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CHAIN OF CUSTODY INSTRUCTIONS

All samples submitted for analysis must be accompanied by a completed chain of custody form
or letter indicating the required analyses. For your convenience, chain of custody forms can be
obtained from the lab or downloaded from our website at www.phaseonline.com. Below are
instructions on how to properly complete a chain of custody form.

PHASE CHAIN OF CUSTODY FORM
All fields must be completed accurately. Shaded sections for lab use anly.
SEPARATION > o : ”
SCIENCE www.phaseonline.com -~ info@phaseonline.com
6630 Baltimore National Pike » Suite 103-A » Baltimore, Maryland 21228 « (410) 747-8770 » (800) 932-0047
i)
’ PSS Work Order &
PSS CLIENT. OFFICE LOCATION | PAGE OF
3 Matrix Codes
BT X ctaran), FHOMES: SW-Sutace Water  DW-=Dvirkng Water GW=Ground Water WW-Wasle Water 0=0d S5-Sal SOL-Sclxl A-Ar Wi=Wpe
Preservatives Prasarvatve
CONTACT. EMAIL: g i | | | | =iy
. 1-HCL
PROJECT NAME PROJECT # 2 ;,m 2150,
E & Foempuired 3- Hinle,
SITE LOCATION PO. & = wiE by 4 - Kol
S ES 5 - EG2ANIT
6-KE
SAMPLERIS) OW CERT # g wg 7 - Sodum
2 DATE TIME MATRIX 5 | E8 ezl
& v v (=] = B - Ascoatic Ad
PSS D SAMPLE IDENTIFICATION SAMPLED | SAMPLED | Use Codes | = ET 0. TeruaCore K
2N Relinquished By: (1) Date Time Received By Requested TAT (One TAT per COC) Ice Present:
J 5-Day ) 3-Day [ 2-Day
ClMext Day ) Emergency [ Other Custody Seal
Relingquished By: (2) Date Time Received By STATE RESULTS REPORTED TO: & Coolers Temp:
OMD JDE QPA QOVA QWY -
[ OTHER Shipping Camer:
Relinquished By: (3) Date Time Received By COMPLIANCE? | Special Instructions:
dow Oww
Relinguished By: 4) Date Time Received By ELD FORMAT TYFE

This chain of custody s a legal document. The client (PSS Client), by signing, or having client's agent sign, this “Chain of Custody Form”, agrees to pay for the above requested
services per the latest version of the Service Brochure or PSS-provided quotation including any and all attorney's or other reasonable fees if collection becomes necessary.

1. PSS Client: Name of Company submitting samples.

Office Location: Please provide location of the office submitting the samples if your
company has more than one location — either city or state.

Bill To (if different): Name of Company to bill if different from Client listed.
Phone #: Phone number PSS should call if questions arise about sample(s) or analysis(es).

Contact: Person PSS should contact if additional information is required. This is also the
person the report will be sent to unless specified differently in the Special Instructions box in
the lower right hand corner of the form.

Email: Provide the email address of the contact.
Project Name: Provide name of project as it is to appear on the report.

Project #: Provide the project number, if applicable, as it is to appear on the report.
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Site Location: Provide the site location, if applicable, as it is to appear on the report.
P.O. #: Provide the purchase order number, if applicable, as it is to appear on the invoice.
Samplers: Provide the name(s) of each person who collected the samples.

DW CERT #: Provide the DW Certification number, if applicable, as it is to appear on the
report.

PSS ID: For laboratory use only.

Sample Identification: Client sample identification as it is to appear on the report.
Date Sampled: The date the sample was collected.

Time Sampled: The time the sample was collected.

Matrix: The physical nature of the sample (i.e., Surface Water, Drinking Water, Ground
Water, Waste Water, Oil, Soil, Solid, Air, Wipe).

No. of Containers: Number of containers provided for each sample.

Sample Type: Specify C for composite sample or G for grab sample, if applicable, to
project (i.e., Waste Water sampling).

Preservatives Used: Specify preservative used, if applicable, for each analysis requested,
otherwise leave blank.

Analysis/Method Required: Specify the analysis and method requested for each sample
by listing the analyte (or list of analytes) on the diagonal line. Put an X in the box below the
parameter that corresponds to the sample requiring that analyte.

Remarks: Additional information about a particular sample (i.e., "hold for further instruction"
or "expect high levels").

Requested Turnaround Time: Indicate requested turn around time for sample results.
Standard turn around time (5-Day) will apply if not marked.

State Results Reported To: Indicate which State results being reported to, if applicable.
Compliance?: Indicate if for Drinking Water or Waste Water compliance.

EDD Format Type: Specify EDD format and level of data required with report, if applicable.
A standard Certificate of Analysis is PSS's report. Contact lab for information on Lab Blank
Summaries, QC Summaries, and CLP-Like or Full VCP data packages (please note that a
surcharge usually applies to data packages).

Ice Present, Custody Seal, No. Coolers, Temp, and Shipping Carrier: For laboratory
use only.

Special Instructions: Indicate any other special instructions that are appropriate, including
quote number, if applicable.
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5. Relinquished By: This is one of the most important parts of this form. The person that has
collected the sample should sign, date and time the form in the top most block labeled
Relinquished By: (1). Each person that has accepted the sample should sign in the
adjacent Received By: box. When the sample is relinquished again, it should be signed
with date and time in the next Relinquished By: box. These signatures establish the "chain
of custody" and show who has had possession of the samples prior to reaching the
laboratory. Once at the laboratory, the sample custodian will sign in the last Received By:

box.





