
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.

Signed __________________________________ 

Name of Position: Director/Records Custodian 

Date of Attestation:     

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

Joshua Smith 
Director 

80-003361
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