
STATE OF WIOOJNSIN ) 
) ss. 

DEP~ OF ~Rl'ATIOO ) 

TO ALL TO lriHCM THESE ~ SW\.t.L CCME, GHEE'l'INGS: 

I, James o .. Peterson, Mnini.strator of the Division of Motor 

Vehicles cf the Wisconsin Department of Transportation, and legal 

custodian of the official records of said Division, do hereby certify 

that the annexed, attached Chapter Miro 25, entitled "Breath Aloohol 

Testing, Approval and Permit. Programn of the published Wisconsin 

~.strative Olde, marll:ed E:thibit A, has been duly approved and 

adopted by me as Administrator of said Division this 25th day of 

July, 1972. 

I :further certify that these newly-a®pted rules attached to rrrt 

Order as Exhibit A, which am being filed with the offices of the 

Revisor of Sta:tutes and Secretary of State, respectively 1 have been 

oompared by me with the original on file in this Division, and that 

each respective copy, inalming EKhibit A, is a true and correct oopy 

of the original on file with this Division. 

set .lllY hand and affixed the of ficlal 

seal of the Departmant of Transporta

tion at the Hill Far.ms State office 

building in the City of Madison, 

Wisconsin, th.is 25th day of July 1972e 

J 
~0-~ 
6ivision of Motor Vehicles 
Wisoonsin Depart:mant of Transportation 



~BE 'lliE JJEP~ OF TRil\NSPO~ OF THE STJlfm OF WISOJNSIN 
DIVISION Of!' MO'roR VEHICLES 

T!m~OF~~CliOF~ * 
25 01! Tlm ~IN AOMlNI~ * 
~~OR.~ #e 

aF PE:WORmllG ~CAL ANALYSIS OF B~ .. fli 
ft 

Pursuant to auth\';)J:.it.~;r vested in the Administrator of the Division of 

!1otor Vehicles of the Wisconsin ~t of Transportation under Section 

06., .. St.a.ts.,, and in ~ with Chapter 227, Wis .. Stats .. ; and., 

public hearing held the 18tb. day of July 1972, at. 

IT ~ OROEllED, '!hat. Chapter MVD 25 of the WiseoMin Admin-

istrative Code, entitled. i'IBreath AlcobPl Testing, ApprOVal and Pm:mit 

Program.ii is hereby createi as made and. provided. in EXhibit A a~ 

hereto, adopted hereby, and made a pl!!rt of this Ol:der by reference .. 

This rule shall~ effective October 1, 1972 .. 

(SEAL) 



" EXHIBIT A " 

DEPT. OF TRANSPORTATION.- MOTOR VEHICLES 

CHAPTER MVD 2 5 

BREATH ALCOHOL TESTING, APPROVAL AND PERMIT PROGRAM 

MVD 25.01 Definitions MVD 25.07 Training Courses 
MVD 25.02 Instrument Approval MVD 25.08 Quality Control 
MVD 25.03 Performance Standards MVD 25.09 Permi,ts 
MVD 25.04 Approved Instruments MVD 25.10 Permit Renewal 
MVD 25.05 Techniques, Methods MVD 25.11 Permit Suspension 
MVD 25.06 Approved Technicians MVD 25.12 Records, Reports 

MVD 25.01 Definitions. As used in this chapter: 

(1) "Administrator" means the Administrator of the Division 
of Motor Vehicles in the Wisconsin Department of Transportation. 

(2) "Alveolar" means that portion of expired breath which 
is in equilibrium with respect to alcohol, with 'the immediately 
adjacent pulmonary blood in the alveoli or smallest air sacs of 
tne lungs. 

(3) "Ampoule" or "Ampul" means a glass vial which contains 
a chemical solution compounded specifically for use in the Breath
alyzer. 

(4) "Batch" means the entire quantity of a chemical compound 
or solution prepared at one time and with which a large quantity 
of ampoules, i~entified with the same control number are filled. 

(5) "Breath Alcohol Analysis 11 means the analysis of a sample 
of a person'~ alveolar breath, using an instrument designed for 
this purpose, to determine, _indirectly, the concentration of ethyl 
alcohol in the person's blood. 

(6) "Concentration" means the weight of alcohol contained 
in a given volume of blood, expressed as grams of alcohol per 
100 milliliters of blood or percent blood alcohol by weight. 

(7) "Division" means the Division of Motor Vehicles in the 
Department of Transportation or its duly authorized representatives. 

(8) "Equilibrium" means a state of balance which is achieved 
at the time all the alcohol ingested has been absorbed into the 
body and has been distributed in direct proportion to the water 
content. 

(9) 11 I nstrumentn or "Dev1.ce" means any i.tem or combi.na t ion 
of items of equiprnent used to make a measurement of alcohol concen
tration; simple and comp lex devices are incl~1ded in the meaning. 

,I 
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(10) "Method" means the steps followed by a trained person 
to make a measurement of alcohol concentration. 

•: ~" ~ 

(11) "Permit" means a document issued by the Division of 
Motor Vehicles to individuals to perform breath alcohol analyses. 

(12) "Program Director" means that person charged with 
directing the Breath Alcohol Testing, Approval and Permit Program. 

(13) "Regional Supervisor" means a person who is responsi
ble for the supervision of the Breath Alcohol Testing, Approval 
and Permit Program in an assigned area of the state. 

. (14) "Sample" or "Specimen" means a representative portion 
~of breath or of an artificially constituted material taken for 
the purpose of measuring its alcohol content. 

(15) "Senior Breathalyzer Operator" means a person who holds 
a valid permit to perform breath alcohol analysis and has been 
assigned to perform specific duties in the program. 

·: ?;f~ 

(16) "Simula tor" means an instrument used to equilibrate 
.air with a reference solution of known alcohol content at a 

.known temperature. 

(17) "Technique" means the manner in which a trained person 
completes the steps that are performed in.administering a chemical 
test of the breath. 

MVD 25.02 Breath Test Instrument Approval 

(1) All organizations selling or offering for sale instru
ments for breath alcohol analysis in this state shall register such 
instruments with the Divis ion. Only such instruments as hav.e been 
approved by the Division shall be used for breath alcohol inalyses 
in this state. Approval or disapproval shall be based on laboratory 
evaluation by the Division of the ability of the instrument to meet 
the standards of performance set forth in sect~on MVD 25.03. 

(a) It shall be the responsibility bf the manufacturer 
of such instrument or the person requesting the evaluation to 
make arrangements with the Division to have the instrument 
evaltiated. The manufacturer or the person requesting the eval
uation shall provide the Division with the instrument, related 
accessories, chemical reagents, full directions and any other 
materials needed for the evaluation, and shall provide the 
program Director with such technical consultation as is 
necessary during the evaluation. 

(b) Upon receiving a request from the manufacturer or 
other person, and if the provisions of this section have been 
complied with, the Division shall evaluate the instrument 
against the standards of performance set forth in section 
MVD 25 .03. 
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(c) The Division shall report the re$ult of the eval
uation to the manufacturer or the person requesting the eval
uation and shall have the right to promulgate the results. 

(d) The Division shall ~ot accept for evaluation, any 
instrument or procedure for which analysis is made esoteric 

·by reason of secrecy, commercial unavailability or incomplete 
d:i.rect ions • 

(e) The Division shall.provide upon request a list of 
ins·truments and related accessories approved for breath al
cohol analyses in this state. 

·MVD 25.03 Standards of Performance 

(1) Instruments for breath alcohol analyses, to be used in 
this state, shall meet the following performance standards: 

/ 

(a) The instrument or related accessories shall be 
capable of the collection and analysis of breath specimens 
which are essentially alveolar in composition. 

(b) The instrument and related accessories shall be 
capable of measuring the volume of breath u·sed volumetrically 
at a constant known ·temperature. 

(c) The instrument or related accessories shall be capa
ble of preventing the loss of alcohol through condensation by 
maintaining the breath specimen at a temperature sufficiently 
above body temperature or by other_ satisfactory means. 

· (d) The instrument shall be capable of analysis of a 
blank specimen and a reference sample such as air equilibrated 
with a reference solution of known alcohol concentration at a 
known temperature 

(e) The instrument shall be capable of the analysis of 
a reference sample of known alcohol concentration within 
accuracy and precision limits established by the Division. 

(f) The instrument shall be capable, in controlled 
experiment, of breath alcohol an~lysis which results in a 
determination of a person's blood alcohol concentration 
which has correlation with his actual blood alcohol concen
tration as measured on a blood specimen taken at the same 
time as the breath specimen. 

(g) The instrument shall be capable of breath alcohol 
analysis which results in a concentration less than 0.01 
g-rams of alcohol per 100 milliliters of blood when alcohol 
free person:=; are tef..;tecl. 

(2) . The abil~ty of tho instrument and any related access
ories to meet the standards of performance set forth in this 
section shall be subject to evaluation by the Program Director. 



MVD 25.04 Instruments Approved For Use In Wisconsin 

(1) The following breath test instruments have been approved 
by the Division for use in Wisconsin: 

(a) Breathalyzer - All models except models 300 and 
400 (Stephenson Corporation) 

(b) Alco-Analyzer Gas Chromatograph (Luckey Labor.:.. 
atories) 

(2)" Other instruments or devices may be approved by letter 
as they are demonstrated to the satisfaction of the Division that 
they meet the requisite standards. 

MVD 25.05 Approved Techniques and Methods of Performing 
~hemical Analysis o:E the Breafh 

/ '(l) Methods of performing chemical analysis of the breath 
shall be as prescribed on forms approved by the Division. 

(2) Techniques used in performing chemical analysis of the 
breath shall be those which are taught in the classro.om and labor
atory and which are designed to insure accuracy, _detect malfunctions 
and. safeguard personnel and equipment. 

(3) Procedures for breath alcohol analysis for the indirect 
determination of blood alcohol concentration shall include the 
following controls in con'jmiction with the testing of each subject: 

(a) Continuous observation of the subject for at least 
twe~ty (20) minutes prior to coll~ction of the breath specimen, 
during which period the subject shall not have ingested alcohol, 
regurgitated, vomited or smoked. 

(b) A system blank analysis 

(c) Analysis of a suitable reference or control sample 
of known alcohol concentration such as air equilibrated with 
a reference solution of known alcohol content at a known 

.. temperature. The result of this analysis must coin.cide with 
the predicted blood alcohol value of the reference solution 
within tolerances as established by the Division. 

(d) Results of analyses of breath for alcohol shall be 
expressed in terms of percent blood alcohol by weight, that 
is, grams of alcohol per 100 milliliters bf blood and shall 
be reported to the second decb1al place. For example, 0,178% 
W/V should be reported as 0.17% W/V or may be reported as 
_O. 17+% W/V . 

. , 
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MVD 25.06 Technicians Approved by the Administrator 
~:" l.. 

(1) The Administrator of the Division of Motor Vehicles 
. ' 

I 

as required bys. 343.305 (9) (b) of the statutes, shall approve 
trained technicians by letter. 

MVD 25.07 Approved Training· Courses 

(1) Training programs for the training of traffic officers 
in the chemical analysis of a person's breath shall be under the 
supervision of the Program Director. 

(2) Training programs for the training of traffic officers 
in the chemical analysis of a person's breath shall be conducted 
at the Wisconsin State Patrol Academy. 

(a) Costs incurred for this training will be the respon
sibility of each respective law enforcement agency and shall 
be cetermined as authorized by s. 110.065 of the statutes. 

(bl The Division may apply for Federal grants, when 
such grants are available, with \Vhich to reimburse local 
law enforcement agencies for expenses actually incurred 
within guideiines as established by the Division of High
way Safety Coordination. 

(3) Applicants to attend an approved training course must 
meet the following minimum q:i.1.~lifications: · · 

(a) Applicants must be high school graduates or 
equivalent, or must successfully complete a screen.ing 
exanrina tion developed and administered by the Divis ion. 

(b) Applicants must be full time permanent employees 
of a law enfofcement agency. 

(c) Applicants must have the recommendation of the 
head of their respective law enforcement agency. 

MVD 25.08 Quality Control Program - Standards of Procedure 
"for "'Testing·-and Cer"ffiying the Acc'ura'cy of Breafh 
~nstrlinients and Appurtenances 

(1) All breath test instruments approved for use in this 
state shall be tested and certified for accuracy in accordance 
with the following standards: 

(a) The instrument shall be maintained and the cali-
1.Jrai.: :Lon chec}:.ed pc~1· :tod :Lcnl1y '1.t inter•.rn ls of not mo.t·e thnn 
sixty (60) da}\s by technicians approved by the Administrator. 



(b) The procedure to be followed when maintaining and 
checklng the ca:ltbration of the breath test instrument shall 
be specified by the Di~i~ion. 

· (c) Each maintenance and calibration check shall include, 
but is not limited to, a system blank analysis and analysis 
of air equilibrate<l with a reference solution of known alcohol 
content at a known temperature prior to the time any mainten
ance or calibration procedures are completed. A system blank 
analysis and an analysis of air equilibrated with a reference 
solution of known alcohol content at a known temperature sha,11 
be completed immediately following the performance of any 
maintenance procedures or calibrations adjustments. 

(d) A Senior Breathalyzer Operator or, in his absence, 
any other permitted operator of the instrument shall conduct 
a system blank analysis and an analysis of air equilibrated 
with a reference solution of known alcohol content at a known 
temperature each week. The results of these analyses shall be 
reported to the Regional Supervisor on forms as specif ed by . 
the Division. 

(2) It shall be the responsibility of the manufacturer or 
distributor of Breathalyzer Ampoules sold in this state to provide 
the Division with a copy of an assay report which verifies the 
amount and composition of the chemicals in a random selection of 
each batch of ampoules. 

(a) The assay shall be performed by an independant 
research laboratory and shalr include a statement, based on 
their findings, that the ampoules are suitable for use in 
the Breathalyzer. 

(b) Each ampoule filled from a particular batch shall 
bear a control number which distinguishes that batch from 
any other. 

(c) Copies of Breathalyzer ampoule assays shall be 
placed on file with the Di.vision. 

(3) The State Patrol Cliemist or other person approved by 
the Division shall conduct an independent assay on each batch of 
ampoules accepted for use in this state. The result of this assay 
shall be placed on file with the Division. 

(4) Reference solutions for use in simulators shall be 
prepared by the State Patrol Chemist or other person approved by 
the Division. Solutions so compounded shall be identified with a 
control number and a report of the predicted result when used 
with a breath t~st instrument shall be placed on file with the 
Division. 

·~ G -
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MVD 25.09 Qualifications for and Issuance of Permits 

(1) Permits to conducf~~hemical analysis of a person's 
breath shall be issued only to persons who have fulfilled the 
following requirements: 

(a) Successful completion of the approved training 
course as evidence by the achievement of a minimum grade 
of 70% on the final written examination and accurate 
analysis of five (5) reference solutions, the concentrations 
of which are unknown to the student, within established 
tolerances, following the method and utilizing the techniques 
taught in the classroom and laboratory. · 

(2) Permits shall be issued for a period of not to exceed 
two years except that permits may be issued for an extended period 
of time tp provide for uniform expiration dates in an agency. 

(a) The permit shall bear an expiration date and shall 
specify the type of instrument for which it is valid. 

(b) Permits shall be valid for the period of time issued 
except as provided in section MVD 25.10 and 25.11. 

(c) Permits shall bear the signatures (original or 
facsimile) of the Administrator and the Program Director. The 
original permit shall be posted or maintained on file at the 
location at which the permittee regularly conducts breath 
alc~hol analyses, or at the permittee's headquarters, station 
or precinct. A photostat or other copy of the permit shall be 
retained by the permittee and a copy shall remain on file 
with the Division. 

MVD25.10 Renewal of ·Permits 

(1) Permits shall be subject to renewal at expiration or 
at such time prior to expiration as is convenient for the Division 
upon demonstration by the permittee of continuing: 

(a) Ability to perform accbrate and reliable chemical 
analyses of the breath and to follow the established method 
while .utilizing proper techniques. 

(b) Ability to satisfactorily explain the method of 
operation of the breath testing device for which he is 
applying for a renewal permit to operate. 

(c) Knowledge of this state's chemical test law, implied 
consent law and the requirements and restrictions imposed by 
them, ' 

(2) The permittee's ability and knowledge as jt per~~ins to 
(a) through (c) shall be determined by a laboratory or written 
examination or both at the discretion of the Program Director. 



(3) Examinations for the renewal of breath test instrument 
operator permits shall be dev,eloped and/or approv:ed by t.he Division 
and shall be held in regionar.areas of the state established by the 
Division. 

(4) The Program Director or Regional Supervisor may at any 
time examine permittees to determine their continuing ability to 
perform accurate and reliable chemical analyses of the breath. 

(5) The permits of permittees who are successful in com
pleting examinations for the··renew~l of their permits shall be 
renewed for·a period not to.exceed two years. 

(6) The permits of permittees who are not successful in the 
examinations for renewal of their permits shall be suspended as of 
that date. 

j 

(a) Unsuccessful applicants for permit renewal shall, 
after a period of thirty (30) days, become eligible to be 
re-examined for renewal and reinstatement of their suspended 
permits. The Division shall establish regional renewal exam
ination centers for this purpose. 

(7) The renewal of permits, in addition to the requirements 
of this section, shall be subject to aJ,l requirements set forth in 
section MVD 25.11. 

MVD 25.11 Suspensionz Cancellation and Revocation of Permits 

(1) Permits shall become invalid after the expiration date 
unless renewed as provided in section MVD 25.10 1 except for those 
permits s~spended, cancelled or·revok$3d ·as provided in sections 
MVD 25 .10 and MVD 25 .11. 

(2) Permits which have been expired for more than on€ (1) 
year shall not be renewed until the permittee again fulfills the 
requirements' of section MVD 25.09. 

(3) If the Program Director receives unfavorable information 
regarding the ability of any permittee to conduct accurate and re-
1 iable chemical analyses of th~ ~reath, he shall direct the Regional 
Supervisor to re-examine the permittee's ability. 

(a) The permittee's ~bilitY shall be evaluated on the 
basis of the provisions of section 25.10 (1) (a) through (c). 

(b) Permittee's who fail to appear for re-examination 
as scheduled shall, in the absence of a valid excuse, have 
their permits suspended. 

(c) Permi.ttees who successfull~r complete the re-examin
at:i.on shall retain their permits in good standing. 
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(d) Permits of permittees who are unsuccessful in the 
:ro .... e:x:amination shall b~. revoked and not become eligible for 
the issuance of a new permit until complying with the require
ments of section MVD 25.09. 

(4) Permittees shall, during the period of time for which 
their permits are valid, maintain their proficiency and competency 
in the accurate and reliable chemical analysis of the breath by 
complying with the following standards of performance: 

(a) Each permittee shall perform a minimum of one (1) 
chemical analysis of a person's breath or chemical analysis 
of a reference solution of known alcohorconcen_tration each 
two month period subsequent to the issuance or renewal of 
his permit. 

(b) Permittees who fail to maintain their proficiency 
alid competency as set forth in this section shall have their 
permits suspended at the ·end of any twelve month period in 
which they have failed to meet the minimum standards of 
perfo1~mance. 

(c) Permits which have been suspended for failure to 
maintain proficiency and competency shall remain suspended 
until such time as the permittee presents himself for re
examination as provided in section MVD 25.10 (1) (a) through 
(c) • 

(d) Chemical analyses performed in compliance with 
the provisions of sections MVD 25.10 (1) (a) shall not be 
applicable to the provisions for maintaining proficiency 

. and competency establislwd in sections MVD 25 .11 ( 4) (a) • 

(5) The- Program Director, upon receiving proper notice, 
shall notify the permittee in writing that his permit has been 
suspended, cancelled or revoked. · 

(a) Upon the receipt of the written notice, the per
mi ttee or the head of his agency shall proinptly return the 
suspended, cancelled or revoked permit to the Division. 

(6) The following action shall be taken when the employ-
ment of a permittee with a law enforcement agency is terminated: 

(a) ~~e permit shall be cancelled and returned to 
the Division unless the head of another such agency em
ploying the permittee requests that the permittee's records 
be transferred to that agency and that the permit be retained 
in good standing. 

MVD 25.12 Itecords and Reports _____ ,c,_.,,..,,,_.,,___....__~----~-----.... ~~ ........ --~ 

(1) All law enforcement agencies subject to the provisions 
of this section of the Administrative Code shall maintn,:i.n the 
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following records and reports and make them available to the 
Division on request: 

(: ~:~ ·7' 

(a) Copies of records of all analyses performed, which 
shall include chemical a~alyses of a person's breath, Senior 
Breathalyzer Operator weekly tests and chemical analyses 
performed in compliance with the requirements of section 
MVD 25 .11 (4) (a) •. 

(b) In those locations at which more than one law en
forcement agency utilizes the breath test instrument, the 
agency in which the instrument is domiciled shall be respon-· 
sible for maintaining the reco~ds and reports as required.by 
this section. 

(2) All law enforcement agencies subject to the provisions 
o·f this section of the Administrative Code shall submit copies of 
the following records and reports to the Regional Supe_rvisor: 

·, 

(a) Copies of records and reports of all analyses 
performed which shall include chemical analysis of a person's 
breath, chemical analyses performed in compliance with the 
requirements of section MVD 25.11 (4) (a) and Senior Breath
alyzer Operator weekly tests. 

(b) Copies of Alcoholic Influence Reports completed in 
conjunction with drinking driver investigations. 

(c) Copies of reports completed in compliance with the 
provisions of the Implied Consent Law, s. 343.305. 

(3) The Division shall compile such informatiori from the 
reports submitted in compliance with this section to provide for 
factual evaluation of the permittee's ability and the effectiveness 
of the Breath Alcohol _Testing, Approval and Permit Program. 

(4) The following records and reports shall be considered to 
be matters of public recordi 

(a) Records and reports of instrument maintenance and 
calibration. 

(b) Records and reports of, Breathalyzer ampoule assays. 

(c) Records and reports of Breathalyzer Operator permits. 

(d) Records and reports of Simulator solution assays. 
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D DRIVER 

D OTHER 

D PASSENGER 

D VIOLATION 

DATE OF INCIDENT TIME 

NAME 

o·PEDESTRIAN 

D ACCIDENT 

0 AM 

0 PM 

State of Wisconsin 
Department of Transportation 

ALCOHOLIC 
INFLUENCE 

REPORT 

ADDRESS 

AGE SEX RACE APPROX. WT. OPERATOR LIC. NO. 

I. OBSERVATIONS 

CLOTHING IHAT OR CAP 

DESCRIBE: 
JACKET OR COAT 

Type 
SHI RT OR DRESS 

Color PANTS OR SKIRT 

Condition OTHER APPAREL 

!REPORTING AGENCY 

CITATION NO. 

ACCIDENT NO. 

ARRESTING OFFICER 

DATE IN CUSTODY TIME 

STATE DATE OF BIRTH 

BREATH -ODOR OF ALCOHOLIC BEVERAGE WHAT FIRST LED YOU TO SUSPECT ALCOHOLIC INFLUENCE? 

ATTITUDE 

SPEECH 

SIGNS OR COMPLAINTS OF ILLNESS OR INJURY? 

II. PERFORMANCE TESTS 

CONDUCTED AT SCENE CONDUCTED AT STATION 
(COMPLETE ALL TESTS IF POSSIBLE) (COMPLETE ALL TESTS NOT COMPLETED AT SCENE) 

BALANCE BALANCE 

WALKING WALKING 

TURNING TURNING 

FINGER FINGER 

0 
D 

AM 

PM 

TO NOSE: LE F Tl TO NOSE: .=Lc.cEcc_F_T_: ________________________ _ 

RIGHT: RIGHT: 

ABILITY TO UNDERSTAND INSTRUCTIONS? 

Ill OPINIONS 
UNDER THE INFLUENCE OF INTOXICANTS 

DYES D NO 
ABILITY TO DRIVE 

D UNFIT D FIT 

ADMINISTERING OFFICER ASSIGNMENT 

WITNESSING OFFICER ASSIGNMENT 

IV. CHEMICAL TEST DATA 

SPECIMEN TYPE? BREATHALYZER TEST NO. ANALYSIS RESULT 

% BLOOD ALCOHOL BY WEIGHT 

V. SUPPLEMENTARY DATA 
NAME ADDRESS TELEPHONE NO. STATEMENT MADE OR TAKEN? 

PASSENGERS IN SUSPECTS VEHICLE CONDITION 

MVn-4005 RFV. IS-RA 



VI. PRE-INTERROGATION WARNING 

Before answering any questions, you are advised that you have the right to remain silent and that anything you say may be used against you in a court 
of law. You have the right to have a lawyer present during questioning and if you cannot afford a lawyer, one will be appointed for you prior to any 
questioning if you so desire. Do you fully understand these rights? -----

1 have been informed of my rights as listed above and I understand them. I am willing to answer questions that will be asked and I do not desire a 
lawyer at this time. 

Signed ______________________ _ 
PERSON TO BE INTERROGATED 

Witness ____________________ _ 

Witness ____________________ _ 

VII. INTERVIEW 

Were you operating a vehicle? _____ Where were you going? __________________________ _ 

What street or highway were you on? __________________ Direction of travel? _____________ _ 

Where did you start from? What time did you start? 
What time is it now? ___________ What City (County) are you in now? ___________________ _ 

What is the date? What day of the week is it? _______________ _ 

Interviewer to fill in actual: _______ am/pm _____________________________ _ 
TIME DAY DATE INTERVIEWER 

When did you last eat? _____________ What did you eat? ______________________ _ 

What is your occupation? When did you last work? ________________ _ 
When did you last sleep? How much sleep did you have? ______________ _ 

Do you have any physical defucts? ____ lfso, whaU ________ ~--------------------

Are you sick? ____ If so, what's wrong?----------------------------------
Do you limp? Have you been injured lately? ____ If so, what's wrong? ____________________ _ 
Have you been to a doctor or dentist recently? ____ If so, who? ______________ When? _________ _ 
What for? ______________________ Are you taking tranquilizers, pills or medicines of any kind? ___ _ 

If so, what kind? _____________ (get sample) Last dose? am/pm Do you have epilepsy? _____ _ 
Diabetes? Do you take insulin? If so, last dose? __________________ am/pm 
Have you had any injections of any other drugs recently? If so, what for? _____________________ _ 
What kind of drug? _______________ _ Last dose? ______ am/pm Are you wearing false teeth? ___ _ 
Do you have an artificial eye? ____ What were you doing during the last three hours? ___________________ _ 

Have you been drinking? ____ What? _____________________ How much? _________ _ 
Where? ______________________ Started?___ am/pm Stopped? ______ am/pm 
Are you undm fue influence of an alcoholic beverage now? _____________________________ _ 

(Complete this section if subject involved in accident or found in parked vehicle.) 
Were you involved in an accident today? Did you get a bump on the head? ___________________ _ 

Have you had any alcoholic beverages (since the accident) (since you parked here)? ~---------------------
If so, what? How much? Where? ______________ _ 

When? am/pm Did you have any alcoholic beverages in your vehicle? ______________ _ 

VIII. OTHER PERTINENT INFORMATION 



D DRIVER 

D OTHER 

D PASSENGER 

D VIOLATION 

DATE OF INCIDENT TIME 

NAME 

o·PEDESTRIAN 

D ACCIDENT 

DAM 

D PM 

State of Wi scans in 
Department of Transportation 

ALCOHOLIC 
INFLUENCE 

REPORT 

ADDRESS 

AGE SEX RACE APPROX. WT. OPERA TOR LI C. NO. 

I. OBSERVATIONS 

CLOTHING IHAT OR CAP 

DESCRIBE: 
JACKET OR COAT 

Type 
SHI RT OR DRESS 

Color PANTS OR SKIRT 

Condition OTHER APPAREL 

REPORTING AGENCY 

CITATION NO. 

ACCIDENT NO. 

ARRESTING OFFICER 

DATE IN CUSTODY TIME 

STATE DATE OF BIRTH 

BREATH -ODOR OF ALCOHOLIC BEVERAGE WHAT FIRST LED YOU TO SUSPECT ALCOHOLIC INFLUENCE? 

ATTITUDE 

SPEECH 

SIGNS OR COMPLAINTS OF ILLNESS OR INJURY? 

II. PERFORMANCE TESTS 

CONDUCTED AT SCENE CONDUCTED AT STATION 
(COMPLETE ALL TESTS IF POSSIBLE) (COMPLETE ALL TESTS NOT COMPLETED AT SCENE) 

BALANCE BALANCE 

WALKING WALKING 

TURNING TURNING 

FINGER FINGER 

D 
D 

AM 

PM 

TO NOSE: LEFTI TO NOSE: _L_E_F_T_'-------------------------

RIGHT: RIGHT: 

ABILITY TO UNDERSTAND INSTRUCTIONS? 

Ill OPINIONS 
UNDER THE INFLUENCE 0 F INTOXICANTS 

DYES D NO 
ABILITY TO DRIVE 

D UNFIT 0 FIT 

ADMINISTERING OFFICER ASSIGNMENT 

WITNESSING OFFICER ASSIGNMENT 

IV. CHEMICAL TEST DATA 

SPECIMEN TYPE? BREATHALYZER TEST NO. ANALYSIS RESULT 

-

% BLOOD ALCOHOL BY WEIGHT 

V. SUPPLEMENTARY DATA 
NAME ADDRESS TELEPHONE NO. STATEMENT MADE OR TAKEN? 

PASSENGERS IN SUSPECTS VEHICLE CONDITION 

MVD-4005 REV. 6-68 



VI. PRE-INTERROGATION WARNING 

Before answering any questions, you are advised that you have the right to remain silent and that anything you say may be used against you in a court 
of law. You have the right to have a lawyer present during questioning and if you cannot afford a lawyer, one will be appointed for you prior to any 
questioning if you so desire. Do you fully understand these rights? -----

1 have been informed of my rights as listed above and I understand them. I am willing to answer questions that will be asked and I do not desire a 
lawyer at this time. 

PERSON TO BE INTERROGATED 

Witness ____________________ _ 

Witness ____________________ _ 

VII. INTERVIEW 

Were you operating a vehicle? _____ Where were you going? __________________________ _ 

What street or highway were you on? __________________ Direction of travel?~, ___________ _ 

Where did you start from? What time did you start? 
What time is it now? ___________ What City (County) are you in now? ___________________ _ 

What is the date? What day of the week is it? _______________ _ 

Interviewer to fi II in actual: _______ am/pm-------------------------------
TIME DAY DATE INTERVIEWER 

When did you last eat? _____________ What did you eat? ______________________ _ 

What is your occupation? When did you last work? ________________ _ 

When did you last sleep? How much sleep did you have?-------------~-
Do you have any physical defucts? ____ lfso, whaU ________ ~--------------------

Are you sick? If so, what's wrong?----------------------------------
Do you limp? Have you been injured lately? If so, what's wrong? ____________________ _ 
Have you been to a doctor or dentist recently? If so, who? When? _________ _ 
What for? Are you taking tranquilizers, pills or medicines of any kind? ___ _ 

If so, what kind? (get sample) Last dose? am/pm Do you have epilepsy? _____ _ 

Diabetes? Do you take insulin? If so, last dose? am/pm 
Have you had any injections of any other drugs recently? If so, what for? _____________________ _ 

What kind of drug? Last dose? am/pm Are you wearing false teeth? ___ _ 
Do you have an artificial eye? What were you doing during the last three hours? ___________________ _ 

Have you been drinking? ____ What? _____________________ How much? _________ _ 

Where? _______________________ Started?___ am/pm Stopped? ______ am/pm 
Are you undmfue influenceofanalcoholicbeveragenow? _____________________________ _ 

(Complete this section if subject involved in accident or found in parked vehicle.) 
Were you involved in an accident today? Did you get a bump on the head? ___________________ _ 
Have you had any alcoholic beverages (since the accident) (since you parked here)? _____________________ _ 
If so, what? How much? Where? ______________ _ 

When? am/pm Did you have any alcoholic beverages in your vehicle? ______________ _ 

VIII. OTHER PERTINENT INFORMATION 



BREATHALYZER MAINTENANCE REPORT 
MVD-4068 4-69 

Distribution: Original - Technician's 
Duplicate - Technical Services 
Triplicate - Breathalyzer Location 

Instructions: Complete tests 1 and 2 before maintenance check. 
Complete tests 3 and 4 after maintenance check. 

State of Wisconsin I Department of Transportation. 

Breathalyzer Serial Number 

Simulator Serial Number 

Location 

Standard Comparison I Test Ampoule 
Ampoule Number: Number: 

Read step and perform action. Check work done or record Test 1 Test 2 Test 3 Test 4 
action as indicated. Blank Simulator Blank Simulator 

i. Breathalyzer at 45 to 50 degrees centigrade, null meter mechanically centered with 

test lamp off. 

2. Gauge, Insert and connect test ampoule. (Use new test ampoule and bubbler at the 

start of each blank test only) 

3. Turn selector knob to "take", flush out with atomizer bulb. When the green "full" 

light comes on, turn the selector knob to "analyze". 

4. When the red "empty" light comes on, wait 1'12 minutes, center the null meter (use 

balance wheel on right - test lamp on) 

5. Place test record card in position, align scale pointer with base llne, just left of 

0.00% 

6. Turn selector knob to "take", take sample. (Test 1 - Room Air) (Test 2 - Simulator 

Air) (Test 3 - Room Air) (Test 4 - Simulator Air) 

7. Turn selector knob to "analyze". When red "empty" light comes on, wait 1'12 min-

utes, center the null meter (Use balance wheel on right - test lamp on J 

Record percent by weight blood alcohol reading 

. .· .. · 

Breath alcohol simulator solution serial number .... 
• 

······ ·· ... ·· .. 
Certified Reading 

.. 

MAINTENANCE CHECK 

Sample Chamber Output 55-57 mis. Next test number 

Instrument cleaned (Filters, etc.) Test kits on hand 

Optical system balanced. Test kits Issued 

Driver system tight. Assay available 

Certified for use. Date 

Chemical Test Technician 

Remarks: 



INFORMING THE ACCUSED - 343.305 (2) (a) 
M'VD-4197 8- 70 

State of Wisconsin I Department of Transpqrtation 

DISTRIBUTION: Green-Court; White-Person refusing test; Pink-Arresting Officer; Yellow-Bureau of Enforcement, Division of Motor Vehicles. 

You have been arrested and charged with driving or operating a motor vehicle while under the influence of an intoxicant in 
violation of s. 346.63 (1) (a) of the Wisconsin Statutes. You are informed that: 

__ 1. 

__ 2. 

__ 3. 

4. 

__ 5. 

You are deemed, under s. 343.305 ( 1) of the statutes to have consented to a chemical test of your breath or urine for the 
purpose of determining the amount of alcohol in your blood. 

If you refuse to submit to the chemical test your operating privilege will be suspended for a period of 60 days as provided 
ins. 343.305(7). 

If you are convicted of a violation of s. 346.63( 1) (a), after refusing to submit to a chemical test, you will receive a 
mandatory penalty of 2 days imprisonment to be served on nonworking days and a mandatory one year revocation of your 
operating privilege. 

In addition to the (Breath) (Urine) test designated by this Department, you may, upon request have a test of your (Breath) 
(Urine) (Blood), the alternate test we are prepared to administer or at your own expense, a test by any qualified person of 
your own choice. 

Blood will be withdrawn only by a physician or one acting under his direction. 

Will you submit to a chemical test of your (Breath) (Urine)? 0Yes 

Signature of Arresting Officer Signature of Person Requested to Submit to Test 

Department Signature of Officer if Person Refused to Sign Form 

Date/Time Signature of Witness 

Report of Refusal to Submit to a Chemical Test In the matter of: 

Name 

State of Wisconsin, _____________ Court of Address 

-------------~County. City/State 

D.L./Chauf. No. 

The undersigned, an officer for and in behalf of the _____________ of --------------------. 

states that on-------------- , 19 __ , in the _________ of-----------------

Ht did arrest and issue citation number to the aforementioned person for driving or operating a motor 

vehicle while under the influence of an intoxicant in violation of s. 346.63 ( 1)( a) of the statutes, that such person was informed of the 

consequences of refusal to submit to a chemical test as provided in s.343.305 ( 2)( a) 2. & 3., and of his rights. as provided in s. 343.305( 4) 

and (5) (a). The undersigned also states that the aforementioned person did refuse to submit to the chemical test, and that the refusal 

was unreasonable. This report is tendered to the court pursuant to the provisions of s.343.305(2)(b) of the statutes and the under

signed prays that such action may be taken by the court as provided ins. 343.305(7) of the statutes. 

Date -----------· 19 ___ , 

Arresting Officer ----------------------



BREATHALYZER TEST REPORT 
MVD-4036 11-69 

State <9f Wisconsin I Department of Transportation 

Distribution: White- To Court officer with original of Alcoholic Influence Report. When case 
is completed, State Patrol Troqper forward to District Headquarters and 
Local Officers retain for own file, 

Pink-To State Headquarters with copy of Alcoholic Influence Report. 
Green-File at Breathalyzer site. 

Voided Copies: Distribution as above. All report numbers must be accounted for. 

Name of subject 

Address of subject 

Name of Officer Requesting that test be administered 

Is this subject under arrest for OMVWI? 

oves 
Citation Number Statute or Ordinance 

Witnesses 

Arresting officer Title or Rank 

Instrument Serial Number 

Date of Test or Refusal 

Date of birth (mo.-day-year) 

Violation 

Department 

Standard comparison ampoule number Test ampoule number Testing site 

Read step and perform action. Check work done or record 
action as indicated. 

1. Breathalyzer at 45 to 50 degrees centigrade, null meter mechanically centered with 

test lamp off. 

2. Gauge, insert and connect test ampoule. (Use new test ampoule and bubbler at the 

start of each blank test only) 

3. Turn selector knob to "take", flush out with atomizer bulb. When the green "full" 

light comes on, turn the selector knob to "analyze". 

4. When the red "empty" light comes on, wait 1112 minutes, center the null meter (use 

balance wheel on right - test lamp on) 

5. Place test record card In position, align scale pointer with base line, just left of 

0.00%. 

6. Turn selector knob to "take", take sample. (Test 1 - Room Air) (Test 2 - Subject's 

Breath) (Test 3 - Simulator Air) Record time sample taken. 
7. Turn selector knob to "analyze". When red "empty" light comes on, wait 1''2 min

utes, center the null meter (Use balance wheel on rlght-test1amp on) Record time 
reading taken. 

Record percent by weight blood alcohol reading 

Breath alcohol simulator solution serial number 

Certified Reading 

Instrument Operator's signature Department 

Test 1 
Blank 

AM 

PM 

AM 

PM 

% 

Test 2 
Subject 

OFFICER'S REPORT 0 Subject released without charge Oorlglnal charge reduced by officer to lesser charge 

Explanation: 

COURT ACTION & DISPOSITION RECORD 

Final disposition date Disposition 

Court Judge City county 

Reported by WSP No. Date 

If subject was charged with lesser violation than OMVWI by D. A. or Court explain: (If more room Is needed, use reverse side) 

0Check If Subject Refused Test 

AM 

PM 

AM 

PM 

% 

District 

Test 3 
Simulator 

AM 

PM 

AM 

PM 

% 

% 


