wm03411 Southsider

Insp Date: 4/19/2012
Business: Southsider

, WI

Insp ID: AA000118

Business ID: wm03411

City of Menasha Health Department

Weights and Measures
Device Inspection Report

Device Inspection Grid Summary

Inspection: AA000118

Store ID:

Phone:

Inspector: Todd Dre Todd Drew
Reason: Normal

Page 1 of 2

Class Actv Cor 24 14 30 Rej AP
Scale 1 1
Liguid Measuring Device 24 23 1
Timing Device 2 2

. . Max
Make Model Serial # Location Other Err Results Prod Used | Notes
Gilbarco NNI FTEN150492 regular 1 0 Correct 5.000
Gilbarco NNI FTEN150492 midgrade 1 0 Correct 5.000
tokheim 3443 2992929 Premium 1 -1 Correct 5.000
Gilbarco NNI FTEN150492 regular 2 0 Correct 5.000
Gilbarco NNI FTEN150492 midgrade 2 0 Correct 5.000
Gilbarco NNI FTEN150492 Premium 2 0 Correct 5.000
Gilbarco NNI FTEN150493 regular 3 1 Correct 5.000
Gilbarco NNI FTEN150493 midgrade 3 0 Correct 5.000
Gilbarco NNI FTEN150493 Premium 3 0 Correct 5.000
Gilbarco NNI FTEN150493 regular 4 3 Correct 5.000
Gilbarco NNI FTEN150493 midgrade 4 3 Correct 5.000
Gilbarco NNI FTEN150493 Premium 4 0 Correct 5.000
Gilbarco NNI FTEN150494 regular 5 1 Correct 5.000
Gilbarco NNI FTEN150494 midgrade 5 2 Correct 5.000
Gilbarco NNI FTEN150494 Premium 5 2 Correct 5.000

Inspector

Acknowledged Receipt:



Page 2 of 2

City of Menasha Health Department

Weights and Measures
Device Inspection Report

Device Inspection Grid Summary

Make Model Serial # Location Other “é?rx Results Prod Used | Notes
Gilbarco NNI FTEN150494 regular 6 3 Correct 5.000
Gilbarco NNI FTEN150494 midgrade 6 5 Correct 5.000
Gilbarco NNI FTEN150494 Premium 6 1 Correct 5.000
Gilbarco NL1 FTEN150504 regular 7 2 Correct 5.000
Gilbarco NL1 FTEN150504 midgrade 7 3 Correct 5.000
tokheim 234 2887657 Premium 7 2 Correct 5.000
tokheim 234 2887658 regular 8 0 Correct 5.000
tokheim 234 2887658 Premium 8 3 Correct 5.000
Gilbarco NL1 FTEN150504 midgrade 8 4 Correct 5.000
Device Product Used: 120. Insp Product Used: . Tot Product Used: 120.

Grade Prod Used

midgrade 40.00

Premium 40.00

regular 40.00

Billing Address:

Notes:

Inspector Acknowledged Receipt:



