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Test Report

Invoic^ Number:

Operator No. Date Date Last Tested (PSS Only)
2

□ Self-Certification □ Non-Commercial
□ Equipment Repair^/0^ew Installation
□ Routine Service □ Annual □ Semi-Annual
□ Rejected Equipment Tag # (Attach)

Expires

Check All That Apply
I

Name of Business .

L.L.C^
Location of Device '

Mailing Address
•a-^ervice Contract?

City State 2ip Code Date of VarianceVariance Posted

□ Yes DNo

PSC Device Code Quatitity (of like devices)County Telelphone Number

aion iJ. mi'?;

Regulating Elements)

□ MonoraiVTrack O MTD □ Hopper □ Livestock □ Platform
□ Aux. Beam Ifl MT □ Hanging □ Counter Scale □ Dormant/Deck □ Other

Serial Number(s]

□ Axle L
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h
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Approaches (Length/Cortdition)

,  /-J^
Temperature Device Local

Class

m
Size of PlatformCapacity & Min. Grad.

\hoet(P. /ririirg
Printer Serial Number WindPrinter Model

Tni'
SR (Sensitivity Response) OR Discrimination Test

LOADED =ZERO LOAD = lb.

Ml
Motion Detection

i-H. -J-ZLiSd
AZSM (auto zero)

r*b~-4-Sange = ,lb. Range =

Device/
Load Position

Actual ReadingsActual Readings Amount of Test
Equipment .Used

Device/
Load Position

Amount of Test
Equipment Used As Found As LeftAs Found As Left
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NertTH DAKOTA
g»qitTO4/ir.F cnwwwaSfONSTRAIN LOAD TEST Section U Sec ion # ^UB

=Empty Truck Weight
Total Test Weight Added
Truck Plus Weights
Error on Added Test Weights

REMAf^KS & ADJUSTMENTS MADE

I % A^. 4-.

I hereby declare the statements made here are correct:
Are there any other jurisdictional devices at this location that require
testing? Yes □ No

HAS SECURITY SEALAND STICKER BEEN APPLIED? ^Yes □ No

.jgService Agency (Print) AJO AiO-f^^P^pproved □ Rejected
Permit No.rSIgninspector/Peimit

im 7 Filed; 3/6/2013 Pages: 2WM-13-56
Test reports - three month testSignoreOwnei

I Copy to Public Service Commission, 600 E Boulevard Avenue, Bismarck. ND 5S505 /1 Copy to Owner/Operator
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Test Report

Invoice Number

Operator No. Date Date Last Tested (P&S Only) Check All That Apply

□ Self-Certification □
□ Equipment Repair □ New Installation

Routine Senricq □ Annual □ Semi-Annual
□ Rejected Equipment Tag#(Attach)

Service Contract?

l^n-Commercial

Expires

Name of Business n

C ^ C. ^ / UQ.
Location of Device t

Mailing Address

City State Zip Code Date of VarianceVariance Posted

□ Yes GNoKUP
County Telelphone Number PSC Device Code Quantity (of like devices)

liLZl a.7(?/

Regulating Element(s)Make(s)
'

Lever Svestem

^J\ Oc^X
Serial Number(s)

 . i

□ Monorail/Track □ MTD □ Hopper □ Livestock
□ Aux. Beam ^prMT □ Hanging □ Counter Scale □ Dormanl/Deck □ Olher

Class _ Size of Platform Appfeaches (LengtWCondition)

Multiple□ jiVde Load□ Ptattorm

hJA-
No. of Sections Pit Depth

Jh^D' .
Capacity & Min. Grad.

Printer Model
//Y1^'

Wind ^ Temperature \ DevjgsLLocationPrinter Serial Number

SR (Sensitivity Response) OR Discrimination Test
LOADED =ZERO LOAD = lb.

AZSM(Vufe2ero)
Range =

Motion Detection

Range = Jbr-lb.

Device/
Load Position

Amount of Test
lEauioment Used

Actual ReadingsActual Readings
As Found As Left

Amount of Test
PquipiTient u?dd
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Load Position

iferim
As Left

71a
uA a

'm.3l 2
a

a.1I
t

a
pa22A

d
4

2
^2tS. 22

1 S3jt a

1
0/

a.*T

W fi-

i
of

fi '2^
2

w
ML::jL203iU

a
/2

NOffH-PAKOTk
PI IBLIC SEBVICfe-GQM 4I6SI(3W

sggigtnt Seuttuii #STRAIN LOAD TEST Section #Section #

Empty Truck Weight
Total Test Weight /Vlded
Truck Plus Weights
Error on Added Test Weights

REMAFjtKS & ADJUSTMENTS MADEI hereby d«:lare the statements made here ere correct;

Are there any other jurisdictional devices at this location that require
testing? s GNo

^Uri
'e

URIT ^ Yes □ NoHASS Y SEAL AND STICKER BEEN APPLIED?

t/»VA-4W^ ! 4-g ifc^»
Service Agency (Print)

r Inspector/P^it Holder SIgnat
Approved □ Rejected

Permit No.
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a

1 Copy to Public Sendee Commission, 600 E. Boulevard Avenue, Bismarck. ND 5^5 /1 Copy to Owner/Operator


