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t:MSL ANALYTICAL. INC. .......... , ....... I'WODIJCTS·- _-:_-j 

Company: 1\ ~S G;.;G(Iu.h __ _ EMSL-Bill to: D Same D D1fferent 
If B1ll to is D1fferent note mstruct10ns 1n Comments .. 

Street: \ ~ ~ ~ \lv ~ L ,:-CJl ~ ~ 1 ~ Thlfd Partv Billina reauires written authorization from third party 

1-c"':i=ty:: _,_( _:.,"-"' \. '".._, CA'-"'L.C'I-''"!-;"':--:-r---c-c___J--'S"'ta"'t"Oe/'-i-P-'-'ro ... v7in,-,c,_e ,___: ,_) L=---j---"'Z I p/Pos ta _!_f_o_de : _ I Cou ntrv: 

ReportTo(Namel: 'H:,.~.tJl. U/ 1-\.n'l>fc Telephone#: 

1--"-E"'m"'ai"-'1 A"'d"'d"'re,ss=-: -'I"-'-'Qi\"'0"-0-i'k:'7"~'-"-' qca.=,;;.:a,=+c.£h::::r,_•'-'-< c"oo<VIT-L- _ t-f_a_x_jj: _ _ _ __________ _j_ Purcha,se,_,O..,r_,de'-'-r,___: -----1 
ProJect Name/Number: l I C. ,\\·r-~""' i Ut- Please Provide Results: D Fax D Email 
U.S. State Samples Taken: \ L CT Samples: D Commerciai!Taxable 0 ResidentiaVTax Exemllt 

Turnaround Time !TAT\ Ootions'- Please Check 
U 3 Hour I U 6 Hour I 24 Hour I 0 72 Hour I n 96 Hour I 1 Week I 0 2 Week 
"For TEM Alf 3 hr through 6 hr. please call ahead to schedule.* ere is a premium charge for 3 Hour T£M AHERA or EPA Levell/ TAT. You Will be asked to sign 

an authorization form for this service. Analvsts comoleted in accordance with EMSL ·s Terms and Conditions located in the AnaMical Price Guide. 

_. PLM • Bulk !reporting limit) TEM- Bulk 

~~PLM EPA 600/R-93/116 (<1%) D TEM EPA NOB- EPA 600/R-93/116 Sect1on 2 5.5 1 

0 PLM EPA NOB (<1%) 0 NY ELAP Method 1984 (TEM) 

Point Count D 400 (<0 25%) D 1000 (<0.1 %) D Chatfield Protocol (semi-quantitative) 

Po1nt Count w/Gravimetric 0 400 (<0 25%) 0 1000 (<0.1 %) 0 TEM% by Mass- EPA 600/R-93/116 Section 2 5.5 2 

D NIOSH 9002 (<1%) 0 TEM Qualitative via Filtration Prep Technique 

D NY ELAP Method 198.1 (friable in NY) 0 TEM Qual1tat1ve v1a Drop Mount Prep Technique 

0 NY ELAP Method 198 6 NOB (non-friable-NY) Other 

0 OSHA ID-191 Mod1fred 

D Standard Addition Method 
D 

0 Check For Positive Stop - Clearly Identify Homogenous Group Date Sampled: ? I I e J I 't 
Samplers Name: '\).:;;h··· c_k W \-\c,o/< Samplers Signature: 1~ ~ 
Sample# HA # Sample Location Material Description 

LL..c-I•B / 

Client Sample# (s): l l.L.-1-.4 - /... ..<"~/- c Total# of Samoles: 3 
Relinquished (Client): Date:'Z 111, )'1 Time: 

• '> • ,. 

Received (Lab): I+ Date: f Jdlf Time: 
Comments/Special Instructions: 

CC>flltolled Oacunent-~01 CCC- R2- 4191'2013 
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