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Nevada Analytical Services
855 Mill Street, Suite 2B, Reno, NV 89502

S99 @ Phone: 775.284.3970 | Fax: 866.755.7619
EPA Lab Code: NV00923 | NV Laboratory ID: NV00923

Company/Client

Chain of Custody/Analytical Request Form

Laboratory Use Only
Laboratory Identification:

Page of

ANALYSIS PRESERVATION (Laboratory Use Only)
Report Address Invoice Address (Same as report) —> Field Preserved
Contact: Contact: —> Laboratory Preserved
Address: Address: CONTAINER RUSH
City: City: Al Bl c| D E|F|g|lz
Sl Zip: Sl Zip: Containers/Preservative E R — Same Day
Phone: Phone: e U
a a ~ ()
Fax: Fax: @ 8\: 2 i — 24-Hour
Email: Email: - = O Fl S
%) I|0n|s Ee}
Report Results Via: —» E-Mail —» Fax | | —» Regular Mail 2> ol8|zlo S| H — 2-Day | |
@ <N I|E|S| T °
SAMPLE INFORMATION E - 8 Slol 8 < g
Sampled by —» P.O. Number: ~ Sl 3BT & L =
a z|Z|k|3|3|¢9 =
Signature  — Site: T Ilolols .8 & = Comments
= = : 2 ° g S|P < e10] e
Sample Origin ~ __ \y | | > CA —» Other Project Name: E 2 S % E E % ; 5
EPA/State Compliance? — Yes — No <| o|o|5|2|3|5 8 = z
wrecisl=|g8|o|T| 5|9
Sample Identification Collection Collection Sample LIU)J 2 5 8 3>;’ UO) 8 § 8
(Name, Location, etc...) Date Time Matrix Qty
1
2
3
4
5
6
7
8
9
10
Laboratory Use Only Sample Matrix Key
Containers Intact? Yes No Receipt Temp (°C): Cooler ID(s): Shipped by: Aqueous A
Containers Labeled Properly?  Yes No On Ice? Yes No Soil/Solid S
Custody Seal(s)? Yes No Cool-Down Started? Yes No Oil (©)
1) Relinquished by  Print Signature 2) Received by Print Signature
Company Date/Time Company Date/Time
3) Relinquished by  Print Signature 4) Received by Print Signature
Company Date/Time Company Date/Time

Certain circumstances will require samples submitted to Nevada Analytical Services LLC to be subcontracted to other certified laboratories in order to complete the required analysis. All sub-contracted data will be
clearly noted on your analytical report. Samples are discarded thirty days after results are reported unless other arrangements are made. Hazardous samples will be returned to client or disposed of at client expense.

White — Client Copy

Revision 4, 11/2/2009

Yellow — Laboratory Copy

Pink — Laboratory Administration Copy

Visit our site at www.nevadaanalytical.com for additional information, price schedule, forms, and more.
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