Account Code

e LI T T T TP TTT]

| EXP I

[] credit card OnFile  Name On Card:

Signature:

Check #

CHAIN OF CUSTODY CONTACT INFORMATION (Piease Print Clearly) |Report Delivery: [ ] FAX[]JEMAIL Omac |Report Type: [] Standard[] Detailed

Company/Branch:

Address: City: State: Zip:
Contact: Phone: Fax: Email:
TEST LOCATION INFORMATION
Property Name: Address: City: State: Zip (Required)
Phone: Sampling Date: Time: Relinquished by: Date:
| A |
WEATHER OUTSIDE Fog = Rain  Snow Wind MOLD TURNAROUND TIME CODES MOLD/BACTERIA SAMPLE TYPE CODES Other Codes|
ND - 24 Hour (End of next business day) STAT- 3 Hour Mold Turnaround e
RH |_|ght (Standard( for mold samples onlz; ($100 Additional for each Mold Sample)|Z5 - Z&fon 5 SW - Swab PD - Petri Dish| D - Dust
- -S D End of d -Weekend d Holid H H
I.;J Moderat 3(830 A(i;nitieona?);oi er;choMzzlidmseam?JYe)) WH P?:aseencZIlaiz advoall'lci:-ys M5 - Micro 5 T- Tape / BIO'Tape CA- Carpet W - Water
Oaerale RECOMMENDED FLOW RATE / SAMPLING TIMES
w AOC - Air-O-Cell B - Bulk BA - Bacteria | SO - Soil
Temp -l H Z-5:5L X 5MIN MICRO 5: 5 L X 5 MIN :
eavy AIR-O-CELL: 15 L X 10 MIN CARPET: 5L X 1 MIN |ST - Other Spore Traps | CP - Culture Plate O - Other P - Paint
SAMPLE COLLECTION LOCATION TYPES OF SERVICE (Please Check One) 72 Hour Tumaround Time
SERIAL # . ) ; ASBESTOS WATER ANALYSIS
(Please Print CIearIy) Turnaround | Flow Rate | Flow Rate | Sample [ Mold | Culture For Mold BacteriaID | Bacteria Chomical | Compiots
Time Code | Liters | Minutes | Type Code [ Analysis | B¢Swabs | Species D (2?50 =5 | =D LEAD Chemical | Bacteria | ~Water
(Required) ' (Required) (Required) (Required) (5-7 Days) | (5-7 Days) 2 (57 Days) PCM BULK | Bacteria | pacteria Lead Analysis
1 ND :
2 ND
3 ND
4 ND
5 ND :
6 ND
7 ND
8 ND
9 ND :
10 ND

Remit Samples To: PRO-LAB 1675 N. Commerce Parkway, Weston - Florida - 33326 / www.reliablelab.com - 800-427-0550

Received by:

[JAccepted| Analyzed by:
[CJRejected

Reported by:
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