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	NA
	NO
	YES



	ORDER ID: Q3349

	MATRIX: TCLP

	METHOD: 6010D,7470A,1311

	


	
	
	NA
	NO
	YES

	   1.
	Calibration Summary met criteria.


	
	
	(

	   2.
	ICP Interference Check Sample Results Summary Submitted.


	
	
	(

	   3.
	Serial Dilution Summary (if applicable) Submitted.


	
	
	(

	   4.
	Laboratory Control Sample Summary (if applicable) Submitted.


	
	
	(

	   5.
	Blank Contamination - If yes, list compounds and concentrations in each blank:



	
	(
	

	   6.
	Matrix Spike/Matrix Spike Duplicate Recoveries Met Criteria

If not met, list those compounds and their recoveries which fall outside the acceptable range.

The Matrix Spike analysis met criteria for all compounds.  The Matrix Spike Duplicate analysis met criteria for all compounds.

	
	(
	

	   7.
	Sample Duplicate Analysis Met QC Criteria

If not met, list those compounds and their recoveries which fall outside the acceptable range.

The Duplicate analysis met criteria for all compounds.

	
	(
	

	   8.
	Digestion Holding Time Met 






If not met, list number of days exceeded for each sample:


	
	
	(

	   9.
	Analysis Holding Time Met 






If not met, list those compounds and their recoveries which fall outside the acceptable range.


	
	
	(


ADDITIONAL COMMENTS: TCLP sample Q3349-01 - final volume is 50ml because matrix is totally oily and thick matrix and not able to reduce volume because of thick material does not let the sample to evaporate.

FAX and Hardcopy not match for Sample Q3349-01 because at the time of fax initial-final volume taken 50-50 ml in calculation but, it should be 5ml -50ml final volume, so corrective action taken and data report correct in hardcopy.
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