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CHAIN OF CUSTODY 
Turnaround Time       1     2     3     5      10           Due Date                               R                                                                                                                                                                                                    

RUSH SERVICE - ADDITIONAL FEES MAY APPLY      STANDARD 

 5965 Harrison Drive, Suite 8, Las Vegas, Nevada 89120              Phone: (702) 367-1187                  Fax: (702) 367-3031                   Email:  contact@effexlab.com                        Web:  effexlab.com 

Client:  5 Ordered By (Name or Company)                                          phone:                                               fax/email:                         P a r a m e t e r ( s ) pH Preservative 

Address:    5  number                       street                                                 city                                       state                                zip            

La
b

 u
se

 o
n

ly
 

  
a. HCl 
b. HNO3 
c. H2SO4 
d. NaOH 
e.  Cool 4 °C 
f.  Na2S2O3 
g.  Other 
h.  None 

Attention:   person to receive final report                                       Authorized By:      name of authorizer or P.O. number                  

Location:  5 system or project name and address                                             

PWS or Permit No.:   s                                                                               NV Compliance:  ☐Yes   ☐No  A box must be selected 

Sampled By:                      S a m p l e r’s  S i g n a t u r e                  Date(s) Sampled:   Start Date    -     End Date 
Sampler’s attestation: I understand that tampering or intentionally mislabeling the sampling location date, and/or time of collection may be considered fraud and subject to the provisions of NAC 445A.0642. 

Time(s) 
Sampled 

Sampling 
Method Matrix 

Bottle  
Type 

 
Source Sample Number 

Lab 
I.D. 

 
Remarks  

 
See  

below 
See 

below 
See 

below                  

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     
Sampling Method:  G – grab   C – composite                       Matrix:   A – aqueous   DW – drinking water   OL – oil   SD – solid   SG – sludge   SO – soil   WW – wastewater   OT – other                        Bottle Type:   G – glass    P – plastic 
 

Custody Seal Intact                                                Condition                                                         Temperature                                                      On Ice                                              If sample is out of temp and not on ice when received in lab   

☐ yes   ☐  no    ☐ none                            ☐  good      ☐  as noted                                                               °C                                        ☐  yes   ☐  no                           ☐  analyze per client   ☐   do not analyze           per client      initials 

                           Printed Name Signature Company Date Time In Lab 

Relinquished By: 5     yes     no 

Received By: 5     yes     no 

Relinquished By: 5     yes     no 

Received By: 5     yes     no 

Samples are discarded after analysis unless other arrangements are made with client. Hazardous samples are returned to client or disposed of at client expense. 
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