PHASE CHAIN OF CUSTODY FORM
All fields must be completed accurately. Shaded sections for lab use only.
SEPARATION P 4 | g
SCIENCE www.phaseonline.com ~ info@phaseonline.com
6630 Baltimore National Pike e Suite 103-A e Baltimore, Maryland 21228 e (410) 747-8770 * (800) 932-9047
PSS CLIENT: OFFICE LOCATION: Pl Ol

PAGE OF

BILL TO (if different):

PHONE #:

Matrix Codes:
SW=Surface Water

DW=Drinking Water

GW=Ground Water WW=Waste Water 0=0il S=Soil SOL=Solid A=Air WI=Wipe

Preservatives

Preservative

CONTACT. 5% Use Codes Codes
as i 1-HCL
PROJECT NAME: PROJECT #: o (Pl ?/ll?lrzl:éy 2-H,50,
[ o Required 3 - HNO,
_ ] ] T 4 - NaOH
SITE LOCATION: P.O. #: z dE 1@
< %) 5 - E624KIT
E r o 6 - ICE
SAMPLER(S): DW CERT #: o) ws 7 - Sodium
DATE TIME MATRIX 8 % 8 Thiosulate
AMPLE IDENTIFICATION O < 1 8 - Ascorbic Acid
FER(D S CATIO SAMPLED | SAMPLED | UseCodes | * | ®#O 9 - TerraCore Kit
m— . : @
Relinquished By: (1) Date Time Received By: Requested TAT (One TAT per COC) Ice Present:
[]5-Day [3-Day [ 2-Day
[INext Day []Emergency []Other Custody Seal:
Relinquished By: (2) Date Time Received By: STATE RESULTS REPORTED TO: # Coolers: Temp:
Owmp Ooe [Jra Ova OQwv
[JOTHER Shipping Carrier:
Relinquished By: (3) Date Time Received By: COMPLIANCE? Special Instructions:
Cow Jww
Relinquished By: (4) Date Time Received By: EDD FORMAT TYPE

This chain of custody is 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.
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