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AR
IZO

NA DEPARTM
ENT O

F W
EIG

HTS AND M
EASURES 

4425 W
est O

live A
venue, S

uite # 134 G
lendale A

Z. 85302  
P

hone: 602-771-4920 or 1-800-277-6675 (O
utside of P

hoenix M
etro)  Fax:623 939-8586 

A
gency contact: S

haw
n M

arquez (602) 771-4929   w
w

w
.azdw

m
.gov   

                   Pursuant to A
RS §41-1009, Regulatory Bill of Rights, our D

epartm
ent representative m

ust provide the follow
ing inform

ation w
hen initiating an inspection: 

 
1.    U

pon entry of the prem
ises, photo identification m

ust be im
m

ediately presented. 
 

2.    Y
ou m

ust be inform
ed of the purpose of the inspection. The legal authority for conducting the inspection is: 

 

 Com
plaints, A

RS §41-2065(A
)(6) 

 
 

 
 

 
 Com

m
ercial D

evice, A
RS§41-2065 (A

)(6)(13) (16) and A
RS §41-2091(B)  

 V
apor Recovery, A

RS §41-2065 (A
)(15) and A

RS §41-2134 
 

 
 

 V
apor Recovery Com

pliance, A
RS §41-2134 

 RSA
/RSR, A

RS §41-2065(A
)(6) and A

RS §41-2094(D
)(H

)  
 

 
 

 Public/D
eputy W

eighm
aster, A

RS §41-2065(A
)(6) an d A

RS §41-2093(B)(G
) 

 N
et contents of packaged goods, A

RS §41-2065(A
)(7)(18) 

 
 

 
 Com

m
odities in Public Institutions, A

RS §41-2065 (A
)(12) 

 Fuel Q
uality, A

RS §41-2065 (A
)(14) 

 
 

 
 

 
 CBG

 A
udit, A

RS §41-2065(D
) 

 Price V
erification/Posting, A

RS §41-2065(A
)(6) and A

RS §41-2081(C)(F)(H
)(K

)(L)(M
)        

 Livery/ Lim
o, A

RS §41-2091, (K
), (L),(M

) 
 

 
 

 

3.     Inspection fees m
ust be disclosed.  

 Certification Fees – The certification fee shall be com
parable to the license fee prescribed in A

RS §41-2092. 
     M

grs. Initials 
4.    A

llow
 you an opportunity to have an authorized on-site representative accom

pany our representative, except during confidential interview
s. 

 

5.    Provide notice of the right to have: 
a. Copies of any original docum

ents taken from
 your site. 

b. A
 split sam

ple of any sam
ple taken. 

c. Copies of any analysis perform
ed on sam

ples taken. 
 

6.     Inform
 you w

hen a conversation is tape-recorded. 
7.     Inform

 you w
hen pictures are being taken 

8.     Inform
 you that any statem

ent m
ade by you or your representative m

ay be included in the inspection report. 
9.     Prior to initiation of an inspection, provide you w

ith a copy of this form
. 

10. Inform
 you that a copy of the inspection report (and related deficiency docum

ents) w
ill be provided at the tim

e of inspection or w
ill be available on the w

eb at 
http://w

w
w

.azdw
m

.gov hom
e page, under O

nline Inspection Search link (your BM
F# is required), w

ithin 30 days of the inspection date. The inspection report or related 
docum

ents shall contain all deficiencies identified during the inspection including statutory, adm
inistrative rule or N

IST handbook cites. 
11. Inform

 you that an e-m
ail notification of this inspection w

ill be subm
itted to e-m

ail address accounts registered in our database under the Business contact inform
ation.  

12. Inform
 you that a copy of this form

 w
ill be retained w

ith the associated inspection report per state requirem
ents. 

13. Inform
 you that at least once a m

onth follow
ing an inspection, w

hich reveals deficiencies and until the departm
ent “closes” all related actions, the agency shall update 

you as to the status of any pending agency actions. 
14. Inform

 you that you have the right to appeal an A
dm

inistrative O
rder pursuant to A

.A
.C. R20-2-109. The appeal also provides an inform

al settlem
ent conference prior 

to the form
al A

dm
inistrative H

earing. 
 

I acknow
ledge that I have been inform

ed of m
y rights pursuant to A

RS §41-1009 as disclosed above. 
 

  
______________________________ 

______________________________ 
_________________________      _____________ 

Authorized Signature 
 

 
                                    Print Nam

e 
 

 
 

 
         Title                                                Date 

 D
W

M
-149 (rev 09-2012) 

 
 

 
  

 
 

 
 

 
 

 
 

BM
F # ____________   

INSPECTIO
N # ____________ 



P
A

C
K

A
G

E IN
SP

EC
TIO

N
AR

S § 41-2081 (A)

P
A

G
E _

_
_

_
 O

F _
_

_
_

_

B
M

F#
 

IN
S

P
EC

TIO
N

 #
TES

T D
A

TE

Lot
Item

P
A

C
K

ER
P

A
C

K
A

G
E D

ESC
R

IP
TIO

N
Fail

Size
$

IN
O

U
TSID

E
Type (see back)

Item
 (see back)

D
escription

Code

1
R

S
P

F
P

F
1

2
R

S
P

F
P

F
2

3
R

S
P

F
P

F
3

4
R

S
P

F
P

F
4

5
R

S
P

F
P

F
5

6
R

S
P

F
P

F
6

7
R

S
P

F
P

F
7

8
R

S
P

F
P

F
8

9
R

S
P

F
P

F
9

1
0

R
S

P
F

P
F

1
0

1
1

R
S

P
F

P
F

1
1

1
2

R
S

P
F

P
F

1
2

1
3

R
S

P
F

P
F

1
3

1
4

R
S

P
F

P
F

1
4

1
5

R
S

P
F

P
F

1
5

1
6

R
S

P
F

P
F

1
6

1
7

R
S

P
F

P
F

1
7

1
8

R
S

P
F

P
F

1
8

1
9

R
S

P
F

P
F

1
9

2
0

R
S

P
F

P
F

2
0

R
EM

A
R

K
S

:

Th
e above com

m
od

ity(s) m
ay be in

sp
ected

 by an
 official of th

e D
ep

artm
en

t p
u

rsu
an

t to A
R

S
 §

§
 4

1
-2

0
6

5
(A

)(1
2

, 1
8

 an
d

 1
9

) an
d

 rem
oved

 from
 sale if in

 violation
 A

R
S §

§
 4

1
-2

0
6

6
.

C
om

m
od

ity R
ein

sp
ection

 R
ecom

m
en

d
ed

 

D
W

M
-134 R

EV
 05-12

Pkg 
TYPE

A
U

D
IT 

R
ES

U
LT

TES
T 

R
ES

U
LT

D
W

M
- 5

3
 Issu

ed

R
ecom

m
en

d
 C

ivil P
en

alty C
on

sid
eration

     

AR
IZO

NA D
EPAR

TM
ENT O

F W
EIG

HTS AND
 M

EASURES 
4425 W

est O
live A

venue, S
uite # 134 G

lendale A
Z. 85302 

P
hone: 602-771-4920 or 1-800-277-6675 (O

utside of P
hoenix M

etro)
A

gency contact: S
haw

n M
arquez (602) 771-4929   w

w
w

.azdw
m

.gov 
S

tate O
m

budsm
an 602-277-7292 

Acknow
ledged By

AZDW
M

 Departm
ent Inspector

Print and Date



SM
ALL SCALE IN

SPECTIO
N

S
AR

S §41-2064

PAG
E ____ O

F _____

     Tolerance A
pplied:

B
M

F#
IN

SP
EC

TIO
N

 #
TEST D

A
TE

     M
aint        A

ccept

TEST LO
A

D
ER

R
O

R

Fee 
C

ode
Zero 
(0) 

20 D
 

500D
 

Shift 
2000D

 
4000D

 
Full 
Cap 

Return 
to 0- 
Error

PASS

FAIL

1
1

2
2

3
3

4
4

5
5

6
6

7
7

8
8

9
9

10
10

11
11

12
12

13
13

14
14

15
15

16
16

17
17

18
18

19
19

The above com
m

odity or device m
ay be collected by an official of the D

epartm
ent pursuant to ARS §§ 41-2065(A)(13) 41-2066(A)(3) for analysis, evidence, or unrepairable device.

D
W

M
-127 SS (rev 07-10)

SER
IA

L

RECO
M

M
EN

D
 CIVIL PEN

ALTY
D

W
M

-53 ISSU
ED

LO
C

A
TIO

N
FA

IL C
O

D
E

R
esults

TA
G

 #
M

O
D

EL

Acknow
ledged By

AZDW
M

 Departm
ent Inspector

Print and Date

ARIZO
NA DEPARTM

ENT O
F W

EIG
HTS AND M

EASURES 
4425 W

est O
live A

venue, S
uite # 134 G

lendale A
Z. 85302 

P
hone: 602-771-4920 or 1-800-277-6675 (O

utside of P
hoenix M

etro)
A

gency contact: S
haw

n M
arquez (602) 771-4929   w

w
w

.azdw
m

.gov 
S

tate O
m

budsm
an 602-277-7292 



R
A

N
D

O
M

 P
A

C
K

A
G

E TEST
A.R

.S. §41-2065

P
A

G
E ____ O

F _____
M

anufacturer:

B
M

F#
 

IN
SP

EC
TIO

N
 #

TEST D
A

TE

P
roduct N

am
e:

C
ontainer:

TA
R

E C
O

M
P

U
TA

TIO
N

P
A

C
K

A
G

E C
O

M
P

U
TA

TIO
N

(d)
(D

im
.

U
nits)

B
rand:

Lot C
ode:

(a)
(b)

    (c)
Pkg Error

(e)
Package Error

Random
G

ross
Tare

N
et

Label
(a - L )

M
AV

M
AV

A
U

nit of M
easure: 

#
W

eight
W

eight
W

eight
W

eight
(-)

(0/+
)

(w
eight)

(D
im

. U
nits)

B
Inspection Lot Size:

1
C

Sam
ple Size:         Tables 2-1or 2-2

2
Cat. "A"   

Cat "B"  
3

D
Initial Tare Size:

4
E

A
llow

ed # of U
nreasonable E

rrors:
5

F
R

ange of P
ackage E

rrors (d) :   
6

G
R

ange of Tare W
eight (b):

7
H

Tare R
atio (Table 2.3): 

(F/G
)

8
I

Total P
kgs to O

pen for Tare:
9

J
A

verage Tare:
10

        U
nused

              U
sed

11
K

Total E
rror (all pkg in sam

ple size):
12

L
N

um
ber unreasonable m

inus errors:
13

M
If L > E: (Lot fails, stop; if not, continue)

        C
  F

14
N

A
verage Error : (D

im
. U

nits)     K/C
15

O
A

verage E
rror (labeled units):

(N
 x A

)
16

P
P

rice/lb:
  $

17
Q

A
verage E

rror :
(O

xP
)

  $
18

R
if O

 is zero or + (end test) Lot Passes
        P

   F
19

If O
 is not zero or + and C

at A : continue 
        C

   
20

If O
 is not zero or + and C

at B : Lot Fails
        P

   F
21

S
C

om
pute S

am
ple S

tandard D
eviation 

22
T

S
am

ple C
orrection Factor (Table 2 - 1):

23
U

S
am

ple E
rror Lim

it:
(S

xT)
24

V
(D

isregard signs+/-) If N
>U

): (Lot Fails) 
P

F

C
om

m
ents:

TO
TA

LS:
D

isposition of Inspection Lot:
P

F

Issue D
W

M
 53:

 Y
N

R
ecom

m
end C

ivil P
enalty:

Y
N

D
W

M
-135R Rev 07-2012

(c - Label 
W

eight)

ARIZO
NA DEPARTM

ENT O
F W

EIG
HTS AND M

EASURES 
4425 W

est O
live A

venue, S
uite # 134 G

lendale A
Z. 85302 

P
hone: 602-771-4920 or 1-800-277-6675 (O

utside of P
hoenix M

etro)
A

gency contact (602) 771-4920  w
w

w
.azdw

m
.gov 

S
tate O

m
budsm

an 602-277-7292 

AZDW
M

 Departm
ent Inspector

Acknow
ledged By

Print and Date



AD
M

IN
ISTR

ATIVE O
R

D
ER

STO
P SALE, STO

P U
SE, H

O
LD

 O
R

 R
EM

O
VAL

B
M

F #
 

IN
SP

EC
TIO

N
 #

 
IN

SP
EC

TIO
N

 D
A

TE: 

  IF N
O

 BM
F:

BU
SIN

ESS N
AM

E:
PH

O
N

E: 

AD
D

RESS:
ZIP:

CO
M

M
O

D
ITY:

PACKER/M
AN

U
FR 

AD
D

RESS: 
LO

T #
 

Q
TY:

The above described com
m

odity is prohibited from
 sale and shall be disposed of only in the follow

ing m
anner after D

epartm
ent approval is granted:

 Return the com
m

odity to source (eg. packer/m
anufr).

 Place a notice on the com
m

odity of the violation and discount the com
m

odity accordingly.

 Relabel the com
m

odity at its actual quantity.
 

 Sell the com
m

odity provided it can be brought up to the represented quantity.

 Separate the com
m

odities that are at or m
ore than their represented quantity from

 the tagged lot &
 return those com

m
odities for sale.

D
EV

IC
E 

R
SA

/R
SR

/W
EIG

H
M

A
STER

PACKER/ 
M

AN
U

FR: 

Failure to m
eet the requirem

ents of ARS Title 41, Chapter 15 or AAC Title 20, Chapter 2   You m
ay request 

an adm
inistrative hearing (AAC R20-2-109) by contacting the D

epartm
ent

LO
C#

CITY:

CO
M

M
O

D
ITY N

AM
E:

ARIZO
N

A DEPAR
TM

EN
T O

F W
EIG

HTS AND
 M

EASU
RES 

4425 W
est O

live A
venue, S

uite # 134 G
lendale A

Z. 85302 
P

hone: 602-771-4920 or 1-800-277-6675 (O
utside of P

hoenix M
etro)

A
gency contact: S

haw
n M

arquez (602) 771-4929   w
w

w
.azdw

m
.gov 

S
tate O

m
budsm

an 602-277-7292 

/
/

TYPE: 
D

EVICE SERIAL#
: 

BM
F #

:
RSR #

:

FU
EL Q

U
A

LITY
P

R
IC

E/M
ETH

O
D

 O
F SA

LE

PU
M

P #
:

G
RAD

E:

Rem
ove off spec product in storage tank and replace w

ith on-spec product.
This com

m
odity is prohibited from

 sale until one of the follow
ing occurs:

O
ctane violation - dow

ngrade to appropriate octane grade.
Add sufficient quantity of on-spec product to storage tank to bring product into com

pliance.
Price Item

Correct shelf price sign
Rem

ove w
ater from

 storage tank (for diesel and non-oxygenated m
otor fuel).

Correct %
 Reduction

Correct U
PC data base

Rem
ove to another area w

ithin the state if specifications of that area can be m
et.

Correct Labeling
Correct m

ethod of sale

V
A

P
O

R
 R

EC
O

V
ER

Y

R
EM

A
R

K
S

B
U

SIN
ESS O

W
N

ER
/M

A
N

A
G

ER
:    

           R
EC

O
M

M
EN

D
 C

IV
IL P

EN
A

LTY

TA
G

#
SA

M
P

LE
#

The described device is prohibited from
 use until D

epartm
ent approval is granted. 

The above business/person is prohibited from
 perform

ing RSA/RSR/W
eighm

aster duties until 
D

epartm
ent approval is granted.

This fuel is prohibited from
 sale until it can be brought up to its represented 

quality or disposed of as indicated after D
epartm

ent approval is granted:
CO

M
M

O
D

ITY(S):

A
U

TH
O

R
IZED

  The vapor system
 at the above BM

F#
 or business address is prohibited from

 use until D
epartm

ent approval is granted

G
ranted By: 

D
ate D

epartm
ent approval 

w
as granted: 

D
EP

A
R

TM
EN

T 
R

EP
R

ESEN
TA

TIV
E 

You m
ust send this com

pleted form
 to the D

epartm
ent w

ithin 7 days after proper disposition is com
pleted.

TA
G

 #
 

SA
M

P
LE #

 

D
W

M
-53 (rev 07-10)

A
U

TH
O

R
IZED

 
SIG

N
A

TU
R

E/D
A

TE 



IN
SPEC

TIO
N

 C
O

M
M

EN
TS / N

O
TES

A
.R

.S
. §41-1009(A

)(7) 

P
A

G
E _

_
_

_
 O

F _
_

_

B
M

F#
 

IN
SP

EC
TIO

N
 #

D
A

TE: 

D
W

M
-179  (rev 03-08)

C
O

M
M

EN
TS / N

O
TES

A
cknow

ledged B
y

A
ZD

W
M

 D
epartm

ent Inspector

Print and D
ate

A
R

IZO
N

A
 D

EPA
R

TM
EN

T O
F W

EIG
H

TS A
N

D
 M

EA
SU

R
ES 

4425 W
est O

live A
venue, S

uite # 134 G
lendale A

Z. 85302 
P

hone: 602-771-4920 or 1-800-277-6675 (O
utside of P

hoenix M
etro)

A
gency contact: S

haw
n M

arquez (602) 771-4929   w
w

w
.azdw

m
.gov 

S
tate O

m
budsm

an 602-277-7292 



P
ictu

re of soaker before 
drying. 



P
ictu

re of soaker after dryin
g



P
ictu

re of soaker 
after dryin

g



P
ictu

re of m
ost sh

ort 
w

eigh
t package 



P
ictu

re of 
com

plete tare


