Place in Service Report

A How to Guide

Ryanne Hartman
Weights and Measures Specialist
Laboratory Division

Purpose

e Outline the requirements for the submission of Place in Service reports:
When to submit a report

When not to submit a report

Instructions on how to fill out the Place in Service report
Requirements for submitting the report

o O O O

Provide an instructional training tool

e The Place in Service report provides information on new devices, devices returned
to service after official condemnation, and other circumstances dependent on the
device.

o i.e. modeltypes, serial numbers, device capacities, National Type Evaluation
Program (NTEP) Certificates of Conformance, and any other relevant
information

When to Fill Out and Submit a Place in Service Report

e Anew device is being placed into commercial service

e Adevice not currently being used commercially is being returned to commercial
service

e Adeviceis being returned to service after official rejection by a Weights and
Measures Official

e A metrologically significant component is repaired or replaced (i.e. load cell or a
metering chamber is replaced)

e Anon-portable device is relocated to a new location

e Anout of tolerance device is being brought into tolerance

When Not to Submit a Place in Service Report

e Placein Service report submission will not be required for routine maintenance

e The following actions may be considered routine maintenance:



o Meter/Scale adjustments NOT involving the repair or replacement of a
metrologically significant component
Calibration intended to bring an in-tolerance device closer to zero error
Other similar activities subject to department evaluation

Non-Commercial Devices

e Commercial devices are defined as:
o Anyweights and measures or weighing and measuring device, including
any accessory, used or employed in commerce for any of the following:

= Establishing the size, quantity, extent, area, or measurement of
any commodity sold, offered, or submitted for hire

= Computing any basic charge or payment for services rendered
based on weight, measure, or count

= Establishing eligibility for any award

Filling Out the Report

e The official report can be found at LB183 REPORT_Serviceperson_Place in
Service Report

e Allinformation must be accurate and complete
e Thereport cannot be altered

The Place in Service Report
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o Weights and Measures use only: Please do not write in or alter this area.

e MICHIGAN DEPARTMENT OF AGRICULTURE & RURAL DEVELOPMENT
Laboratory Division; Weights and Measures
940 Venture Lane, Williamston M| 48895
Telephone: 517-655-8202
o Thisisthe address to mailin the Place in Service Report; e-mails are not
acceptable.

o Thetelephone number is the office number.


https://www.michigan.gov/mdard/-/media/Project/Websites/mdard/documents/lab/weights-measures/LB183REPORT_Serviceperson_Place_in_Service_Report.pdf?rev=bad2aed9fd6b4d00a404d824383030c8&hash=EC59DB9DAC37B300E9366056A8779A23
https://www.michigan.gov/mdard/-/media/Project/Websites/mdard/documents/lab/weights-measures/LB183REPORT_Serviceperson_Place_in_Service_Report.pdf?rev=bad2aed9fd6b4d00a404d824383030c8&hash=EC59DB9DAC37B300E9366056A8779A23

Place in Service Report
o The name of the document

Physical location of the device. Use a different form for each location.

Business Name: Phone No.: Date of Service:
Address: County:
City: State: Zip Code:

o Business Name
= Use the actual business name at the physical location of the
device(s).
o Phone Number
= Thisisthe business phone number of the device(s) location.
o Date of Service
= The date that service was conducted.
= Useanew form for each different date of service at the same location.
o Address
=  Use the physical address of the device and not the corporate or
owner’s mailing address.
= The address may not be in longitude and latitude.
= [fthereis not an official street address, please contact Weights and
Measures.
o County
= Usethe county of the device.
o City
= Use the city of the device and not the corporate or the owner’s mailing
city.
o State
= All Place in Service reports must be within the state of Michigan.
e Weights and Measures does not have jurisdiction outside of
Michigan.
o Zip Code
= Usethe zip code where the device is located.

Device Description
o Device Information




Special Notice: The National Type Evaluation Program (NTEP)

Certificate of Conformance Number must be recorded in the '“NTEP
COC” column below. Device type codes and special notes are on

page two.

Type Manufacturer Model Rated NTEP O Return Device to Service* Comment:
Device Number | Capacity/Flow | COC 1 New Installation

Rate O Other Devices Restored
Type Manufacturer Model Rated NTEP O Return Device to Service* Comment:
Device Number | Capacity/Flow | COC 1 New Installation

Rate O Other Devices Restored
Type Manufacturer Model Rated NTEP O Return Device to Service* Comment:
Device Number | Capacity/Flow | COC [ New Installation

Rate O Other Devices Restored
Type Manufacturer Model Rated NTEP O Return Device to Service* Comment:
Device Number | Capacity/Flow | COC [0 New Installation

Rate O Other Devices Restored
Type Manufacturer Model Rated NTEP O Return Device to Service* Comment:
Device Number | Capacity/Flow | COC [ New Installation

Rate O Other Devices Restored

*Enclose Michigan Condemnation tag

o You can have five devices at the same location on the same Place in Service

Report.

o You may not use one line for multiple devices unless the device shares the

same data plate.

Example of a wrong report

Type
Device
06

Manufacturer

Weights

Model
Number
B Series

Rated
Capacity/Flow
Rate 30x0.01

NTEP
coc
06-055

[ Return Device to Service*
New Installation
[ Other Devices Restored

Comment:
Aisle 1-10

All ten of the devices must be on separate lines.

¢ You would need to fill out two Place in Service for the 10

devices.

o Type Device

The device codes are located on the back of the Place in Service

Report under “Device Codes — Device”.

e Do not use codes listed in “Category — The letter associated

with the category name”.
The device code correlates with the device being tested.

e Examples:
o Device Code 10 is for a Single Product Retail Meter




o Device Code 16 is for a Blended Product Retail Meter

o Device Code 13 is for a Single Product Retail Meter
(over 25-gallons per minute and/or with a slave)

o Device Code 6 is for a Counter Scale/Hanging Pan

Scale

Device Codes — Device

01 - Vehicle Scale 2 section

02 - Livestock Scale

03 — Platform </= 1500 Ibs.; All
Animal & Portable Hopper

04 — Hopper > 1500 Ib

05 — Monorail Scale

06 — Counter Scale / Hanging
Pan Scale

07 — CNG Meter

09 — Vehicle Scale (3+ Sections)

10 — Single Product Retail Meter

11 - Vehicle Tank Meter/Loading
Rack Meter (100 GPM or less)

12 - Platform Scale (over 1500
Ibs.)

13 - Single Product Retail Meter
(over 25 GPM and/or with a
slave)

14 - LPG Meter (25 GPM or
less) / stationary

15 - LPG Meter (over 25 GPM)

16 - Blended Product Retail
Meter

17 - Crane Scale

18 - Loading Rack Meter (over
100 GPM)

26 - Agri-Chemical Meter

29 - Railroad Scales

30 - Belt Conveyor

31 - Mass Flow Meter

32 - Taxi Meter

33 - Electric Vehicle Fueling
Systems

o Manufacturer, Model Number, Rated Capacity/Flow Rate and NTEP COC
= These are found on the identification plate attached to the device.

= Whydo | need to put the capacity, flow rate, and the Type Device

information on the report?

e Thisinformation is important to verify that the tests conducted

by the registered servicepersons have been done properly and
accordance with NIST Handbook 44 and Michigan Act 283, the
Weights and Measures Act.
o Forexample, you may not utilize a five-gallon test

measure to place a 50-gallon per minute meter into

service.

o In addition, the Device Codes, located on the back of
the Place in Service Report, are compared to the noted
capacity/flow rate to help verify the accuracy of the

report and the registered serviceperson.

o Return device to service

= Thisis only marked when a Michigan Weights and Measures inspector

condemns the device.




= The Michigan condemnation tag must be submitted with the Place in
Service Report.
o New Installation
= Mark this when the device is new to the establishment eveniifitis a
refurbished device.
o Other Devices Restored
= Mark this for all other metrologically significant repairs, replacements,
or calibrations.
o Comments
= Use this for any additional information.
e Serial number
e Aisle/Lane number
e Pump number
e Device location on the premises

Service Agency Information

o Allservice agency information must be complete, accurate, and up to date.

o If any agency information has changed (i.e. address) the office must be
notified formally and on a separate document.

Name: Contact: MI Registration No.:
Address: City: State:
Zip Code: Phone: Blank
= “Name”is the name of the Registered Service Agency.
= “Contact”is the contact name on the agency application for
registration.
= Ml Registration No.
e Thisis the agency’s registration number from the Agency
Certificate of Registration (not the registration number from the
service tech’s registration card).
Standard Certification No. Certifying Laboratory Name
Name of Service Agent (Print) Signature of Agent MI Registration No. Category Letters

= “Standard Certification No.” is the number reported on the calibration
report from your certifying laboratory.




e Certification of standards must be done at a National
Voluntary Laboratory Accreditation Program (NAVLAP)
laboratory.

o Every NVLAP laboratory will issue a certificate for the
standards tested.

o Please use the whole certification number including the
state’s initials.

o Private laboratories will generally use a unique
combination of numbers for their calibration report.

e All standards used must be re-calibrated every two years.

o That number will change every two years.

e “Certifying Laboratory Name” is the name of the laboratory
that calibrated your standards.

o State laboratories may be abbreviated with their state
abbreviation only (the word lab is not necessary) i.e
Michigan laboratory is MI, Ohio is OH, Wisconsin is WI,
etc.

=  “Name of Service Agent” and “Signature of Agent” is the legal
signature of the registered service technician either doing the work or
observing the work being done; this is required.

e First and last name are required.

e The signer is attesting to the following:

o By my signature, | certify that the device(s) listed above
were installed and/or calibrated to applicable
requirements as set forth in P. A. 283, of 1964, as
amended, the Michigan Weights and Measures Act and
NIST Handbook 44. | also certify that the standards
used in such testing and calibrations are currently
certified and that | have sealed all adjustments as
required and currently hold certification for the above
device(s).

= “MI Registration No.” is the six didgit registration number found on
your registration card. Do not use the eight didgit certificate number.

Category — The letter associated with the category name.

A - Agri. Chemical B - Belt Conveyor

C - Livestock & Animal Scales D - L.P. Gas Meters

E - Medium Capacity Scales (500 to 20,000 Ib) F - Railroad Track Scales

G - Retail Computing Scales H - Retail Motor Fuel Dispensers




| - Vehicle and Axle-Load Scales J - Vehicle Tank Meters (Other than LPG)
K - Loading Rack Meters L - Mass Flow Meters

M - Multiple Dimension Measuring Devices N - High Flow Retail Meters

O - Class Il Scales P - Electric Vehicle Fueling Systems

Important

“Category Letters” are the device specific exams that were passed
during testing.

e These categories are the only devices you can work on.

e The categories are found on your registration card.

e Use only the single letter designation on the Place in Service
report.

In accordance with P.A. 283, of 1964,as amended, Michigan Weights and
Measures Act, within 5 business days after a device is returned to service or
placed in service, the original of a properly executed placed-in-service
report, all applicable test or calibration data, and any official department
rejection tag removed from the device must be mailed to the director.
Mailing Address

o Weights and Measures, 940 Venture Lane, Williamston, Michigan,

48895

o E-mails are not acceptable.




