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*Matrix:   A = Air,   AQ = Aqueous,  L=Liquid,   O = Oil,   P = Product,   S = Soil,   SD = Sediment,   SL = Solid,   W = Water,   DW = Drinking Water,   GW = Ground Water,   SW = Storm Water,   WW = Waste Water ,  M = Miscellaneous 
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 Intact  /  Broken Cooler  /  Bottle
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 x x

Cooling: 

TIER IV EDD
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Expedited turn-around requests should be coordinated in advance 
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Client Information includes all contact information and all emails report needs to 
be sent to and an AP email for invoicing

Filled out by Lab personnel upon 
sample arrival

All Requested testing listed here

Include sample names in this area along with date & time 
sampled, sample matrix, number of containers and check the 
boxes for the listed requested tests required per sample. 
Bottles do not need listed individually if it is all one sample.

Choose TAT

Signature and date/ time here when dropping off or shipping samples
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