DATE:

DISTRICT: 4
LOCATION Tokio 69 WB
MAKE: RicelLake

WASHINGTON STATE PATROL

SCALE TEST REPORT AND CERTIFICATION OF INSPECTION

INITIALS: A i'fé’, OWNER: WASHINGTON STATE PATROL

ADDRESS: I-90W MP231

COUNTY: Adams

TYPE Trk Scale ACCURACY CLASS: IlIL

MODEL: 1Q310 ID. NO: 97120470 CAPACITY: 100000 Ibs. SECTIONS: 1
MINIMUM GRADUATIONS: 20 Ibs.  REG.ELEMENT: Digital PLATFORM 8x10
LOAD TEST SCALE | LOAD TEST SCALE
POSITION WEIGHT | INDICATION | ERROR | posiTiON WEIGHT = INDICATION = CRROR
SEC 1 20,000 20,000 0 i
CENTER 20,000 20,000 0
SEC 2 20,000 | 20,000 ! 0

Using testing procedures set forth in Handbook 44 promulgated by the National Institute of Standards and Technology
and test weights which were certified as accurate as shown on the attached "Report of Calibration", Certification
number(s): 200446-0-L2902-1 and 200446-0-L2902-3

I do hereby certify under penalty of perjury under the laws of the state of Washington that the above described weighing device met or exceeded

Signed by: Date:
Print name: David Cromer
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