5 Sea Rose Avenue, Laboratory Use Only

St. John’s, NL Arrival Condition: [ Good [_]Poor (See notes)

A1A OP6 Arrival Temperature: ‘ ‘
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Laboratories sz
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AGAT Work Order #
Chain of Custody - Environmental Toxicology
Client Information TAT Required Regulation
Company : Regular 7 business days for Regular Analyses using Acute Exposure (< 96 h); > 20 days for other analyses
Contact: [] WSER (SOR/2012-139)
Address.' [] PPER (SOR/92-269)
Rush Start test on Reception Preliminary report <24h after Certificate of Analysis <24h afterDate Required: [] MDMER (SOR/2002-222)
(£24h) the end of test the end of test [ other:
Telephone : Fax : (applicable surcharge) (applicable surcharge) (applicable surcharge) er:
Project Name/No: Samples received after 3:00 PM will be recorded as received on next working day
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Sampling Method O Grab O Composite ; ;
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slel 225|258 8|9
Matrix (Legend) ?Evf’ é“ 318l glgle|slz|=
= =E|FE| S < |2
S Soil SM Substance/Material SE Sediment ~ SW  Surface Water e 8121 3|3|3|3 5l2|¢g
sS|ls|lele|8|le|z|E|l 8|
SL Solid WW Waste Water SD  Sludge GW  Ground Water S8 El5| S5/ 213 5|8
Q||| &le 3|8 8|8
olglo|Q|clg|aolalsls
Sample Identification Sample Date & Time Matrix No. of Containers & Size (ex. 2x20L) | & § = § £ § 818 £|8
Sample(s) Released by (Print and Sign) Date (MM/DD/YY) Time Samples Received by (Print and Sign) Date (MM/DD/YY) | Time P .
age (9]
Sample(s) Released by (Print and Sign) Date (MM/DD/YY) | Time Samples Received by (Print and Sign) Date (MM/DD/YY) | Time No

Document No: DIV-138-1507.00: Any and all products and/or services provided by AGAT Labs are pursuant to the terms and conditions as set forth at www.agatlabs.com/termsandconditions unless otherwise agreed in a current written contractual document. Revision Date: Jan 29 , 2025



	Check Box 61: Off
	Check Box 70: Off
	Check Box 596: Off
	Check Box 595: Off
	Check Box 598: Off
	Check Box 597: Off
	Check Box 600: Off
	Check Box 599: Off
	Check Box 644: Off
	Check Box 643: Off
	Check Box 646: Off
	Check Box 645: Off
	Check Box 648: Off
	Check Box 647: Off
	Check Box 580: Off
	Check Box 579: Off
	Check Box 606: Off
	Check Box 605: Off
	Check Box 604: Off
	Check Box 603: Off
	Check Box 602: Off
	Check Box 601: Off
	Check Box 654: Off
	Check Box 653: Off
	Check Box 652: Off
	Check Box 651: Off
	Check Box 650: Off
	Check Box 649: Off
	Check Box 582: Off
	Check Box 581: Off
	Check Box 612: Off
	Check Box 611: Off
	Check Box 610: Off
	Check Box 609: Off
	Check Box 608: Off
	Check Box 607: Off
	Check Box 660: Off
	Check Box 659: Off
	Check Box 658: Off
	Check Box 657: Off
	Check Box 656: Off
	Check Box 655: Off
	Check Box 584: Off
	Check Box 583: Off
	Check Box 617: Off
	Check Box 616: Off
	Check Box 615: Off
	Check Box 614: Off
	Check Box 6010: Off
	Check Box 613: Off
	Check Box 666: Off
	Check Box 665: Off
	Check Box 664: Off
	Check Box 663: Off
	Check Box 662: Off
	Check Box 661: Off
	Check Box 586: Off
	Check Box 585: Off
	Check Box 622: Off
	Check Box 621: Off
	Check Box 620: Off
	Check Box 619: Off
	Check Box 6011: Off
	Check Box 618: Off
	Check Box 672: Off
	Check Box 671: Off
	Check Box 670: Off
	Check Box 669: Off
	Check Box 668: Off
	Check Box 667: Off
	Check Box 588: Off
	Check Box 587: Off
	Check Box 627: Off
	Check Box 626: Off
	Check Box 625: Off
	Check Box 624: Off
	Check Box 6012: Off
	Check Box 623: Off
	Check Box 678: Off
	Check Box 677: Off
	Check Box 676: Off
	Check Box 675: Off
	Check Box 674: Off
	Check Box 673: Off
	Check Box 590: Off
	Check Box 589: Off
	Check Box 632: Off
	Check Box 631: Off
	Check Box 630: Off
	Check Box 629: Off
	Check Box 6013: Off
	Check Box 628: Off
	Check Box 684: Off
	Check Box 683: Off
	Check Box 682: Off
	Check Box 681: Off
	Check Box 680: Off
	Check Box 679: Off
	Check Box 592: Off
	Check Box 591: Off
	Check Box 637: Off
	Check Box 636: Off
	Check Box 635: Off
	Check Box 634: Off
	Check Box 6014: Off
	Check Box 633: Off
	Check Box 690: Off
	Check Box 689: Off
	Check Box 688: Off
	Check Box 687: Off
	Check Box 686: Off
	Check Box 594: Off
	Check Box 593: Off
	Check Box 642: Off
	Check Box 641: Off
	Check Box 640: Off
	Check Box 639: Off
	Check Box 6015: Off
	Check Box 638: Off
	Check Box 696: Off
	Check Box 695: Off
	Check Box 694: Off
	Check Box 693: Off
	Check Box 692: Off
	Check Box 691: Off
	Check Box 685: Off
	Text Field 80: 
	Text Field 81: 
	Text Field 82: 
	Text Field 83: 
	Text Field 84: 
	Text Field 85: 
	Text Field 86: 
	Text Field 87: 
	Text Field 95: 
	Check Box 10021: Off
	Check Box 10022: Off
	Check Box 10023: Off
	Check Box 10025: Off
	Check Box 10026: Off
	Check Box 10027: Off
	Check Box 10028: Off
	Check Box 10029: Off
	Check Box 1035: Off
	Check Box 1038: Off
	Check Box 1049: Off
	Check Box 1050: Off
	Check Box 1051: Off
	Check Box 1052: Off
	Check Box 1053: Off
	Check Box 1054: Off
	Text Field 108: 
	Text Field 1017: 
	Text Field 1027: 
	Text Field 1037: 
	Text Field 109: 
	Text Field 1018: 
	Text Field 1028: 
	Text Field 1038: 
	Text Field 1010: 
	Text Field 1019: 
	Text Field 1029: 
	Text Field 1039: 
	Text Field 1011: 
	Text Field 1020: 
	Text Field 1030: 
	Text Field 1040: 
	Text Field 1012: 
	Text Field 1021: 
	Text Field 1031: 
	Text Field 1041: 
	Text Field 1013: 
	Text Field 1022: 
	Text Field 1032: 
	Text Field 1042: 
	Text Field 1014: 
	Text Field 1023: 
	Text Field 1033: 
	Text Field 1043: 
	Text Field 1024: 
	Text Field 1034: 
	Text Field 1044: 
	Text Field 1045: 
	Text Field 1056: 
	Text Field 1057: 
	Text Field 1058: 
	Text Field 1059: 
	Text Field 1061: 
	Text Field 1065: 
	Text Field 1071: 
	Text Field 1066: 
	Text Field 1072: 
	Text Field 1062: 
	Text Field 1063: 
	Text Field 1067: 
	Text Field 1073: 
	Text Field 1069: 
	Text Field 1074: 
	Text Field 1078: 
	Text Field 1079: 
	Text Field 1068: 
	Text Field 1075: 
	Text Field 1070: 
	Text Field 1076: 
	Text Field 1077: 
	Text Field 1064: 
	Check Box 1091: Off
	Check Box 1092: Off
	Check Box 1093: Off
	Check Box 1094: Off
	Check Box 1095: Off
	Check Box 1096: Off
	Check Box 1097: Off
	Check Box 1098: Off
	Check Box 1099: Off
	Check Box 10110: Off
	Check Box 10111: Off
	Check Box 10112: Off
	Check Box 10113: Off
	Check Box 10114: Off
	Check Box 10115: Off
	Check Box 10116: Off
	Check Box 10117: Off
	Check Box 10118: Off
	Check Box 10119: Off
	Check Box 10120: Off
	Check Box 10121: Off
	Check Box 10122: Off
	Check Box 10123: Off
	Check Box 10124: Off
	Check Box 10125: Off
	Check Box 10126: Off
	Check Box 10127: Off
	Check Box 1047: Off
	Check Box 1048: Off
	Text Field 196: 
	Check Box 4057: Off
	Text Field 197: 
	Text Field 198: 
	Text Field 199: 
	Text Field 200: 
	Text Field 201: 
	Text Field 202: 
	Check Box 4069: Off
	Check Box 4070: Off
	Check Box 4071: Off
	Check Box 4072: Off
	Text Field 1026: 
	Text Field 1036: 
	Text Field 1047: 
	Text Field 1025: 
	Text Field 1035: 
	Text Field 1046: 
	Text Field 1048: 
	Text Field 203: 
	Text Field 204: 
	Text Field 205: 
	Text Field 208: 
	Text Field 206: 
	Text Field 209: 
	Text Field 207: 
	Text Field 2010: 
	Check Box 4058: Off
	Check Box 4059: Off
	Check Box 1365: Off


