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Created: 11/22 (BML)
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Whatis Changed?

+ The Missouri Secretary of State published the
newest version of 19 CSR 25 —30.011-.080,
Determination of Blood Alcohol by Blood,
Breath, Saliva, and Urine Analysis; and
Determination for the Presence of Drugs in
Blood, Saliva, and Urine November 30, 2012.




When do the New Rules Go
Into Effect?

+ The new rules become effective December 30,
2012.

+ Any breath alcohol test, operational checklist,
maintenance report, permit application, blood
or urine sample collected, etc., completed on
or after December 30 shall not be considered
valid if such tests were not completed in
compliance with the rules published in the
Code of State Regulations November 30, 2012.




What Are the Changes?

+ This presentation will highlight those changes
that are most time sensitive, i.e., that permit
holders need to be aware of and implement
starting December 30, 2012.

+ The complete set of new rules can be found on
the Missouri Secretary of State’s website at:

http://www.sos.mo.gov/adrules/csr/current/agcsr/agc25-30.pdf



http://www.sos.mo.gov/adrules/csr/current/19csr/19c25-30.pdf
http://www.sos.mo.gov/adrules/csr/current/19csr/19c25-30.pdf
http://www.sos.mo.gov/adrules/csr/current/19csr/19c25-30.pdf
http://www.sos.mo.gov/adrules/csr/current/19csr/19c25-30.pdf
http://www.sos.mo.gov/adrules/csr/current/19csr/19c25-30.pdf

Operational Checklists

+ All Operational Checklists are being updated to
have a new step 1.

[1 1. Examination of mouth conducted. If any substance is observed or indicated

to be present, the substance observed or indicated must be removed prior to
starting the 15 minute observation period.

+ The 15 minute observation period is now step 2.

[] 2. Subject observed for at least 15 minutes by
Mo smoking, oral intake or vomiting during this time; if vomiting occurs, start

over with the 15 minute observation period.




Operational Checklists

MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
ELOOD ALCOHOL TEST REPORT - DATAMASTER FORM #7

EUBECTS MAME OATE OF TEST

OPERATIONAL CHECKLIST: DATAMASTER

EERAL MO LOCATION CF INSTRLMENT

O E of mouth . If any s obaerved or indicated
0 be pregent, the substance obaenved or indicated must be remaved prior o
stariing e 15 minute cbeervaiion pariod.

[0 2 Subject cbesrved for at least 15 minules by
Mo amoking, oral intake of vomitng during this tme; f vomiting cocura, suﬂ
over with e 15 minule cbasrvation penod.

[0 3. Assure that the powsr switch ks ON.

D 4. Presa RUN bufion.

[ 5. When digplay requests INSERT TICKET, inaen evidence scket.

[0 & Enter subject and officer information.

[0 7. When display reads PLEASE BLOW and gies asudible beep, take subjects
breath sample.

[0 & When printer haa completed printing out test regult, remove Bicket from
prinier. Aftach printout to This report.

Aa set forth in the rules promulgated by the Department of Health and Senior
Services related o the detenminaton of blood alcohaol by breath analyas, | cerify that:

0. There was no deviaton from e procedure approved by e depariment.
Oz To e bast of my knowledige e instrument waa functioning properiy.
O s | am authonzed 1o opsrale the ngtrument.

[ 4. Mo radio ransmission occumed Inside the room where and when this was

CERTIFICATION BY OPERATOR 1“

(e conducted.
MAME CF OFERRICH PEFRAT M. EXFRAIEH DATE
WITNESS (F ANY) GATE.
METEIC12H (413 AP ECUAL PP M THAFFFRAATVE ACTICM EMPLOTER LB 1 412
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MISSCURI DEFPARTMENT OF HEALTH AND SENIOR SERVICES
BLOOD ALCOHOL TEST REPORT - ALCO-SENSOR IV
WITH PRINTER FORM #2

SUBECTS MANE. |mmm TEST

OPERATIONAL CHECKLIST: ALCO-SENSOR IV WITH PRINTER

ALCO-SEMS0N SEMAL NO. PRUNTEN SERAL MO, |mnmo:mrwr

[ 4. Examinaton of mowth conducted. If any subgwmnce ks obasrved of indicated 1o
be present, the substance cbeerved or indicaled must be removed prior fo
stariing e 15 minute cbeervaiion period.

. Subject observed for atleast 15 minutes by
Mo amoking, oral intake of vomiting during this tme; i vomiting occurs, smﬂ
owver with 15 minule obeervation period.

Make sure printer s connected o Alco-Sensor [V,
Tumn priner on.
Inaan mouthpiece into Aloo-Senaor V.

Observe temperature display, make sure lemperaiure reading (= betwesn 10°0
and 40°C.

When “BLNK" Is diaplayed on Aloo-Sensor IV, air blank i taken.
When “TEST" ia displayed on Aloo-Senaor IV, 1ake suiect breath sample.
When “SET" is diaplayed on Alco-Sensor |V, preas SET buffon.

When printer has completed printing test result, tear off tape and il in subject
and offcer information.

- Preas red bution 1o eject mouthplace.
. Turn printer off.
. Aftach priniout ip his report.
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Aa zet forh Inthe rules prommuigated by the Depanment of Health and Senior Sarvices
related 1o the determination of blood aloohol by breath analyss, | cerily that:

O 1. There was g deviaton from he procedurs appeoved Dy e depanment.
| 2. To the baat of my knowledge the instrument was functioning properiy.
[mIES | am authonzed io operate the Inafrement.

D 4. Naramtmmammmeﬂmﬂemmnmmmmwum

CERTIFICATION BY OPERATOR |"“’

WTHESS (F ANT) OATE
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MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BELOOD ALCOHOL TEST REPORT - INTOXILYZER 5000

SUBECT S MAME

FORM #5

DATE OF TEST

OPERATIONAL CHECKLIST: INTOXILYZER 504K}

EEFLAL MUVEER LOCATICN OF INSTRLMENT

[0 1. Examination of mouth conductsd. If any substancs i obsarved or
indicated 1o be prasanl, the subslance cbsarvad or indicated must ba
ramovad prior ko slarting the 15 minule obsarvalion parod.

[0 2. Subjsct obsarvad for at laast 15 minutas by _

Mo smaking, oral intake ar vamiling d.lnng H'ns 1|n'|a iI \.rclmmng
occurs, slart ovar with tha 15 minule absarvation pariod.

[ 3. Assure thatthe power swilch is OM and than pross the START TEST
butian.

O 4. Entar o3t racord card.
[0 5. Enter subject and officar informatian

[0 6. Whan display reads PLEASE BLOW, inzart mouthpiscs and take the
subjact’s braath sampla.

[ 7. When test racord is printed, remave lest record and altach printout 1o
this raparl

CERTIFICATION BY OPERATOR BAG

As zal lorth in tha rules promulgalad by the Dapartmant of Health and Sanior
Sanvicas ralalad o the delermination of blood alcohol by braath analysis, |
carlify that:

[0 1. Thare was no devistion from tha procsdurs approved by tha
dapardmant.

[0 2. Toths bastol my knowlsdgs the instrument was funclioning proparly.

[0 3. lam autharized 1o operats the instrumant.

O 4. Maradio fransmission occured inside the room whare and when this
ozl was baing conductad.

MANE £F CPERATCH

WITHESS (F AR
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http://health.mo.gov/lab/breathalcohol/

Operational Checklists

+ The Department of Revenue is currently revising
the AIR form to reflect the changes to the
operational checklists.

+ They will begin sending the updated AIR forms to
departments the week of December 10, 2012.



Operational Checklists

+ New definitions that apply to Operational
Checklists (29 CSR 25-30.011):

(H) Observation period is the minimum fifteen (15)-minute
continuous period that ends when a breath sample has been
provided into the approved breath analyzer, during which
time the operator shall remain close enough to a subject to
reasonably ensure, using the senses of sight, hearing or smell,
that a test subject does not smoke, vomit or have any oral
intake during the fifteen (15)-minute observation period.
Direct observation is not necessary to ensure the validity or
accuracy of the test result.



Operational Checklists

+ New definitions that apply to Operational
Checklists (29 CSR 25-30.011):

(I) Oral intake is the act of placing a substance from outside
the body into the mouth during the observation period. The
mouthpiece used to provide a breath sample shall not
constitute oral intake.

(J) Vomiting is the act of ejecting the solid and/or liquid
contents of the stomach through the mouth, and does not
include belching or burping.



Operational Checklists

+ New definitions that apply to Operational
Checklists (19 CSR 25-30.011):

(K) Examination is a limited visual examination of a test
subject’s mouth and/or denial by a subject that he or she has
any substance in his or her mouth.

(L) Substance is any foreign matter, solid or liquid, not to
include dentures, dental work, studs, piercing, or tongue
jewelry.



Operational Checklists

+ New definition of the 15 Minute Observation Period
(19 CSR 25-30.060):

(7) The fifteen (15)-minute observation of the subject, which is
the second procedure on the forms in sections (1)—(6) of this rule,
shall be done by a current Type Il or Type Il permit holder. The
observation period is intended to ensure that any alcohol in a test
subject’s mouth has time to dissipate before a breath sample is
taken so that mouth alcohol does not affect the accuracy of a test
result. A fifteen (15)-minute observation period is deemed to be
sufficient for the dissipation of any mouth alcohol to a reasonable
degree of scientific certainty.



New:Permit Applications

. any permit application
lh Alcohol Program
ypplication forms.

Full size downloadable copies can be found at
http://health.mo.gov/lab/breathalcohol/
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Newilype 1 Application & Permit
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Newilype 2 Application & Permit
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Newilype 3 Application & Permit

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM
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New Requirement on All Permit Applications
Concerning the Applicant’s Social Security Number

Social Security Number Disclosure Notice

You must provide your social security number pursuant to state and federal law’.

Your application for a permut from the Department of Health and Senior Services as listed in 19 CSE 25
30,011 — 080, Determination of Blood Alcohol by Blogod., Breath. Saliva and Urine Analvsis: and
Determination for the Presence of Dimgs in Blood. Saliva and Unine must include vour social security
number. Your social secunity nuwmber, along with other relevant information (name, department or
troop, etc.) will be transmutted to the Division of Cluld Support Enforcement of the Department of
Social Services to be used in a database for the following purposes:

(1) Locating mdividuals who are under an obligation to pay child support or provide cluld custody
or visitation rights:

(2) Ident:fying whether an mndividual who owes overdue child support or who has failed to comply
with a subpoena relating to patermity or child support proceedings holds a professional or
occupational license.

The Missouri Department of Health and Senior Services will not disclose your social security number as
taken from vour permit application for any reason other than those listed above”.

If you fail or refuse to provide your social security number, we will consider your application or
renewal incomplete and return it to you. Continued failure or refusal to provide your social
security number is grounds for denial of your application.

"Wissouri Revized Statutes, Section 324.024, Applications fo contain Socizl Security muvnbers, exceptions; Personal
Fesponzibility and Wark Opporhnuty Feconehation Act of 1994, Pub. L. o, 104-193.

“Mliszoun Fevized Statutes, Section 810035, Site entiyv not fo disclose Social Security mumber, exceptions.




New Maintenance Report

)Ny maintenance
e new maintenance

Full size downloadable copies can be found at
http://health.mo.gov/lab/breathalcohol/



http://health.mo.gov/lab/breathalcohol/

New Maintenance Report
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19 CSR 25-30.070 and 30.080

Determination of Blood Alcohol Content From
Samples ofiBlood, Saliva or Urine, and the Analysis of
Blood, Salivaiand Urine for the Presence of Drugs

+ (1) (A) Blood samples shall be collected in commercially-
manufactured blood collection tubes that contain
sodium fluoride or an equivalent preservative, as well as
potassium oxalate, sodium citrate, or an equivalent
anticoagulant; and

+ (1) (B) Urine specimens shall be collected in clean, dry
containers. If a preservative, such as sodium fluoride, is
employed, a comment stating the type and amount of
preservative used should accompany the specimen.
Specimens shall be refrigerated or frozen if not tested
within one (1) day of collection
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maintenance checks on some of the
Instruments.

+ Simulators will have to be calibrated
annually.



Additional Rule Changes

+ It cannot be stressed enough that every permit holder needs
to review the new rules in their entirety to ensure that they
are doing everything correctly come December 30.

http://www.s0s.mo.gov/adrules/csr/current/agcsr/agc25-30.pdf

+ Remember, Any breath alcohol test, operational checklist,
maintenance report, permit application, blood or urine
sample collected, etc., completed on or after December 30
shall not be considered valid if such tests were not
completed in compliance with the rules published in the
Code of State Regulations November 30, 2012.



http://www.sos.mo.gov/adrules/csr/current/19csr/19c25-30.pdf
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http://www.sos.mo.gov/adrules/csr/current/19csr/19c25-30.pdf

Please Contact Our Office With
Any/Additional Questions

+» Brian Lutmer, Senior Scientist

“(573) 840-9140
“*Brian.Lutmer@health.mo.gov

+» Carol Day, Senior Assistant

“(573) 840-9734
“*Carol.Day@health.mo.gov

http://health.mo.gov/lab/breathalcohol/



http://www.dhss.state.mo.us/Lab/BreathAlcohol

