I[Clarkson Laboratory & Supply Inc.

Client's Name:

[Phone (619) 425-1993 Fax (619)425-7917

Address

Iwww.clarksonlab.com

Tel./Fax

[E-mail Laura Torres laura@clarksonlab.com

Contact Person:

Chain-of-Custody Record

Survey Samplers:
Station |Station Location/Sample ID  [Date [Time [Sample Type Sample [No. Of Analysis Required
Number \Water Other [Size Containers

'Comp Grab.
Relinquished by: Received by: Date/Time
IRelinquished by: |[Received by: |[Date/Time
[Relinquished by: IReceived by: IDate/Time
IRelinquished by: IReceived by: IDate/Time

[Method of Shipment:

||Method Preserved: HCI _ HNO, _ H,SO,

Ice _ _None __ Other

Comments:

Distribution: Original.--Must Accompany Shipment, 1 Copy--Client (Relinquishing Samples)




