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SAMPLE CUSTODY MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION INCLUDING COURIER DELIVERY =

RELINQUISHED BY SAMPLER: DATE/TIME: Conditions of bottles or coolers at receipt: O COMPLIANT O NON COMPLIANT [ COOLER TEMP I N
al
1&1{ @ }‘(/‘1 ‘\{ ?IZ; /?/5' Comments: e B )
RELINQUISHED BY SAMPLéR: DATE/TIME: -7 —_——— —
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WHITE - ALLIANGE COPY FOR RETURN TO CLIENT YELLOW - ALLIANCE COPY PINK - SAMPLER COPY
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GROUP

Laboratory Certification

QA Control Code:

Certified By License No.
Connecticut PH-0830
DOD ELAP (ANAB) L2219
Maine 2024021
Maryland 296
New Hampshire 255425
New Jersey 20012
New York 11376
Pennsylvania 68-00548
Soil Permit 525-24-234-08441
Texas TX-C25-00189
Virginia 460312
A2070148
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LOGIN REPORT/SAMPLE TRANSFER

OrderID: Q3202 LOCKO01 Order Date : W&%@éﬂ B%Wdﬁfm 2025 Project Mgr : Deepak
Client Name : Lockwood, Kessler & Bartl Project Name : i Report Type : NYSASPB— Level 2
Client Contact : John Gerlach Receive DateTime : 9/24/2025 5:30:00 PM EDD Type : EXCEL NOCLEANUP
Invoice Name : Lockwood, Kessler & Bartl Purchase Order : Hard Copy Date :
Invoice Contact : John Gerlach Date Signoff : 9/25/2025 1:47:15 PM
LAB ID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAX DATE DUE
DATE TIME DATES
Q3202-01 SY-6 Water 09/23/2025 10:10
VOCMS Group1 8260-Low 10 Bus. Days
Q3202-03 SY-2R Water 09/23/2025 11:30
VOCMS Group1 8260-Low 10 Bus. Days
Q3202-05 SY-2D Water 09/23/2025 12:15
VOCMS Group1 8260-Low 10 Bus. Days
Q3202-07 SY-5 Water 09/23/2025 12:30
VOCMS Group1 8260-Low 10 Bus. Days
Q3202-09 SY-3DD Water 09/23/2025 13:10
VOCMS Group1 8260-Low 10 Bus. Days
Q3202-11 SY-3D Water 09/23/2025 13:55
VOCMS Group1 8260-Low 10 Bus. Days
Q3202-13 SY-3DMS Water 09/23/2025 13:55
VOCMS Group1 8260-Low 10 Bus. Days
Q3202-15 SY-3DMSD Water 09/23/2025 13:55
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LOGIN REPORT/SAMPLE TRANSFER

Order ID: Q3202 LOCKO01 Order Date : 9§ya)§§ékq_8élﬂdﬂﬂ 2025 Project Mgr : Deepak Lovel 2
Client Name : Lockwood, Kessler & Bartl Project Name : i Report Type : NYS ASPB
Client Contact : John Gerlach Receive DateTime : 9/24/2025 5:30:00 PM EDD Type : EXCEL NOCLEANUP
Invoice Name : Lockwood, Kessler & Bartl Purchase Order : Hard Copy Date :
Invoice Contact : John Gerlach Date Signoff : 9/25/2025 1:47:15 PM
LABID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAX DATE DUE
‘DATE TIME DATES
VOCMS Group1 8260-Low 10 Bus. Days
Q3202-17 SY-3 Water 09/23/2025 15:30
VOCMS Group1 8260-Low 10 Bus. Days
Q3202-19 B Water 09/24/2025 00:00
VOCMS Group1 8260-Low 10 Bus. Days
\
<
Relinguished By : Received By : w

Date / Time : ‘“ZS\K— Date / Time : Mﬁ_}(\ Z

Storage Area : VOA Refridgerator Room
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