










Analytical Laboratory Name 

1234 Analysis St., Commercial City, 
CA 99999 

•Required Fields 

Compa.ny/Client Name*: 

Child Combo Care Company 
Address*: 

123 B Street 
Project: 

Report Attention*: 
Joe Sampler 
Addilional cc's: 

City*: 

Big City 
Project #: 

T, 

Turnaround Time Request 

lgj Standard - 10 business days

0 Rush (Surcharge may apply) 
Date needed: 

Th terlD 
Invoice To"': 
Joe Sampler 

PO#: 

State•: Zip*: 

CA 91000 

Lead Sampling in Combination Child Care Centers 
Reporting Options: 

D Trace (J-Flag) D Swamp 

Sampler Name (Printed/S ignatureJ*: 

Joe Sampler 

� EOD Type: CSV

Regulatory Carbon Copies Regulatory Compliance 

□ SWRCB (Drinking Water) 181 EDT to California SWRCB (Drinking Water) 

D Merced Co D Fresno Co System Number*: 

D Madera Co D Tulare Co 

Oother: D Geotracker #: 
Matlix Types: SW=Sulface Water BW,,Botlled water GW�Ground Water WW=Waste Water STW=Storm Water 0W=Dnnklng Waler SO=Solid 

# Sample Description* Sampled* Matrix* Comments / Station Code I WTRAX Date Time 
15 Sample Site# 0 5/23/22 0� '19 DW 123456788 0 
16 Sample Site # P 5/23/22 O(oQ ow 123456788 P 
17 Sample Site # Q 5/23/22 0<,Si DW 123456788 Q 
18 Sample Site # R 5/23/22 0:,.-00 ow 123456788 R 
19 Sample Site # S 5/23/22 0�2 ow 123456788 S 
20 Sample Site # F - Flushed 5/23/22 0�08' ow 123456789 F30 
21 Sample Site # R - Flushed 5/23/22 0':f-lo ow 123456788 R30 

Stagnation Start Time: l'ioo h� �/2.2/z. '2. 

Relinquished by: (Signature and Prinled Name) Company Cale Time Received by: (Signature and Printed Name) 

Joe Sampler H20 Sampling 
Relinquished by: (Signature and Printed Name) Company Date Time Received by: (Signature and Printed Name) 

Received for Lab by: (Signature and Prinled Name) Dale ·nme Payment Received at Delivery: 

Dale: 

Shipping Method: 0NTRAC UPS GS0 WALK-IN FED EX Courier: 
Cooling Method: Wet Blue None 

ANALYTICAL 

CHAIN OF CUSTODY 

' 

Phone*: Fax: 
123-456-7890 123-456-7890

E-mail*: joe.sampler@email.com
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Checl< I 

Amount: PIA#: lnlt, 

Custody Seal: Y / N 

Chilling Process Begun: Y / N 
Payment tor services rendered as noted herem are due ,n full wilhm 30 days lrom the date mvo1ced, Ii f!Ol &o paid. account bai11ncfl• au� dHrNlld dckrlq"iconL OollnqJent baJa""'' "1• 1UbJO(llO MONl'II-/ t.ttw:cl charges and 1n1erest The person signing for the CfdllC'WComc,:u�y tclu\owlcctgoa t�t 1h01 ••o o·t1no, U)O Cltohl or �ft OU'!Mtllolf ttg•n1101M 
Cl1enl and thal the Client agrees lo be responsible for payment lot lhe services on this Chain ol Custody 

Cash 

SR-FL-0012-08 




