Analytical
!

aboratories

(970) 247-4220
Fax: (970) 247-4227

dzufelt@greenanalytical.com
75 Suttle St Durango, CO 81303

CHAIN-OF-CUSTODY AND ANALYSIS REQUEST
FORM-006
COC - Revision 6.0

Company or Client: _fvafmar) L eer > ._\Q)ﬁwr ,Inc

Bill to (if different):

ANALYSIS REQUEST

f % e A . B 7
Address: 74 1 Hprifon Onm\ Suite 330 P.O. #: SeMme Lw
& ) N s ] ) ” <4
City: O,G ad .{vc>0+.‘@3 state: (O Zip: MNW 06 ~_|Company: ) | w unnu\ &
- £/ ¢ ) — c
Phone #: 9720~ A942- &l 70 Attn: P o 4
" N
ContactPerson:  Pruce  Smitl Address: P J ﬂu\ 9 f
7 A o o
Email Report to: wm.}. th @ Vestern Loter o(:.w\ggb -CoM City: B e ﬂ\ = VT N
P e - : Nl %
Project Name(optional): \om evi o Vorkover State: Zip: 5 %
] —
Phone # 3£ m a1
<
Sampler Name (Print): Su Jones Email e Me Mao 3
Collected Matrix (check one) # of containers < ;/ .nu
AL m g w| 9 A U
w c o o] L))
clslBlz| 5| |2 AT S A I ) B
5 s g i L
For Lab Use Sample Name or Location 2 kY 0| |£ -| x| 8 2 |
W hy m 2 X m m o J & | \..w = & bt D Aﬁ U
ckle 8 2ZIzlid 5122 8| =l QW] & KLal v
Ti x 5| g O[S Z2 0|R s S - )
Date ime 16 %2 & »/o|o)2 T I 506
A q i i
BPR0% 025¢) Pucschote 3 I KYSYERNCEE BN 1 37 I L Ty A
gn GAL's _mmc_ﬂ«\ and client’s exclusive remedy for any claim arising whether based in contract or tort, shall be limited to the amount paid by the client for the All claims including those for and any other cause whatsoever shall be deemed waived unless made in writing and receivec
by GAL within 30 days after completion. In no event shall GAL be liable for incids | or i without limif i i ptions, loss of use, or loss of profits incurred by client, its subsidiaries, affiliates or successors arising out of or related to the perf of services
by GAL, regardless of whether such claim is based upon any of the above stated reasons or c.:m_ek_wlmA —
elinquished by: Date: ,, /o 29 Received by: ADDITIONAL REMARKS: Report to State? (Circle)
4
/ ) rtle : O
ﬁ,m?ﬂ & o FEp §X O repcived B
Relinquished by: Recejved by: helch «

F$0 2x

Relinquished by: ved by:

Faner Z-

ime:
4 £
Relinquished by: Date: Received by: N h\ mm\ %& Q
lees oo | ’ { —
| Time: Temperature at receipt: | CHECKED BY On Ice No Ice

t GAL cannot always accept verbal changes. Please fax or email written change Gn:o.m»m.
* Chain of Custody must be signed in "Relinquished By:" as an acceptance of services and all applicable charges.

Just Click Printing Form #17-0301




