
ANALYSES REQUESTED:

TURNAROUND TIME REQUESTED:

CHAIN OF CUSTODY RECORD PAGE

 CLIENT SAMPLE ID:

MATRIX: SAMPLING: COMMENTS:

DATE

REGULATORY APPLICATION:

CUSTODY SEALS INTACT:  

TIME

COMPANY:

ADDRESS:

CONTACT:

TEL/FAX:

EMAIL 3:

* OTHER INSTRUCTIONS:

COC#
 RECEIVED BY: RELINQUISHED BY:

PROJECT NUMBER / INFO:

EMAIL 2:

MAIL

Canadian Drinking Water Quality

CCME:

Y NNA

DELIVERY METHOD:    EMAIL

SO
IL

D
RI

N
KI

N
G

 W
A

TE
R

O
TH

ER
CO

N
TA

IN
ER

 Q
TY

FI
LT

ER
ED

PR
ES

ER
VE

D

DATE:

TIME:TIME:

DATE:

OF

H
O

LD

CARO AB COC, Rev 2017-05

O
TH

ER
 W

A
TE

R

COMPANY:

ADDRESS:

CONTACT:

REPORT TO: INVOICE TO: SAME AS REPORT TO

EMAIL 2:

30 Days (default) 
SAMPLE RETENTION:

90 Days

TEL/FAX:

Routine: (5-7 Days)
Rush: 1 Day* 2 Day* 3 Day*

 Other*
*Contact Lab To Confirm. Surcharge May Apply

AB T1 SOIL/GW:  NA AG CL IL

(e.g. flow/volume 
media ID/notes)

CH
LO

RI
N

A
TE

DSAMPLED BY:

SHIPPING INSTRUCTIONS: Return Cooler(s)

PO #:

Supplies Needed:
COOLER 2 (°C):
COOLER 3 (°C):

COOLER 1 (°C):
SAMPLE RECEIPT CONDITION:

ICE: Y N

ICE: Y N

ICE: Y N

EMAIL 1:

EMAIL 1:
OTHER*

 ** If you would like to sign up for ClientConnect and/or EnviroChain, CARO's online service offerings, please check here:

EMAIL 3:

DELIVERY METHOD:   EMAIL MAIL OTHER*

Caring About Results, Obviously. 

DATA FORMAT:   EXCEL WATERTRAX ESdat
AEP EMS OTHER*EQuIS

RES/PL

Show on Report

CARO.ca 1-888-311-8846
#110-4011 Viking Way, Richmond, BC  V6V 2K9 
#102-3677 Highway 97N, Kelowna, BC  V1X 5C3 
17225 109 Avenue NW, Edmonton, AB  T5S 1H7

AB WCR Class 9.3

Other:

PO
SS

IB
LE

 S
A

M
PL

E 
H

A
ZA

RD
 C

O
D

E(
S)

A: Biohazard 
B: Cyanide 
C: PCBs

G: Strong Odour 
H: High Contamination 
I: Other (please specify*)

D: Asbestos 
E: Heavy Metals 
F: Flammable

60 Days

 If you would like to talk to a real live Scientist about your project requirements, please check here:
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OTHER WATER
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*Contact Lab To Confirm. Surcharge May Apply
(e.g. flow/volume
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CHLORINATED
SHIPPING INSTRUCTIONS:
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ICE:
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ICE:
Caring About Results, Obviously. 
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#102-3677 Highway 97N, Kelowna, BC  V1X 5C3
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POSSIBLE SAMPLE HAZARD CODE(S)
A: Biohazard
B: Cyanide
C: PCBs
G: Strong Odour
H: High Contamination
I: Other (please specify*)
D: Asbestos
E: Heavy Metals
F: Flammable
SOIL PHC F1-F4
WATER PHC F1-F2
DISSOLVED METALS
TOTAL METALS
SOIL METALS
CLASS 2 LANDFILL
ROUTINE WATER
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