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Mi^NTANA PAl6yrA 5CAUL 6E.g.\/ICE.

13217 Hwy 200 • Fairvlew, Montana 59221 • Phone (406) 742-5944

Test Report

/

Invoice Number

Data Last Tested (P&S Only)DateOperator No. Check All Thai Apply

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

Service Contract? Expires

Name ol Business

Location of Device

Mailing Address

^iriancTp^iedT'^r^^
□ No^0^es

Dale of variance

3l-ioG
Oty State Zip Code

PSC Device Code Quantity (of like devices)Telelphone NumberCounty

1

Serial Number(s) Lever SyestemMake(^
CirAvfUt>.

Regulating Element(s)

No. of Sections PitMultiple |b□ Monorail/Track □ MTD □ Hopper □ Livestock □ Platform
□ Aux. Beam jZ^MT □ Hanging □ Counter Scale □ Dormant/Deck □ Other

□ Axle Load

Capacity & Min. Grad. Approaches (Length/Condition)Class Size of Platform

.... 1

Motion Detect!
Range =

Wind

on

lOO-h'n y.?^th
Printer Model Printer Serial Number

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

Device LocationTemperature

AZSM (auto zero)
Range = ?A lb. lb.lb. at

Device/
Load Position

Actual Readings
As Found As Lott

Amount of Test
Eouioment Used

Actual ReadingsDevice/
Load Position

Amount of Test
Eauipmenl Used As Found As Left
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STRAIN LOAD TEST #Section # S iaoti
Empty Tmck Weight «.

Total Test Weight Added

PUBU9 SEI jSiSSoMMfR nmhToick Plus Weights
Error on Added Test Weights

I hereby declare the statements made here are correct: REMARKS & ADJUSTMENTS MADE
Are there any other jurlsdldlonal devices at this location that require
testing?^p/(^s □
HAS SECURITY SEAL AND STICKER BEEN APPLIED? J>^as  D No

No

Service Agency (Print)g Rejected | /LtWigfe
Plnspector/P( ermit No.ler

9  WM-13-56 Filed: 6/6/2013 Pages:2
Test reports - three month testmw- Operator Signature

I Copy to Public Service Commission, 600 E. Boulevard Avenue Montana Dakota Scale Service



RX Date/Time	 0610612013	 08:16
JUN-6-2013 05:011 FROM:

P.002
10:17013282410	 P.2

MONTANA PAk.OTA 5CAL. 3JZVICC

13217 Hwy 200 • Fairview. Montana 59221 • Phone (406) 742.5944	 Invoice Number.

Test Report
erator No.	 I Date	 I Date Last Tested (P&S Only)	 That Al/'VP-.,

o Self-Certification 0 Non-Commercial
0 Equipment Repair 0 New Installation

Routine Service 0 Annual 0 Semi-Annual
o Rejected Equipment Tag # (Attach)

p/Service Contract?	 Expires

Variance Posted	 ..j	 b	 Date of Variance
Js 0 N ij wt- j),.4, f4'4
PSC Device Code I Quantity (or like devices)

IVLk

TAlP'J I (Afl TFST	 Section #	 Section U	 Section #	 Section U
Empty Truck Weight
Total Test Weight Added
Truck Plus Weights
Error on Added Test Weights

I hereby declare the statements made here are correct,
Arc there an other jurisdictional devices at this location that require
testing? 	 0 No	

...HAS SECURITY SEAL AND STICKER BEEN APPLIED? S'es

Service Agency (Print)
Proved 0 Rejected	 ,, .L	 . t!..

No.

• Operator Signature

I Copy to Public Service Commission, 600 E. Boulevard Avenue. Bismarck. NO 58S0511 Copy to Owner/Operator

No

Name of Business

Location of Device

1 1,eL_
Melling Address

1U'	
rL

State	 Zip Code
O t+ ji/p

Teleiphone Number
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