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Intoxilyzer®/Speed Measuring  Device Service Request
Return policy and instructions for repairs for an Intoxilyzer® or Speed Measuring Device.
•         Each unit must be returned in its original hard-shelled case or in appropriate packaging.
•         Include a printed copy of this completed form with the device.
•         Shipping must be through the official vendor of record for Courier Services.
•         The OPP is only to use regular ground service for the shipping of the unit.
•         The total “insured value” stated on the Waybill should not exceed $100 CDN. 
•         Any other method will result in the OPP incurring the cost. 
Use of unauthorized repair facilities will void all warranties. All invoices received as a result of a repair at an unauthorized facility will be the responsibility of the Detachment/Region that forwarded it. 
If you have received this equipment/repair request in error, please contact the Ontario Provincial Police, Highway Safety Division immediately at opp.hsd.corporatebilling@opp.ca.
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Device Details
Spare required?
Intoxilyzer 8000c
Simulators
Speed Measuring Device
All Devices
Please ensure that the Provincial Breath Coordinator or Speed Coordinator is notified of “in service” date when equipment is returned back into service.
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