
State of Vermont Breath Alcohol Analysis
Evidence Ticket

DataMaster DMT ABCl23
Anylown, Police Department

Certified mm/dd/yyyy
Proposed tickets and information to be collected by the DataMaster DMT for The State of
Vermont.

Arresting Officer Subject Slales Attorney



l.

~.~.'\... ". .

Date: October IS, 2006

Suspect Information:
\fame: Last, First, M.l. Suffix
Subject's Date of Birth: May 22,1950
Subject's Sex: Male I Female
:.0. Number:
State, Providence or Country

State of Vermont Breath Alcohol Analysis
Evidence Ticket

DataMaster DMT ABCI23
Anytown, Police Department

Certified mmldd/yyyy

Incident Information:
=ase Number: 20 characters long num I alpha I special
rime of Operation: HH:MM
Nhat type of stop is this? Motor Vehicle Crash I Traffic Stop I Checkpoint
"ocation:
rown or City:
=ounty:

)fficer Information:
~ame: Last, First, M.l. Suffix
)epartment: (Pull Down)

:**** ** * * * ****Breath Analysis* ** * ** **** *** *

Uank Test:
nternal Standard:
external Standard
Uank Test:
iubject Sample:

0.000 23:59
Checked and verified23:59
0.099 00:00
0.000 00:00

~ 0.000 00:00

••••• Optional Second Breath Analysis"""'"

\lank Test:
nternal Standard:
~xternal Standard
\lank Test:
:ubject Sample:

0.000
Checked and verified
0.099
0.000
0.000

00:01
00:02
00:02
00:03
00:03

:imulator Temperature 34.0 Deg C

Arresting Officer

23:58

Subject States Attorney



Simulator Temperature 34.0 Dcg C

Arresting Officer

State of Vermont Breath Alcohol Analysis
Evidence Ticket

DataMaster DMT ABCl23
Anytown, Police Department

Certified mm/dd/yyyy
00:04

Subject States Attorney



I

State of Vennont
DataMaster DMT ABCI23
Located at VDH Lab

I Readv <Push Run>

READY

PUSH HERE

TO START

I SIM TemnC

Date
Time

COpy



2

State of Vermont
DataMaster DMT ABCl23
Located at VDH Lab

DUI

I .02 susnect violation

Select Type of Test

Check In

Date
Time

State ofVennont SUBJECT INFORMATION
DataMaster DMT ABCl23
Located at VDH Lab

Date
Time

Last Name:1=======;-__-;:===:;-__
First Namc:I_______ M.l. D Suffix: 1 _
Date Of Birth: D / D / 1__ Sex: M or F

3

Identification Number: I
----;::::===========---

State, Providence or Country:



State of Vermont Incident Information
DataMaster DMT ABCI23
Located at VDH Lab

Case Number: 1 _

Time of Operation: 1'----- _

Was this a MVC? Y or N

Location of Incident:

Date
Time

4

Town or City: 1 _

State of Vermont OFFICER INFORMATION
DataMaster DMT ABCI23
Located at VDH Lab

Date
Time

5

Last Name: 1======::::;-__---;:=::::;-__
First Name:1 M.l. D Suffix: 1 _

VCJTC Number:

Agency:



State of Vermont REVIEW INFORMATION
DataMaster DMT ABC123
Located at VDH Lab

Date
Time

Subject information: Last First MI, Suffix DOB mmJdd/yyyy
M or F ID Num 0123456789 State, Prav or Country

Incident Information: Case Number:
Was this a MVC? Y or N
Location of Incident:
Town or City:

Officer Information: Last, First, MI
Agency Name

Time of Operation:

6

Is this Information Correct? EJEJ

State of Vermont Take Breath Test in :
DataMaster DMT ABC123
Located at VDH Lab

14:59 Date
Time

7

Subject Take Test
NIA lIntil tim~r M 00:00

Reset Timer
(WHY)

Subject refuse test



State of Vermont
DataMaster DMT ABCI23
Located at VDH Lab

Date
Time

WOULD THE SUBJECT LIKE TO TAKE
ANOTHER TEST

8

YES·


