PROJECT
MEDICINE

D) F

Project Medicine Drop Quarterly Collection Form

Date: 03/05/2021

Department: Bernards Township Police Department

County: SOMerset

Quarter: 1St quarter 2021

Stationary Drop Box Weight (please round to the nearest Ib.): 52.8 Ibs.

Mobile Drop Box Weight (please round to the nearest Ib.): Ibs.

Submitted by: Det. Lt. Jon Burger
(Sign)

print Name: D€1- LL. Jon Burger

Thank You

Any questions please call Amina Williams at (973) 504-6263.
Please email to pmd@dca.lps.state.nj.us

/PMD-QT. Weight Reporting Form



PROJECT
MEDICINE

Project Medicine Drop Quarterly Collection Form

07/12/2021

Date:

Bernards PD

Department:

County: SOMerset

2nd quarter 2021

Quarter:

177.8 .

Stationary Drop Box Weight (please round to the nearest Ib.):

Mobile Drop Box Weight (please round to the nearest Ib.): Ibs.

Submitted by: Lt. Jon Burger

(Sign)

Lt. Jon Burger

Print Name:

Thank You

Any questions please call Amina Williams at (973) 504-6263.
Please email to pmd@dca.lps.state.nj.us

/PMD-QT. Weight Reporting Form



PROJECT
MEDICINE

Project Medicine Drop Quarterly Collection Form

b 10/03/2021

Department: Bernards Township Police Department

County: SOMerset

Quarter: 3rd quarter 2021

107.0

Stationary Drop Box Weight (please round to the nearest 1b.):

Mobile Drop Box Weight (please round to the nearest 1b.): Ibs.

submitted by: D€L. Lt. Jon Burger
(Sign)

Det. Lt. Jon Burger

Print Name:

Thank You

Any questions please call Amina Williams at (973) 504-6263.
Please email to pmd@dea.lps.state.nj.us

/PMD-QT. Weight Reporting Form



PROJECT
MEDICINE

Project Medicine Drop Quarterly Collection Form

01/03/2022

Date:

Department: Bernards Township Police Department

County: SOMerset

4th quarter 2021

Quarter:

106.4

Stationary Drop Box Weight (please round to the nearest 1b.):

Mobile Drop Box Weight (please round to the nearest Ib.): lbs.

Submitted by: D€L Lt. Jon Burger
(Sign)

Det. Lt. Jon Burger

Print Name:

Thank You

Any questions please call Amina Williams at (973) 504-6263.
Please email to pmd@dca.lps.state.nj.us

/PMD-QT. Weight Reporting Form



