
Hazardous Area Classification

Form # 1033 Rev 3  4/2025

For assistance in selecting hazardous area control equipment for your application requirements, please complete 
this form and submit, along with a description of the application, to:

Rice Lake Weighing Systems
Attn: Hazardous Environment
230 West Coleman Street
Rice Lake, WI 54868
Telephone: 715-234-9171 • Fax: 715-234-6967

RLWS File #: _______________________________________________Date: _________________________________

Sales Order #: _____________________________________________Checked by: __________________________

Equipment PN(s): __________________________________________Serial (s): _____________________________ 

Factory Mutual Not Applicable:  ___________________________ (International Orders Only): _____________

RICE LAKE DISTRIBUTOR INFORMATION:

Distributor Name:  ____________________________________Customer Number:  ___________________________

Address:  ___________________________________________________________________________________________

City:  _________________________________________________ State:  _____________ Zip:  ______________________

Telephone:  ( _____ ) ___________________________________Fax:  ( _____ ) __________________________________  

Contact Name:  _____________________________________________________________________________________
 (Printed name) (Signature) (Date)

Authorized Signature:  _______________________________________________________________________________
 (Printed name) (Signature) (Date)

END USER INFORMATION:

End User Name:  ____________________________________________________________________________________

Address:  ___________________________________________________________________________________________

City:  _________________________________________________  State:  ____________ Zip: ______________________

Telephone: ( _____ ) ___________________________________Fax:  ( _____ ) __________________________________

Contact Name:  _____________________________________________________________________________________
 (Printed name) (Signature) (Date)

Authorized Signature:  _______________________________________________________________________________
 (Printed name) (Signature) (Date)

Title:  _______________________________________________________________________________________________

(The following information is to be defined and completed by the END USER’S plant safety engineer or other authorized party.)

Hazardous Area Classification:

Class/Division:    Class _____ Division _____ Group ______ Temperature Class ______

Zone:      Zone ______                           Group ______ Temperature Class ______  

Specific Hazard/Material (please print):  _____________________________________________________________

Defining Individual:  ______________________________________________________________________________
      (Printed name)    (Signature)   (Date)

Defining Authority (Title):  __________________________________________________________________________

For 
Rice Lake 

Office Use 
Only
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ADDITIONAL APPLICATION QUESTIONS:
What are the requirements for the application?

____________________________________________________________________________________________________

What type of scale? (Floor/Bench/Truck/Mounts) _____________________________________________________________________________

Is  a remote display needed?                              Yes                    No

What communications are needed?

____________________________________________________________________________________________________

What functions are needed in the Safe Area?

____________________________________________________________________________________________________

What functions are needed in the Hazardous Area?

____________________________________________________________________________________________________

Hazardous area: Class___________ Division ___________ Group ___________

What weight indicator is being used? (for barriers)

____________________________________________________________________________________________________

What is the distance from the Hazardous Area to the Safe Area?

____________________________________________________________________________________________________
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