
TABB Instruments List 

Minimum Instruments required for TABB Certified Contractor 
1 

Function 
2 

Range 
3 

Minimum 
Accuracy 

4 
Required 

Calibration 

5 
Specific Information 

6 
Calibration 
Maintained 

Temperature 
Measuring 
 

25ºF - 180º F ±1º F from 25º - 180º F 24 months Mfr: 
 
Model 
 
Range of this Instrument: 

Y   N  
 
Last Calibration 
Date: 
_______________ 

Electrical 
Measuring 
Instruments 

0 - 600 volts 
 
0 -100 amps 
 
0 – 30 VDC 

3% of Full Scale 
 

Digital -  
12 months 
 
Analog -  
6 months 

Mfr: 
 
Model 
 
Range of this Instrument: 

Y   N  
 
Last Calibration 
Date: 
_______________ 

Rotation 
Measuring 
Instrument 

0 to 3000 RPM ± 1% of reading 24 months Mfr: 
 
Model 
 
Range of this Instrument: 

Y   N  
 
Last Calibration 
Date: 
_______________ 

Air Pressure 
Measuring 
Instrument 
Static and 
Differential 

1.25 Pa to 4,500 
Pa with 
conversion to 
inches of water. 

± 3% of reading 
 

24 months 
 

Mfr: 
 
Model 
 
Range of this Instrument: 

Y   N  
 
Last Calibration 
Date: 
_______________ 

Air Velocity 
Measuring 
Instrument 

Minimum Range:  
100 to 3000 FPM 
 

± 4% of reading 24 months Mfr: 
 
Model 
 
Range of this Instrument: 

Y   N  
 
Last Calibration 
Date: 
_______________ 



1 
Function 

2 
Range 

3 
Minimum 
Accuracy 

4 
Required 

Calibration 

5 
Specific Information 

6 
Calibration 
Maintained 

Air Volume 
Measuring 
Instrument 

Minimum Range: 
20 CFM to  
2,500 CFM 

± 3% of reading 24 months Mfr: 
 
Model 
 
Range of this Instrument: 

Y   N  
 
Last Calibration 
Date: 
_______________ 

Humidity 
Measuring 
Instrument 

10% - 90% rh 2% RH 
Range: 10-90% RH 
 
 

24 months 
 
No calibration 
required for 
analog 
thermometer 
type of 
psychrometer 
 
       

Mfr: 
 
Model 
 
Range of this Instrument: 

Y   N  
 
Last Calibration 
Date: 
_______________ 

Hydronic 
Pressure 
Measuring 
Instrument Static 
and Differential 

0 – 150 PSI ± 3% of reading 24 months Mfr: 
 
Model 
 
Range of this Instrument: 

Y   N  
 
Last Calibration 
Date: 
_______________ 

 
 


