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STATE OF COLORADO CERTIFICATION OF CIGARETTE 

MANUFACTURER UNDER REDUCED CIGARETTE IGNITION 
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LABORATORY INFORMATION ADDENDUM 
 

Laboratory Information 

Lab B Name                                                                                                                                                  

Address                                                                          Phone Number                                                

City                              State    Zip Code       E-mail address:                                        

 

Laboratory Information 

Lab C Name                                                                                                                                                  

Address                                                                          Phone Number                                                

City                              State    Zip Code       E-mail address:                                        

 

Laboratory Information 

Lab D Name                                                                                                                                                 

Address                                                                          Phone Number                                                

City                              State    Zip Code       E-mail address:                                        

 

Laboratory Information 

Lab E Name                                                                                                                                                 

Address                                                                          Phone Number                                                

City                              State    Zip Code       E-mail address:                                        

 

Laboratory Information 

Lab F Name                                                                                                                                                 

Address                                                                          Phone Number                                                

City                              State    Zip Code       E-mail address:                                        

 

Laboratory Information 

Lab G Name                                                                                                                                                 

Address                                                                          Phone Number                                                

City                              State    Zip Code       E-mail address:                                        
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