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' CLEAN FAST TESTING
)& Full Name
Completed the DOT Professional Certified Breath Alcohol Technician Course, on this date, Month, DD, Year

(ES and is proficient in the operation of the Lifeloc Phoenix 6.0 in accordance with 49CFR, Part 40 and
§~ W 382 Training was held and provided through Fastest Labs of Location Name, City, State.
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‘ ’, Uneventful Collection Refusal to Test Operator Termination Simulated Positive Confirmation Test
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	First & Last Name: Full Name
	Month, DD, Year: Month, DD, Year
	Location Name, City, State: Location Name, City, State.


