
Submitting Co.
Lab Use-WO#

Acct #

Project Name:
Phone #

Project Location:

Project Number:
FAX #

Purchase Order No.: STATE WHERE SAMPLES WERE COLLECTED_________________________

[  ] Same day*

[  ] 1 business day* [  ] PCM (NIOSH 7400) [  ] PLM (EPA 600, 1982) [  ] Lead
[  ] 2 business days* [  ] Air [  ] Solid [  ] TEM (AHERA) [  ] PLM (EPA Point Count) [  ] RCRA Metals
[  ] 3 business days* [  ] Aqueous [  ] Waste [  ] TEM (EPA Level II) [  ] PLM (Qualitative only) [  ] ________________________

[  ] STANDARD (5 bus. days) [  ] Bulk [  ] Wastewater [  ] __________________________[  ] NYELAP 198.1/.4/.6 [  ] __________________________ 
[  ] Standard Full TCLP (10d) [  ] Hi-Vol Filter (PM10) [  ] Water,Drinking [  ] CAELAP (EPA Interim)

[  ] Weekend* [  ] Hi-Vol Filter (TSP) [  ] Compliance [  ] Total Dust (NIOSH 0500) [  ] TEM (Chatfield) [  ] TCLP / Lead
[  ] _____________________ [  ] Oil [  ] Wipe [  ] Resp.  Dust (NIOSH 0600) [  ] _____________________[  ] TCLP / RCRA Metals

* not available for all tests [  ] Paint [  ] Wipe, Composite [  ] Silica - FTIR (NIOSH 7602) [  ] TCLP / Full (w/ organics)  
Schedule rush organics, multi- [  ] Sludge [  ] __________________ [  ] Silica - XRD (NIOSH 7500)  TYPE OF RESPIRATOR [  ] __________________________ 

metals & weekend tests in advance. [  ] Soil [  ] __________________ [  ] __________________________ USED: _________________[  ] __________________________ 

Type1

Sampled A,B,P,E

Sample Collection & Custody  Information

Sampled by       [NAME] ___________________________________[SIGNATURE]___________________________________[DATE/TIME]____________________________   [  ] Sample return requested

Relinquished to lab by [NAME] __________________________________[SIGNATURE]_________________________________[DATE/TIME]_________________________    [  ] Ambient temp  [  ] Cool ____ºC

Received in lab by  [NAME] _____________________________________[SIGNATURE]_________________________________[DATE/TIME]_________________________   [  ] pH ___ [   ] Cl ___ [  ]R [  ]S
[  ]FX   [  ]DHL   [  ]UPS   [  ]USM   [  ]HD   [  ]DB   [  ]COURIER_____________
Unusual Sample Condition Noted: ____________________________WAYBILL # Chain-of-Custody documentation continued internally within lab.

SCHNEIDER LABORATORIES, INC.
2512 West Cary Street, Richmond, Virginia 23220-5117

804-353-6778 * 800-785-LABS (5227) * Fax 804-359-1475
www.slabinc.com          e-mail: info@slabinc.com

Special Instructions [include requests for special reporting or data packages]

NOTE:   All samples for organics should be kept at 4°C 

from collection until testing.  Schedule rush analyses in
advance.  Indicate preservatives added & media type.

ORGANICS TESTS and other AnalysesTests / Analytes (Select ALL that Apply)

Sample Identification
(e.g. Employee, SSN, Bldg, Material)

Wiped
Area (ft²)

Time2 Flow Rate3 Total4 # con-
Sampled

Date
Sample #

Indicate analysis method  for organics tests.

Air VolStart Stop Start Stop

Organics

Matrix / Sample Type (Select ONE)Turn Around Time

Asbestos Air / Fiber Counts

Organics Wipes Information for Air Samples

ype: A=area B=blank P=personal E=excursion    2Beginning/End of Sample Period    3Pump Calibration in Liters/Minute    4Volume in Liters [time in min ∗ flow in L/m

Asbestos Bulk / Asb IDAll samples on form should be of SAME
matrix type .  Use additional forms as needed.

Metals-Total Conc.

Metals-Extract

FOR ASBESTOS AIR:

Miscellaneous Tests

Time
tainers



SCHNEIDER LABORATORIES, INC. TERMS AND CONDITIONS

Schneider Laboratories, Inc. (“Schneider”, which includes all of Schneider’s officers, directors, employees, agents, and all other
representatives and/or agents of any kind [collectively, Schneider]) hereby expressly disclaims any and all liability for both any and all
indirect and consequential damages which might be asserted or alleged by any person or entity – including but not limited to the person or
entity submitting samples for testing its client(s), agents, representatives or third parties [collectively, the Submitting Company] – arising
from or in any way relating to Schneider’s performance of any and all services – including but not limited to analysis, testing and reporting
regarding samples provided by Submitting Company – performed in connection with, or in any way relating to, this Chain-of-Custody form,
the samples referenced herein, the Purchase Order referenced herein.  

Schneider’s liability is hereby expressly limited to the direct cost of correcting any error or omission in the performance of its services
(which shall be strictly limited to the direct out-of-pocket cost of correctly performing the specific analyses or tests referenced herein, or the
direct out-of-pocket cost of correctly reporting any result of Schneider’s work).  

By submitting, signing or initialing this form, 
(1) the person submitting, signing, or initialing this form represents and warrants that he is authorized by the Submitting Company, all
clients of the Submitting Company, and all other persons or entities who may be affected, to execute this form and all related forms and
agreements and to bind all such persons/entities to all terms and conditions set forth herein; and 
(2) the Submitting Company hereby represents and warrants that it is authorized by all clients of the Submitting Company, and all other
persons or entities who may be affected, to execute this form and all related forms and agreements and to bind all such persons/entities to all
terms and conditions set forth herein; and 
(3) on behalf of all such clients, persons and entities, the Submitting Company hereby agrees to all terms and conditions set forth herein and
expressly waives and releases any and all claims, whether past or future, for indirect or consequential damages as described herein.


