
 
 
 
 
 
 
 

DIVISION OF LABORATORIES 
 

LABORATORY STATUS CHANGE FORM 
 

Mark the appropriate boxes, describe changes, and email, mail, or fax this form within 15 working days to: 

 

 
 

December 2019 

John Spanczak 
IDPH Chicago Lab 
2121 W. Taylor Street  
Chicago, IL 60612 
john.spanczak@illinois.gov  
Fax: (312) 793-8152 

Steve Hopkins 
IDPH Springfield Lab 
825 N. Rutledge Street 
Springfield, IL 62702 
steve.hopkins@illinois.gov  
Fax: (217) 524-7924 

Heather Witmer 
IDPH Springfield Lab 
825 N. Rutledge Street 
Springfield, IL 62702 
heather.witmer@illinois.gov  
Fax: (217) 524-7924 
 

Jamie Pierce 
IDPH Carbondale Lab 
1155 S. Oakland Ave. 
Carbondale, IL 62901 
jamie.pierce@illinois.gov  
Fax: (618) 457-6995 
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Address/Phone  
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Owner  Other  
      

Laboratory/Facility Name       

Certification Number       

Address       

Date       

Signature       
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