Breath Test Program Permit Card

This permit is issved to t lmhwdtmk! ted on the back of this
card in compliance wmytﬁ% ela\i_a $%ihe Washinglon
Administrative Code : he State

Toxicologist's Admﬁlstr_, ﬁ c?ﬁ;ol Test Program.

This cerlifies that he of this card has

been found com the duties
associated with e%éh 5 the back, and as
described in Washggto individual
issued with this card.ds ded ession of i, Each
certification expires tHrse)y zeffective date,
4 ; g \QQ@{
!e,.i— .._r‘—'
Fiona Couper Ph. D.
Woashington State Toxicologist
SHANE C MADSEN
EFFECTIVE EXP
CERTIFICATION DATE DATE INSTRUCTOR CLASS
TECH. REFR 06/11/2015  06M1/2018 B.VILLANTI 147383
TECH. REFR 05/28/2014 0512812017 K.DENTON 131487
TECH. REFR 09/05/2013  09/05/2016 K DENTON 125087
TECH. REFR 09/25/2012  poresionls R.VRANISH 117660
TECH. REFR 06/16/2011  06M6/2014 K.DENTON 108943
TECH. REFR 102812010 10/28/2013 R.VRANISH 107125

et |




