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STATE OF OKLAHOMA

BOARD OF TESTS FOR ALCOHOL AND DRUG INFLUENCE
Post Office Box 36307

Dr. Jarrad Wagner, Ph.D. F-ABFT Oklahoma City, Oklahoma 73136-2307 Joshua Smith
Chairman Phone: (405) 425-2460 Fax: (405) 425-2490 Director
www.bot.ok.gov

ATTESTATION

I, the undersigned Joshua Smith (Director/Records Custodian), attest under oath pursuant to 12
O.S. 82902 (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 80-00334¢, in compliance with the
agency's Maintenance Policy and Procedures.

This packet consists of 17 pages.

Signed

Name of Position: Director/Records Custodian

Date of Attestation: 04/14/202:
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Location Returned From Unit Serial # %17/17

Mayes Co 80-003349 4/5/22
Inventory Process ' 05620080A2-023
Old Cylinder #:
/ Unit checked in to BOT / LUnlink Gas Canister from Unit Old cylinder disposed in inventory
/ New Unit Checked out Remove old cylinder from unit (After Lab Evaluation) Iz/old cylinder archived
Check in Procedure Notes from the Field
|__7_rConnect unit to ethernet connection 172.019.004. 144 | Routine swap Issues in the Field
Download any stored records
IE/C ange unit location to Serial number
Update Unit Date and time
Previous time: q/fg,/;lﬁg{l {,Zgé
New Time: Yl @K
Execute a new Forms load on the unit
Lab Evaluation
Breath Hose Hold Vacuum?: [Z]V Test Chamber Hold Vacuum?:B/
DVM
E— v ] .
3um (3/ /é Chamber Temp __/ Zom ‘ Snap Test ok? | ]
L :
9um (3 /éo Breath Hose Temp 25 RFI Detected? | ]
Peripheral Tests
4 e
Speaker (F5)| v/] Power LED Green (F6)| v] Red (F7) Fan (F9){ L1
Gas Regulator (F11) B/ Pump (Flo)lz/ Receipt paper A
Is regulator close to
Atmospheric Sensor Flow Sensor Tank Sensor Tanl?ensor Value?
Pressure qé 6 Correction Factor | » % Resistance / g‘;’ Value g75 Yes] /
Sent to CMI {If needed) Reason Sent
Date Sent
Invoice Sent

Date Returned

Repairs needéd: Repairs Made:

Ready for Bench Check? <
nventory Process [1 Bench Check Technician Report To complete if unit sent to CMI
"] Linked Cylinder to Unit [1 Mock Subject Test Completed [J cvi workorder
_1 Cchanged Unit Status [] Certificate of Calibration and Operation | [ ] CMI Certificate of Calibration
_I Bench Check Report Completed  [] Service Overview Completed [[] CMI Service Evaluation Form
For BOT Intemal Use Only Intoxilyzer Check-in sheet Version 2.0
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