— BRAUN REQUEST FOR LABORATORY RSTRtutIT='® KIFIIL Page ____of
For Braun Intertec Use Only ate Results Requested:
Laboratory Work Order No. I NTE RTEC ANALYTICAL SERVICES Time:
Braun Intertec Corporation Bottle orders and sampling inquires: Rush Charges Authorized? ves No
11001 Hampshire Avenue South anlab@braunintertec.com Rush/Quote #:
Minneapolis, MN 55438 Phone: 952.995.2600 Fax: 952.995.2601
Contact Name: | Project ID/Name: | P.O. #/Project #:
- ,9 Company: Contact Name: | Company:
% il Mailing Address: - Address:
e ?) City, State, Zip: S}l City, State, Zip:
o Ihl:J Telephone #: | Fax #: Telephone #: | Fax #:
E-mail: Analysis Requested
Special Instructions and/or Specific Regulatory Requirements: Wl z (Enter an “X” in the boxes below to indicate request.)
(method, limit of detection, petrofund, reporting units) Site o i
Location S| 8
(State) S| &
5| 2
N I
[ [T
; : £ 2
Lab Client Sample Identification Date Time Matrix/ Volume/Area | > g FOR LAB
ID# (IDs must be unique) Sampled | Sampled Media (specify units) = USE ONLY

Collected by: (Print)

Collector’s Signature:

gsg\_lrl\é)g\lj Relinquished by: Date/Time: Received by: Date/Time:
Relinquished by: Date/Time: Received Date/Time:
Custody Seal Intact: [ Yes [ No ON/A O Hand Delivered by Client Contents Not Verified:
On Ice: OYes [No Received Date/Time:
Contents Verified:
Temp Blank: ] Yes CJ No Comments:

Temp: °C
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