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In accordance with regulations stated in 13 AAC 63.010 - .900, the following change(s) 
is/are noted for the operator shown: 

 

_________________________________________________________________________ 
Breath Test Supervisor Name     BTO Number 
 
 
_________________________________________________________________________ 
Breath Test Operator Name     BTO Number 
 
 
_________________________________________________________________________ 
Agency/Address 
 
 
Reason for change in status: 
 
_____ Employment Ended (for any reason) 
 
_____Retired 
 
_____ New Hire 
 
_____ Name Change 
 
 Former Name: ____________________________________________ 
 
_____ Moved to New Agency in Alaska 
 

New Location (If Known): _______________________________________________
         Agency Name/Address  

_____ Other 
  
 
 
       
     
       
 

 


