RECORD OF SAMPLES TRANSMITTED AND REQUEST FOR ANALYSES

1. DATE

2. PURCHASE OR SALES CONTRACT

3. EX VESSEL (if any)

4. PROGRAM | 5. RELEASE NO.

NDS

6. MATERIAL (Grade and/or type)

7. NUMBER AND ADDRESS OF REGION CONCERNED

Defense National Stockpile Center
8725 John J. Kingman Dr., Suite 3229
Fort Belvoir, VA 22060-6223

8. NAME AND ADDRESS OF ANALYST

9. NAME AND ADDRESS OF MATERIAL SUPPLIER/PURCHASER

TO THE ANALYST - It is requested that analyses, including preparation if necessary, in accordance with stated provisions

and specifications, be made on samples identified below.

10. ANALYSTS
SAMPLE NO.

11. GOVERNMENT
SAMPLE NO.

12. LOT NO. AND MARKS

13. NUMBER AND
TYPE OF UNITS

14. WEIGHT
OF LOT

15. MANNER TRANSMITTED
[1 TAKEN

BY ANALYST
[1 BY MAIL

[] DELIVERED DIRECT
[X]BY EXPRESS

16. DETERMINATION

[ TALL CHEMICAL AND
PHYSICAL REQUIREMENTS
OF CONTRACT NO.

[ X] THE FOLLOWING ONLY

Contract No.

17. AUTHORITY

[ X] SERVICE CONTRACT NO.

OPEN MARKET BASIS
[1 FOR WHICH NO
CONTRACT EXISTS

[X] BY AGREEMENT

[1 OTHER
WITH SUPPLIER

18. PURPOSE

[X] GOVERNMENT
CONTROL

[1 UMPIRE

[1 GENERAL
INFORMATION

[ ] OTHER (Specify)

19. PORTIONS OF THE PREPARED SAMPLES SHALL BE DISTRIBUTED BY ANALYST TO

[1 UMPIRE

[] OTHER
N/A

[1 MATERIAL
SUPPLIER
PURCHASER

20. DATE SAMPLED

21. PLACE SAMPLED

22. DISPOSITION OF SAMPLES

23. REMARKS (if more space is required, continue on separate sheet)

24. DISTRIBUTION

NO. COPIES OF THIS FORM NO. ANALYSIS CERTIFICATES
MATERIAL SUPPLIER/PURCHASER
ORIGINAL [Mail to Analyst Shown Above (if possible, one of these copies OPERATIONS DIVISION
AND TWO (2) Jshall accompany the sample. One copy shall be completed by REGION SHOWN IN ITEM 7
analyst and sent to region shown in item 7.) OTHER (Specify)

1 DIRECT TO REGION IN ITEM 7

1 OPERATIONS DIVISION Defense National Stockpile Center

1 RETAINED BY TRANSMITTER 8725 John J. Kingman Drive, Suite 3229

OTHER (Specify)

Fort Belvior, VA 22060-6223

25. REQUESTS BY (Signature and Title)

26. RESULTS REQUIRED BY (Date)

27. SAMPLES RECEIVED

A. BY (Signature) B. DATE
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