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41 Illinois Avenue 
Warwick, RI 02888-3007 

800-937-2580 • Fax: 401-738-1970

131 Coolidge St., Suite 105 
Hudson, MA 01749-1331 

800-937-2580 • Fax: 978-568-0078
Date 

Collected 
Time 

Collected Field Sample Identification 

Client Information Project Information 
Company Name: Project Name: 

Address: P.O. Number: Project Number: 

City / State / Zip: Report To: Phone: Fax 

Telephone: Fax: Sampled by: Email report 
to these 

addresses: Contact Person: Quote No: 

Relinquished By Signatures Date Time Received By Signatures Date Time Turn Around Time 
 Normal   EMAIL Report 

5-7 Business days 

Rush – Date Due: ____/____/____ 

Project Comments Lab Use Only 
Circle if applicable:   GW-1,    GW-2,    GW-3,     S-1,     S-2,     S-3      MCP Data Enhancement QC Package?    Yes    No 

Temp. Upon Receipt    °C

Sample Pick Up Only 

RIAL sampled; attach field hours 

Shipped on ice 

Workorder No: 
Containers: P=Poly, G=Glass, AG=Amber Glass, V=Vial, St=Sterile  Preservatives: A=Ascorbic Acid, NH4=NH4Cl, H=HCl, M=MeOH, N=HNO3, NP=None, S=H2SO4, SB=NaHSO4, SH=NaOH, T=Na2S2O3, Z=ZnOAc     
Matrix Codes: GW=Groundwater, SW=Surface Water, WW=Wastewater, DW=Drinking Water, S=Soil, SL=Sludge, A=Air, B=Bulk/Solid, WP=Wipe,  O=________________________                      Page     of     . 
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