STATE OF OKLAHOMA

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

Dr. Kenneth Blick Oklahoma City, Oklahoma 73136-2307 Kevin Behrens
Chairman Phone: (405) 425-2460 Fax: (405) 425-2490 Director
www.bot.ok.gov

September 8, 2015
Memorandum

In reference to the Memorandum of the Director dated December 9, 2014, any forms
included in the State of Oklahoma Blood Specimen Collection Kit are approved. Any
form purporting to be a form of the Board of Tests entitled "BoT form 458 11-09" is
specifically unapproved. These forms should not be used. A copy of this form is
attached. Questions regarding these forms may be directed to the Board of Tests for

Alcohol and Drug Influence.
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BLOOD TEST OFFICER'S AFFIDAVIT u
i3 CITY # CITATION NUMBER " -

[uNoER 21 [eslne] [ ] [ ] [ 1008505

TR [, | OSREEIRY, 03 s oF

]

On the above date, time and location the above hatnad person was asrested in accordance with Title 47 Section 751A
{Describe driving behavior or circumstances):

ONE VEHICLE INJURY AND PROPERTY DAMAGE CRASH (C00588-1 4), STATED HE WAS DRIVING;
STATED HE DRANK A MIXED DRINK. A HOUR BEFORE THE CRASIH
Describe persons condition (odor, actions, ete.) STRONG ODOR. OF AN ALCOHOLIC BEVERAGE ON BREATH; RED WATERY
EYES; VERY TALKATIVE; CAREFREE.

"THE PERSON WAS INFORMED OF THE IMPLIED CONSENT TTST REQUEST
OTHER WITNESSES: Section 2
A Name: NONE Title Address: Phone
B Name: NONE Tille Address: Phone
Section 3

COLLEGTION DATE | MILITARY TIME BLOOD KIT NUMBER HVIALS GOLLEGTED | PLAGE OF GOLLEGTION (HOSPITAL NANE)

S/asi14 /577 145554 SPARKS R
CHECK FEST REQUESTED

‘ [X] aLcomoL GENERAL DRUG/INTOXICANTS SCREEN | | ANALYZE FOR (SPECIFY):

NOTE: DO NOT SEIZE THE PERSON'S DRIVER'S LIGENSE BASED UPON CONSENT TO THE STATE'S BLOOD TEST.Section 4
When DPS receives the test results from an approved laboratory with a result In excess of the legal limit, DPS will
send a notice of revocation to the person. (This form and blood specimen collection was done in aceordance with OAG 40:20-1-3)

X[ sTate's TEST [] eaTauty Bd propERTY DAMAGE
[] appimionaL TEST (SUBJEGT'S REQUEST) E/INJURY [] FOR GRIMINAL PROSEGUTION ONLY
In accordance with Title 12 O.S. Section 428, | state unde, the Jaws of Oklahoma that the foregolng is trys and _ Section 3
cotrect.
05/28/14 SPARKS ER
Date Place H Print name
{lacation when signed)
OHP -TROQP C 1806 NORTH YORK ST; MUKSOGEE, OK 74403 918-683-3256

Agency: Address; Zip Phone
BLOOD SPECIMEN TEST RESULTS

The state’s blood specimen will be submitted to an approved Iaboratory for analysis. The test results will be forwarded to the Department of Public
Safety. Your driving privileges will not be affected unless you are given separate written notice, as provided by law. State law requires you to nofify the
Department within ten (1(5) days of any change of address.

INDEPENDENT TESTING
State law requires the retention of biood specimens. Your specimen will be refained for sixty (60) days from the date of coflection. During this period,

you may request to have your specimen submitted to an approved laboratory for an independent test at your expense, Contact the arresting agency to
request that your specimen be forwarded to an approved laboratary,

THIS FORM DOES NOT HAVE TO BE NOTARIZED. (Read Section 5)
Compiete all sections,

1. Give one copy to the person whose blood was withdrawn l q - q 8 }L
DISTRIBUTION 2. Put the original in the blood kit : d
OF FORM: 3. Give one copy to the Prosecutor

4. Keep one copy for your records BoT form 458 11-09




