CALIBRATION REPORT for: _ __
HEAT TREATIN &. 2ol love jopp

Hicrt LtrirT

Location:_/F:ZA/Ac#instrument type: o) erial #. 4/ 204 619875 o)o -
Instrument set-point: Z 320°F Initial instrumegff reading: ,QS-D-DOF ' cop
RTD or T/C type: K Actual reading: : o
P.V.Inputrange: 2Zo 0 °F (zero) to: — __°F (maximum span)

Instrument zero spantemp: ____ °F Maximum span tém

- Is the instrument within manufacturer’s specifications? Y @ _ﬁD
If yes, calibration check is complete.
If no, zero span temperature reading after calibration:____.°F
Max. Span Temperature reading after calibration: _ __°F
After calibration, is instrument within manufacturer’s speclﬁcatwns 4 I_] ND
,.Comments (Required, if No, above)

Signaur /@/@MW _ _;9444_32?@5,23

HEﬂTTkEﬂTN\)g /ﬂl”z-/ﬂoﬂ/ﬁyp HI1GH L sni) T

Location: £y .4 ¢ Elnstrument Type: _ Serial # /Lob €/9£75 0/o063
Instrument set-point: , 2300 °F  Initial instrufhent reading: _£39 0 °F

RTDor T/Ctype: K Actual reading: =~ Z32p 7 °F
P.V.Input range: . 2 220 °F (zero)to: ___°F (maxumnn pan).

Zero span temp: . °F Maximum span temp.:
Is the instrument within manufacturer s specnﬁcatnons‘7 Y‘@l_ ND
If yes, cahbratlon check i is complete. '

If no, zero span temperature reading after cahbratxon _____°F

Max. Span Temperature reading after calibration: ____°F
After cahbratlon, is instrument within manufacturer’s spec:ﬁcahons Y l___l Nr_—l
Comments: (Reqmred, if No, above)_

Signature @‘% /‘m ' Date /4@2 32 2023
TREAT TREATING piE YHER2-TVTH |
Location: £ R v AcAnstrument Type:_£ o) T/ ., Serial # A/, 2 4 0 787/ vt S

Instrument set-point: /£ 58°F  Initial instrument reading: (éz o°F
- RTD or T/C type: K * Actual reading:
P.V.Inputrange: _____ °F(zero)to: ____°F (maximum span)
- Zero span temp: : _°F Maximum span temp.:
Is the instrument w1thm manufacturer’s speclﬁcatlons? " 4 g_— N[:I
If yes, calibration check is complete.

- If no, zero span temperature reading after calibration: °F

Max. Span Temperature reading after calibration: °F
After calibration, is instrument within manufacturer’s speclﬁcatlons Y| N__]
Comments: (Required, if No, above)

Signature /%/Amm;a’/a Date_A4t9. 20, 2093

Calibration performed byﬁ_ FUEL APPLICATIONS LIMITED
' .104 Robert Street, Hamilton, Ontario 905 525 9700






