
NEBRASKA WEIGHTS AND MEASURES 
APPLICATION FOR VOLUNTARY REGISTRATION 

OF WEIGHTS AND MEASURES 
SERVICE AGENCIES 

 
New:  ______________________________     Date:  _______________________ 
 
Renewal:  ___________________________ 
 
TO: Nebraska Department of Agriculture 

Division of Weights and Measures 
301 Centennial Mall South 
P.O. Box 94757 
Lincoln, NE  68509 

 
Application is hereby being made for voluntary registration as a Weights and Measures Service Agency: 

 
Name of Service Agency: _____________________________________________________________________ 
 
Name of owner or general manager: ____________________________________________________________ 
 
Address:___________________________________________________________________________________ 
 
City/state/zip: ______________________________________________________________________________ 
 
Telephone: _________________________ Fax: _______________________________ 
 
Federal ID Number:  _________________________ 
 
Devices the Service Agency is qualified to service (specify work):_____________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Services provided by the Service Agency: ________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 



 

Test equipment certified for use in Nebraska (indicate amount of each type): 

           1,000 pound test weights              100 gallon refined fuel provers 

           500 pound test weights              50 gallon refined fuel provers 

           50 pound test weights               5 gallon refined fuel provers 

           25 pound test weights               100 gallon propane provers 

           10 pound test weights 

           5 pound test weights 

           Fractional ounce test kits 

           Decimal pound test kits              Fabric measuregraphs 

           Gram test kits                Cordage measuregraphs 

 

Equipment available, but not indicated above: _____________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Date on which test standards were last calibrated: __________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Standards were last calibrated by (if not by the State of Nebraska, a copy of the test report must be attached): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 



In the spaces provided below, list all individual servicepersons whose competence is being certified to and who 
are to receive identification cards.  The registration fee of $45 per individual serviceperson listed below must 
accompany this application.  If you need to list more servicepersons, please make additional copies of this page. 
 

Name of serviceperson to be registered: ____________________________________________________ 

Address:_____________________________________________________________________________ 

City/state/zip: ________________________________________________________________________ 

Social security no.:  ____________________________          Telephone: _________________________ 

Devices the serviceperson is qualified to service:_____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Serviceperson’s working experience in this field:_____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Serviceperson’s signature (required): ______________________________________________________ 

 

 

Name of serviceperson to be registered: ____________________________________________________ 

Address:_____________________________________________________________________________ 

City/state/zip: ________________________________________________________________________ 

Social security no.:  ____________________________          Telephone: _________________________ 

Devices the serviceperson is qualified to service:_____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Serviceperson’s working experience in this field:_____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Serviceperson’s signature (required): ______________________________________________________ 



EQUIPMENT ACCEPTABLE FOR USE BY REGISTERED SERVICEPERSONS 
AND REGISTERED SERVICE AGENCIES 

 
 
Pursuant to the provisions of Section XI of the Rules and Regulations of the Department of Agriculture for the 
Voluntary Registration of Servicepersons and Service Agencies for Commercial Weighing and Measuring 
Devices, the Director of Agriculture hereby publishes this list of equipment acceptable for use by Registered 
Servicepersons and Registered Service Agencies. 
 
It will be necessary that each of your servicepersons be equipped with a copy of the current National Institute of 
Standards and Technology Handbook 44, entitled “The Specifications, Tolerances, and Other Technical 
Requirements for Commercial Weighing and Measuring Devices.”  This handbook is available for sale from 
the:  National Conference on Weights and Measures, 15245 Shady Grove Road, Suite 130, Rockville, 
Maryland 20850.  The handbook order form can be downloaded from the Internet at www.ncwm.net/pubs.html. 
 

PUMPS AND METERS 
 
A. Refined fuel pumps (gas, diesel, etc.) must have approved five-gallon field test standards. 
 
B. Refined fuel meters must have a 100-gallon field test standard. 
 
C. LP gas meters must have a 100-gallon LP gas prover. 
 
D. All pump and meter companies must have sealer pliers, with year and firm identification. 
 

SCALES 
 
A. A minimum of 2,000 lbs. of certified test weight to check a scale up to 10,000 lbs., capacity.  For 

smaller capacity scales such as counter scales, pre-packaging, gram scales, etc.; appropriate test weights 
such as a 31-lb. test kit with a fractional ounce kit, decimal lb. kit, and/or gram weight kit will be 
required. 

 
B. For scales with a capacity of 10,000 lbs. or greater, a minimum of 12,000 lbs. of test weight will be 

required.  For vehicle scales, 12,000 lbs. of test weight with a gross weight of the test unit equaling to or 
exceeding 20,000 lbs. 

 
C. Adequate test weights must be available to the Service Agency to determine the minimum tolerance 

value of any device capable of being placed into service by a registered serviceperson or service agency. 



The above-designated Service Agency hereby certifies that: 
 

1. All standards and testing equipment necessary to perform the work of such Service Agency is 
available for use and such standards and testing equipment will be calibrated annually as 
required by the Weights and Measures Laws and Regulations of the State of Nebraska. 

 
2. The individual servicepersons designated in this application for registration are fully qualified to 

install, service, repair, or recondition all devices for the service of which competence is being 
registered.  Such servicepersons have a full working knowledge of all appropriate weights and 
measures laws, orders, and rules and regulations of the Department of Agriculture, Division of 
Weights and Measures.  Such servicepersons also have a full knowledge of the requirements of 
the National Institute of Standards and Technology and the Packers and Stockyards 
Administration relating to the servicing of weights and measures devices. 

 
3. All copies of placed in service test reports will be promptly sent to the Division of Weights and 

Measures whenever a device has been installed, serviced, repaired, or reconditioned. 
 

4. Good business practices and competence will be exhibited in the repair, adjustment, and 
maintenance of commercial weighing and measuring devices. 

 
 

VERIFICATION 
 
 
_______________________________________, hereby certifies that the information contained in this 
application for registration is true and correct to the best of my knowledge. 
 
 
 

_______________________________________ 
Signature of Owner or Manager 
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