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Preface

The purpose of this manual is to train law enforcement personnel in the proper use of
the DATAMASTER TRANSPORTABLE (DMT) breath alcohol testing instrument.

Upon successful completion of this training program, a certified operator will be able to
administer a breath alcohol test on a suspected intoxicated subject in the State of
Michigan. The operator will be familiar with the operating principle of the
DATAMASTER DMT; know the exterior components of the instrument; and know the
pretest, subject, and accuracy check procedures and sequences.

Questions regarding the DATAMASTER DMT can be directed to the Michigan State
Police at MSP-AlcoholUnit@michigan.gov



Introduction

The DATAMASTER TRANSPORTABLE (DMT) is an infrared evidential breath alcohol
test instrument manufactured by National Patent Analytical Systems, Inc. The operating
principle of the DATAMASTER DMT is based on infrared absorption.

Infrared technology as applied to breath alcohol analysis had its origin in the early
1980s. This advent of increasing technology prompted the development of an infrared
breath alcohol analysis program in Michigan. With their ease of operation, more rapid
analysis, and advances in computer technology, infrared devices have taken over the
testing for breath alcohol. The DATAMASTER DMT has evolved through the years to
its present state-of-the-art instrument with expanding computer capabilities.

The DATAMASTER DMT:
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DATAMASTER DMT Functional Parts

DATAMASTER DMT Exterior Components
The functional parts of the DATAMASTER DMT are described as follows:

Touch Screen
The touch screen provides directions for operation of the instrument, and for
navigating through the DATAMASTER DMT menus. The operator is prompted
through each testing procedure step. Any error messages are also displayed.

Keyboard
The keyboard allows the operator to input data required for subject and accuracy
checks.

Breath Tube
The breath test tube is used to provide test samples into the instrument. A
mouthpiece must be attached to the tube before use. The tube is semi-rigid and
heated to avoid vapor condensation



Metal Cover
The metal cover protects the inner workings of the DATAMASTER DMT and is
not to be removed.

DATAMASTER DMT Rear Panel
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The functional parts of the DATAMASTER DMT rear panel are described as follows:

On/Off Switch
This toggle switch should be left ON always.

Power Supply
Use only the grounded power supply cable furnished with the instrument.

USB Ports
These ports are used to connect the keyboard and the printer to the
DATAMASTER DMT. Do not use them to connect any other devices.

Ethernet Jack
This jack is for data transmission and is not currently being used in Michigan.

Telephone Jack
This jack is for data transmission and is not currently being used in Michigan.

Calibrate Port
During the “Purge” cycle on the DATAMASTER DMT, room air is drawn into the
sample chamber via the “Breath Tube” and is expelled through this port by
means of an internal pump.

Simulator Ports — Vapor in and Pump Out Ports
These two ports are not used in Michigan.



Dry Gas Port
This port is not used in Michigan.

Dry Gas Canister Cover
This covers the dry gas canister, which is used for accuracy checks.

Serial Number Plate
The serial number of the instruments is located on this plate.

DATAMASTER DMT PRINTER

The printer is a standard laser jet computer printer and is supplied with the
DATAMASTER DMT. ltis not to be used for anything other than the DATAMASTER
DMT.




Subject Test Sequence

Step 1: The officer should check the mouth of subject for blood, food, gum,
tobacco, or other foreign substances. Observe the subject for at least 15
minutes. The officer should use the time displayed on the instrument

panel.

Step 2: The instrument will either be in the sleep mode or display the main menu.
If it is in the sleep mode, touch the screen to get to the main menu.

MAIN MENU DISPLAY:
17 Seral Number 1 g

T
| Accuracy

’ Haig | Check

Print Last
Subject Test

( Print Last
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Date/Time Copy
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Step 3: Touch “RUN” button on the display.
e This will bring up the Subject Information screen.
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Step 4:

Step 5:

Step 6:

Step 7:

Step 8:

Step 9:

Step 10:

Step 11:

The cursor will be in the “Obs. Time” box.
e Type in the observation start time using military time.

Use the Tab key to move to the subject’s “Name” box.
e Type in the subject’s first name/middle initial/last name.
e Characters are allowed for the entire name. They may be:

a. A letter.

b. A hyphen (-).

Example: LUCILLE/S/SMITH-JONES
e If the subject’s name is unknown, type “UNKNOWN?” in both the first
and last name boxes.

Use the Tab key to move to the “Ops “code.
e Type in the subject’s drivers’ license number.
e If driver’s license number is unknown, type “UNKNOWN.”

Use the Tab key to move to the “State of Issue” box.
e Type in the two-letter state abbreviation.

Use the Tab key to move to the “Date of Birth” box.

e Type in the date. “mm/dd/yyyy”.

e Eight (8) numerals must be entered. If an unrealistic date is entered
the display will request a new date. If the Date of Birth is unknown,
make no entry.

Examples:
Correct Incorrect
01/07/1956 1/7/1956
10/05/1942 10/5/1942
10/10/2001 15/35/1998

Use the Tab key to move to the operator’s “Last Name” box.
e Type in the operator’s last name.
e Characters are allowed for the entire name. They may be:
a. A letter.
b. A hyphen (-).
Example: SMITH-JONES

Use the Tab key to move to the “Badge #” box.
e Type in your Badge number.

Use the Tab key to move to the “Certificate #” box.
e Type in your five-digit operator certification number.
e This is not the operators MCOLES number.



Step 12: Type in the report (complaint) number.
e If report number is unknown, do not enter anything. (Not a required

field.)
Step 13: If the information entered is correct, touch the “OK” button.
e The DATAMASTER DMT will now proceed to the automatic test
sequence.

Do not attach the mouthpiece or obstruct the flow of air into the
breath tube.

Step 14: “TIMED PURGE”
All chambers and internal plumbing are cleansed of any residual
substances by ambient (surrounding) air, which is pulled through the inlet
(Breath) tube and pumped throughout the instrument by an internal pump.

CAUTION: The breath tube can act as a vacuum cleaner and suck in
dust. Itis recommended you lay the breath tube across the top of the
instrument.

Only run a test when the area around the instrument is free from unusual
odors. In the event of an unusual odor take appropriate corrective action
(open a door, turn on fan, remove trash can). The instrument may stop
the test sequence and display “Ambient Fail.”

Step 15: “AMBIENT ZEROING”
After the pump stops, the DATAMASTER DMT determines a zero-
reference based on ambient air in the sample chamber. Three different
filters with unique and known infrared bandwidths are used to separate
ethanol from potential interference such as acetone.

Step 16: “BLANK TEST”
A reading is made of the checks conducted during “Ambient Zeroing.” A
“Blank” test is conducted prior to any subject or accuracy check.

Step 17: “INTERNAL STANDARD”
This indicates the internal standard was checked.

During this cycle a quartz plate is inserted into the infrared path to ensure
that the accuracy of the DATAMASTER DMT has not changed since the
last calibration. Each DATAMASTER DMT is programmed to retain in
memory the exact infrared absorption value of this quartz standard. The
instrument measures the absorption of the quartz plate and compares this
measured value with the value obtained at calibration. The two values
must agree within prescribed limits or the operation will be aborted due to
calibration error.



Step 18:

Step 19:

Step 20:

“PLEASE BLOW?” (flashing in the lower left corner of the display)
e A beeping signal indicates the DATAMASTER DMT is ready to accept
a subject sample.

Attach the mouthpiece to the breath tube.

e Open bag by tearing the plastic wrap, do not push the mouth piece
through the plastic bag. Use the plastic bag to avoid touching the
mouthpiece as you insert the mouthpiece into the breath tube.

Position the subject near the instrument, and, if not handcuffed, have the
subject place his or her hands behind his or her back so that the subject
will not interfere with the test procedure.

Give clear instructions so the subject will understand how to provide an
adequate breath sample.

The operator should advise the subject to:

“Place your mouth on the mouthpiece and blow long and
steady into the tube until | tell you to stop.”

Once the subject starts to blow through the breath tube, the instrument’s
beeping tone will change to a steady tone, and the green volume bar in
the lower right corner of the screen will indicate breath volume. This
shows that the instrument is receiving a sample.

| DataMaster
% DMT @
WPAS - Mansfield, on | Breath Test

[a]
5a START TIME: 11l:
ARI
Please Blow! B 2
“‘Please Blow!” Breath Volume Bar

Allow the subject to expel all the air in his/her lungs before telling him/her
to stop.



Step 21.:

Step 22:

Step 23:

Step 24

Step 25:

Step 26:

Step 27

If the instrument does not produce the beeping sound and flash “Please
Blow!” after the subject stops blowing, the breath sample has been
accepted.

If the instrument continues to beep and flash “Please Blow!”, the sample
was not accepted, and the subject must continue to provide a breath
sample.

The subject has two minutes to provide a sample. The subject may start
and stop blowing any number of times within the allowed two minutes.

“Remove the mouthpiece and discard it” box will now appear.

Remove and discard the mouthpiece after the subject has finished
providing the breath sample. After removing the mouthpiece touch the
“OK” button.

The instrument will run another “Timed Purge”. Contamination of the
ambient air may cause the instrument to stop the test sequence and
display “Blank Error”.

Do NOT re-use a mouthpiece.

Do NOT attach a new mouthpiece or obstruct the flow of air into the breath
tube during the “Timed Purge”.

“ANALYZING”
e The instrument is now analyzing the result of the breath sample.

“PURGING”
e Step 14 is repeated.

“WAIT FOR NEXT TEST” - 120 Seconds
e The instrument counts down a two-minute wait between breath
samples in the lower left corner.

“AMBIENT ZEROING”
e Step 15 is repeated.

“BLANK TEST”
e Step 16 is repeated.

“PLEASE BLOW?” (flashing in the lower left corner of the display)

e A beeping signal indicates the DATAMASTER DMT is ready to accept
the second breath sample from the subject.

e Repeat Steps 19 through 21.



A new mouthpiece shall be used for each breath sample.

NOTE: If the second breath test result is not within the allowable variation of the
first breath test result, the DATAMASTER DMT will automatically request a third
breath test.

Step 28:

Step 29:

Step 30:

Step 31:

Step 32:

DataMaster

DMT ®

WPAS - Manstield, on | Breath Test

OBS. START TIME: 11:15
SUBJ I NAME:

P D CURTIS

DOB: 01/01/1850

OP5. CODEPYEnteg
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OPERATOR
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BLANK TES
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BLANK TEST 0.00 11:36

If so, Steps 22 through 27 will be repeated.

“ANALYZING”
e Step 22 is repeated.

“PURGING”
e Step 14 is repeated.

“AMBIENT ZEROING”
e Step 15 is repeated.

“BLANK TEST”
e Step 16 is repeated.

“INTERNAL STANDARD CHECK?” Error! Bookmark not defined.

e Step 17 is repeated.



Step 33: A “printing” box will appear on the display as the instrument sends the test
results to the printer.

gy 1 TR wmuw[xw !H’!” i

H‘
! ‘}\ “‘

Mansfield, OH Bieé.thTest
ATE OF ISSUE: MI

STz

OPERATOR NAME:

CURTIS |
BADGE #: 1 -‘
CERTIFICATE #: 1234
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COMPLAINT/REPORTI| Y

&é Printing i
BLANK TEST
INTERNAL STANDARD VERIFIED 16:18
SUBJECT SAMPLE *.5% 16:18
BLANK TEST 0.00 16:21
SUBJECT SAMPLE £.%% 16121
BELANK TEST 0.00 16:22
INTERNAL STANDARD VERIFIED 16:23

=

= I l i
The instrument will now return to the normal standby display screen.

Evidence Ticket distribution:
% One copy - Arresting officer.
+ One copy - Forward to prosecutor’s office.

% One copy - Give to arrested subject.

L)

*0

DS

Refusal/Incomplete Test

When the display “PLEASE BLOW?” appears, the subject has two minutes to provide a
sufficient breath sample. If the subject does not provide sufficient breath for analysis,
the “Remove the mouthpiece and discard it” box will appear. Once the “OK” button is
touched the touch screen will display the following dialog box:

“DID THE SUBJECT REFUSE?” with a “YES” and “NO”

DataMaster

DMT @
NPAS - Mansfield, on | Breath Test

OBS. START TIME: 11:10




At this time, the operator has two choices. The “Yes” option will allow no additional
breath sample opportunities, recorded as a refusal. The “No” option will allow an
additional breath sample opportunity, recorded as an incomplete.

Refusals
If a refusal is warranted, the operator will touch the “YES” button. Steps 29
through 33 will be repeated. “Refused” will be printed on the subject sample
test line of the Evidence Ticket/OD-80.

1. Operator Refusal
In the event the subject “Refused” the first sample, the Evidence
Ticket/OD-80 will print “Refused” on the subject sample line. “Operator
Refusal” and “This is a SOS refusal” will be printed at the bottom of the
Evidence Ticket/OD-80. The operator will need to obtain an alternative
evidential test.

2. Additional Sample Refusal
In the event the subject “Refused” the second or subsequent sample
no further action is required. The evidence ticket/OD-80 will indicate
the breath alcohol concentration for the provided sample(s) and
“‘Refused” for the test sample which was not provided. The subject has
met Implied Consent and not providing the additional sample does not
constitute a Secretary of State refusal.

Incomplete Test
An “Incomplete Test” provides an operator with the opportunity to obtain an
additional breath sample without having to re-start the test sequence.

The instrument display will show “Incomplete” on the subject test line when
the operator selects “NO”.

DataMaster
DMT @
HPas - Mansield, o | Breath Test
@BS. START TIME: 11:10 E
SUBJECT NAME:
JOHN J SMITH
heid ML aNE

OPEFATOR NAME:
CURTIS
CERTIFICATE #: 11200

ELANK TEST 0.00 11:30
E VERIFIED 13

0.00 kel

0.00 11:34

INCOMPLETE 11256
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Ambient Zeroing




When the operator touches the “NO” button the instrument will resume the
test sequence at Step 23 (Purging).

If the subject provides a sample the instrument resumes the normal testing
sequence.

If the subject again fails to provide a sample the “Remove mouth and
discard it” dialog box will appear. This will be followed by the “Did the
Subject Refuse: Yes? or No?” dialog box.

The operator will choose “Yes” and the instrument will complete the test
sequence as a refusal.

Operators are NOT required to offer additional sample opportunities.

Each time the instrument provides a sample opportunity the evidence
ticket/OD-80 will provide one of three results:

1. The breath alcohol concentration.
2. Refused.
3. Incomplete.

In the event a sample is never obtained the operator will need to obtain an
alternative evidential test.



Accuracy Checks

General Information

An accuracy check shall be performed on each instrument every calendar week.
The type of accuracy check may be automatic or manual. Refer to the
Administrative Rules for more detailed information.

Types of Accuracy Checks

1. Automatic Accuracy Check:

a.

The DATAMASTER DMT will automatically run a dry gas accuracy
check each calendar week. This occurs each Monday morning at
approximately 0400 hours.

The automatic accuracy check test print-out (OD-80) shall be
retained for record keeping purposes, at the agency in which the
DataMaster resides.

The accuracy check test result shall be logged on the OD-33
(Evidential Breath Testing Accuracy Check Log) by the designated
DataMaster record keeper.

If the instrument detects any problems during the automatic
accuracy check, the test sequence will be stopped.

The instrument will automatically be removed itself from service.

A dialog box will initially appear on the touch screen indicating
‘DMT removed from service”.

“Out of service” will appear in the lower left corner of the touch
screen. The instrument will intermittently beep. Advise the agency
in which the DataMaster resides that it is “Out of service”.

A service technician will need to resolve the issue and place the
instrument back in service.

2. Manual Accuracy Check:

a.

Do NOT perform a manual accuracy check unless told to do so
by a service technician.



The operator will need to touch the “Accuracy Check” button on the
touch screen and enter the required information.

The DATAMASTER DMT will run the accuracy check.

The designated DataMaster record keeper shall place a copy of the
OD-80 into the file for record keeping purposes.

The designated DataMaster record keeper shall log the accuracy
check on the OD-33 (Evidential Breath Testing Accuracy Check

Log).

Manual Accuracy Check Sequence

The instrument will either be in the sleep mode or display the main menu. If itis in the
sleep mode, touch the screen to get to the main menu.

Step 1:

Main Menu display:

e O T
I
B s o | [T 408108

Accuracy
FRun Check

|

| DatefTime

]

LAY [ —
Print Last [
Acc. Check Cony

} Print Last
| Subject Test

|Ready <Push Run> [986 mbar [1084 PsI

Touch the “Accuracy Check” button or hit the F5 key on the keyboard.
This will bring up the “Supervisor Information” screen. The cursor will be
in the “Last Name” box.

(S:.pemsor Information —}

st o —
‘ Certificate # r ]




Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Type in the operator’s last name.
Characters are allowed for the entire name. They may be:
o Aletter.
e A hyphen ().
Example: SMITH-JONES
Use the Tab key to move to the “Badge #’ box”.
e Type in your Badge number.
Use the Tab key to move to the “Certificate #” box”.
e Type in your five-digit operator certification number.
Touch the “OK” button.
The instrument will now run an accuracy check. The accuracy test
printout (OD-80) shall be retained. File the test print out for record

keeping purposes and log the result on the Evidential Breath Testing
Accuracy Check Log (OD-33).

Accuracy Test Print Outs

Automatic Accuracy Test Manual Accuracy Test



ACCURACY CHECK TEST

oD-80

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 107409
Date: 02/29/2016

Time: 04:00:02

Location: MSP AEU

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

TANK INFORMATION
NOMINAL: 0.0800
TARGET: 0.0769

LOT #: 101236
EXPIRATION: 10/06/2018

BLANK TEST 0.0000 04:01
INTERNAL STANDARD VERIFIED 04:01
EXTERNAL STANDARD 0.0771 04:01
BLANK TEST 0.0000 04:02
INTERNAL STANDARD VERIFIED 04:02

ACCURACY CHECK TEST

oD-80

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 106209
Date: 11/24/2015

Time: 13:06:23

Location: MSP AEU

SUPERVISOR NAME:
YORK

BADGE #: 307
CERTIFICATE #: 15703

ALCOHOL READINGS ARE EXPRESSED AS GRAMS

OF ALCOHOL PER 210 LITERS OF BREATH

TANK INFORMATION
NOMINAL: 0.0800
TARGET: 0.0777

LOT #: 1837679
EXPIRATION: 04/07/2018

BLANK TEST 0.0000
INTERNAL STANDARD VERIFIED
EXTERNAL STANDARD 0.0782
BLANK TEST 0.0000

INTERNAL STANDARD VERIFIED

a3
1:3:2
lic 1
132
138

07
07
07
08
08




Display Messages

If any of the following messages appear on the display, do NOT take the unit out of
service. A display message may be followed with additional information. In the event a
display message is not followed by additional information the operator should run
another test. If a problem persists, contact the service technician.

Invalid Sample

There are several reasons as to why an “INVALID SAMPLE” reading may be
displayed on the instrument.

BT

WPas - Mansrield, on | Breath Test

hd

If, while the subject is blowing into the DATAMASTER DMT, he/she has a
discontinuous breath flow, i.e. starts and stops blowing, or sucks back on the
breath tube, the instrument may display “Invalid Sample.”

Residual mouth alcohol may also cause an “Invalid Sample” message.
Scientific testing has shown that if the 15-minute observation period has been
satisfied, then residual mouth alcohol is not the cause of the “Invalid Sample”
result.

The officer’s observations of the subject while he/she is blowing into the
instrument can provide the best explanation as to the cause of an “Invalid
Sample.”



DataMaster
DMT @
WPAS - Mansrield, on | Breath Test

The operator should start a new 15-minute
observation period and go through the test
procedure again. If “Invalid” is received
again, or if the subject refuses to provide a ‘

second sample, seek a search warrant for a

Lol aol bk

|
OPERATOR
CURTIS
CERTIFICAH
"OMPLATINT
oK }
BLANK TE¢ L E——
INTERNAL G
SUBJECT SAMPLE INVALII

i | Y ORRNE F

The operator should touch the “OK” button and should start a new 15-minute
observation period and go through the test procedure again.

If “Invalid Sample” is received again, or if the subject refuses to provide a
second sample, seek a blood test. Diabetics, hemophiliacs and people with
medical conditions requiring the use of an anticoagulant are unable to give
consent to the withdrawal of their blood. Under those circumstances a search
warrant will be required.

This is not a SOS Refusal. Failure of the subject to provide the second

sample cannot be regarded as a “Refusal” as the subject did provide a
sample, pursuant to implied consent.

Chemical Interference

If the DATAMASTER DMT detects a chemical substance other than ethanol, the
test will be aborted.

If the instrument gives an “Interference Detected” reading on the display, touch
the “OK” button, and the printout will also indicate “Interference Detected.”



DataMaster
DMT @
NPAS - Mansfield, o | Breath Test

Interference Detected

PERATOR

CURTI

ERTIFIC

MPLATN oK
BLANK TES— : e
INTERNAL STANDARI VERIFIED 11:44
SUBJECT SAMPLE INTERFERENCE  11:44

Once the “OK” button is touched the next screen will appear.

DataMaster
DMT @
wpas - Manstield, on | Breath Test

OBS. START TIME: 11:
SUBJECT

\ME :
nEis M ENST A ttention
DOB: 01/C
: _‘~"v‘Lih The operator should start a new 15-minute
STATE OF observation period and go through the test

e procedure again. If “Invalid” is receiyed

: ,’H'I_',i‘ Is again, or if the subject refuses to provide a
wasaidamai second sample, seek a search warrant for a
CERTIFICH rpstieiEed \
COMPLAINT [

oK |

BLANK TE! [
INTERNAL e
SUBJECT SAMPLE INVALID 24
’7

The operator should start a new 15-minute observation period and go through
the test procedure again. If “Incomplete” is received again, or if the subject
refuses to provide a second sample, seek a blood test. Diabetics, hemophiliacs
and people with medical conditions requiring the use of an anticoagulant are
unable to give consent to the withdrawal of their blood. Under those
circumstances a search warrant will be required.

This is not a SOS Refusal. Failure of the subject to provide the second
sample cannot be regarded as a “Refusal” as the subject did provide a
sample, pursuant to implied consent.



Radio Frequency Interference

If the DATAMASTER DMT detects any radio transmissions in the area that could
interfere with a test result, the test will be aborted.

DataMaster
DMT ©
WPAS - Mansfieid, on | Breath Test

Time: 11:41:3¢ -]

BLANK TEST 0.00 11:42
INTERNAL STANDARD VERIFIEIL 11:4:

-

———

Please Blow! [

If the instrument gives an “RFI Detected” message on the display, touch the
“OK?” button, and the printout will also indicate “RFI Detected.”

DataMester
DMT ©

WPAS - Mansfield, on | Breath Test

Time: 11:41:3¢ 4]

Eliminate radio interference and run a new
breath test. A new 15-minute observation
period is not required. [
OPERATOR \
CURTIS OK
CERTIFICA — [
BLANK TEST ).00 11:4:
INTERNAL STANDARD VERIFIEI 11:4

After the interference has been eliminated, touch the “RUN” button to initiate a
new test. A new 15-minute observation Error! Bookmark not defined period is

not necessary.



Ambient Fail

“Ambient Fail” will appear after the operator has started the test sequence by
hitting “OK” on the Subject Information screen. If the subject reeks of alcohol
have them move away from the instrument. Remove items around the
instrument which have strong odors (i.e. the garbage). Other appropriate
corrective action may be: open a door, turn on a fan, move the breath tube, etc.
The operator should run another test.

DataMaster
DMT ®
HPAS - Mansfield, oi | Breath Test

oD-80
STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE

Date:

Time: 103 Ambient Fail
Location:

Blank Error

“Blank Error” will appear in the test sequence after a sample is provided and
the operator has hit the “OK” button on the “Remove the mouthpiece and
discard it” dialog box. Make sure the mouthpiece was not left attached to the
breath tube. Remove items around the instrument which may have odors (i.e.
the garbage). Other appropriate corrective action may be: open a door, turn on a
fan, move the breath tube, etc. The operator should run another test.

DataMaster

DMT ®
HPAS - Mansfield, on | Breath Test

oD-80

STATE OF MICHIGRN
DEPARTMENT OF STATE POLICE
IBENLEEENT Breath Test stopped for following reason:

Date: 0&/
Time: 10:
Location:

Blank Error

BELANEK TESH




Pump Error

This will appear any time when no air is being drawn into the instrument when
the pump is turned on. Do not attach the mouthpiece or obstruct the breath tube
opening whenever the pump is on. The operator should start a new test. If the
problem persists, contact the service technician.

DataMaster

DMT @
HPAS - Mansfield, o | Breath Test

OD-80
STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE

IRENRAUERENI Breath Test stopped for following reason:
Date:

Tmess; iU Pump Error
Location:

Timed Purge

Print failed due to error

Check printer to ensure it is properly connected, has paper loaded in the tray,
and ink.

DataMaster
DMT @
NPAS - Mansfield, on | Breath Test

Print failed due to error.

OK

: 0.00 11537
INTERNAL STANDARD VERIFIEI 13 I




Start of observation time less than 15 minutes

This indicates the operator did not enter a valid observation start time. The

operator must enter a time that is greater than 15 minutes before their attempt to
start the test sequence.

r SLJ%ect Information
cts. e
Name(FMAL) fuave | ] feasT \
Cps Code 1111 | Stateoflssue
Date of Cyngmbuae—

~ Operator Inf
perEier Start of observation time less than 15

Lesiity minutes. :
Certificat] :‘
—

Comp/Repo

Cancel oK

Standard Out of Range

This indicates the external standard used for the accuracy test is outside of the
allowable range.

Simulator Test
OF STATE POLICE Bl
R dmt: 108409

Date: 01/04/2011

ERSUCERNER Simulato Test stopped for following reason:

SUPERVIS(
__CURTIS Standard Out of Range
CERTIFICA

Nominal

Target OK

BLANK TES+
INTERNA
EXTERNAL ¢




Out of Service

“Out of Service” will appear if the instrument has attempted to run an automatic
accuracy check but has been unable to complete the process due to some type
of problem. The instrument will have an audible “beep” when out of service.

The agency in which the instrument is housed, will be required to contact a
service technician for repair.

IR T 1 LEALALY Am !::,Hd TT
G el ber |
ol [Mvosman T ||
STrrTrIiTing Hiproreyasnnneseeesagan 44l i
T i
I ‘ ! Accuracy
it ‘ Check
||| Print Last | |Print Last {
| Acc. Check | Subject Test [etlime el J
LOut of Service |999 mbar |994 PSI ‘

Sample Chamber not to temp
May appear after instrument is initially turned on. It will display “Please Wait” in

the lower left corner. Wait until the instrument has time to get to proper operating
temperature. If it will not come up to the proper temperature, contact the service

representative.
“[ T 011091263
LTI 1 16:02:54

...........

JT

il
o

L]

|| Print Last Print Last i ¥
Acc. Check Subject Test [irte/Time Copy

|Please Wait SC Temp:0.0°C [999 mbar [992 PSI



Breath Tube not to temp

This may appear after instrument is initially turned on. It will display “Please
Wait” in the lower left corner. Wait until the instrument has time to get to proper
operating temperature. If it will not come up to the proper temperature, contact

the service representative.

WA

6109

T

oi/osfzg _(
16:03:2

Breath Tube not to temp.

’ Print Last Print Last i
|| | Acc.Check Subject Test Himdline oy J
[Please Wait SC Temp:40.2°C  [999 mbar [992 PsI



EVIDENCE TICKETS

Sample and Refusal

SUBJECT TEET

op-a0

STATE QF MICHLGAN
DEPARTMENT OF STATE FPOLICE
DATAMASTER dmt: 10740%

pate: 03/07/2017
Time: 10:168:39
Laocation: MSP AR

OBS. START TIME: 10:00
SUBJECT MAME:
JOHN A SMITH

COPERATCR NAME:

TORE

BADGE §#: 307
CERTIFICATE fi: 15703
COMPTLAINT /BEEPORT #: 1234-146

ALCOHOL READINGS REE BEXPREESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

BLANK TEST 0.00 10:1%
INTERNATL STANDARD VERIFIED 10:19
SUBJECT SAMPLE 0.19 10:20
BLANE TEST 0.00 10:2Z
SUBJECT SAMPLE REFUSED 10:24
BLANE TEST .00 1o:25
INTERNAL STANDARD VERIFIED 10:25

Two Samples w/lncomplete

SUBJECT TEST

op-80

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 100295
Date: 03/17/2017

Time: 10:51:21

Location: MSP AEU

OBS. START TIME: 10:30
SUBJECT NAME:

JOHN A SMITH

DOB: 01/01/1980

CPS. CODE: 5123456789012
STATE OF ISSUE: MI

OPERATOR NAME:

YORK

BADGE #: 307
CERTIFICATE #: 15703
COMPLAINT/REPORT #:

1234-17

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

BLANK TEST 0.00 10:52
INTERNAL STANDARD VERIFIED 10:52
SUBJECT SAMPLE 0.11 10:53
BELANK TEST 0.00 10:55
SUBJECT SAMPLE INCOMPLETE 10:57
BLANK TEST 0.00 11:00 ’
SUBJECT SAMPLE 0.11 11:00
BLANK TEST 0.00 11:01
INTERNAL STANDARD VERIFIED 11:01




Operator Refusal

SUBJECT TEST

OD-80

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 100295
Date: 03/17/2017

Time: 10:36:53

TLocation: MSP ARU

OBS. START TIMB: 10:15
SUBJECT NAME:

JOHN A SMITH

DOB: 01/01/1980

OPS. CODE: S/123/456/789/012
STATE OF ISSUE: MI

OPERATOR NAME:

YORK

BADGE #: 307
CERTIFICATE #: 15703

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

BLANK TEST 0.00 10:37
INTERNAL STANDARD VERIFIED 10:38
SUBJECT SAMPLE REFUSED 10:40
BLANK TEST 0.00 10:40
INTERNAL STANDARD VERIFIED 10:41

CPERATOR REFUSAL
THIS IS A SOS REFUSAL

I

Incomplete and Refusal

SUBJECT TEST

oD-80

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 107408
Date: 04/18/2017

Time: 11:02:16

Location: MSP AEU

OBS. START TIME: 10:30
SUBJECT NAME:
JOHN SMITH

OPERATOR NAME:

YORK

BADGE #: 307

CERTIFICATE #: 15703
COMPLAINT/REPORT #: 1234-17

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

BLANK TEST 0.00 11:03
INTERNAL STANDARD VERIFIED 11:03
SUBJECT SAMPLE INCOMPLETE 11:05
BLANK TEST 0.00 11:07
SUBJECT SAMPLE REFUSED 11:10
BLANK TEST 0.00 11:10
INTERNAL STANDARD VERIFIED 11:11

OPERATOR REFUSAL
THIS IS A SOS REFUSAL




Invalid Sample

Interference Detected

SUBJECT TEST

SUBJECT TEST

oD-80

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 100283
Date: 03/16/2017

Time: 10:03:43

Location: MSP AEU

OBS. START TIME: 09:30
SUBJECT NAME:

JOHN A SMITH

DOB: 01/01/1980

OPERATOR NAME:
YORK
BADGE #: 307
CERTIFICATE #: 15703
COMPLAINT/REPORT #: 1234-17

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

BLANK TEST 0.00 10:04
INTERNAL STANDARD VERIFIED 10:04
SUBJECT SAMPLE INVALID 10:05

Invalid Sample

oD-80

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 100293
Date: 03/16/2017

Time: 10:13:23

Location: MSP AEU

OBS. START TIME: 09:30
SUBJECT NAME:

JOHN A SMITH

DOB: 01/01/1980

OPERATOR NAME:
YORK
BADGE #: 307
CERTIFICATE #: 15703
COMPLAINT/REPORT #: 1234-17

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

BLANK TEST 0.00 10:14
INTERNAL STANDARD VERIFIED 10:14
SUBJECT SAMPLE INTERFERENCE 10:15

Interference Detected




RFI Detected

Blank Error

SUBJECT TEST

SUBJECT TEST

OoD-80

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 100293
Date: 03/16/2017

Time: 10:01:14

Location: MSP AEU

OBS. START TIME: 09:30
SUBJECT NAME:

JOHN A SMITH

DOB: 01/01/1980

OPERATOR NAME:
YORK
BADGE #: 307
CERTIFICATE #: 15703
COMPLAINT/REPORT #: 1234-17

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

BLANK TEST 0.00 10:02
INTERNAL STANDARD VERIFIED 10:02

RFI Detected

oD-80

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 100295
Date: 03/17/2017

Time: 11:19:58

Location: MSP AEU

OBS. START TIME: 11:00
SUBJECT NAME:

JOHN SMITH

DOB: 01/01/1980

OPERATOR NAME:
YORK
BADGE #: 307
CERTIFICATE #: 15703
COMPLAINT/REPORT #: 1234-17

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

BLANK TEST 0.00 11:21
INTERNAL STANDARD VERIFIED 11:21
SUBJECT SAMPLE 0.17 11:21
BLANK TEST 0.00 11:24
SUBJECT SAMPLE 0.17 11:24

Blank Error




Date/Time Modifications

The instrument is set up to automatically make the adjustment for daylight savings time
based on the second Sunday in March, and the first Sunday in November.

If an adjustment must be made to the time or date on the DataMaster DMT, the operator
may make changes by performing the following steps

Step 1: Normal standby display:

Step 2: Touch the “DATE/TIME” box in the bottom of the display.
e This will bring up the “Password” screen.

T TR e mbanili HIEQQSRSH_I.;LUE.@;;Q@

Step 3: Type in “Time.”



Step 4: Touch the “OK” button.
e This will bring up the “Date/Time” box.

batamaster | Serial Number

m m“--’ TR T sy

1 2 45 6
7 8 9 10 111213

s 16 17 18 §Ej 20
24 25 26 27

il ’ Apply | oK J Cancel]

Today: 08/19/2011

Date/Time [ ]
Kl August2o11 A

Current Time

|16:12:08

R

Step 5:
button.

Step 6: Touch “OK?” button.

| Print Last Print Last I
T Acc. Check Subject Test Hetegtiing tony ‘
Ready [986 mbar [1085 PsI

Make the required changes using the keyboard and touch the “Apply”

This locks the setting and returns to the normal standby display.



Administrative Forms

OD-80 (Accuracy Check)

Whenever an accuracy check is performed on the DATAMASTER DMT, the OD-80
form shall be used to document the result.

INSTRUCTIONS FOR USE/RETENTION OF OD-80 (Accuracy Check):

1. Upon completion of the accuracy check the result will automatically print.
This occurs every Monday morning at approximately 0400 hours.

2. The print-out is for the police department where the instrument is located.

3. The print-out is retained for current year plus one year.

ACCURACY CHECK TEST

OoD-80

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 107409
Date: 02/29/2016

Time: 04:00:02

Location: MSP AEU

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

TANK INFORMATION
NOMINAL: 0.0800
TARGET: 0.0769

LOT #: 101236
EXPIRATION: 10/06/2018

BLANK TEST 0.0000 04:01
INTERNAL STANDARD VERIFIED 04:01
EXTERNAL STANDARD 0.0771 04:01
BLANK TEST 0.0000 04:02 [

INTERNAL STANDARD VERIFIED 04:02




OD-80 (Subject Test)

Whenever a subject test is performed on the DATAMASTER DMT, the OD-80 form shall
be used to document the results.

INSTRUCTIONS FOR USE/RETENTION OF OD-80 (subject test):
1. Upon completion of the test three copies will automatically print:
a. One copy is the arresting agency.
b. One copy is to be given to the prosecutor.

c. One copy is to be given to the arrested subject.

2. The printout is retained per the department’s retention policy.

e e o _—— e ——— e ——

SUBJECT TEST

OD-80
STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 107409

| Date: 01/08/2016

| Time: 08:58:12

Location: MSP AEU

OBS. START TIME: 08:30
SUBJECT NAME: ;
JOHN A SMITH

DOB: 01/01/1980

OPS. CODE: S-123-456-789-012
STATE OF ISSUE: MI

OPERATOR NAME :
YORK
BADGE #: 307
CERTIFICATE #: 15703
COMPLAINT/REPORT #: 1234-16

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

BLANK TEST 000 08259
INTERNAL STANDARD VERIFIED 08:59
SUBJECT SAMPLE 0.09 08:59
BLANK TEST 0.00 09:02
SUBJECT SAMPLE 0.09 09:02
BLANK TEST 0.00 09:03

INTERNAL STANDARD VERIFIED 09:03




OD-80 (Accuracy Test)

ACCURACY CHECK TEST

©D-80

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 100293
Date: D1/25/2016

Time: 04:00:02

Location: MSP AEU

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

TANK INFORMATION
NOMINAL: 0.0800
TARGET: 0.0775

LOT &: DRY

EXPIRATION: 01/01/2015

BLANK TEST 0.0000 04:01
INTERNAL STANDARD VERIFIED 04:01
EXTERNAL STANDARD 0.0741 04:01
BLANK TEST 0.0000 04:02
INTERNAL STANDARD VERIFIED 04:02

OD-80 (Subject Test)

SUBJECT TEST

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 100296

| OD-80

Date: 04/19/2017
Time: 11:02:58
‘ Location: MSP AEU

SUBJECT NAME:

JOHN A SMITH

DOB: 01/01/1980

OPS. CODE: S-123-456-789-012
STATE OF TSSUE: MI

l OBS. START TIME: 10:30
|

OPERATOR NAME:
YORK
BADGE #: 307
CERTIFICATE #: 15703
COMPLAINT/REPORT #: 1234-17

ALCOHOL READINGS ARE EXPRESSED AS GRAMS
OF ALCOHOL PER 210 LITERS OF BREATH

RILANK TRST 0.00 11:04
INTERNAL STANDARD VERIFIED 11:04
SUBJECT SAMPLE 0.09 11:04
BLANK TEST 0.00 11:07
SUBJECT SAMPLE 0.09 11:07
BLANK TEST 0.00 11:08

INTERNAL STANDARD VERIFIED 11:08




OD-33 Evidential Breath Testing Log

1.

Whenever the instrument or a certified operator performs an accuracy check,
the result shall be entered on the Evidential Breath Testing Accuracy Check
Log (OD-33).

Service technicians will document maintenance work on the Evidential Breath
Testing Accuracy Check Log (OD-33).

If an instrument is taken out of service, an entry shall be made to that effect.

Each log sheet shall contain entries for a one-month period.
A new log sheet shall be used for each month.

The log is retained for current year plus seven years.

INSTRUCTIONS FOR RECORDING AN ACCURACY CHECK:

All sections of the form must be completed. Specific instructions for each section are

given below.

1. Instrument Location - Enter the name of the department where the
instrument is located.

2. Instrument Number - Enter the six-digit serial number Error! Bookmark
not defined. (not the MSP service tag number) for the instrument.

3. ORI Number. - Enter the seven-digit number assigned to the department
assigned responsible for the instrument.

4. Month - Enter the current month.

5. Year - Enter the current year.

6. Dry Gas Alcohol Standard Lot Number/Expiration Date - Enter the lot
number and expiration date. The information is on the Accuracy Check
print out.

7. Day - Enter the day of the month (1-31).

8. Operation Performed:

a. Enter “Accuracy Check” for weekly test.



b.

10.

11.

12.

13.

Enter “Out of Service” if the instrument is taken out of service. CHECK
WITH A SUPERVISOR BEFORE MAKING THIS ENTRY. An “OUT
OF SERVICE” ENTRY REQUIRES A SERVICE CALL.

Target - Enter the four-digit target listed on the Accuracy Check print out.

External Standard - Enter the four-digit external standard listed on the
Accuracy Check print out.

Operator ORI Number. - Enter seven-digit number assigned to the
operator’s department when recording a manual accuracy check result.

Certification Number. - Enter the five-digit number assigned to the certified
Breath Test Operator who recorded the result. This is not the operators
MCOLES number.

Signature - Enter the signature of the certified Breath Test Operator who
conducted the manual accuracy check or entered the automatic accuracy
check result.

INSTRUCTIONS FOR SIGNING AT THE END OF THE MONTH:

At the end of each month, a supervisor or designee shall sign directly below the last log
entry and enter the date and time.

14.

15.

Supervisor/Designee Signature - A supervisor/designee shall sign his/her
name after checking for proper log completion.

Date - Enter the date the supervisor/designee check was completed in

month, day, and year order.



OD-33 Form

a(eq asmeubig asubisaguosiuadng

1N
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DI-93 Officer’s Report of Refusal to Submit to
Chemical Test

1. The DI-93, Officer's Report of Refusal to Submit to Chemical Test, is to be
filled out by the arresting officer.

2. The Evidential Breath Test Operator is required to fill out only selected
portions of the form.

INSTRUCTIONS FOR COMPLETION BY EVIDENTIAL BREATH TEST (EBT)
OPERATOR:

The EBT Operator will need to fill out four boxes if the refusal deals with the actual
breath test on the subject (i.e., technical refusal).

1. Breath Test Operator Number - Enter five-digit operator certification
number.
2. Breath Test Operator Name - Enter the name of the operator who

attempted to perform the breath test on the subject.

3. Badge Number - Enter the Breath Test Operator’'s badge number.

3. ORI Number - Enter the Breath Test Operator's ORI number for his/her
department.



DI-93 Form

|I3TH TEST OPA NG JLEM ENTRY RECORD SEQUENCE NO

D83 (211 5] By the aushooty of P.A 300 of 1944 as amended

OFFICER'S REPORT OF REFUSAL TO SUBMIT TO CHEMICAL TEST

PERSON'S FLLL MAME (A5 APPEARS ON MICHIGAN DRIVER S LICENSE] JETTTTT DATE (M T [
MALE FEMALE
ADDRESS (NUMBER & STHEET) MICHIGAN DRIVER'S LICENSE NUMBEA
Iy STATE ZIP OTHER STATE DRIVER'S LICENSE NUMBER STATE
HEIGHT WEIGHT EYE COLOR HAIR COLCR
[] GREHATOR [ CHAUFFEUR [ MOPED
AHREST DATE (MWDDYY) TAILITARTY THE REFUSAL DATE {MMDDYY) TAILTT ATy TIRE
COUNTY (OF ARREST) CITY OR TOWNSHIP {OF ARREST) CO/CTYTWP CODE
"VEHICLE 'I"fT‘El_ﬂl'ﬂs F;-‘mm WES | NO[INGTRUMENT § BAC ¥t |BAC ¥Z [BAC A3 [UCR CODE COMPLAINT NOMEER
ol
o il REFUSED N/ A MA
ARRESTING CF -IGFE e BalEE MUMSER| DRI MUMSER
BHEATH TEST QPEAATOR'S NAME, anly if not lisiad abova and necassary for haarnng FALEE MUMGE S| DR HURSER
OTHER OFFICER, if necessary for hearing BADGE MUMBER| DRI NUMBER

The abave named parsen was arested for a woladon of section B25(1), (3L (2L (5). (&) (7). (8). B25ad) or §25m of e Mchigan Vahicla Coda, as amended, or a local ordinanca
substaniially coresponding to section 825(1), {3k (4L (S (8), (7). (B), G25a(E) or B25m or for the alfense of manslaughter, murder, recidess driving causing death, reckiess driving
caLEing sarous Impaimrant of & body function, maving violation causing daath, or moving viokation causing sertous impairmeant of & body uncion neeuting fom the operation of a malor
vehicka.

Tha cfficer had reascrabla grounds o baleve that the above ramed parson viclated section &25(1), (30, (4), (5), (8], (7). (&) 1% or &28m af the Michigan Vehide Coda, as amanded
of lecal ordinance substanlialy comesponding b seclion 8251}, {3} (8. (7). (B, E25a(5} or 626m or commilled Te olferss of mansksughter, murder, recklass driving causing death,
recklags dring cauvsing sarious Impaimrent of & body funciion, maving '\lk?llm o CALEING teath, or mowing violation causing sanous impaimmant of a body funcion resuling from the cpamdon
of a malor vahicle whila impained by or under tha influence ol alcahclic liquor, a conlralled substance, other infaxicaling subsiance, or a combirasion, or while having an unlawséul alcohol
conbenl, of il he peraon s less thal 21 years of age while having ary aicehol contanl. [MCL 257.625c1)B]

The above named penson was reguestad 1o lake a chamical tesl The parson was advised of the chamical test rights as regdired under saclion 625a and redussd o take a

chamical test
Michigan Drivar's a5 Mo Michigan Drivar's a5 Mo Yes Mo LICENSED
Licengs conliscabed? [ O Licenge dastroyed? [ O Under 217 ] O QUT OF
Diriving stalus VaLID EXPIRED HESTRICTED SUSPENDED REVOKED DEMIED UMLICEMSED UMKMNOWN STATE
on date of amast | O

License  Permil A B C H M X P T COL reslictons oY F R Other
soL [ O OoOoOoOo0oOoo ENBORSEMENT [ [] [0
“VEHICLE TYPES WO Med Trowiwe Trl ovr 100002 jnen CIL) &7 Group A Passenger BH Group 8 Hazardous 5 Group © Schoal Bus
CY  Cycke UR  (ftoad Vehicle (ATV type) A5 Group A Schozl Bus BN Group B Tank HE  Group B
M1 Moged SN Snewmabile AT Group A DoubieTrips BF  Group B Passenger G Geoup G Tank & Hazardaus
P& Paes Car & 55 Wgn 00 Oar AKX Group A Tank & Harsrdaus BS Groeup B Schosl Buz
WA Var & Moler Home A Group A &Y Group A Tank & DaubleTriphe BX Group B Tank & Hacardaus
PU  Pickup AH  Group A Harardoss AZ - Group A Harsrdaus DaublaTripie CH  Growp G Harardous
ST &m Trjun 10,000 AN Group & Tank AL Grp A Hazar Tank DousleTripe CP Group C Passenger

SERVICE OF NOTICE OF SUSPENSION

| cerlity that | hard delivered a copy of the document cantaining the Nalice of Suspension and Appeal Rights to fhe penson named above.

Officars Signabura Date (MMWDDNYY)

OFFICER'S INSTRUCTIONS
Gava o whiles copias o parson
siaap fwa pink copies

REQUEST FOR HEARING



DI-177 Breath, Blood, Urine Test Report

1. The DI-177, Breath, Blood, Urine Test Report, is to be filled out by the
arresting officer.

2. The EBT Operator is required to fill out only selected portions of the form.
INSTRUCTIONS FOR COMPLETION BY EBT OPERATOR:

Eight boxes need to be filled out by the evidential breath test operator.

1. Breath Test Operator Number - Enter five-digit operator certification
number.
2. Instrument Number - Enter the DATAMASTER DMT serial number (not

the MSP tag number).
3. BAC #1 - Enter subject’s test result.

4. BAC #2 - Enter second test if provided. If a sample is not obtained, leave
blank.

5. BAC #3 - Enter third test if needed. If sample is not obtained, leave blank.

6. Breath Test Operator Name - Enter the name of the operator performing
the breath test.

7. Badge Number - Enter the Breath Test Operator’'s badge number.

8. ORI Number - Enter the Breath Test Operator’'s ORI number for his/her
department.



DI-177 Form

BTHTESTOPRND | LEM ENTRY RECOAD SEQUENCE NO
DI-177 {01/15} By the Authortty of P&, 300 of 1849 as
LEIN INPUT PRUMPT

FERGON S FULL NAMIE [A= Appears On Michigan Drivar's Licensd) TIRTH DATE MMDOTT) ==

[0 MALE [ FEMALE
AODAESS [Nurmioer & Strect) WICHIGAN DRIVER S LICENSE NOMBER
oY STME  [@P OTHER STATE DRVER S LIGENSE NUMBER ETATE
FEIGHT WEIGHT EVECOLOA FAIA COLOR

[] OFERATOR [] CHAUFFEUR [0 MOFPED
ARREST DATE (MMODTY) WMILITARY TIME WCIDENT DATE MDD T) MILTTARY TIME
TR [ et TATY OR TOWNSHIP [0F Arres] COVCTYTWE CODE
MICHIGAN
WERCLE TTRE | Was Farson Imvahed I A TRETFOMENT ROMEER WCE [BAC e |BAC e [UCACOD TORPLAINT W
Accident? [] YES [] NO

RFFESTING OFFICER S NAME BADGENUMBER | ORINUMBER
EAEATH TEST OPERATOR S NAME [Dnly I Mot Lzd Abava And Mecassary For Fasrng) EADGENUMBER | OFINUMBER

You have been arrested for a cime descnbed in section 625¢ of the Michigan Vehicle Code and submitted to a chemical test
which revealed an unlawful alcohol content, or the presence of a controlled substance or other intoxicating substance, or any
combination, or have a blood or urine test pending.

This temporary driving permit is valid only if you have a valid Michigan drnver's license. If your license was restricted, this
pemmnit grants the same restrictions. This permit grants you the same COL and/or endorsements that are on your Michigan
license. You may not apply for a replacement photo license.

This permit is to be used until the criminal charges against vou are dismissed or until you are acquitted, or your license or
pemmit is suspended, restricted, or revoked for a conviction. [MCL 257.625g(3)]

Michigan driver’s TES ND Mictigan driver's YES HO YES L]

Beenze confiscated? [ (] license destroyed? O O Under 217 ] O LICENSED
OUT OF

Driving status VALID EXPIRED  RESTRICTED SUSPENDED REVOKED DEMIED UMLICENSED UNKMDWN STATE

on date of amest O O O O O O O O O

Licensa  Permit A B C H N X F T  CDL restrictions cr F R Cither

e O O o oo oo oo 0o — ENDORSEMENT [ O O

(fficer's Signatura [iate (MMDDYY)

“VEHICLE TYFES OR (ffroad Vehics (ATV typa) AT Group A Double/Tripke BF Group B Passanger

CY Cyde EM Snowmobile AX Group A Tank & Hazardous BS Group B School Bus

M Moped 00 Other &Y Group A Tank & Double/Tripls B Group B Tank & Hazardows

PA Pazs Car & 5t= Won A4 Group A AZ Group A Hazardous DoubdeTriple CH Group C Hazandous

VA Van & Motor Home AH Group A Hazardous AL Group A Hazard Tank DoubleTripk CP Group G Passanger

PU Ficlup AN Group A Tank BB Group B CS Group G School Bus

ST 5mTe {un 10,000 AP Group A Passanger BH Group B Hazardous C¥ Group G Tank & Hazardows

M Mad Tr ve'wo T owr 10,0008 (non DCOL) AS Group A School Bus BN Group B Tank

Motice to officer: Complete this form when any chemical test 1= given.
Confiscate and destroy the ammested person's Michigan drver's license or permit, issue the third copy of this form, and
destroy the second copy if a chemical test revealed an unlawful alcohol content, or the presence of a controlled
substance or other intoxicationg substance or any combination. Unlawful alcohol content is:
0.08 grams or more per 210 liters of breath while operating a motor vehicle, or
0.04 grams or more per 210 liters of breath while operating a commercial motor vehicle, or
0.02 grams or more per 210 iters of breath while operating a vehicle and less than 21 years of age.

When a voluntary blood or unine test is pending, or in special cases involving an unconscious person where a search warrant
has been issued, attach the Michigan driver's license or permit to the second copy of this form and issue the third copy to
the amested person.

If a chemical test is efused, use the Officer’s Report of Refusal to Submit to Chemical Test form (DI-33).

For all of the above, input amest data into the LEIN F Breath Screen, even if the driver is licensed out of state. (Do not
confiscate the out of state license.)
Officer’s Copy






10.

11.

12.

13.

14.

15.

16.

17.

Courtroom Testimony

What is your name?

Where are you employed?

How long have you been an officer/deputy with____ ?
What is your assignment/duty?

Was this your assignment/dutyon ___ ?

How long have you been a DATAMASTER DMT operator?
e What was your previous assignment?
e How long?

Have you had any specialized training in administering tests on the
DATAMASTER DMT?

When did you receive the training?
Where did you receive this training?
How long did you attend?

What did your training consist of?
e Laboratory and classroom exercises.

Were you tested to determine your degree of proficiency in the operation of the
DATAMASTER DMT instrument?

Did you pass the examination(s) given as part of the course?

Were you issued a certification card for passing this course?

Do you have that certification card with you?

Since the completion of the DATAMASTER DMT training course, how many
occasions have you had to test people arrested for operating a motor vehicle

under the influence of intoxicating liquor as part of your police duties?

Did all of these tests indicate that the persons tested were under the influence of
intoxicating liquor?



18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Have you testified previously in court concerning your operation of the
DATAMASTER DMT?

Approximately how many times have you testified concerning DATAMASTER
DMT results?

As a certified DATAMASTER DMT operator, could you tell the jury what the

DATAMASTER DMT instrument is?

e Infrared evidential breath alcohol test instrument manufactured by National
Patent Analytical Systems, Inc. of Mansfield, Ohio.

Are you trained as a doctor?
Are you trained as a chemist?

Do you claim any expertise today beyond expertise in operating the
DATAMASTER DMT?

What safeguards are required to ensure the accuracy of a test?

e Only certified operators may conduct tests on a subject.

e The instrument is checked at least once a week with a test standard
containing a known alcohol concentration.

e A tested subject cannot have anything in his/her mouth for 15 minutes prior to
the test.

e Two breath specimens from each subject are analyzed in succession.

Are there any records/logs kept concerning the use of the DATAMASTER DMT
instrument?

Where are those records/logs kept?

Do you have the records with you that were kept on the instrument that was used
to test the defendant on trial today?

Do they reflect whether or not the DATAMASTER DMT instrument has been
given its weekly accuracy checks?

Do the records reflect whether or not the instrument has been given its inspection
every 120 days as required?

Is there a prescribed method followed in performing a DATAMASTER DMT test?
What is this method?

Do you know , the defendant in this case?



33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Do you see him/her in the courtroom?
Would you describe and point him/her out for the jury/court?

On , did you administer a breath test to the defendant on the
DATAMASTER DMT instrument?

Prior to giving the test to the defendant, did you advise the defendant of
anything?

What did you advise the defendant?

e Chemical test rights.

e The test will require two breath samples.

e Place your mouth on the mouthpiece and blow long and steady into the tube
until | tell you to stop.

When and where did you give the defendant this test?

How long was the defendant under your observation before you administered the
test?

During that time, did the defendant have anything to eat, drink, or smoke?
Did you ask the defendant any questions?

How many tests did you give the defendant on the DATAMASTER DMT?
Did you follow the prescribed method in testing the defendant?

Let me show you a document that has been marked as People’s Proposed
Exhibit . Can you identify it for the jury/court?

e Evidence ticket.

Is this the document you kept regarding the test results of the defendant?

What was the result of the first breath alcohol test that you conducted on this
defendant?

What was the result of the second breath alcohol test that you conducted on this

defendant?

e Move for admission of the document indicating the test results of the
defendant.

As a result of these tests, do you have an opinion as to the condition of the
defendant at the time you administered them?



49.

50.

51.

Will you state this opinion to the jury/court?

Based on your observation of the defendant’s behavior prior to and during the
time of the test, do you have an opinion as to the sobriety of the defendant?

On what do you base that conclusion?



Administrative Rules

DEPARTMENT OF STATE POLICE
TRAINING DIVISION
TEST FOR BREATH ALCOHOL
Filed with the Secretary of State on January 16, 2018.

These rules take effect immediately upon filing with the Secretary of State unless adopted under
sections 33, 44, or 45a(6) of 1969 PA 306. Rules adopted under these sections become effective
7 days after filing with the Secretary of State.

(By authority conferred on the department of state police by section 190 of 1945 PA 327, MCL
259.190, and section 625a of 1949 PA 300, MCL 257.625a)

R 325.2651, R 325.2652, R 325.2653, R 325.2654, R 325.2655 are amended and
R 325.2656, R 325.2657 are rescinded to the Michigan Administrative Code as follows:

R 325.2651 Definitions.

Rulel. (1) As used in these rules:

(@) "Acts" means 1945 PA 327, MCL 259.190, 1949 PA 300, MCL 257.625a, 1993 PA

354, MCL 462.359, 1994 PA 451, MCL 324.80181, MCL 324.81136, and MCL
324.82137.

(b) "Alcohol standard™” means a certified alcohol standard.

(c) "Calendar month™ means 12:01 a.m. on the first date of any of the 12 named months of the
year to midnight on the last date of the same month.

(d) "Calendar week" means 12:01 a.m. Sunday to midnight Saturday.

(e) "Class™ means a classification of operator status as certified by the department, based on
training and function as specified in R 325.2658.

(F) "Department” means the department of state police.

(9) "Equipment™ means evidential and preliminary breath alcohol test instruments, simulator
devices, calibration stations, forms, and any accessories and supplies necessary for compliance
with the procedures in these rules or law.

(h) "Evidential breath alcohol analysis™ means chemical analysis of an essentially alveolar
breath sample that indicates a specific result in grams of alcohol per 210 liters of breath.

(i) "Evidential breath alcohol test instrument™ means an evidential breath testing device that
indicates a specific result in grams of alcohol per 210 liters of breath.

(3) "Preliminary breath alcohol analysis” means chemical analysis of essentially alveolar
breath samples that indicates the presence or absence of alcohol in a person's blood.

(k) "Preliminary breath alcohol test instrument” means a breath alcohol screening device that
indicates the presence or absence of alcohol in a person's blood.

(D) "Shall" means that a function is mandatory.



(m)"Should” means that a function is recommended, but not mandatory, with reasonable
deviation allowed.
(2) Terms used in the acts have the same meanings when used in these rules.

R 325.2652 Approved equipment.

Rule2. (1) Evidential and preliminary breath alcohol test instruments shall be tested by, and
shall meet the existing model specifications for evidential breath alcohol analysis as
established by, the United States Department of Transportation, National Highway Traffic
Safety Administration. The specifications, identified as "Model Specifications for Evidential
Breath Testing Devices,” 49 FR 48855 et seq., (December 14, 1984), as amended by 58
FR 48705 et seq., (September 17, 1993), 62 FR 43416 et seq., (August 13, 1997), 69 FR
42237 et seq., (July 14, 2004), 71 FR 37159 et seq., (June 29, 2006), 72 FR 71480 et seq.,
(December 17, 2007) and FR Doc. 2012-14582 (June 14, 2012) are adopted in these rules
by reference. A copy of the specifications and a current conforming products list are
available from the U.S. Department of Transportation, National Highway Traffic Safety
Administration, 1200 New Jersey Avenue SE, Washington, D.C. 20590, or from the
Michigan State Police, Training Division, 7150 Harris Drive, P.O. Box 30634, Lansing, MI,
489009.

(2) If the United States Department of Transportation discontinues the testing of evidential
breath alcohol test instruments or the issuance of model specifications for such testing, only
those instruments tested and approved by the department shall be used.

(3) An application for equipment approval shall be submitted to the department.

(4) Only equipment approved by the department for evidential and preliminary breath
alcohol analysis shall be utilized by operators.

R 325.2653 Equipment accuracy.

Rule 3. (1) An appropriate class operator who has been certified in accordance with R
325.2658 shall verify an evidential breath alcohol test instrument for accuracy at least once
each calendar week, or more frequently as the department may require. Alternatively, a
pre-programmed self-test for accuracy may be initiated by the evidential breath alcohol test
instrument and recorded by an appropriate class operator who has been certified in
accordance with R 325.2658 if the instrument is so equipped and programmed. The tests for
accuracy are not required to be performed within 7 days of each other. The test for accuracy
shall be made using an alcohol standard that is approved by the department. For the evidential
breath alcohol test instrument to meet the requirements for accuracy, a test result not
exceeding +/- 5% shall be obtained when using a controlled device. Controlled devices
include both of the following:

(a) Wet bath device that delivers an alcohol vapor concentration test result of .080 grams of
alcohol per 210 liters of vapor.

(b) Compressed alcohol gas device that delivers a test result of .080 grams of alcohol per 210
liters of vapor after applying applicable altitude or topographic elevation correction factor
supplied by the manufacturer. The correction factor may be applied by the operator or by the
evidential breath alcohol test instrument if so pre-programmed.

(2) An appropriate class operator who has been certified in accordance with R 325.2658 shall
verify for accuracy a preliminary breath alcohol test instrument at least monthly, or more



frequently as the department may require. The test for accuracy shall be made using an
alcohol standard that is approved by the department. For the preliminary breath alcohol test
instrument to meet the requirements for accuracy, a test result not exceeding

+/- 5% shall be obtained when using a controlled device. Controlled devices include both of the
following:

(a) Wet bath device that delivers an alcohol vapor concentration of .080 grams of alcohol per
210 liters of vapor.

(b) Compressed alcohol gas device that delivers a test result of .080 grams of alcohol per 210
liters of vapor after applying applicable altitude or topographic elevation correction factor
supplied by the manufacturer. The correction factor may be applied by the operator or by the
preliminary breath alcohol test instrument calibration station if so pre- programmed.

(3) Approved evidential breath alcohol test instruments shall be inspected, verified for
accuracy, and certified as to their proper working order within 120 days of the previous
inspection by either an appropriate class operator who has been certified in accordance with
R 325.2658 or a manufacturer-trained representatives approved by the department.

R 325.2654 Equipment repair and service.

Rule 4. (I) The repair and service of equipment approved by the department for evidential and
preliminary breath alcohol analysis shall be at the expense of the agency using the
equipment. The department or the agency using the equipment may arrange to have this
service provided either by an appropriate class operator who has been certified in accordance
with R 325.2658 or a manufacturer-trained authorized representatives approved by the
department.

(2) After repair or service and before being placed in service, evidential and preliminary
breath alcohol test instruments shall be verified for accuracy in accordance with the
provisions of R 325.2653 and records of verification shall be kept as required by the
department.

R 325.2655 Techniques and procedures.

Rule 5. (1) A procedure that is used in conjunction with evidential breath alcohol analysis shall
be approved by the department and shall be in compliance with all of the following
provisions:

(a) Except as provided otherwise in these rules, evidential breath alcohol test instruments shall
only be operated by appropriate class operators who have been certified in accordance with R
325.2658.

(b) All analyses shall be conducted following procedures approved by the department and
using forms approved by the department as required.

(c) Records of operation, analyses, and results shall be maintained at the evidential breath
alcohol test instrument location as prescribed by the department, and copies forwarded to the
department as required.

(d) The department shall test samples from each lot of alcohol standards used in the state in
conjunction with evidential breath alcohol test instruments. The department shall certify for
use those lots of alcohol standards that are found to be proper in chemical composition.

(e) A person may be administered an evidential breath alcohol analysis on an evidential
breath alcohol test instrument only after being observed for 15 minutes before collection of



the breath sample by at least 1 appropriate class operators who is certified in accordance with
R 325.2658. The observation period may be conducted by more than 1 operator working in
concert. During the observation period, the person shall not have smoked, regurgitated, or
placed anything in his or her mouth, except for the mouthpiece associated with the
performance of the evidential breath alcohol analysis. The operator need not stare
continuously at the person, but must be close enough to be aware of the person's actions and
conditions. The operator may complete paperwork, enter data into the evidential breath
alcohol test instrument, or conduct other reasonable tasks during the observation period
provided the person is within the operator's field of vision. Breaks in the observation period
lasting only a few seconds do not invalidate the observation provided the operator can
reasonably determine that the person did not smoke, regurgitate, or place anything in his or
her mouth during the breaks in the observation.

(F) The operator shall request a second evidential breath alcohol from the person being
tested and administered, unless the person refuses to give the second breath sample or a
substance is found in the person's mouth subsequent to the first evidential breath alcohol
analysis that could interfere with the breath sample result. Obtaining the first breath
sample result is sufficient to meet the requirements for evidentiary purposes prescribed in
section 625c¢ of 1949 PA 300, MCL 257.625c. The purpose of obtaining a second breath
sample result is to confirm the result of the first breath sample result. A second breath
sample result shall not vary from the first breath sample result by more than the allowable
variation listed in Table 1.

Table 1
Breath alcohol allowable variation of second breath sample result range from the first
breath sample result

0.00-0.14 +/- 0.01
0.15-0.24 +/- 0.02
0.25-0.34 +/- 0.03

0.35 - or more +/- 0.04

If the variation is more than that allowed in Table 1, the operator shall request a third
breath sample from the person being tested and a third breath sample result may be
obtained. If the third breath sample result does not conform to the allowable variation in Table
1 of either of the first 2 tests, the person shall be requested to submit a blood or urine
sample for analysis in accordance with MCL 257.625a and the procedures established in R
325.2671 to R 325.2677.

(g) The results of an evidential breath alcohol analysis of a person's breath shall be
expressed in terms of grams of alcohol per 210 liters of breath, truncated to the second
decimal place. For example, 0.237 found shall be reported as 0.23.

(2) A procedure that is used in conjunction with preliminary breath alcohol analysis must be
approved by the department and shall be in compliance with all of the following
provisions:

(@) Except as provided otherwise in these rules, preliminary breath alcohol test instruments
shall only be operated by appropriate class operators who have been certified in accordance
with R 325.2658

(b) A person may be administered a preliminary breath alcohol analysis on a preliminary



breath alcohol test instrument only after the operator determines that the person has not
smoked, regurgitated, or placed anything in his or her mouth for at least 15 minutes.

(c) Records shall be maintained at the preliminary breath alcohol test instrument location as
prescribed by the department and copies shall be forwarded to the department as
required.

(3) A person's welfare shall be protected by requesting medical assistance if the result of the
evidential or preliminary breath alcohol analysis is 0.35 or more. Failure to request medical
assistance does not affect the validity or evidential value of the result of an evidential or
preliminary breath alcohol analysis.

R 325.2656 Rescinded.
R 325.2657 Rescinded.

R 325.2658 Operator training and certification.

Rule 8. (1) The department shall train and certify personnel of law enforcement agencies to
perform various functions as described in this rule, and shall designate such persons as class I,
class 1l, class IlIA, class I1IB, class IVA, or class IVB operators. An operator may hold
multiple and concurrent classifications. Operator certification is non-expiring.

(2) The minimum training requirements and proficiency standards for operator certification are
as follows:

(@) A class | operator shall complete a class | training course approved by the department,
obtain a minimum score of 70% on a written examination administered by the department,
and demonstrate proficiency in the operation of a preliminary breath alcohol test instrument to
the department. The department shall provide a person who fails to pass the written
examination or demonstrate the required proficiency a second opportunity to take the
written examination or demonstrate the required proficiency. A person who fails on his or her
second opportunity to successfully pass the written examination or demonstrate the required
proficiency must retake the class | training course, successfully pass the written
examination, and demonstrate the required proficiency, in order to qualify for class | operator
certification.

(b) A class Il operator shall complete a class Il training course approved by the department,
obtain a minimum score of 70% on a written examination administered by the department,
and demonstrate proficiency in the operation of an evidentiary breath alcohol test
instrument to the department. The department shall provide a person who fails to pass the
written examination or demonstrate the required proficiency a second opportunity to take
the written examination or demonstrate the required proficiency. A person who fails on his or
her second opportunity to successfully pass the written examination or demonstrate the
required proficiency must retake the class Il training course, successfully pass the written
examination, and demonstrate the required proficiency, in order to qualify for class Il
operator certification.

(c) A class 1A operator shall be currently certified as a class | operator, complete a class 1A
training course approved by the department, obtain a minimum score of 70% on a written
examination administered by the department, and demonstrate proficiency in the verification
and calibration of a preliminary breath alcohol test instruments to the department. The
department shall provide a person who fails to pass the written examination or demonstrate



the required proficiency a second opportunity to take the written examination or
demonstrate the required proficiency. A person who fails on his or her second opportunity to
successfully pass the written examination or demonstrate the required proficiency shall be
required to retake the class IIIA training course, successfully pass the written examination,
and demonstrate the required proficiency in order to qualify for class IlIIA operator
certification.

(d) A class 11IB operator shall be currently certified as a class Il operator, complete a class
[1IB training course approved by the department, obtain a minimum score of 70% on a
written examination administered by the department, and demonstrate proficiency in the
limited service of an evidentiary breath alcohol test instruments to the department. The
department shall provide a person who fails to pass the written examination or
demonstrate the required proficiency a second opportunity to take the written examination or
demonstrate the required proficiency. A person who fails on his or her second opportunity to
successfully pass the written examination or demonstrate the required proficiency shall be
required to retake the class I1IB training course, successfully pass the written examination, and
demonstrate the required proficiency in order to qualify for class I111B operator certification.

(e) A class IVA operator shall be currently certified as a class Il operator, complete a class
IVA training course approved by the department, and demonstrate proficiency instructing
class Il and class 1A operator training courses approved by the department. The department
shall provide a person who fails to demonstrate the required proficiency a second opportunity
to demonstrate the required proficiency. A person who fails on his or her second opportunity
to demonstrate the required proficiency shall be required to retake the class IVA training
course and demonstrate the required proficiency in order to qualify for class IVA operator
certification.

(f) A class IVB operator shall be currently certified as a class IVA operator that has been
designated by the department to administer the breath alcohol testing program for the state
of Michigan. Before class IVB designation, the class IVB operator shall receive additional
training in the repair and service of evidential and preliminary breath alcohol test instruments
by the manufacturer of such instruments.

(3) The department shall develop and distribute to each certified operator a training
manual for each of the operator's classification. Training manuals must specify the
functions performed by each class pursuant to this rule, as well as the knowledge and skills
necessary to perform the appropriate functions.

(4) The primary functions of each class are described in Table 2. Additional functions not
described in Table 2 may be designated by the department and described and explained in the
appropriate training manual.

(5) A person who meets the training requirements and proficiency standards for operator
certification in accordance with this rule shall be issued a certification card for the
appropriate class by the department. The certification card shall remain the property of the
department.

(6) A class I, class I, class IlIA, class IIIB, class IVA, and class IVB operator shall
comply with all applicable department rules, policies, and procedures or the department may
suspend his or her operator certification. A person whose operator certification has been
suspended by the department shall return his or her certification card to the department within
7 days of receiving notice of the suspension. A person shall make a request for reinstatement
of operator certification to the department in writing and, upon approval, the department may



require the person to complete an operator training, pass a written examination, and/or
demonstrate required proficiency.

Table 2
OPERATOR FUNCTION OPERATOR CLASS

|l A 1B IVA | IVB
Train and certify class | operators X X X
Train and certify class 11 operators X X
Train and certify class I11A operators X X
Train and certify class 111B operators X
Train and certify class IVA operators X
Administer  preliminary  breath alcohol
analyses using preliminary breath alcohol test | X | X X X X
instruments approved for wuse by the
department
Administer  evidentiary  breath  alcohol
analyses using evidential breath alcohol test X X X X
instruments approved for wuse by the
department
Verify for accuracy and calibrate preliminary
breath alcohol test instruments approved for X X X
use by the department
Verify for accuracy evidential breath alcohol
test instruments approved for use by the X X X X
department
Inspect, certify, service, repair, and calibrate
evidentiary breath alcohol test instruments X
approved for use by the department for proper
working order
Provide service on preliminary breath alcohol
test instruments approved for use by the X
department
Conduct inspections for compliance with
applicable department rules, policies, and X
procedures




Provide limited service on evidentiary breath
alcohol test instruments specified by the
department




