LABORATORY STATUS CHANGE FORM

DATE: November 17,2008

TO: State Lab File

FROM: Laura M. Traas

Wisconsin Department of Agriculture, Trade and Consumer Protection

Division of Food Safety
2811 Agriculture Drive
PO Box 8911

Madison, WI 53708-8911

CHANGE REQUESTED:

Lab # Lab Name _
55-tbd Marshfield Food Safety
(105-471)

Change

Lab is Conditionally Approved.

COMMENTS:

-
(%M/MU W Jadisee
L/Aura M. Trass

Laboratery Evaluation Officer

L.ocation
La Crosse

Reason/Justification

Lab has submitted an acceptable response
to the lab survey report.

Lab Analysts must still participate in Split
Sample testing in March of 2009




