
Office: 434-939-9647 
Mobile:   630-235-6077 

Barcode-Test.com 
lab@barcode-test.com

DHL, FedEx and UPS only to 8726 Seminole Trail, Unit 3B Ruckersville

BAR CODE
EVALUATION REQUEST

Each bar code symbol is inspected and 
a quality report including all ISO quality 
parameters is provided. 

Linear bar codes 
(UPC, GTIN, Code 39, RSS, etc.)
$25 for each symbol

2D codes 
(DataMatrix, QR, Aztec) 
$40 for each symbol

Direct Part Mark (DPM) 
Symbol evaluation 
$75 each symbol
DPM lots or multiple quantities will 
be quoted on a case-by-case basis.

In addition to the Level 2 Review, an in-
depth analysis of all components and 
factors, such as materials, specific 
printing process involved, and scanning 

method, is included. A written report is 
provided detailing the symbol quality, 
including the ISO parameters and any 
root causes, combined with the market 
impact of the technical issues.

Price: $350 per hour
One-hour minimum

LEVEL 1
ISO Inspection Report

LEVEL 3
Executive Level 

Evaluation and Report

Estimated Turnaround 
Time: 1 Business Day

DATE: ________________ACCOUNT NO: __________

COMPANY NAME: _____________________________

PHONE NO: _______________________________  EM

AUTHORIZED SIGNATURE: ______________________

In addition to the Level 1 Report, 
detailed evaluation of the 
symbol’s measurable parameters 
with an ISO-compliant inspection 
device is performed. A written 

report is provided summarizing 
the findings, root causes, and 
suggestions on improving the 
quality of the printed image.

Price: $150 per hour 

One-hour minimum

LEVEL 2
Technical Evaluation 
and Summary Report

Barcode Test LLC
Getting it Right

8726 Seminole Trail, Unit 3B 
Ruckersville, VA 22968

DHL, FedEx or UPS only
Each test sample will be stickered with a sequential Barcode Test lab 
identification number, linking it to its respective verification report.
, VA 22968 USPS only to PO Box 32 Ruckersville, VA 22968

Estimated Turnaround 
Time: 1-2 business days

Estimated Turnaround Time: 
7 business days

________________ P.O./JOB NO: _	_________________________

_____  YOUR NAME: ____________________________________

AIL: _________________________________________________

_____________________________________________________

CHECK HERE IF 

YOU WOULD LIKE 

YOUR SAMPLES 

RETURNED TO YOU 

ALONG WITH A COPY 

OF THE REPORT.

John Nachtrieb
Highlight




