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September 10, 1996

NOTE TO Sandy Kimberley. LFDCB

;? ,M#"I'L
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FROM Kim Randall, IMAB"-“{/ b

SUBJECT  SSD ASSIGNMENT # 96-17

This 1s in response to the Federal Highway Administration (FHA)'s request to terminate their
registration certificates NR-643-D-101-S and NR-643-0-102-S These devices are custom-built
for the FHA and the devices are loaned to the state highway departments, universities and

other FHA offices for evaluation. The request to inactivate their certificates can not be granted
because their reques’ '“i#s not meet the definition of an inactivate product

If you have any questions, please feel free to contact me at 415-70.7
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