Public Service Commission
SFN 51277 (11/2018)

APPLICATION FOR REGISTRATION AS A
REGISTERED SERVICE COMPANY

Name of Company Email Address

TK Sm\cﬁ { Setvieg ’\‘QAL\QQI\AS\«‘

Application Date
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Mailing Address City State | Zip Code
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Telephone Number Cell Phone Number Fax Number
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Select below all device types your company wili 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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Retail Fuel (less than 20 gal. per minute)
High Flow Retail Fuel (20 gal. per minute
or greater)

Vehicle Tank: Max. Flow Rate:
Stationary Bulk (fuel or oil):

Max. Flow Rate:

LPG

Stationary LPG

Fertilizer: Max. Flow Rate:

Chemical

Anhydrous

(1 10. Loading Rack
[0 11. Other: Please List:

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.g. 1001 e.g. John Doe

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

Application for permit

Continued on Page 2

TK Scales and Service LLC
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Application for Registration as a Registered Service Company
Page 2

List below all field standards:

Todd E Kautzman
9101 71st St. SW
Mott, ND 58646

701.260.2458

Jeales & Service
TESTED & APPROVED
JAN | FEB |MAR | APR | MAY | JUN

JUL |AUG | SEP | OCT | NOV | DEC
18 (19 120 |21 |22 | 283 | —

Field Standards Calibration Date: (attach calibration report if not previously submitted
since last calibration)

Additional Application Items (initial where appropriate):

Standardized Test Report X Copy enclosed

)( Enclosed
Tested and Approved Sticker

X Copy enclosed

Photocopy of Crimped Lead Wire Seal X 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.
j@ Yes O No

lam Ts Aé . quu* 2W\e N , 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.
e b

‘Signature  /
14

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



Business Search
TK Scales

Form Info SOS Control ID#

TK SCALES AND SERVICE LLC - 0000159759
Limited Liability Company - Business - Domestic ,

Status

Active

Q

Advanced v

| Standing

Good Standing

Results: 1

Filing Date

02/28/2017



TK SCALES AND SERVICE LLC

Limited Liability Company - Business - Domestic

Request
Certificate

Filing Type  Limited Liability Company -
Business - Domestic
Status  Active
Standing -AR ~ Good
Standing - RA  Good
Standing - Other ~ Good
Formed In ~ NORTH DAKOTA
Term of Duration = Perpetual
Initial Filing Date = 02/28/2017

Principal Address =~ 7079 HIGHWAY 8
MOTT, ND 58646-8803

Mailing Address = 7079 HIGHWAY 8
MOTT, ND 58646-8803

AR Due Date = 11/15/2018
Registered Agent = TODD E KAUTZMAN

7079 HIGHWAY 8
MOTT, ND 58646-8803



TK Scales and Service LLC
Application for Registration as a Registered Service Company

Calibration reports are located in Case No. WM-19-112.

Calibration Date: 3/9/2018
5/4/2018



We specialize in Weigh-Tronix Scales

701.260.2458

Service - Sales - Certification

Todd E Kautzman
Large Truck Scales - Hopper Scales 9101 71st St. SW
Livestock Scales - Postage Scales Mott, ND 58646
& Soruie Dockage Scales
Date PSC Device Code | No. of Sections Complete each item with Y (Yes), N (No), or NA (Not Applicable)
N TBus; ___ New Installation (w/ RFI Check) ___Performed Calibration
ame of Business — Modified Equipment ___Use as a Reference Scale
Mailing Address __ Replaced Existing Equipment ___Non-Commercial
City State Zlp Code ___ Variance Permit Posted; Expiration Date:
____ Stored/Recalled Weights Meet NDAC §§ 69-10-02-23 & 69-10-02-24
County Telephone Number ___Software is NTEP Approved
_ ___Built-In Standards; Date Certified:
Device Contact/Manager Cell Number
__Multiple Decks/Single Indicator ___Customer Has Clear View
Emall Address ___Clearance Below Scale Clear ___Video Camera Working
i ____Approach Requirements Met ___View Distance > 200’
Device Location ___Pit Coping and Crush Strip Good ~ ___ Two-Way Audio Working
___In Response to PSC Quality Assurance Inspection
Scale Information
Scale Manufacturer Indicator Manutacturer/Model indicator Serial No. Weighing Elements
Capacity/Divisions/Units Legible Label Class i-’rlnter Manufacturer/Model Printer Serial No.
Y N
Deck Size Clearance (inches) Approach — 12' Concrete Level | Hard Surface Approach (Length/Slope/Condition)
SR or Discrimination Test Motion Detection AZSM (Auto Zero) :
Zero Load = Ib. Loaded = Ib. Range = ib. Range = ) Ib.
Test Data - _
LBP / Section / Value of Test Errors +/- LBP / Section / Value of Test Errors +/-
Product Wt. Woeights Used As Found As Left Product Wt. Weights Used As Found As Left
|
Strain Load Test ‘
Section (Increasing or Decreasing) Remarks (include environmental conditions, if
Full Truck Weight applicable). Attach additional sheets as necessary.
Test Weight
Empty Truck Weight |
Errors
___ PhysicalSeal _ Y __ NJ___ Electronic Audit Trail: Y __N
Seal Date: Audit Trail Information:
Seal Type:
Meets tolerances in PSC adopted NIST Handbook 44? ___ Maintenance ___Acceptance
. Approved __ Rejected __ Takenoutof Service  ____ Sticker Applied
By signing this test report, | declare that | have examined this report and to the best of my knowledge and
belief, the report is complete and the facts stated are sufficient, true and correct. | also declare that, except
for conditions noted in “Remarks,” the device meets the minimum requirements of the State laws and rules,
including NIST Handbook 44, for use of the device in commaerce.
Permit Holder Signature Permit No.
Operator Signature Date I3







