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Note: Calibrate each personal sampling pump before and after use with a representative filter cassette installed between the pump and calibration devices.  Personal samples shall be taken in the "breathing zone of the 

employee (ie. Attached to or near the collar or lapel near the worker's face).  Each set of samples should include 10% field blanks or a min. of 2 field blanks.  These blanks must come from the same lot as the filters used 

for sample collection.  OSHA regulations specify a minimum sampling volume of 48 L for an excursion measurement (STEL), and a maximum sampling rate of 2.5 L/min.
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*FOR LAB USE ONLY*
Employees whose exposure is also represented by these samples:
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Samples Analyzed According to PCM by NIOSH 7400 Method

Lab Notes/ Condition:
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Respirator Protection Type

OSHA

PERSONAL AIR SAMPLING
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72 E. Niagara St. Suite 100

Tonawanda, NY 14150
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 NYS ELAP ID: 11108 CHAIN OF CUSTODY
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