
CHAIN OF CUSTODY RECORD
 1460 W. McNab Road Ft Laud. FL 33309 Tel: (954) 978-6400 Fax: (954) 978-2233
 630 Indian Street Savannah, GA 31401 Tel: (912) 238-5050 Fax: (912) 234-4815
 528 Gooch Road Fort Meade, FL 33841 Tel: (863) 285-8145 Fax: (863) 285-7030

SUBMISSION #

________________________

Logged in LIMS by ______
CSM assigned____________

Original-Return w/report Yellow- Lab File Copy Pink- Sampler Copy
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Laboratory Use Only
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Total SAMPLE CUSTODY AND TRANSFER SIGNATURES DATE / TIMESpecial Comments:

"I waive NELAC protocol" (sign here) >
1 Relinquished by:

Deliverables: QA/QC Report Needed? Yes No (additional charge) 1 Received by:

2 Relinquished by:

2 Received by:

3 Relinquished by:

Received by:

Sample Custody & Field Comments

Temp as received ______________ C
Custody Seals? Y N
FIELD TIME:

Sampling ________________ hrs

Pick-Up ________________ hrs

Misc. Charges ___________________

Bottle Type
A-liter amber
B-Bacteria bag/bottle
F-500 ml O-125 ml
L-liter bottle
S4- 4 oz soil jar / S8- 8 oz soil jar
T-250 ml
V-40 ml vial
W-wide mouth
X-other TED=Tedlar Air Bag

Preservatives
A-ascorbic acid P-H3PO4
C-HCL S-H2SO4
Cu-CuSO4 T-Na2S2O3-H2O
H-HNO3 U-Unpreserved
M-MCAB P-H3PO4
N-NaOH Z-zinc acetate
NH4-NH4CL
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