
 
 
 

Nebraska Department of Roads Highway Safety Office 
ORDER FORM 

BREATH ALCOHOL SUPPLIES 
 

 

Please Type      DATE: ______________________________________________ 

AGENCY  : _____________________________________________________________________________ 

PERSON ORDERING : _____________________________________________________________________________ 

SHIPPING ADDRESS : _____________________________________________________________________________ 

CITY, STATE, ZIP : _____________________________________________________________________________ 

PHONE NO.  : _________________________________FAX NO.: ____________________________________ 

E-MAIL: ___________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

The Nebraska Department of Roads Highway Safety Office (NDOR-HSO) provides breath alcohol testing supplies for 
preliminary and evidentiary breath testing units to assist Nebraska law enforcement agencies in their alcohol 
enforcement efforts.  The breath alcohol testing supplies are provided at no cost for the supplies or shipping to 
Nebraska law enforcement agencies. 
 
 MOUTHPIECES 
 

Preliminary Breath Testing (PBT) Mouthpieces: 
 
Type of PBT (check/circle one):  Alco-Sensor III   Alco Sensor FST 
 
 Quantity Ordered: ____________________  (Mouthpieces come in packages of 100.) 
 
 
Evidentiary Mouthpieces: 
 
Type of Evidentiary Instrument (check/circle one): 
 
 Intoxilyzer 5000  DataMaster.cdm  DataMaster.dmt/Intox.dmt 
 
 Quantity Ordered: _____________________  (Mouthpieces come in packages of 100.) 
 

 

 
Additional copies of this form can be found on the website at:  www.transportation.nebraska.gov/nohs/pdf/alcplyform.pdf 
 
 
Return completed form to: NDOR Highway Safety Office   Phone (402) 471-2515 
    Attention:  Paul Letcher    FAX   (402) 471-3865 
    P.O. Box 94612          
    Lincoln, Nebraska   68509-4612 
 

 
FOR NDOR-HSO USE ONLY Order Filled By:_____________________________ Date Sent:___________________________ 
 

Revised 9/2016 
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