Public Service Commission
SFN 51277 (2/2014)

TYPE OR PRINT - AN INCOMPLETE OR ILLEGIBLE APPLICATION WILL BE RE

APPLICATION FOR REGISTRATION AS A
REGISTERED SERVICE COMPANY
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Select below all device types your company will certify:

Scales (include maximum capacity, if applicable)

Liquid (include maximum flow rate, if applicable)

O 1. Rail

Truck

Livestock

Hopper: Max. Capacity:

Belt

Over 30 Ibs.: Max. Capacity:

30 Ibs. or less

Class Il (indicate on your calibration
report which weight kit is Class Il
certified)

. Other: Please List:
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1. Retail Fuel (less than 20 gal. per minute)

2. High Flow Retail Fuel (20 gal. per minute
or greater)

3. Vehicle Tank: Max. Flow Rate:

Stationary Bulk (fuel or oil):

Max. Flow Rate:

LPG

Stationary LPG

Fertilizer: Max. Flow Rate:

Chemical

. Anhydrous

[J 10. Loading Rack

J 11. Other: Please List:

>
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List below all persons employed by your company as a North Dakota Registered Service
Person and the device types they are registered to certify (attach a separate sheet to list

additional employees):

Permit No. | Employee

Device Types Registered to Certify
(list using device type numbers from above)

e.qg. 1001 e.g. John Doe

e.g. Scales—-2, 3,6, 8 e.g. Liquid—1, 2, 6

J2YS | Jasorn Hlesse/

)26/ |adam o<las

2 WM-15-777  Filed: 12/18/2015 Pages:7
Application for permit

Continued on Page 2
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Application for Registration as a Registered Service Company
Page 2

List below all field standards (attach current calibration reports): Commission

20/4 #Fif # RR3b6y0

# X307

Additional Application Items (initial where appropriate):

Standardized Test Report I/ Copy enclosed
No change in report filed previously

AN

Tested and Approved Sticker Copy enclosed

No change in sticker filed previously

Photocopy of Crimped Lead Wire Seal ‘/ Copy enclosed
No change in crimped lead wire seal
filed previously

Public Company Listing:

Include my company information on your registered service company list for public contact.
Yes O No

I am ,? andy Shout T , and have authority to represent this company.
By signing this application, | declare that | have examined this form and accompanying
documentation, and to the best of my knowledge and belief, the facts stated and documentation

provided is true, correct, and complete.
I/fmz/L -tsz/@:

" Signafure

Send Completed Application and Related Documents To:
Public Service Commission
600 E Boulevard Ave Dept 408
Bismarck ND 58505-0480
Telephone: (701) 328-2400
Fax: (701) 328-2410









MINNESOTA DEPARTMENT OF 14305 SOUTHCROSS DRIVE #150
e — BURNSVILLE, MN 55306-7008

C O M M E RC E MN.GOV/COMMERCE/
651.539.1555 FAX 651.539.1553

WEIGHTS & MEASURES DIVISION AN EQUAL OPPORTUNITY EMPLOYER
Receipt Date: January 15, 2015 & February 10, 2015 State Test No.: 333640
Test Date: February 17, 2015 Set Serial No.: NONE
Report Date: February 17, 2015 Barcode: . 200424

Calibration Report
RETAIL DATA SYSTEMS Item(s) Submitted: 30 Ib kit w/decimals
6566 EDENVALE BLVD Manufacturer: Rice Lake
EDENPRAIRIE, MN 55346 ASTM E617 Type: [&]11
Contact: RANDY SHOUTZ Equipment ID#: None
Phone: 952-934-4001 Condition: Good
PO Number: NONE Temperature: 19.3%
SOP: 12 Pressure: 737.7 mmHg
Technician ID: 09 Relative Humidity: 53.%
Nominal Serial Correction (mg) NIST HB105-1 Class Unc. (mg)
Value No. As Found AsLeft AsFound AslLeft (k=2)
() Bl 44 44 F F 19
10 e il 126 126 F F o
5 Ib 67 67 F F 10.
2 aidb 36 36 F F 6.
2T 29 29 F F 6.
1 Ib 17 17 F .F 6.
e b 1 1 F F 6.
R S.52 « . 7 F F 0.07
02 b 5.62 5.62 F F 0.07
0.1 Ib 3.69 3.69 F F 0.07

.05 10 2.42 2.42 F F 0.07

002" b 0.58 0.58 F F 0.07

R02. “b 0.77 0.77 F F 0.07

0.005 b 0.69 0.69 F F 0.07
0.002 Ib 0.33 0.33 F F 0.07
0.002 1b 0.54 0.54 F F 0.07
0.001 Ib 0.45 0.45 F F 0.07

When used as a set these weights meet NIST HB 105-1 class F tolerances.

The resulting tolerance class of the weight is determined by combining the correction of the weight and the uncertainty of the measurement.
The corrections given above correlate to a conventional mass scale versus 8.0 g/cm?® density and an air density of 1.2 mg/cm®. The items
listed above have been compared to the Standards of the State of Minnesota which are currently in control. These standards are traceable to
the SI through NIST. Calibration processes were monitored and found to be in control. Uncertainty calculations conform to NIST Technical

Note 1297. Results apply to items identified in this report only.

Reviewed by:
Heidi Jones ' Mark Nicollet

b gl Pago | of | Q/;/ Ll ek

Laboratory Administrator uahty Manager




'MINNESOTA DEPARTMENT OF

COMMERCE

WEIGHTS & MEASURES DIVISION

14305 SOUTHCROSS DRIVE #150
BURNSVILLE, MN 55306-7008
MN.GOV/COMMERCE/

651539.1555 FAX 651.539.1553

AN EQUAL OPPORTUNITY EMPLOYER

When used as a set these weights meet NIST HB 105-1 class F tolerances.

Receipt Date: February 10, 2015 State Test No.: 333807
‘Test Date: February 17, 2015 Set Serial No.: NONE
Report Date: February 17, 2015 i Barcode: 018774
Calibration Report
RETAIL DATA SYSTEMS ~ Item(s) Submitted: 30 Ib kit w/fractions ~EIVED \
6566 EDENVALE BLVD Manufacturer: Rice Lake ;
EDEN PRAIRIE, MN 55346 ASTM E617 Type: [&1I 0FC 1825 |
Contact: RANDY SHOUTZ Equipment ID#: None T semice /
Phone: 952-934-4001 Condition: Good N
PO Number: NONE Temperature: 19.3°C Con """Ssy
SOP: 12 Pressure: 737.7 mmHg Shap
Technician ID: 09 Relative Humidity:  53. %
Nominal Serial Correction (mg) NIST HB105-1 Class Unc. (mg)
Value No. As Found AsLeft AsFound AsLeft (k=2)
10 1Ib 117 117 F F 18;
100 1B 128 128 F F 15
§ il 21 21 F F g
1 1b 20 20 F F 6.
1 1b 12 12 F F 6.
1 Ib 19 19 F F 6.
1 1b 23 23 F B ) 6.
1 Ib 20 20 F F 6.
4 oz 6.93 6.93 F F 0.07
4 oz 9.81 9.81 F F 0.07
4 oz 5.26 5.26 F F 0.07
1 0z 2D 2.13 F F 0.07
1 0z 237 2.37 F F 0.07
1 0z 2.70 2.70 F . 0.07
13 o 0.88 0.88 F F 0.07
12 » - og 1.55 1.35 F F 0.07
1/4 oz 0.04 0.04 F F 0.07
14 oz 0.53 0.53 F F 0.07

The resulting tolerance class of the weight is determined by combining the correction of the weight and the uncertainty of the measurement.
The corrections given above correlate to a conventional mass scale versus 8.0 g/cm® density and an air density of 1.2 mg/cm?®. The items
listed above have been compared to the Standards of the State of Minnesota which are currently in control. These standards are traceable to
the SI through NIST. Calibration processes were monitored and found to be in control. Uncertainty calculations conform to NIST Technical

Note-1297-Results-apply-to items-identified-in this-report only:———— — -—--

Jdeidi Jones

.aboratory Administrator

Page 1 of 1

Reviewed by:
Mark Nicollet

Uil AF

anager



RDS of Minnesota

6566 EdenVale Bivd.
Eden Prairie, MN 55346
Ph. (952) 934-4002

Fax. (952) 934-4830

RECEIVED

Invoice Number

nEC—+8-25)

\D Public Se

Operator No. Date

3/13/12015

Date Last Tested (P&S Only)

Check All That Apply

Name of Buisness

___ Self-Certification

__ Equipment Repair

Location of Device

_ Routine Service

Prafegoipeiois

___Non-Commercial
___New Installation

Annual Semi-Annual

— N F

it Tag #{Attach)

. Commisst
\/

Mailing Address ___ Service Contract? Expires
City State Zip Code Variance Posted Date of Variance
—Yes __ No
County Telephone Number PSC Devica Code Quantity (of like devices)
1
Make(s) Regulating Element(s) Serial Number(s) Lever System
Digital Load Cell

No. of Sections ___Monorail/lTrack ___MTD ___Hopper __Livestock ___Platform ___Axle Load Multiple Pit Depth
N/A __Aux.Beam e M ___Hanging ___CounterScale ___Dormant/Deck ___Other N/A N/A
Capacity & Min. Grad. Class Size of Platform Approaches (Length/Condition)

30.00 Ib. x .01 Ib. 1} N/A N/A

Printer Model Printer Serial Number Wind Temperature Device Location

N/A N/A N/A N/A N/A

SR (Sensitivity Resy ) OR Discrimil Test Motion Dectection AZSM (auto zero)
ZEROLOAD=___ N/A__Ib. LOADED=___ N/A____Ib. Range=__N/A___|b. Range=__ NI/A Ib.

Device/ Amount of Test Actual Readings Device/ Amount of Test Actual Readings
Load Position Equipment Used As Found As Left Load Position Equipment Used As Found As Left
STRAIN LOAD TEST Section # Section # Section # Section #
Empty Truck Weight
Total Test Weight Added
Truck Plus Weights
Error on Added Test Weights
I hereby declare the statements made here are correct: REMARKS & ADJUSTMENTS MADE
Are there any other jur ional devices at this loaction that require
testing? | i Yeu'' <& No
HAS SECURITY SEAL AND STICKER BEEN APPLIED? ___YES ____NO
__Approved __Rejected Service Agency (Print)
RDS of Minnesota
Permit No.

Inspector/Permit Holder Signature

Owner - Operator Signature

1 copy to Public Service Commission, 600 E. Boulevard Avenue, Bismarck, ND 58505 | 1 Copy to Owner/Operator




