWEEN

BASIC DRIVING

COMMERCIAL
COMMERCIAL
COMMERCIAL S 0T18 1990-01-02
COMMERCIAL 1595-98-12 1990-08-28
COMMERCIAL 1993-01-18 1993-06-13

| CERTIFY THAT ACGORDING TO THE RECORDS OF THE MOTOR VEHICLE COMMISSION, THIS LISTING 1S A TRUE
ABSTHACT OF THE DRIVER HISTORY REGORD OF THE INDIVIDUAL WHOSE. DRIVER LICENSE NUMBER IS LISTED ABOVE.
THE RECORD NCLUDES ACGIDENTS, SUSP ENSIONS AND CONVIGTIONS FOR MOVING VIOLATIONS,AS OF THE ABOVE
ABSTRACT DATE.

Paymond P. blarlines, Chiel Administruier

D1GMW (Rev. 05/10)




STATE OF NEW JERSEY
MOTOR VEHICLE COMMISSION

ABSTRACT OF DRIVER HISTORY RECORD

CERTIFIED - COMPLETE

DRIVER LICENSE NUMBER FIRST NAME ML LAST NAME
R MICHAEL G MYLOD
STREET CITY STATE ZIPCODE
1214 ROUTE 33 FARMINGDALE NJ 07727-3%3635
MA?ASQ%AN iOhICE DEPT
201 EAST MAIN ST. CLASS: D ENDORSEMENTS:
MANASQUAN NJ 08736 RESTRIGTIONS: 1 |
EXPIRATION: 09 30 2017
REQ. REF. NO. UNIT NUMBER ABSTRACT DATE TYPE
6265 10 28 2014 H
EVENT EVENT CiH|F P POSTING
EVENT DATE EVENT . . . -
MO. DAY YR. gﬁ%ﬂ,‘:’“s" TYPE EE;‘T" EVENT DESCRIPTION u fﬂ ;f_ A | pTs. ﬁ:ﬁ. v
CONTINUED
COMMERCIAL 1993-06-22 2009-06-05
%  OUT OF STATE DRIVER HISTORY

*¥%3¢ NONE %X

ABSTRACT DATE.

THONW fRay 05/10%

| GERTIEY THAT ACGORDING TG THE RECORDS OF THE

ABSTRACT OF THE DRIVER
THE RECORD INCLUDES AGCIDENTS, SUSPENSIO

HISTORY RECORD OF THE INDIV3

MOTOR VEHIGLE COMMISSION, THIS LISTING 18 A TRUE
DUAL WHOSE DRIVER LIGENSE NUMBER IS.LIST
NS AND CONVIGTIONS FOR MOVING VIOLATIONS, AS OF T

E£D ABOVE.
HE ABOVE

Raymond P. Murfinez, Chiel Adminisiraier



POTENTIAL LIABILITY WARNING - N.J.5.4. 39:4-50.22 (Rev, 2-20-2004) FORM

Name: Lasf, First, M.L >
MYLeD, o HAEL e ] e

Street Address Birth Dat: Narme: Last, First, MLL Rank
1T 22 i pirize, ADAM <

D1L# & State

:l;gwn, State ZIP Arrest: Date & Time Badge # V 6}
GAumiNeigs M1 /072‘,? 1Y Y

Violation(s) Charged: I N.J.8.4. 39:4-50(2), DWI -

(Check appropriate boxes) [ JN.JS.4. 39:4-50.2, Refusel to submit to chemical breath testing

You have been summoned by, or on behalf of, the person whose name appears above as “defendant,” to

transport or accompany the defendant from this law enforcement agency, The defendant has been arrested and charged

- with one or both of the motor vehicle violations checked in the box ahove. Pursuant to N.J.S.4. 39:4-50.22, this
WARNING is to advise you that if you accept responsibility to transport or acconipany the defendant, and you permit
or facilitate the operation of a motor vehicle by the defendant whils the defendant is intoxicated or has a blood alcohol
conceniration at, ot abave, that permitted by law (M.J.5.4. 39:4-50), then you are potentially subject to criminal
penalties and civil liability.

Permiitting a person who is intoxicated or who has a blaod alcohol concentration at, or above, that permitted
by law, to operate a motor vehicle is a violation of NJ.S.A. 39:4.50(a). If you are charged and convicted under that
statite: your driving privilege will be suspended; fines and monetary penalties will be imposed; and you mmay be
incarcerated. If you permit or facilitate the defendant to operate a motor vehicle while the defendant remains intoxicated
or has a blood alcohol concentration at, or above, that permitted by law, and the defendant becomes involved in a motor
vehicle collision where other persoms are injured or killed, then you may be subject to indictment and criminal
prosecution. If you are prosecuted and found guilty, the court can impose fines and mandatory penalties, and 2 prison
semtence. In addition to any criminal liability, if you permit or facilitate the defendant to operate a motor vehicle while
the defendant remains intoxicated or has a bload alcohol conceniration at, or abave, that permitted by law, and the
defendant becomes involved in 2 motor vehicle collision where there is property damage, o7 persone! injury or death,
then you may be held liable for civil damages, and those damages may not be covered by insurance.

Person A;Imowledgiﬁz Receipt Law Enforcement Officer

Mioprasd Do S1iva DA D
Print Name Prict Name

Lo Toeet De | phitlecmmv 49

Strest Address . Renk & Badge No.

— - _ \ < i

s Lo N o]24]/1y 760 o

City & State Date & Time of Acknowledgment

éCKI:TOWLELDGM]}‘jN}; OF RECEIPT OF POTENTIAL LIABILITY WARNING

I, BN A S «-/ e~ ~_ have received this POTENTIAL
§ ___ Signature of Person Summoned

LIABILITY WARNING from the Law Enforcement Officer whose DAme apDears veiow.

REFUSAL TO ACKNOWLEDGE, IN WRITING,
RECEIPT OF POTENTIAL LIABILITY WARNING

, was given a copy of this POTENTIAL

Print Name of Person Summoned .
LIABILITY WARNING, but refused to sign the acknowledgment of receipt.

Signature of Law Enforcement Officer Date & Time of Refusal to Acknowledge
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" MANASQUAN POLICE DEPARTMENT
DETAINEE LOG

PART I: Tobe completed by Officer placing detaines in cell or Getention area

DETATNEE NAME: § Yy \C\\QQ\ G- \W\\r ] (‘)d soe5.S op# Ig —[3 923

Ej@le 0 Female O Adult O Juvenile RACE & White 0 Black 0 Hispamic 0 Other
CHARGE(S) LA
ARRESTING OFFICER: _Piﬁ QYD DISPATCHER: \j N \ +0

SUICIDE RISK EVALUATION RESULTS: [ Securiy Risk O Suicidal U Exhibite Mentzl Tllness O Have you fried killing
* yourself today or-are you thinking about it now‘? 0 Yes & No

CELL BLOCK SAN.[TATION TNSPECTION (checkiall that ate unacceptable) 0O Walls O Bunk O Floor O Ceiling

l Toﬂat 0 Sink O CellCorridory O Cell Front PROPERTY: 0O Yes 0O No LOfKER#
Ao DATE: 10\7"5 X

RECORD CI{ECK. CIC DO NIWPS [E‘/—CS El/f( 0 CCH POSITIVERESPONSE: O Yes @fg
0 CONSULAR NOTIFICATION
. PART IT: To be completed if detainec is a juvenile

OFPICER 3 SIGNATIBE Q_\

DATE & TIME DN FACILITY: DATE & TIME OUT:
DELINQUENT BEHAVIOR?: O Yes O No HEID SECURELY?: O Yes o Mo -
HEID BEYOND 6§ HOURS?: O Yes O No ' CONTACT WITH ADULT DETAINEES?: O Yes 0O No

PART HOT: To be completed by person inspecting detaines
Detainee should be inspected at least every half-hour. If there are special circumstances the detainee mmst be checked svery fiftsen
(15) minutes. Always mnclude type of release in remarks, i.e. Bail, ROR., County Tail, etc.

JUVENILE DETAINEES PLACED IN THE EOLDING ROOM OR CELL SHALL BE INSPECTED A MINIMUM OF EVERY
FIFTEEN (15) MINUTES.

Ll*(:) \\(‘}m/\—\ﬂm.\ l [(}r‘ Q(\ AN on ‘ V@’H\w&
DS ‘?)rwm . bu'\"QWD(ﬁQQSSmt« ?{“PO.'HN\'J
35 ‘r?\’\c rr\/morjr()i'\hx Qnr\ﬁmc,e% sy &(@@H‘\W
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PART IV: To be completed by releasing officer
CELL BLOCK SANITATION TNSPECTION (Check 21t that aze unaccepteble)
O Toilet O Sink [ CellCorridor O Cell Front

' FORWARD A COPY OF THIS FORM TO BUILDING SUPERINTENDENT?
OFFICER’S SIGNATURE:

PART V: To be completed by Officer in Charge

0 Walls 0O Bunk 0O Floor O Ceiling

BIO-HAZARD?: 1 Yes O No
0O Yes O No

DATE:

— REVIEWED BY:




