
STATE OF OKLAHOMA 
BOARD OF TESTS FOR ALCOHOL AND DRUG INFLUENCE 

Post Office Box 36307 
Oklahoma City, Oklahoma 73136-2307 

Phone: (405) 425-2460     Fax: (405) 425-2490  
www.bot.ok.gov 

ATTESTATION 

I, the undersigned Joshua Smith (Director/Records Custodian), attest under oath pursuant to 12 
O.S. §2902 (11)(a) this record was made, at or near the time of the occurrence of the matters set 
forth by or from information transmitted by a person having knowledge of those matters; was 
kept in the course of the regularly conducted business activity of the Board; and was made 
pursuant to the regularly conducted activity.  The duplicate record provided is listed below: 

1) The attached “Service Overview” is a true and accurate copy of maintenance performed
on the Intoxilyzer 8000, serial number            , in compliance with the
agency's Maintenance Policy and Procedures.

This packet consists of      pages.  

Signed __________________________________ 

Name of Position: Director/Records Custodian 

Date of Attestation:     

Dr. Jarrad Wagner, Ph.D. F-ABFT 
Chairman 

Joshua Smith 
Director 
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ST A TE OF OKLAHOMA 

BOARD OF TESTS FOR ALCOHOL AND DRUG INFLUENCE 
Administrative Office at: 

Board of Tests for Alcohol and Drug Influence 
Post Office Box 36]07 

Oklahoma City, Oklahoma ?3136-2307 

Certificate of Calibratioin and Operation 

This is to certify that the calibration of INTOXILYZER 8000, serial number 80-003310, 
manufactured by CMI Inc., a subsidiary of MPD, Inc. of Owensboro, Kentucky, was tested and found 
to be in compliance with National Highway Traffic Safety Administration Standard for Devices to 
Measure Breath Alcohol (F.R., No. 179 48705-48710 Sept. 17, 1993) and with International 
Recommendation OIML R 126 Edition 1998 (E). Calibration solutions are traceable to NIST 
standard material 1828. 

In addition the operational procedures and functions of this lntoxilyzer have also been tested and 

found to be in compliance with the Oklahoma Board of Tests for Alcohol and Drug Influence - Rules 

and Regulations OAC Title 40: 25-1-2 and 30-1-3 and is hereby certified for use as an evidential 

breath testing device within this state. 

CERTIFICATION TYPE 

Manufacturer Calibration 

Board of Tests Bench Check 

Board of Tests Bench Check 

Board of Tests Bench Check 

Manufacturer Calibration 

Board of Tests Bench Check 

Board of Tests Bench Check 

Manufacturer Calibration 

Board of Tests Bench Check 

Board of Tests Bench Check 

Board of Tests Bench Check 

DATE 

07-21-08

09-23-08

10-01-09

10-05-11

10-03-13

10-09-13

10-13-15

07-29-16

10-03-16

04-05-18

03-13-20

Presentation of this form certifies that 
the lntoxilyzer, SN: 80-003310, 
functioned properly at the time of the 
breath test and hereby certifies the 
breath test result as valid. 
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