
Company Name

Contact Name DW = 

Address WW =

City GW =

State & Zip SO =

Phone Number EF =

Email SOL = 

Project ID Other =

Site Name Preservative

Site Location

Date Date Time
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Relinquished by

Comments:

Time Received By

Soil

Effluent

Solid

Comments:
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• Samples Received on Ice: Yes/No

• Cooler Temp: ________°C

• Samples Intact? Yes / No

• Vials free of head-space: 

Yes/No/N/A

• Other comments:
Shipping Method:              Drop-

off   /   Picked    /  UPS   /   FedEx   /   

Airborne  / Other:

LSAI Quote#

LSAI PO#

Sample Integrity NotesSampler's Signature:

Required QC Level:                   

Level  II  / III / IV

Sampler's Name: Page   __ of __

Matrix Code

Drinking Water

Waste Wateer

Ground Water

Container

TAT:  Standard (7 business days) 

Rush:  1 day / 2 days / 3 days

Client ID LSAI ID

Which Regulations Apply:                                                                              

NPDES / RECAP / RISC / RCG  / POTW / STATE / USDA / FDA / Other

Matrix
Grab 

/Composite
Date Time

                ELTF  /  Non-ELTF

Other Comments:
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8444 Castlewood Drive, Suite 800, Indianapolis, IN 46250/  T:(317) 284 1033/  F: (317) 284 1129/  admin@lsailabs.com

LSAI LABS, LLC        Chain of Custody Record

Rush TAT will incur a surcharge
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Collection InformationSample ID / Description

Billing Information:Client Information:
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