Breath Test Operator
Exam Answer Sheet

Print Name: Department:

Student Signature: Date:
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Written Examination Grade: P or F
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gone over any incorrect answers with the student)

(S
e

REMARKS:

)
b

)
b

N ek
b W
2 S S S S T T S S SRS S S S T

W R R WERE R R R EREREERERE SRR R R
ool ol ool ol olol ol ololololololol ool ool ool ol eoNEe!
AR A — A — A - A — A — A — A = A — A — A - A = A = A - A — A — A = A = A — A = A — A = A~

Y
o

Massachusetts State Police Crime Laboratory ID: 52293 Revision: 1
OAT BTO Exam Answer Sheet

Issued By: Deputy Director 1of1

Issue Date: 8/23/2022 2:38:09 PM



