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ACTION NO. 2007-2 BY THE STATE DIRECTOR OF TESTS FOR ALCOHOL AND DRUG

INFLUENCE

Under authority of 47 O.S. Supp. 1998, Section 751-761 and OAC 40:1-1-3 and 40:10-3-6 promulgated
by the Board of Tests for Alcohol and Drug Influence, the following official ACTION is hereby taken by
the State Director of Tests for Alcohol and Drug Influence:

(1)

2)

DECAL REPORTING FORMS

The State Director of Tests for Alcohol and Drug Influence hereby declares that, on and after
February 1, 2008, when an original “installation fee paid” sticker referenced in ACTION No.
2007-1 (June 28, 2007) is attached to an Okiahoma Ignition Interlock Installation and
Acknowledgment form, the Service Center shall enter the decal number, the date of installation,
the participants name and birth date and gender and the length of the program on the attached
form. Said form shall be transmitted to the Board Of Tests For Alcohol And Drug Influence no
later than the fifth business day of the month following the installation. If a decal is spoiled or
lost, the decal number and the indication that it was spoiled or lost shall be entered upon the
form. If no decals were installed, spoiled or lost by an installer, the Service Center shall forward
the form with a statement indicating the same.

Point of Contact: J. Robert Blakeburn, State Director of the Board of Tests for Alcohol and Drug
influence.

This ACTION by the State Director of Tests for Alcohol and Drug Influence shall take effect on
and after January 1, 2008.

December 20, 2007

P S Aoeg o,

J. Robert Blakeburn
State Director of Tests
for Alcohol and Drug Influence

Phone: 405-425-2460 - FAX: 405-425-2490 - E-Mall: bot@dps.state.ok.us
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Installation Decal Log
for the Month of ,

Address:

Service Center Name:

Phone Number ( )

City, State, Zip:

Decal
Number

Date of
Installation

Participant Name
(first then fast)

Gender
{circle one)

Date of
Birth

Program
Length
{months)

MorFE

MorF

MorF

MorF

MorF

MorF

MorF

MorF

MorF

MorF

MorF

MorF

MorF

MorF

MorF

MorF

MorF

M or F

MorF

MorF

MorF

MorF

MorF

MorF

MorF

Please type or print legibly. This form MUST be Jaxed to the Board Of Tests at (405) 425-2490 by the 5th day of
the following month. If you did not use any Installation Decals during the month reported write “None” on this

Jorm and fax as previously deseribed, Preparer’s Signature



