
 Sampling Technician Vendor File Resume 
 KDHE - BER – Storage Tank Section 
 
Proposed Sampling Technician:___________________________________________________________ 
 
Employers Name:__________________________________  Supervisors Name:____________________ 
 
Office Location:_______________________________________________________________________ 
 
Office Phone:_____________________Fax:______________________Cell:_______________________ 
 
Attachments required: 
O.S.H.A. 40 Hr. Course:___________________O.S.H.A. 8 Hr. Refresher:_________________________ 
 
EXPERIENCE: 
 
Sample Collection (Minimum requirement:  Has a through knowledge of EPA/KDHE sampling protocol 
and has performed laboratory groundwater sampling of at least 30 monitoring wells.) 
 
Site Name:    Site Location:    Number of Samples: 
 
_____________________________ _____________________________ _________________________ 
 
_____________________________ _____________________________ _________________________ 
 
_____________________________ _____________________________ _________________________ 
 
_____________________________ _____________________________ _________________________ 
 
_____________________________ _____________________________ _________________________ 
 
_____________________________ _____________________________ _________________________ 
 
_____________________________ _____________________________ _________________________ 
 
Certification by the proposed Sampling Technician=s supervisor: 
(Supervisor must be a licensed geologist or a licensed professional in Kansas and their seal must be affixed to this 
document.) 
I hereby certify that the above information is correct and that the proposed Sampling Technician meets 
the minimum criteria as specified in SECTION 1.0 of the RFP for Monitoring Bids and LSA Bids. 
 
Supervisors Name:___________________________________________ Title:______________________ 
                                                                             (Print or type name)         (Print or type title)   
 

Signature:________________________________________ Date:________________________________ 
                   
 
Submit completed form Attn: Contractual Services Unit to KDHE, 1000 SW Jackson, Suite 410, Topeka, KS  66612-1367 or fax to (785)296-6190.
 
revised 03/21/07 - dmc 
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