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TEST PACKAGES:

1 Basic: Moisture, Crude Protein

4 Ration: Moisture, Crude Protein, Crude Fiber, Calcium, Phosphorus
5 Standard: Moisture, Crude Protein, Acid Detergent Fiber, Calc Digestible Protein, TDN, NET Energy (NEI, NEg, NEm)
5+ Standard Plus: Moisture, Crude Protein, Acid Detergent Fiber, Calc Digestible Protein, TDN, NET Energy (NEI, NEg,

NEm), Nitrate-N

6 Distillers: Moisture, Crude Protein, Crude Fiber, Crude Fat, NFE, Ash, Calc Digestible Protein, TDN, Net Energy (NEI, NEg,

NEm, DE, ME)

7 Dry Supplements: Moisture, Crude Protein, Non-Protein Nitrogen, Crude Fiber, Calcium, Phosphorus

8 Molasses: Moisture, Brix, Total Sugars as Invert

10 Liquid Supplements: Moisture, Crude Protein, Non-Protein Nitrogen, Calcium, Phosphorus

11 Mineral Analysis: Calcium, Phosphorus, Potassium, Magnesium, Sodium, Sulfur, Iron, Manganese, Zinc, Copper
12 Complete RFV: Moisture, Crude Protein, ADF, NDF, TDN, Net Energy, Relative Feed Value

12+ Complete RFV Plus: Moisture, Crude Protein, ADF, NDF, TDN, Net Energy, Relative Feed Value, Nitrate-N

Individual Tests:

Ash

Brix

C:N Ratio

Chloride

Cobalt

Crude Fat

Crude Fiber

Acid Detergent Fiber
Neutral Detergent Fiber
Moisture

Nitrate-N
Non-Protein Nitrogen
pH

Prussic Acid

Crude Potein
Soluble Protein
Starch

Sugars as Invert
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