Sample Submission Form

SUBMITTED BY
Name

Project
PO#

Email
CLIENT INFORMATION

Company

Phone

Address
Final Report To: Email
Additional Copy To: Email
Additional Copy To: Email
Invoice to: Email
Address
SAMPLE INFORMATION AND PROCESSING INSTRUCTIONS (please submit Excel file if available)
Sample Type Quantity Sample Numbers Field S((:l:;r;edISize Processing Details if Known
--------------------------- I:l Y D N mm
........................... D Y D N mm
........................... D Y D N mm
--------------------------- Odiv N mm
--------------------------- I:l Y I:l N mm
--------------------------- I:l Y |:| N mm
--------------------------- D Y D N mm
——————————————————————————— D Y I:l N mm
--------------------------- I:l Y D N mm
--------------------------- I:l Y D N mm
--------------------------- I:I Y D N mm
--------------------------- D Y D N mm

1. Our standard operating procedure is to return gold grains to the shaking table concentrate after extraction and observation.

Retain gold grains " ’JJPhotography of significant gold grain populations || " Detailed SEM study of gold grains || ||

Retain pan concentrate ||Contact client with options " "

*A sorting fee may be applied to shipments that are not accompanied by a detailed sample list.

INBOUND SHIPPING INFORMATION (or please email to odm@storm.ca when available)
Carrier: Waybill/Bill of Lading/Tracking No.
No. of Pieces: [ Type of Container(s): Shipping Date:
SPECIAL INSTRUCTIONS SAMPLE RETURN & DISPOSAL

Archive Splits | | :l
Process Fractions | | | |

Reject Fractions (table reject & | | | |
heavy liquid lights)

Excess Sample | | | |

All sample fractions are either returned or disposed 60 days after processing is completed. Note that table reject and heavy liquid lights are normally disposed upon completion
of processing. Please provide sample return & disposal details (if possible) in the space provided. We will contact you prior to any return and disposal.

Return shipping will be charged at cost + 10% unless you list your preferred carrier and account number.

Carrier: Account Number:

Client Signature:

Overburden Drilling Management Limited -- Unit 107 - 15 Capella Court, Ottawa, Ontario, Canada, K2E 7X1, (613) 226-1771, odm@storm.ca
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