417-603-8378 (TEST)
info@trumoanalytics.com

2401 W Old Route 66
r 0 Strafford, MO, United States, 65757

Business Name: CIMA License Number:

* FIELD SAMPLE LOG

Business Address:

Contact Name: Phone Number:

Transporter Namea: CIMA License Number:

Email Address:

Transporter Address:

Make and Model of Transport Vehicle: License Plate of Transport Vehicle:

Departure Time:

Arrival Time:

Manifest Mumber:

Driving Directions:

Sampler Name and Title: Sampled date;

Start Time:

List ary deviations from the sampling SOP and any corrective actions as aresult of deviations: | Ambient Temperature and
Other Sampling Conditions:

All listed samples are representative of the associated products & batches.

Sampler Signature:

D.A. Compliance Suite

Resiclad Solwsits

Terpene Profile

Potency

Filth and Foreign Matter

Moisture Content
Watter Ackvrity

Heavy Metals

Pesticides

Mccabial

:
;

Mycotoxins

Relinquished by: Date: Time: Received by:

Remarks:

Relinquished by: Date: Time: Received by:

*Flower -or- Concentrate -or -Edible/Topical -or- PreRoll  **Primary Sample -or- Reserve Sample

***Was Batch Remediated or Decontaminated?

Samples may be subcontracted to other accredited licensed laboratories



