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LOGIN REPORT/SAMPLE TRANSFER
Order ID ;- Q3865 WOO0D06 Order Date : 12/12/2025 3:01:00 PM Project Mgr :
-..= Client Name ;- Woodard & Curran Project Name : US EPA Riverside Industria Report Type : Level 4
- Client Contact : Bruce Géno Receive DateTime : 12/12/2025 12-66-60AM EDD Type : Equis Region2(MEDD)
- Imvoice Name : Woodard & Curran Purchase Order : G: 2o ‘N\ Hard Copy Date :
Imnvoice Contact : Bruce Geno Date Signoff :
.LABID ...... . CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAXDATE DUE
DATE TIME DATES
Q3865-01 B146(8-10)121025 Solid 12/10/2025 15:40
VOC-TCLVOA-10 8260D 10 Bus. Days
Q3865-02 B146(10-12)121025 Solid 12/10/2025 15:45
VOC-TCLVOA-10 8260D 10 Bus. Days



