INDUSTRIAL HYGIENE AIR SAMPLE DATA


USACHPPM FORM 9-R-E �tc "INDUSTRIAL HYGIENE AIR SAMPLE DATA



USACHPPM FORM 9-R-E " \l 2��
�
FOR DLS USE ONLY





LIMS Job #:  ________________


Date  Received:  _____________


Processor’s Initials: ___________�
�
IMPORTANT


Before the form is filled out electronically in a wordprocessing program, CHANGE THE KEYBOARD FUNCTION OVER TO “TYPEOVER” BY PRESSING THE “INSERT” KEY before typing in the characters which will replace the lines.�
�
�
�
SECTION A: GENERAL INFORMATION�
�
�
�
1.  IS THIS  A DUPLICATE COPY FOR ADVANCED NOTICE OF INCOMING SAMPLES?    Y  (Yes)   or   N  (No)  


2.  Is a MSDS Enclosed for Safety Information for Laboratory Personnel?        Y  (Yes)   or   N  (No)  	


3.  PROJECT NUMBER (15 Characters Maximum):__________________________________________________________


4.  IH Resource POC  ID # (20 Characters): _____________________________________	5 .  Primary Resource?:   Y   or   N 


6.   LAST Name (20 Characters Maximum): ___________________________________________________________________  


7.   FIRST Name (20 Characters Maximum): _________________________________________________________________


8.   Phone Number (20 Characters Maximum): ____________________________________ 9.  DSN:_____________________


10.  Street (25 Characters Maximum ):  _______________________________________________________________________


11.  City (25 Characters Maximum):  _________________________________________________________________________


12.  State (2 Characters Maximum): _______  	13.  Zip Code + 4 (10 Characters Maximum): __________________________


14.  Country (20 Characters Maximum): ______________________________________________________________________�
�
�
�
15.  Name of Sampled Installation (50 Characters Maximum): ____________________________________________________


16.  ARLOC (10 Characters Maximum): ________________  


(See SECTION E: LOCATION AND OPERATION INFORMATION for more codes and information)�
�
�
�
17.  Associated Complaints/Investigative/HHIM       (Be Specific/State “NONE” if applicable)





























�
�
�
�
18.  Sample Collector ID # (20 Characters Maximum): ___________________________________________________________


19.  LAST Name (20 Characters Maximum): __________________________________________________________________


20.  FIRST Name (20 Characters Maximum): _________________________________________________________________�
�
�
�
21.  Associated Bulk Samples?:  	Y   (Yes)	 or    N   (No) 	


22.  Bulk Sample Field ID Numbers, If Applicable: ___________________________________________________________


_________________________________________________________________________________________________


Note: Bulk Samples Must Be Shipped in a Separate Container from Air Samples.�
�
�
�
23.  Collection Method/Media (25 Characters Maximum):  ________________________________________________________�
�
�
�
24.  Date Collected (mmddyyyy): ____________________�
25.  Date Shipped (mmddyyyy):  _______________________�
�
�
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�



SECTION B: ANALYSIS INFORMATION�
�
�
�
NOTE:	1)  ALL SAMPLES WILL BE ANALYZED FOR ALL THE TESTS INDICATED IN THIS SECTION.


2)  IF AN ANALYTE INDICATES THE CAS# IS “VARIOUS”, LEAVE THE SPACE FOR CAS# BLANK.	�
�
�
�
26a.  Analysis #1 Hazard Name: _________________________________________________________________________


26b.  #1 DLS Test Code: _____________________________  26c.  #1 CAS #: _______________________________________	


27a.  Analysis #2 Hazard Name: ________________________________________________________________________________


         27b.  #2 DLS Test Code: _____________________________ 27c.  #2 CAS #:  _______________________________________	


28a.  Analysis #3 Hazard Name: ________________________________________________________________________________


28b.  #3 DLS Test Code: _____________________________ 28c.  #3 CAS #: ________________________________________	


29a.  Analysis #4 Hazard Name: _________________________________________________________________________________


29b.  #4 DLS Test Code: _____________________________ 29c.  #4 CAS #: ________________________________________	


30a.  Analysis #5 Hazard Name: _________________________________________________________________________________


30b.  #5 DLS Test Code: _____________________________ 30c.  #5 CAS #: ________________________________________	�
�
�
�
SECTION C:  SAMPLE INFORMATION


NOTE:     ALL SAMPLES WILL BE ANALYZED FOR ALL THE TESTS INDICATED IN SECTION B.�
�
31.	Field Sample ID #  (15 Char. Max)�
�
�
�
�
�
�
�
32.	Pump Serial #  (10 Char. Max)�
�
�
�
�
�
�
�
	32a.  Time On�
B�
�
�
�
�
�
�
	32b.  Time Off�
L�
�
�
�
�
�
�
	32c.  Total Time (Minutes)�
A�
�
�
�
�
�
�
33.	Flow Rate (LPM)�
N�
�
�
�
�
�
�
34.	Total Volume (L) [Flow Rate X Total Time]�
K�
�
�
�
�
�
�
35.	GA/BZ/S�
�
�
�
�
�
�
�
36.	Employee ID�
�
�
�
�
�
�
�
37.	Laboratory #  (To Be Assigned By Lab)�
�
�
�
�
�
�
�
COLLECTION AND SAMPLING DATA - TABLE 2 ( If Needed for Additional Samples)�
�
�
�
�
�
�
�
31.	Field Sample ID #  (15 Char. Max)�
�
�
�
�
�
D�
�
32.	Pump Serial #  (10 Char. Max)�
�
�
�
�
�
O�
�
	32a.  Time On�
�
�
�
�
�
�
�
	32b.  Time Off�
�
�
�
�
�
N�
�
	32c.  Total Time (Minutes)�
�
�
�
�
�
O�
�
33.	Flow Rate (L/Min)�
�
�
�
�
�
T�
�
34.	Total Volume (L)  [Flow Rate X Total Time]�
�
�
�
�
�
�
�
35.	GA/BZ/S�
�
�
�
�
�
U�
�
36.	Employee ID�
�
�
�
�
�
S�
�
37.	Laboratory #  (To Be Assigned By Lab)�
�
�
�
�
�
E�
�
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38.  COMMENTS TO LABORATORY  




















�
�
�
�
�
�
�
�
SECTION D: CALIBRATION INFORMATION�
�
�
�
�
�
�
�
39.  Pump Calibrator ID #  (20 Characters Maximum):  __________________________________________________________


40.  LAST Name (20 Characters Maximum):  __________________________________________________________________ 


41.  FIRST Name (20 Characters Maximum):  ________________________________________________________________  �
�
�
�
�
�
�
�
42.  Pump Serial #


(10 Characters Maximum)�
43.  Calibration Information


Note: See TG 141, Chapter 2, Section 2-10f for Information on Sampling Pump Flow Rate Calibrations and Reporting�
�
�
�
44.


Unit Code


(LPM)�
45.


Calibration Setting


(30 Character Maximum)


		�
�
�
43a.


Pre-Cal Result�
43b.


Pre-Cal Date�
43c.


Post-Use Result�
43d.


Post-Use Date�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



�
�
SECTION E: LOCATION AND OPERATION INFORMATION�
�
�
�
�
�
�
�
46.  Building/Area (20 Characters Maximum): _________________________________________________________________


47.  Location Name (50 Characters Maximum): ________________________________________________________________


48.  Operation Name (50 Characters Maximum): _______________________________________________________________


49.  Operation Employee(s) Perform	


















































50.  # of Persons Exposed (3 Characters Maximum): ____________


51.  Exposure Duration and Frequency


51a.  Minutes (4 Char.) ________ 51b.  Time(s) per Day (4 Char.) ________   51c. Total Minutes/Day (4 Char.) __________  


51d.  Days/Week (1 Char.)  ____  51e.  Days/Month  (2 Char.)    _________   51f.  Months/Year (2 Char.)    _____________�
�
�
�
�
�
�
�
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�



52.  Source of Contaminant:





























�
�
�
�
�
�
�
�
SECTION F:  FIELD NOTES/ADDITIONAL COMMENTS�
�
�
�
�
�
�
�
53.  HHIM Submitted ?:	Y   (Yes )	or 	N    (No)�
�
�
�
�
�
�
�
54.  Field Notes/Comments:
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�
�
�
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