Pace® Location Requested (City/State):

Mt Juliet, TN

ﬁwe

Mold CHAIN-OF-CUSTODY Analytical Request Document

Chain-of-Custody is a LEGAL DOCUMENT - Complete all relevant fields

LAB USE ONLY- Affix Workorder/Login Label Here

Company Name: Contact/Report To:
Street Address: Phone #:
E-Mail: Scan QR code for instructions
City, State Zip: Cc E-Mail:
Customer Project #: Invoice to:
Project Name: Invoice Analysis Requested
E-Mail:
Site Collection Info/Facility ID (as applicable): Purchase Order # (if applicable): - <L
Quote #: g © Proj. Mgr:
w <
o 4 Z |- = |z 296 - Darren Reeder
Time Zone Collected: [ JAK [ 1PT [ ]MT [ ]CT [ JET County / State origin of samplefs): o) (2’) O %
'_
Data Deliverables: Regulatory Program as applicable: D_ z LL D g Q g AcctNum /
[ 1Levelll [ 1Level ll [ ILevel IV < L L < @ |Client ID:
—— - - - < > |x u |m 3
Rush (Pre-approval required): Permit # as applicable: >< = = > e
Y E |< 2 |x & [Table #:
[ 1EQUIS 2 Day 3day 5day Other LIJ < W = e
Date Results = — P S| |lwZ Profile /
[ 10ther. Requested: L |: G<3 % ': U_JI % Template:
* Sample Codes (Insert in Sample Type box below): Tape Lift (TAPE), Bulk (BULK), Swab (SWAB), Contact Plate (CP), Soil/Solid (SL), Water (W), Spore Trap (ST), Anderson D: U = hd ha = < ha Prelog / Bottle
Fungal (AF), Anderson Bacterial (AB), Other (OT) O H:J < E L <Z( E L ord. ID:
a a
— —
Customer Sample ID * Sample Type Volume or Area. Collected Numberof | O | = |2 52|12 52 Sample Comment
Date Time containers | N (O | OO 0K
Customer Remarks / Special Conditions / Possible Hazards: Collected B\,i Additional Instructions from Pace®:

Printed Name:

Signature: # Coolers: Thermometer Correction Obs. Temp. (°C):  Corrected Temp. (°C):
ID: Factor (°C):
Relinquished by/Company: (Signature) Date/Time: Received by/Company: (Signature) Date/Time: Tracking Number:
Relinquished by/Company: (Signature) Date/Time: Received by/Company: (Signature) Date/Time:
Delivered by: In- Person  Courier
Relinquished by/Company: (Signature) Date/Time: Received by/Company: (Signature) Date/Time:
FedEX UpPs Other
Relinquished by/Company: (Signature) Date/Time: Received by/Company: (Signature) Date/Time:
Page: of:

Submitting a sample via this chain of custody constitutes acknowledgment and acceptance of the Pace® Terms and Conditions found at https://www.pacelabs.com/resource-library/resource/pace-terms-and-conditions/
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