N E B P\IA\S KIA\ Service Person Testing Nebraska Department of Agriculture

Food Safety and Consumer Protection

- Request Form P.O. Box 94757
Good Life. Great Roots. q Lincoln, NE 635084757

agr.wam@nebraska.gov

Complete and submit via mail or email to the address listed.

DEPARTMENT OF AGRICULTURE

Name

Company Name

Address

Company Phone Email Address

Preferred Test Date Exam Type (indicate one):
(test dates are located online at https://nda.nebraska.gov/fscp/wam/app_sa.html) J New Exam

1 Re-Take (if you failed the new exam)
[ Recertification Exam (every three years)

Please check each of the following areas you are requesting registration:

Scales Pumps and Meters
1 Small and medium capacity scales [ Retail pumps, vehicle tank and
(up to and including 1,000 Ibs.) loading rack meters
[ Large capacity scales (greater than I LPG meter

1,000 Ibs.) [0 Ag chemical meter/mass flow meter

The applicant acknowledges that he/she possesses proper standards for performing work on commercial weighting and
measuring devices as required by NIST Handbook 44, applicable Examination Procedure Outlines (EPQO's) and that said
standards are traceable to the Sl through NIST. The applicant further agrees to provide proof of said traceability along
with this application. The applicant further acknowledges that a grade of 70% is required to become registered in each
competency area.

Signature Date

FOR WEIGHTS AND MEASURES OFFICE USE ONLY

Date Received Received By Agency ID #

Exams Administered Score Jurisdictional General Exam Score

NIST HB 44 General Code

Nebraska Statutes Exam

Testing By Print Name Date

WAM-100 (11/21)
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