NEW | Division of Criminal
STATE | Justice Services

CERTIFICATION PURSUANT TO CPLR 4518 OF RECORDS
MAINTAINED IN THE REGULAR COURSE OF BUSINESS

I, Steven J. Carluccio, Highway Safety Equipment Technical Supervisor, Office of Public Safety,
New York State Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210,
having been duly designated and authorized by the Commissioner of the Division of Criminal Justice
Services, do hereby certify and authenticate, as provided by subdivision ¢ of Rule 4518 of the Civil
Practice Law and Rules, that the document annexed hereto is an exact copy of an electronic record of the
Office of Public Safety which is in my possession, custody and control. This record, once created, is
stored in an electronic format that cannot thereafter be altered or modified.

I further certify that the original electronic record of inspection/maintenance/calibration of
INTOXIMETERS INC., ALCO-SENSOR FST SCREENER, serial number 052816, performed on July
20, 2022 by Office of Public Safety employee Jonathan Mascolo, of which the annexed is an exact copy,
was made in the regular course of business of the New York State Division of Criminal Justice Services,
Office of Public Safety, that such record was made at the time such inspection/ maintenance/calibration
was performed or within a reasonable time thereafter, and further that it is the regular course of the
Office of Public Safety's business to make such records at the time such inspection/maintenance
/calibration is performed, or within a reasonable time thereafter, and to provide such instrument's
records to the agency that requested them.

on 07/28/2022 02:51 PM

SW 7 : Digitally signed under ESRA
: C by Steven J. Carluccio

Steven J. Carluccio
Highway Safety Equipment Technical Supervisor
Office of Public Safety

An Equal Opportunity/Affirmative Action Agency

Alfred E.Smith Office Bldg. 80 South Swan Street, Albany, New York 12210 http://criminaljustice.ny.gov



BREATH SCREENING DEVICE

RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR FST
Serial Number: 052816
Date: July 20, 2022

Reference Solution Lot Number : 22100
Reference Solution Standard : 0.10% at 34.0 degrees centigrade

Test No Test Result Simulator Temperature
1 0.100 % 34.00 degrees centigrade
2 0.102 % 34.02 degrees centigrade
3 0.103 % 34.02 degrees centigrade
4 0.102 % 34.01 degrees centigrade

I hereby certify that I have performed any necessary maintenance procedures and verified the
calibration of INTOXIMETERS INC. screener model ALCO-SENSOR FST, serial number 052816, and
have determined that it is accurate.

I further certify that I made the entries in these records of inspection/maintenance/calibration at
the time that such inspection/maintenance/calibration of the above identified screener was performed, or
within a reasonable time thereafter.

Digitally signed under ESRA
M by Jonathan Mascolo
on 07/20/2022 01:41 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Pace I of 2



BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR FST

Serial Number: 052816

Date: July 20, 2022

1. General appearance and condition of this device : OK
2. Check battery indicators : OK
3. Check zero flashing : OK

4. Record any repairs made to this instrument and list services provided : ADJUSTED,
VERIFIED CALIBRATION

Digitally signed under ESRA
M by Jonathan Mascolo
on 07/20/2022 01:41 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Paoe 2 of 2



SERVICE AUTHORIZATION FORM
Highway Safety Technology Unit
80 South Swan Street
Albany, NY 12210
Ph: 518-485-7636 / 518-402-0689
Fax: 518-457-6869

THIS FORM IS USED TO AUTHORIZE THE DIVISION OF CRIMINAL JUSTICE SERVICES TO PERFORM SERVICE
ON THE INSTRUMENT IDENTIFIED. THIS AUTHORIZATION MUST ACCOMPANY EACH PIECE OF EQUIPMENT

WHEN IT IS PRESENTED TO THE EQUIPMENT REPAIR CENTER FOR SERVICE.

PLEASE SIGN AND DATE

FORM.

SECTIONI-AGENCY INFORMATION

Name of Agency Today's Date
North Syracuse Police Department 07/20/2022
Address City, State, ZIP

600 South Bay Road North Syracuse, NY 13212
Contact Person Contact Telephone

Sergeant Jeffrey D. Tripp

315-418-7938/ 315-458-5670

Contact Email

jtripp@northsyracuseny.org

Best Way to Reach You During Appointment Period

315-418-7938 (work cell)

SECTION 11~INSTRUMENT INFORMATION

Instrument Manufacturer (Please Circle)

NPAS DMT GUTH  Applied Concepts(Stalker) M

Decatur(Genesis)  Kustom(Eagle/Falcon)

PH  Alco-Sensor  Qther:

Instrument Serial Number

052816

Model Number

Alco Sensor FST

Antenna Serial Number (if applicabie)

Antenna 1 — ! Antenna 2 —

Type of maintenance (check appropriate)

D Repair

Calibration Check

Brief Description of Malfunction

Calibration Check

List all parts, cables and/or accessories being submitted. Tuning forks must accompany all radar units {if applicable

). (Please Circle)

DMT/SIM: Radar:
DMT SiM Tubes Control Unit Antenna(s) < Antenna Cable(s)
Keyboard Other: @q 5 / B3 Power Cord Forks Other:_

| acknowledge | am signing this Service Authorizalion Form as an act and deed of said agency, organization, or municipality, and that { am duly authorized to sign same for

gle uses and purpose. joned herein. PLEASE SIGN AND DATE, .
ignature ? —
Wm& 2 bolpa
DCJS USE ONLY

Initial Test: _O:(09 % 340l °C Test 11 Q.00 % 340D °C

Ref Std Lot # __ 9100 005 __ % Test 2: D0 A % SOk oc

Re-cdyusted Test 3:Qun3 %-3¢.©Q C

- Test 4; Q.o o Yo °C

COPYRIGHT © 2002 STATE OF NEW YORK Division OF CRIMINAL JUSTICE SERVICES (DEC 2020)




NEW | Division of Criminal
STATE | Justice Services

CERTIFICATION PURSUANT TO CPLR 4518 OF RECORDS
MAINTAINED IN THE REGULAR COURSE OF BUSINESS

I, Steven J. Carluccio, Highway Safety Equipment Technical Supervisor, Office of Public Safety,
New York State Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210,
having been duly designated and authorized by the Commissioner of the Division of Criminal Justice
Services, do hereby certify and authenticate, as provided by subdivision ¢ of Rule 4518 of the Civil
Practice Law and Rules, that the document annexed hereto is an exact copy of an electronic record of the
Office of Public Safety which is in my possession, custody and control. This record, once created, is
stored in an electronic format that cannot thereafter be altered or modified.

I further certify that the original electronic record of inspection/maintenance/calibration of
INTOXIMETERS INC., ALCO-SENSOR FST SCREENER, serial number 052827, performed on July
20, 2022 by Office of Public Safety employee George Coffin, of which the annexed is an exact copy, was
made in the regular course of business of the New York State Division of Criminal Justice Services,
Office of Public Safety, that such record was made at the time such inspection/ maintenance/calibration
was performed or within a reasonable time thereafter, and further that it is the regular course of the
Office of Public Safety's business to make such records at the time such inspection/maintenance
/calibration is performed, or within a reasonable time thereafter, and to provide such instrument's
records to the agency that requested them.

on 07/28/2022 02:52 PM

SW A : Digitally signed under ESRA
v C by Steven J. Carluccio

Steven J. Carluccio
Highway Safety Equipment Technical Supervisor
Office of Public Safety

An Equal Opportunity/Affirmative Action Agency

Alfred E.Smith Office Bldg. 80 South Swan Street, Albany, New York 12210 http://criminaljustice.ny.gov



BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR FST

Serial Number: 052827

Date: July 20, 2022

Reference Solution Lot Number : 22100
Reference Solution Standard : 0.10% at 34.0 degrees centigrade

Test No Test Result Simulator Temperature
1 0.097 % 34.00 degrees centigrade
2 0.099 % 34.00 degrees centigrade
3 0.099 % 34.01 degrees centigrade
4 0.099 % 34.01 degrees centigrade

I hereby certify that I have performed any necessary maintenance procedures and verified the
calibration of INTOXIMETERS INC. screener model ALCO-SENSOR FST, serial number 052827, and
have determined that it is accurate.

I further certify that I made the entries in these records of inspection/maintenance/calibration at
the time that such inspection/maintenance/calibration of the above identified screener was performed, or
within a reasonable time thereafter.

N Digitally signed under ESRA
0 by George Coffin
on 07/20/2022 02:51 PM

George Coffin
Highway Safety Equipment Technician
Office of Public Safety

Page I nf?



BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR FST

Serial Number: 052827

Date: July 20, 2022

1. General appearance and condition of this device : OK
2. Check battery indicators : OK
3. Check zero flashing : OK

4. Record any repairs made to this instrument and list services provided : VERIFIED
CALIBRATION

N Digitally signed under ESRA
(/ by George Coffin
on 07/20/2022 02:51 PM

George Coffin
Highway Safety Equipment Technician
Office of Public Safety

Paoe 2 of 2



SERVICE AUTHORIZATION FORM
Highway Safety Technology Unit
80 South Swan Street
Albany, NY 12210
Ph: 518-485-7636 / 518-402-0689
Fax: 518-457-6869

THIS FORM IS USED TO AUTHORIZE THE DIVISION OF CRIMINAL JUSTICE SERVICES TO PERFORM SERVICE
ON THE INSTRUMENT IDENTIFIED. THIS AUTHORIZATION MUST ACCOMPANY EACH PIECE OF EQUIPMENT
WHEN IT IS PRESENTED TO THE EQUIPMENT REPAIR CENTER FOR SERVICE. PLEASE SIGN AND DATE
FORM.

SECTIONI-AGENCY INFORMATION

Narne of Agency Today's Date

North Syracuse Police Department 07/20/2022

Address City, State, ZIP

600 South Bay Road North Syracuse, NY 13212

Contact Person Contact Telephone

Sergeant Jeffrey D. Tripp 315-418-7938/ 315-458-5670
Contact Email Best Way to Reach You During Appointment Period
jtripp@northsyracuseny.org 315-418-7938 (work cell)

SECTION 11~ INSTRUMENT INFORMATION

Instrument Manufacturer (Please Circle)
NPAS DMT GUTH  Applied Concepts(Stalker) Decatur(Genesis) Kustom(Eagle/Falcon) MPH  Alco-Sensor Other:

Model Number Instrument Serial Number
Alco Sensor FST 052827~
Antenna Serial Number (if applicable) ) Type of maintenance (check appropriate)
Antenna 1 — !/ Antenna 2 —
[E Calibration Check D Repair

Brief Description of Malfunction

Calibration Check

List all parts, cables and/or accessories being submitted. Tuning forks must accompany all radar units (if applicable). (Please Circle)

DMT/SIM: Radar;
DMT SIM Tubes Control Unit Antenna(s) Antenna Cable(s)
Keyboard Other: CAS'L’/»Z Fut ,//./‘53,5 /(:’.u Il)é/ % Power Cord Forks Other:_

| acknowledge | am sigririg this Service Authorization Form as an act and deed of said agency, organization, or municipality, and that I am duly authorized to sign same for
the uses and purposes mentioned herein. PLEASE SIGN AND DATE.

Date

Signature
s ?%N} | 7 Jrora

Nz

DCJS USE ONLY

Initial Test: __ 2097 9% _3n.00  °C TJest 1 ___¢.0%7 o 3vy.00  of
Ref Stdlot# __ 22100 g. 0% Test 2: __(1.0%4 % _2"-08 °C
Test 3: __¢.019 % _31-0| °C
Test 4: __ 0 .04 % 31 6 °C

COPYRIGHT © 2002 STATE OF NEw YORK D1/ISION OF CRIMINAL JUSTICE SERVICES (DEC 2020)




NEW | Division of Criminal
STATE | Justice Services

CERTIFICATION PURSUANT TO CPLR 4518 OF RECORDS
MAINTAINED IN THE REGULAR COURSE OF BUSINESS

I, Steven J. Carluccio, Highway Safety Equipment Technical Supervisor, Office of Public Safety,
New York State Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210,
having been duly designated and authorized by the Commissioner of the Division of Criminal Justice
Services, do hereby certify and authenticate, as provided by subdivision ¢ of Rule 4518 of the Civil
Practice Law and Rules, that the document annexed hereto is an exact copy of an electronic record of the
Office of Public Safety which is in my possession, custody and control. This record, once created, is
stored in an electronic format that cannot thereafter be altered or modified.

I further certify that the original electronic record of inspection/maintenance/calibration of
INTOXIMETERS INC., ALCO-SENSOR FST SCREENER, serial number 116206, performed on July
20, 2022 by Office of Public Safety employee Jonathan Mascolo, of which the annexed is an exact copy,
was made in the regular course of business of the New York State Division of Criminal Justice Services,
Office of Public Safety, that such record was made at the time such inspection/ maintenance/calibration
was performed or within a reasonable time thereafter, and further that it is the regular course of the
Office of Public Safety's business to make such records at the time such inspection/maintenance
/calibration is performed, or within a reasonable time thereafter, and to provide such instrument's
records to the agency that requested them.

on 07/28/2022 02:52 PM

SW A : Digitally signed under ESRA
; C by Steven J. Carluccio

Steven J. Carluccio
Highway Safety Equipment Technical Supervisor
Office of Public Safety

An Equal Opportunity/Affirmative Action Agency

Alfred E.Smith Office Bldg. 80 South Swan Street, Albany, New York 12210 http://criminaljustice.ny.gov



BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR FST

Serial Number: 116206

Date: July 20, 2022

Reference Solution Lot Number : 22100
Reference Solution Standard : 0.10% at 34.0 degrees centigrade

Test No Test Result Simulator Temperature
1 0.102 % 34.01 degrees centigrade
2 0.100 % 34.00 degrees centigrade
3 0.101 % 34.00 degrees centigrade
4 0.101 % 34.01 degrees centigrade

I hereby certify that I have performed any necessary maintenance procedures and verified the
calibration of INTOXIMETERS INC. screener model ALCO-SENSOR FST, serial number 116206, and
have determined that it is accurate.

I further certify that I made the entries in these records of inspection/maintenance/calibration at
the time that such inspection/maintenance/calibration of the above identified screener was performed, or
within a reasonable time thereafter.

Digitally signed under ESRA
M by Jonathan Mascolo
on 07/20/2022 01:44 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Pavce I of 2



BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR FST

Serial Number: 116206

Date: July 20, 2022

1. General appearance and condition of this device : OK
2. Check battery indicators : OK
3. Check zero flashing : OK

4. Record any repairs made to this instrument and list services provided : VERIFIED
CALIBRATION

Digitally signed under ESRA
M" by Jonathan Mascolo
on 07/20/2022 01:44 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Paoe 2 of 2



SERVICE AUTHORIZATION FORM
Highway Safety Technology Unit
80 South Swan Street
Albany, NY 12210
Ph: 518-485-7636 / 518-402-0689
Fax: 518-457-6869

THIS FORM IS USED TO AUTHORIZE THE DIVISION GF CRIMINAL JUSTICE SERVICES TO PERFORM SERVICE
ON THE INSTRUMENT IDENTIFIED. THIS AUTHORIZATION MUST ACCOMPANY EACH PIECE OF EQUIPMENT

WHEN IT IS PRESENTED TO THE EQUIPMENT REPAIR CENTER FOR SERVICE. PLEASE SIGN AND DATE

FORM.

SECTIONI|-AGENCY INFORMATION

Name of Agency

North Syracuse Police Department

Today’s Date

07/20/2022

Address

600 South Bay Road

City, State, ZIP

North Syracuse, NY 13212

Contact Person

Sergeant Jeffrey D. Tripp

Contact Telephone

3156-418-7938/ 315-458-5670

Contact Email

jtripp@northsyracuseny.org

Best Way to Reach You During Appointment Period

315-418-7938 (work cell)

SECTION I1-INSTRUMENT INFORMATION B

Instrument Manufacturer (Please Circle)

NPAS DMT GUTH  Applied Concepts(Stalker)  Decatur(Genesis)  Kustom(Eagle/Falcon) MPH  Alco-Sensor  Other:
Model Number Instrument Serial Number

Alco Sensor FST 116206

Antenna Serial Number (if applicable)

Antenna 1 — /  Antenna 2 —

Type of maintenance (check appropriate)

I:] Repair

Calibration Check

Brief Description of Malfunction

Calibration Check

List alt parts, cables and/or accessories being submitted. Tuning forks must accompany all radar units (if applicable). (Please Circle)

DMT/SIM: Radar:
DMT Simv Tubes Control Unit Antenna(s) Antenna Cable(s)
Keyboard otner: (s /m Y /.2 FuN/ELS / it ){_’/ Yo | PowerCord Forks Other._

VA4

I acknowledge | am signing this Service Authorization Form as an act and deed of said agéncy, organization, or municipality, and that | am duly authorized to sign same for

the uses and purposes mentio rein. PLEASE SIGN AND DATE.
Signature 5ot
—m’ . I/ fro22.
DCJS USE ONLY
Initial Test: _Q4of % _ 34.0[ __°C Test 1. _Odod % 3ol  °C
Ref Std Lot # JACO o O oD 9 Test 2: ©.,(0D % . df/.OO °C
Test 3: 0.0/ % 340D °C
Test.4: 00| % ol °C

My o
LINGE vrne o -

. - [T e rlee e B

~ CoPYRIGHT © 2002 STATE OF NEW YORK DiviSion OF CRIMINAL JUSTICE SERVICES (DEC 2020}




mEw | Division of Criminal
STATE | Justice Services

CERTIFICATION PURSUANT TO CPLR 4518 OF RECORDS
MAINTAINED IN THE REGULAR COURSE OF BUSINESS

I, Steven J. Carluccio, Highway Safety Equipment Technical Supervisor, Office of Public Safety,
New York State Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210,
having been duly designated and authorized by the Commissioner of the Division of Criminal Justice
Services, do hereby certify and authenticate, as provided by subdivision ¢ of Rule 4518 of the Civil
Practice Law and Rules, that the document annexed hereto is an exact copy of an electronic record of the
Office of Public Safety which is in my possession, custody and control. This record, once created, is
stored in an electronic format that cannot thereafter be altered or modified.

I further certify that the original electronic record of inspection/maintenance/calibration of
INTOXIMETERS INC., ALCO-SENSOR FST SCREENER, serial number 246861, performed on July
20,2022 by Office of Public Safety employee Jonathan Mascolo, of which the annexed is an exact copy,
was made in the regular course of business of the New York State Division of Criminal Justice Services,
Office of Public Safety, that such record was made at the time such inspection/ maintenance/calibration
was performed or within a reasonable time thereafter, and further that it is the regular course of the
Office of Public Safety's business to make such records at the time such inspection/maintenance
/calibration is performed, or within a reasonable time thereafter, and to provide such instrument's
records to the agency that requested them.

on 07/28/2022 02:53 PM

SW A : Digitally signed under ESRA
P C by Steven J. Carluccio

Steven J. Carluccio
Highway Safety Equipment Technical Supervisor
Office of Public Safety

An Equal Opportunity/Affirmative Action Agency

Alfred E.Smith Office Bldg. 80 South Swan Street, Albany, New York 12210 http://criminaljustice.ny.gov



BREATH SCREENING DEVICE

RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR FST
Serial Number: 246861
Date: July 20, 2022

Reference Solution Lot Number : 22100
Reference Solution Standard : 0.10% at 34.0 degrees centigrade

Test No Test Result Simulator Temperature
1 0.100 % 34.01 degrees centigrade
2 0.100 % 34.00 degrees centigrade
3 0.101 % 34.00 degrees centigrade
4 0.100 % 34.01 degrees centigrade

I hereby certify that I have performed any necessary maintenance procedures and verified the
calibration of INTOXIMETERS INC. screener model ALCO-SENSOR FST, serial number 246861, and
have determined that it is accurate.

I further certify that I made the entries in these records of inspection/maintenance/calibration at
the time that such inspection/maintenance/calibration of the above identified screener was performed, or
within a reasonable time thereafter.

Digitally signed under ESRA
W by Jonathan Mascolo
on 07/20/2022 01:43 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Paece 1 of 2



BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR FST

Serial Number: 246861

Date: July 20, 2022

1. General appearance and condition of this device : OK
2. Check battery indicators : OK
3. Check zero flashing : OK

4. Record any repairs made to this instrument and list services provided : VERIFIED
CALIBRATION

Digitally signed under ESRA
M" by Jonathan Mascolo
on 07/20/2022 01:43 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Pace 2 of 2



SERVICE AUTHORIZATION FORM
Highway Safety Technology Unit
80 South Swan Street
Albany, NY 12210
Ph: 518-485-7636 / 518-402-0689
Fax: 518-457-6869

THIS FORM IS USED TO AUTHORIZE THE DIVISION OF CRIMINAL JUSTICE SERVICES TO PERFORM SERVICE
ON THE INSTRUMENT IDENTIFIED. THIS AUTHORIZATION MUST ACCOMPANY EACH PIECE OF EQUIPMENT
WHEN IT IS PRESENTED TO THE EQUIPMENT REPAIR CENTER FOR SERVICE. PLEASE SIGN AND DATE
FORM.

SECTIONI-AGENCY INFORMATION

Name of Agency Today's Date
North Syracuse Police Department 07/20/2022
Address City, State, ZIP

600 South Bay Road North Syracuse, NY 13212

Contact Person

Sergeant Jeffrey D. Tripp

Contact Telephone

315-418-7938/ 315-458-5670

Contact Email

jtripp@northsyracuseny.org

Best Way to Reach You During Appointment Period

315-418-7938 (work cell)

SECTION I1-INSTRUMENT INFORMATION

Instrument Manufacturer (Please Circle)

NPAS DMT GUTH  Applied Concepts(Stalker) Decatur(Genesis)

Kustom(Eagle/Falcon) MPH  Alco-Sensor  Other:

Model Number

Alco Sensor FST

Instrument Serial Number

246861

Antenna Serial Number (if applicable)

Antenna 1 — !/ Antenna 2 —

Type of maintenance (check appropriale)

D Repair

Calibration Check

Brief Description of Malfunction

Calibration Check

List all parts, cables and/or accessories being submitted. Tuning forks must accompany all radar units (if applicable). (Please Circle)

DMT/SIM:
DMT SIM Tubes
Keyboard Over (s [d & Ju ] A Fusidas | Vo A,

Radar:
Control Unit Antenna(s) Antenna Cable(s)
Power Cord Forks Other:_

1 acknowledge | am signing this Service Authorization Form as an act and deed of said agency, organizaiion, or municipality, and that | am duly authorized to sign same for

the uses and purposes mentioned herein. PLEASE SIGN AND DATE.

Signature v QM/&
o4

DCJS USE ONLY

% RUNL S -
[OP1%

*c
%

Initial Test: O‘zc?f
Ref Std Lot # 2160

e riem WS

Date
0F o o2
Test 1 000 % Sfol °C
Test2: @400 % 36;00 OC
Test3:ou0l % ;@Q_a_,__oc
Test 4:2LO0 % 340! c

COPYRIGHT © 2002 STATE 0F NEW YORK DivISION OF CRIMINAL JUSTICE SERVICES (DEC 2020)




NEW | Division of Criminal
STATE | Justice Services

CERTIFICATION PURSUANT TO CPLR 4518 OF RECORDS
MAINTAINED IN THE REGULAR COURSE OF BUSINESS

I, Steven J. Carluccio, Highway Safety Equipment Technical Supervisor, Office of Public Safety,
New York State Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210,
having been duly designated and authorized by the Commissioner of the Division of Criminal Justice
Services, do hereby certify and authenticate, as provided by subdivision ¢ of Rule 4518 of the Civil
Practice Law and Rules, that the document annexed hereto is an exact copy of an electronic record of the
Office of Public Safety which is in my possession, custody and control. This record, once created, is
stored in an electronic format that cannot thereafter be altered or modified.

I further certify that the original electronic record of inspection/maintenance/calibration of
INTOXIMETERS INC., ALCO-SENSOR FST SCREENER, serial number 247349, performed on July
20, 2022 by Office of Public Safety employee George Coffin, of which the annexed is an exact copy, was
made in the regular course of business of the New York State Division of Criminal Justice Services,
Office of Public Safety, that such record was made at the time such inspection/ maintenance/calibration
was performed or within a reasonable time thereafter, and further that it is the regular course of the
Office of Public Safety's business to make such records at the time such inspection/maintenance
/calibration is performed, or within a reasonable time thereafter, and to provide such instrument's
records to the agency that requested them.

on 07/28/2022 02:53 PM

SM Y ¢ Digitally signed under ESRA
¢ (/ by Steven J. Carluccio

Steven J. Carluccio
Highway Safety Equipment Technical Supervisor
Office of Public Safety

An Equal Opportunity/Affirmative Action Agency

Alfred E.Smith Office Bldg. 80 South Swan Street, Albany, New York 12210 http://criminaljustice.ny.gov



BREATH SCREENING DEVICE

RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR FST
Serial Number: 247349
Date: July 20, 2022

Reference Solution Lot Number : 22100
Reference Solution Standard : 0.10% at 34.0 degrees centigrade

Test No Test Result Simulator Temperature
1 0.099 % 34.00 degrees centigrade
2 0.096 % 34.01 degrees centigrade
3 0.100 % 34.01 degrees centigrade
4 0.099 % 34.00 degrees centigrade

I hereby certify that I have performed any necessary maintenance procedures and verified the
calibration of INTOXIMETERS INC. screener model ALCO-SENSOR FST, serial number 247349, and
have determined that it is accurate.

I further certify that I made the entries in these records of inspection/maintenance/calibration at
the time that such inspection/maintenance/calibration of the above identified screener was performed, or
within a reasonable time thereafter.

N Digitally signed under ESRA
by George Coffin
on 07/20/2022 02:47 PM

George Coffin
Highway Safety Equipment Technician
Office of Public Safety

Page 1 nf 2



BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR FST

Serial Number: 247349

Date: July 20, 2022

1. General appearance and condition of this device : OK
2. Check battery indicators : OK
3. Check zero flashing : OK

4. Record any repairs made to this instrument and list services provided : VERIFIED
CALIBRATION

\ Digitally signed under ESRA
& by George Coffin
on 07/20/2022 02:47 PM

George Coffin
Highway Safety Equipment Technician
Office of Public Safety

Paoe 2 of 2



SERVICE AUTHORIZATION FORM
Highway Safety Technology Unit
80 South Swan Street
Albany, NY 12210
Ph: 518-485-7636 / 518-402-0689
Fax: 518-457-6869

THIS FORM IS USED TO AUTHORIZE THE DIVISION OF CRIMINAL JUSTICE SERVICES TO PERFORM SERVICE
ON THE INSTRUMENT IDENTIFIED. THIS AUTHORIZATION MUST ACCOMPANY EACH PIECE OF EQUIPMENT
WHEN IT IS PRESENTED TO THE EQUIPMENT REPAIR CENTER FOR SERVICE. PLEASE SIGN AND DATE
FORM.

SECTIONI-AGENCY INFORMATION

Name of Agency Today's Date

North Syracuse Police Department 07/20/2022

Address City, State, ZIP

600 South Bay Road North Syracuse, NY 13212

Contact Person Contact Telephone

Sergeant Jeffrey D. Tripp 315-418-7938/ 315-458-5670
Contact Email Best Way to Reach You During Appointment Period
jtripp@northsyracuseny.org 315-418-7938 (work cell)

SECTION 1I-INSTRUMENT INFORMATION

Instrument Manufacturer (Please Circle)

NPAS DMT GUTH  Applied Concepts(Stalker)  Decatur(Genesis)  Kustom(Eagle/Falcon) MPH  Alco-Sensor  Other:

Model Number Instrument Serial Number
¥
Alco Sensor FST 247349
Antenna Serial Number (if applicable) Type of maintenance (check appropriate)
Antenna 1 — / Antenna 2 —
[Z] Calibration Check [:] Repair

Brief Description of Malfunction

Calibration Check

List all parts, cables and/or accessories being submitted. Tuning forks must accompany all radar units (if applicable). (Please Circle)

DMT/SIM: Radar:
DMT SIM Tubes Control Unit Antenna(s) Antenna Cable(s)
Keyboard Other: 6’4 14 /71//5’(:’,( / R Funias /(Ju 10" Power Cord Forks Other:_

I/l i

Yt
| acknowledge | am signing this Service Authorization Form as an act and deed of said agency, organization, or municipalily, and that | am duly suthorized fo sign same for
the uses and pumoses mentioned herein. PLEASE SIGN AND DATE.

Signature . Date
% b7 0 /)&)7/
DCJS USE ONLY
Initial Test: _¢-¢44% o  su.g & o Test 1: _0.¢4% % _ 3400 °C
Ref Std Lot # 22108 g. 10 % Test2: __J.0%6 ‘}"; v 0 °C

Test3: _0.(00 % _3u.ot_oC
Test4: _0.02" %_3%24.00 _°C

CoPYRIGHT © 2002 STATE OF NEW YORK DivisioN oF CRIMINAL JUSTIGE SERVICES (DEC 2020)




NEW | Division of Criminal
STATE | Justice Services

CERTIFICATION PURSUANT TO CPLR 4518 OF RECORDS
MAINTAINED IN THE REGULAR COURSE OF BUSINESS

I, Steven J. Carluccio, Highway Safety Equipment Technical Supervisor, Office of Public Safety,
New York State Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210,
having been duly designated and authorized by the Commissioner of the Division of Criminal Justice
Services, do hereby certify and authenticate, as provided by subdivision ¢ of Rule 4518 of the Civil
Practice Law and Rules, that the document annexed hereto is an exact copy of an electronic record of the
Office of Public Safety which is in my possession, custody and control. This record, once created, is
stored in an electronic format that cannot thereafter be altered or modified.

I further certify that the original electronic record of inspection/maintenance/calibration of
INTOXIMETERS INC., ALCO-SENSOR SCREENER, serial number 1038116, performed on July 20,
2022 by Office of Public Safety employee Jonathan Mascolo, of which the annexed is an exact copy, was
made in the regular course of business of the New York State Division of Criminal Justice Services,
Office of Public Safety, that such record was made at the time such inspection/ maintenance/calibration
was performed or within a reasonable time thereafter, and further that it is the regular course of the
Office of Public Safety's business to make such records at the time such inspection/maintenance
/calibration is performed, or within a reasonable time thereafter, and to provide such instrument's
records to the agency that requested them.

on 07/28/2022 02:56 PM

SM Vi ) Digitally signed under ESRA
’ (, A by Steven J. Carluccio

Steven J. Carluccio
Highway Safety Equipment Technical Supervisor
Office of Public Safety

An Equal Opportunity/Affirmative Action Agency

Alfred E.Smith Office Bldg. 80 South Swan Street, Albany, New York 12210 http://criminaljustice.ny.gov



Model: ALCO-SENSOR
Serial Number: 1038116
Date: July 20, 2022

BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Reference Solution Lot Number : 22100
Reference Solution Standard : 0.10% at 34.0 degrees centigrade

Test No Test Result Simulator Temperature
1 0.10 % 33.99 degrees centigrade
2 0.10 % 34.00 degrees centigrade
3 0.10 % 33.99 degrees centigrade
4 0.10 % 33.99 degrees centigrade

I hereby certify that I have performed any necessary maintenance procedures and verified the
calibration of INTOXIMETERS INC. screener model ALCO-SENSOR, serial number 1038116, and
have determined that it is accurate.

I further certify that I made the entries in these records of inspection/maintenance/calibration at
the time that such inspection/maintenance/calibration of the above identified screener was performed, or
within a reasonable time thereafter.

Digitally signed under ESRA
W by Jonathan Mascolo
on 07/20/2022 02:28 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Paoe 1 nf 2



BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR

Serial Number: 1038116

Date: July 20, 2022

1. General appearance and condition of this device : OK
2. Check battery indicators : OK
3. Check zero flashing : OK

4. Record any repairs made to this instrument and list services provided : ADJUSTED,
VERIFIED CALIBRATION

Digitally signed under ESRA
M by Jonathan Mascolo
on 07/20/2022 02:28 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Paoe 2 of 2



SERVICE AUTHORIZATION FORM

Highway Safety Technology Unit

80 South Swan Street
Albany, NY 12210

Ph: 518-485-7636 / 518-402-0689

Fax: 518-457-6869

THIS FORM IS USED TO AUTHORIZE THE DIVISION OF CRIMINAL JUSTICE SERVICES TO PERFORM SERVICE
ON THE INSTRUMENT IDENTIFIED. THIS AUTHORIZATION MUST ACCOMPANY EACH PIECE OF EQUIPMENT
WHEN [T IS PRESENTED TO THE EQUIPMENT REPAIR CENTER FOR SERVICE. PLEASE SIGN AND DATE

FORM.

SECTIONI-~AGENCY INFORMATION

Name of Agency
North Syracuse Police Department

Today's Date

07/20/2022

Sergeant Jeffrey D. Tripp

Address City, State, ZIP
600 South Bay Road North Syracuse, NY 13212
Contact Person Contact Telephone

315-418-7938/ 315-458-5670

Contact Email

jtripp@northsyracuseny.org

Best Way to Reach You During Appointment Period

315-418-7938 (work cell)

SECTION |1-INSTRUMENT INFORMATION

Instrument Manufacturer (Please Circle)

NPAS DMT GUTH  Applied Concepts(Stalker)  Decatur(Genesis)

Kustom(Eagle/Falcon)

MPH  Alco-Sensor  Other:

Model Number

Alco Sensor 2 Digit

1038116

Instrument Serial Number

Antenna Serial Number (if applicable)

Antenna 1 — /  Antenna 2 -

Type of maintenance {check appropriate)

Calibration Check D Repair

Brief Description of Malfunction

Calibration Check

DMT/SIM:

DMT SIM Tubes

Keyboard Other: C;qgg /W@

List all parts, cables and/or accessories being submitted. Tuning forks must accompan

Radar:
Control Unit

Power Cord

y all radar units (if applicable). (Please Circle)

Antenna(s) Antenna Cable(s)

Forks Other:_

I acknowledge I am signing this Service Authonizalion Form as an acl and deed of said agency, organization, or municipality, and that | am duly authorized to sign same for

the uses and purpases mentioned herein. PLEASE SIGN AND DATE.
Signature 7
7
St~ Py

Date

G/ 30 fro 72

e

DCJS USE ONLY

initial Test: _0.09__% 3403 °C
Ref Std Lot # ALIOO OO %

Re-adiusted

Test 1

040 % 3394 °C

Test 2:

2410 % 34 OO °C

TJest 3: _©. (O % 33.99 °C

Test 4; _D.[O %=3-94« °C
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NEW | Division of Criminal
STATE | Justice Services

CERTIFICATION PURSUANT TO CPLR 4518 OF RECORDS
MAINTAINED IN THE REGULAR COURSE OF BUSINESS

I, Steven J. Carluccio, Highway Safety Equipment Technical Supervisor, Office of Public Safety,
New York State Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210,
having been duly designated and authorized by the Commissioner of the Division of Criminal Justice
Services, do hereby certify and authenticate, as provided by subdivision ¢ of Rule 4518 of the Civil
Practice Law and Rules, that the document annexed hereto is an exact copy of an electronic record of the
Office of Public Safety which is in my possession, custody and control. This record, once created, is
stored in an electronic format that cannot thereafter be altered or modified.

I further certify that the original electronic record of inspection/maintenance/calibration of
INTOXIMETERS INC., ALCO-SENSOR III SCREENER, serial number 1062753, performed on July
20, 2022 by Office of Public Safety employee Jonathan Mascolo, of which the annexed is an exact copy,
was made in the regular course of business of the New York State Division of Criminal Justice Services,
Office of Public Safety, that such record was made at the time such inspection/ maintenance/calibration
was performed or within a reasonable time thereafter, and further that it is the regular course of the
Office of Public Safety's business to make such records at the time such inspection/maintenance
/calibration is performed, or within a reasonable time thereafter, and to provide such instrument's
records to the agency that requested them.

on 07/29/2022 07:43 AM

SM A . Digitally signed under ESRA
: C by Steven J. Carluccio

Steven J. Carluccio
Highway Safety Equipment Technical Supervisor
Office of Public Safety

An Equal Opportunity/Affirmative Action Agency

Alfred E.Smith Office Bldg. 80 South Swan Street, Albany, New York 12210 http://criminaljustice.ny.gov



BREATH SCREENING DEVICE

RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR II1
Serial Number: 1062753
Date: July 20, 2022

Reference Solution Lot Number : 22100
Reference Solution Standard : 0.10% at 34.0 degrees centigrade

Test No Test Result Simulator Temperature
1 0.099 % 34.00 degrees centigrade
2 0.100 % 34.01 degrees centigrade
3 0.100 % 34.02 degrees centigrade
4 0.102 % 34.01 degrees centigrade

I hereby certify that I have performed any necessary maintenance procedures and verified the
calibration of INTOXIMETERS INC. screener model ALCO-SENSOR II1, serial number 1062753, and
have determined that it is accurate.

I further certify that I made the entries in these records of inspection/maintenance/calibration at
the time that such inspection/maintenance/calibration of the above identified screener was performed, or
within a reasonable time thereafter.

Digitally signed under ESRA
W by Jonathan Mascolo
on 07/28/2022 03:40 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Pace | of 2



BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR II1

Serial Number: 1062753

Date: July 20, 2022

1. General appearance and condition of this device : OK
2. Check battery indicators : OK
3. Check zero flashing : OK

4. Record any repairs made to this instrument and list services provided : ADJUSTED,
VERIFIED CALIBRATION

Digitally signed under ESRA
mw&’ by Jonathan Mascolo
on 07/28/2022 03:40 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Page 2 of 2



SERVICE AUTHORIZATION FORM
Highway Safety Technology Unit
80 South Swan Street
Albany, NY 12210
Ph: 518-485-7636 / 518-402-0689
Fax: 518-457-6869

THIS FORM IS USED TO AUTHORIZE THE DIVISION OF CRIMINAL JUSTICE SERVICES TO PERFORM SERVICE
ON THE INSTRUMENT IDENTIFIED. THIS AUTHORIZATION MUST ACCOMPANY EACH PIECE OF EQUIPMENT
WHEN IT IS PRESENTED TO THE EQUIPMENT REPAIR CENTER FOR SERVICE. PLEASE SIGN AND DATE

FORM.

SECTIONI~-AGENCY INFORMATION

Name of Agency

Today’s Date

North Syracuse Police Department 07/20/2022
Address City, State, ZIP

600 South Bay Road North Syracuse, NY 13212
Contact Person Contact Telephone

Sergeant Jeffrey D. Tripp

315-418-7938/ 315-458-5670

Contact Email

jtripp@northsyracuseny.org

Best Way to Reach You During Appointment Period

315-418-7938 (work cell)

SECTION I1-INSTRUMENT INFORMATION

instrument Manufacturer (Please Circle)

NPASDMT GUTH  Applied Concepts(Stalker)  Decatur(Genesis)  Kustom(Eagle/Falcon) MPH  Alco-Sensor  Other:

Model Number Instrument Serial Number

Alco Sensor Il 1062753

Antenna Serial Number (if applicable) T Type of maintenance (check appropriate)
Antenna 1 — { Antenna 2 —

Calibration Check

D Repair

Brief Description of Malfunction

Calibration Check

DMT/SIM:
DMT SIM Tubes
Keyboard Other: (Hr¢e” /Wﬁti’;

List all parts, cables and/or accessories being submitted. Tuning forks must accompany all radar units (if applicable). (Please Circle)

Radar:
Control Unit Antenna(s) Antenna Cable(s)
Power Cord Forks Other:_

the uses and purpases mentioned herein. PLEASE SIGN AND DATE.

| acknowledge | am signing this Service Authorization Form as an act and deed of said agency, organization, or municipality, and that | am duly authorized to sign same for

| P

Signature Date
= P> 7o rors
14
DCJS USE ONLY

Initial Test: 0:.095 % 3460 °C Test 1. _0:0OY%_o 3400  oC
Ref Std Lot # _22/00 oD Y Test 2: OO0 o A;L/.oﬂ/ °C

- ted Test 3: ©+ Q0 % SLod °C

Re-adyes Test 4.2.:109, % d4.oi °C

D=
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NEW | Division of Criminal
STATE | Justice Services

CERTIFICATION PURSUANT TO CPLR 4518 OF RECORDS
MAINTAINED IN THE REGULAR COURSE OF BUSINESS

I, Steven J. Carluccio, Highway Safety Equipment Technical Supervisor, Office of Public Safety,
New York State Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210,
having been duly designated and authorized by the Commissioner of the Division of Criminal Justice
Services, do hereby certify and authenticate, as provided by subdivision ¢ of Rule 4518 of the Civil
Practice Law and Rules, that the document annexed hereto is an exact copy of an electronic record of the
Office of Public Safety which is in my possession, custody and control. This record, once created, is
stored in an electronic format that cannot thereafter be altered or modified.

I further certify that the original electronic record of inspection/maintenance/calibration of
INTOXIMETERS INC., ALCO-SENSOR SCREENER, serial number 1221225, performed on July 20,
2022 by Office of Public Safety employee Jonathan Mascolo, of which the annexed is an exact copy, was
made in the regular course of business of the New York State Division of Criminal Justice Services,
Office of Public Safety, that such record was made at the time such inspection/ maintenance/calibration
was performed or within a reasonable time thereafter, and further that it is the regular course of the
Office of Public Safety's business to make such records at the time such inspection/maintenance
/calibration is performed, or within a reasonable time thereafter, and to provide such instrument's
records to the agency that requested them.

on 07/28/2022 02:57 PM

SW A : Digitally signed under ESRA
i C by Steven J. Carluccio

Steven J. Carluccio
Highway Safety Equipment Technical Supervisor
Office of Public Safety

An Equal Opportunity/Affirmative Action Agency

Alfred E.Smith Office Bldg. 80 South Swan Street, Albany, New York 12210 http://criminaljustice.ny.gov



BREATH SCREENING DEVICE

RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR
Serial Number: 1221225
Date: July 20, 2022

Reference Solution Lot Number : 22100
Reference Solution Standard : 0.10% at 34.0 degrees centigrade

Test No Test Result Simulator Temperature
1 0.10 % 34.00 degrees centigrade
2 0.10 % 34.00 degrees centigrade
3 0.10 % 34.02 degrees centigrade
4 0.10 % 34.02 degrees centigrade

I hereby certify that I have performed any necessary maintenance procedures and verified the
calibration of INTOXIMETERS INC. screener model ALCO-SENSOR, serial number 1221225, and
have determined that it is accurate.

I further certify that I made the entries in these records of inspection/maintenance/calibration at
the time that such inspection/maintenance/calibration of the above identified screener was performed, or
within a reasonable time thereafter.

Digitally signed under ESRA
W by Jonathan Mascolo
on 07/20/2022 01:45 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Paoe I nf 2



BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR

Serial Number: 1221225

Date: July 20, 2022

1. General appearance and condition of this device : OK
2. Check battery indicators : OK
3. Check zero flashing : OK

4. Record any repairs made to this instrument and list services provided : VERIFIED
CALIBRATION

Digitally signed under ESRA
M by Jonathan Mascolo
on 07/20/2022 01:45 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety

Page 2 nf 2



SERVICE AUTHORIZATION FORM
Highway Safety Technology Unit
80 South Swan Street
Albany, NY 12210
Ph: 518-485-7636 / 518-402-0689
Fax: 518-457-6869

THIS FORM IS USED TO AUTHORIZE THE DIVISION OF CRIMINAL JUSTICE SERVICES TO PERFORM SERVICE
ON THE INSTRUMENT IDENTIFIED. THIS AUTHORIZATION MUST ACCOMPANY EACH PIECE OF EQUIPMENT
WHEN IT IS PRESENTED TO THE EQUIPMENT REPAIR CENTER FOR SERVICE. PLEASE SIGN AND DATE
FORM.

SECTIONI!-AGENCY INFORMATION

Name of Agency Today's Date

North Syracuse Police Department 07/20/2022

Address City, State, ZiP

600 South Bay Road North Syracuse, NY 13212

Contact Person Contact Telephone

Sergeant Jeffrey D. Tripp 315-418-7938/ 315-458-5670
Cantact Email Best Way to Reach You During Appointment Period
jtripp@northsyracuseny.org 315-418-7938 (work cell)

'SECTION [I-INSTRUMENT INFORMATION

Instrument Manufacturer (Please Circle)

NPAS DMT GUTH  Applied Caoncepts(Stalker)  Decatur(Genesis)  Kustom(Eagle/Falcon) MPH  Alco-Sensor  Other:

Model Number Instrument Serial Number
Alco Sensor 2 Digit 1221225
Antenna Serial Number (if applicable) Type of maintenance (check appropriate)
Antenna 1 — /  Antenna 2 ~
|Z] Calibration Check |:| Repair

Brief Descripticn of Malfunction

Calibration Check

List all parts, cables and/or accessories being submitted. Tuning forks must accompany all radar units {if applicable). (Please Circie)

DMT/SIM: Radar:
DMT SIM Tubes Control Unit Antenna(s) Antenna Cable(s)
Keyboard Other: (Ase /71_,2 BC% Power Cord Forks Other:,

| acknowledge I am signing this Service Authorizalion Form &s an act and deed of said agency, organization, or municipality, and that | am duly authorized to sign same for

the uses and oses mentio herein. PLEASE SIGN AND DATE,
Signature ? Date
%0 //”7//20/2?31

1974
DCJS USE ONLY
Initial Test: __ 0% 3409 °C Test . @40 o4 340D  on
Ref Std Lot # __23100 OO __ % Test 2= _OUO. % _ 3400 .
Test 3: 6.0 % 3403 °C
Test 4; ©:/O o 2H.02 °C

P T
b

oy =
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NEW | Division of Criminal
STATE | Justice Services

CERTIFICATION PURSUANT TO CPLR 4518 OF RECORDS
MAINTAINED IN THE REGULAR COURSE OF BUSINESS

I, Steven J. Carluccio, Highway Safety Equipment Technical Supervisor, Office of Public Safety,
New York State Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210,
having been duly designated and authorized by the Commissioner of the Division of Criminal Justice
Services, do hereby certify and authenticate, as provided by subdivision ¢ of Rule 4518 of the Civil
Practice Law and Rules, that the document annexed hereto is an exact copy of an electronic record of the
Office of Public Safety which is in my possession, custody and control. This record, once created, is
stored in an electronic format that cannot thereafter be altered or modified.

I further certify that the original electronic record of inspection/maintenance/calibration of
INTOXIMETERS INC., ALCO-SENSOR SCREENER, serial number 1221226, performed on July 20,
2022 by Office of Public Safety employee George Coffin, of which the annexed is an exact copy, was
made in the regular course of business of the New York State Division of Criminal Justice Services,
Office of Public Safety, that such record was made at the time such inspection/ maintenance/calibration
was performed or within a reasonable time thereafter, and further that it is the regular course of the
Office of Public Safety's business to make such records at the time such inspection/maintenance
/calibration is performed, or within a reasonable time thereafter, and to provide such instrument's
records to the agency that requested them.

on 07/28/2022 02:57 PM

SW V. WD Digitally signed under ESRA
: C A/I/Z/‘ by Steven J. Carluccio

Steven J. Carluccio
Highway Safety Equipment Technical Supervisor
Office of Public Safety

An Equal Opportunity/Affirmative Action Agency

Alfred E.Smith Office Bldg. 80 South Swan Street, Albany, New York 12210 http://criminaljustice.ny.gov



BREATH SCREENING DEVICE

RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR
Serial Number: 1221226
Date: July 20, 2022

Reference Solution Lot Number : 22100
Reference Solution Standard : 0.10% at 34.0 degrees centigrade

Test No Test Result Simulator Temperature
1 0.10 % 34.01 degrees centigrade
2 0.09 % 34.00 degrees centigrade
3 0.10 % 34.01 degrees centigrade
4 0.09 % 34.01 degrees centigrade

I hereby certify that I have performed any necessary maintenance procedures and verified the
calibration of INTOXIMETERS INC. screener model ALCO-SENSOR, serial number 1221226, and
have determined that it is accurate.

I further certify that [ made the entries in these records of inspection/maintenance/calibration at
the time that such inspection/maintenance/calibration of the above identified screener was performed, or
within a reasonable time thereafter.

\ Digitally signed under ESRA
(/ by George Coffin
on 07/20/2022 02:44 PM

George Coffin
Highway Safety Equipment Technician
Office of Public Safety

Pace 1 nf2



BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR

Serial Number: 1221226

Date: July 20, 2022

1. General appearance and condition of this device : OK
2. Check battery indicators : OK
3. Check zero flashing : OK

4. Record any repairs made to this instrument and list services provided : VERIFIED
CALIBRATION

. Digitally signed under ESRA
0 by George Coffin
on 07/20/2022 02:44 PM

George Coffin
Highway Safety Equipment Technician
Office of Public Safety

Pagce 2 nf 2



SERVICE AUTHORIZATION FORM
Highway Safety Technology Unit
80 South Swan Street
Albany, NY 12210
Ph: 518-485-7636 / 518-402-0689
Fax: 518-457-6869

THIS FORM IS USED TO AUTHORIZE THE DIVISION OF CRIMINAL JUSTICE SERVICES TO PERFORM SERVICE
ON THE INSTRUMENT IDENTIFIED. THIS AUTHORIZATION MUST ACCOMPANY EACH PIECE OF EQUIPMENT
WHEN IT IS PRESENTED TO THE EQUIPMENT REPAIR CENTER FOR SERVICE. PLEASE SIGN AND DATE

FORM.

SECTIONI~-AGENCY INFORMATION

Name of Agency Today’s Date

North Syracuse Police Department 07/20/2022

Address City, State, Z2IP

600 South Bay Road North Syracuse, NY 13212

Contact Person Contact Telephone

Sergeant Jeffrey D. Tripp 315-418-7938/ 315-458-5670
Contact Email Best Way to Reach You During Appointment Period
jtripp@northsyracuseny.org 315-418-7938 (work cell)

SECTION |- INSTRUMENT INFORMATION

Instrument Manufacturer (Please Circle)

NPAS DMT GUTH  Applied Concepts(Stalker)  Decatur(Genesis)  Kustom(Eagle/Falcon) MPH  Alco-Sensor  Other:

Model Number nstrument Serial Number
. . o
Alco Sensor 2 Digit 1221226
Antenna Serial Number (if applicable) Type of maintenance (check appropriate)
Antenna 1 — !/ Antenna 2 —
Calibration Check D Repair

Brief Description of Malfunction

Calibration Check

List all parts, cables and/or accessories being submitted. Tuning forks must accompany all radar units (if applicable). (Please Circle)

DMT/SIM: 0 pariiry (ovfre Radar:
DMT SIv Tubes Control Unit Antenna(s) Antenna Cable(s)
Keyboard Other: 645 E / rilZT>TaN } Vo Power Cord Forks Other:_

| acknowledge | am signing this Service Authorization Form as an act and deed of said agency, organization, or municipality, and that | am duly authorized to sign same for
the uses and purposes menlioned herein. PLEASE SIGN AND DATE.

Signature Date
M@y(ff@&@/ O Ye foo22

DCJS USE ONLY

nitial Test: __ 0. (Q % __21.0% *C Test T 0. 19 % ;w-oi :C
Ref Std Lot # __ 1t 2100 _ 0.0 % Test 2: ¢-u1 % M.00 OC‘
Test & U. 10 % __av. o0\ _°C

Test 4: O.o% % __3v. 041 .°C
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NEW | Division of Criminal
STATE | Justice Services

CERTIFICATION PURSUANT TO CPLR 4518 OF RECORDS
MAINTAINED IN THE REGULAR COURSE OF BUSINESS

I, Steven J. Carluccio, Highway Safety Equipment Technical Supervisor, Office of Public Safety,
New York State Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210,
having been duly designated and authorized by the Commissioner of the Division of Criminal Justice
Services, do hereby certify and authenticate, as provided by subdivision ¢ of Rule 4518 of the Civil
Practice Law and Rules, that the document annexed hereto is an exact copy of an electronic record of the
Office of Public Safety which is in my possession, custody and control. This record, once created, is
stored in an electronic format that cannot thereafter be altered or modified.

I further certify that the original electronic record of inspection/maintenance/calibration of
INTOXIMETERS INC., ALCO-SENSOR SCREENER, serial number 1221227, performed on July 20,
2022 by Office of Public Safety employee Jonathan Mascolo, of which the annexed is an exact copy, was
made in the regular course of business of the New York State Division of Criminal Justice Services,
Office of Public Safety, that such record was made at the time such inspection/ maintenance/calibration
was performed or within a reasonable time thereafter, and further that it is the regular course of the
Office of Public Safety's business to make such records at the time such inspection/maintenance
/calibration is performed, or within a reasonable time thereafter, and to provide such instrument's
records to the agency that requested them.

SW . Digitally signed under ESRA
. by Steven J. Carluccio

on 07/28/2022 02:58 PM

Steven J. Carluccio
Highway Safety Equipment Technical Supervisor
Office of Public Safety

An Equal Opportunity/Affirmative Action Agency

Alfred E.Smith Office Bldg. 80 South Swan Street, Albany, New York 12210 http:/criminaljustice.ny.gov



BREATH SCREENING DEVICE

RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR
Serial Number: 1221227
Date: July 20, 2022

Reference Solution Lot Number : 22100
Reference Solution Standard : 0.10% at 34.0 degrees centigrade

Test No Test Result Simulator Temperature
1 0.10 % 34.00 degrees centigrade
2 0.10 % 34.00 degrees centigrade
3 0.10 % 34.00 degrees centigrade
4 0.10 % 34.01 degrees centigrade

I hereby certify that I have performed any necessary maintenance procedures and verified the
calibration of INTOXIMETERS INC. screener model ALCO-SENSOR, serial number 1221227, and
have determined that it is accurate.

I further certify that I made the entries in these records of inspection/maintenance/calibration at
the time that such inspection/maintenance/calibration of the above identified screener was performed, or
within a reasonable time thereafter.

Digitally signed under ESRA
M by Jonathan Mascolo
on 07/20/2022 01:42 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety
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BREATH SCREENING DEVICE
RECORD OF INSPECTION / MAINTENANCE / CALIBRATION

Name of Submitting Agency: North Syracuse Village Police Department
Manufacturer: INTOXIMETERS INC.

Model: ALCO-SENSOR

Serial Number: 1221227

Date: July 20, 2022

1. General appearance and condition of this device : OK
2. Check battery indicators : OK
3. Check zero flashing : OK

4. Record any repairs made to this instrument and list services provided : ADJUSTED,
VERIFIED CALIBRATION

Digitally signed under ESRA
mw&" by Jonathan Mascolo
on 07/20/2022 01:42 PM

Jonathan Mascolo
Highway Safety Equipment Technician
Office of Public Safety
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SERVICE AUTHORIZATION FORM
Highway Safety Technology Unit
80 South Swan Street
Albany, NY 12210
Ph: 518-485-7636 / 518-402-0689
Fax: 518-457-6869

THIS FORM IS USED TO AUTHORIZE THE DIVISION OF CRIMINAL JUSTICE SERVICES TO PERFORM SERVICE
ON THE INSTRUMENT IDENTIFIED. THIS AUTHORIZATION MUST ACCOMPANY EACH PIECE OF EQUIPMENT

WHEN IT IS PRESENTED TO THE EQUIPMENT REPAIR CENTER FOR SERVICE. PLEASE SIGN AND DATE

FORM.

SECTIONI-AGENCY INFORMATION

Name of Agency Today's Date
North Syracuse Police Department 07/20/2022

Address

600 South Bay Road

City, State, ZIP

North Syracuse, NY 13212

Contact Person

Sergeant Jeffrey D. Tripp

Contact Telephone

315-418-7938/ 315-458-5670

Contact Email

jtripp@northsyracuseny.org

Best Way to Reach You During Appointment Period

315-418-7938 (work cell)

SECTION [I~INSTRUMENT INFORMATION

Instrument Manufacturer (Please Circle)

NPAS DMT GUTH  Applied Concepts(Stalker)  Decatur(Genesis)  Kustom(Eagle/Falcon) MPH  Alco-Sensor  Other:
Model Number Instrument Serial Number
Alco Sensor 2 Digit 1221227

Antenna Serial Number (if applicable)

Antenna 1 - !/  Antenna 2 -

Type of maintenance (check appropriate)

D Repair

Calibration Check

Brief Description of Malfunction

Calibration Check

List all parts, cables and/or accessories being submitted. Tuning forks must accompany all radar units (if applicable). (Please Circle)

DMT/SIM:
DMT SiM Tubes
Keyboard Otner: (g /éwb(/?bot/ Jrubis

Radar:
Control Unit Antenna(s) Antenna Cable(s)
Power Cord Forks Other:_

| acknowledge | am signing this Service Authorization Form as an act and deed of said agency, organization, or municipality, and that | am duly authorized to sign same for

the uses and purposes mentioned herein. PLEASE SIGN AND DATE,

Signature " S
22 : 07 o forr
DCJS USE ONLY
Initial Test: .09 % __34.0f =°c Test 1: _ Q.0 %3400 oc
Ref Std Lot # __2200 O.JOD % Test 2: _©.10 % O C
o Test 3: ©up % 340 °C
Re-adjusted :

2R

Test-4: =040 % 3tho] °C
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