CARC

ANALYTICAL SERVICES
Caring About Results, Obviously.

CARO.ca 1-888-311-8846

#110-4011 Viking Way, Richmond, BC V6V 2K9 Termsand Conditions outlined here: https://www.caro.ca/terms-conditions COC#

#102-3677 Highway 97N, Kelowna, BC V1X 5C3

17225 109 Avenue NW, Edmonton, AB T5S 1H7
#108 - 4475 Wayburne Drive, Burnaby, BC V5G 4X4

CHAIN OF CUSTODY RECORD

CARO AB COC, Rev 2022-08

By engaging our services, you are agreeing to CARO's Standard PA G E O F
RELINQUISHED BY: DATE: RECEIVED BY: DATE:
TIME: TIME:
TURNAROUND TIME REQUESTED: REGULATORY APPLICATION: Show on Report []

REPORT TO:
COMPANY:

ADDRESS:

CONTACT:

TEL/FAX:

DELIVERY METHOD: EMAIL D

MAIL [] OTHER*[]

DATA FORMAT: EXCEL [] WATERTRAX [] ESdat []
EQuis [J AEPEMS []  OTHER*[]

EMAIL 1:

EMAIL 2:

EMAIL 3:

INVOICE TO: SAME AS REPORT TO []
COMPANY:

ADDRESS:

CONTACT:

TEL/FAX:

Routine: (5-7 Days) []

Rush: 1 Day* [] 2Day*[] 3Day* |
Other*

*Contact Lab To Confirm. Surcharge May Apply

Canad

CCME:

ian Drinking Water Quality D ABWCR Class 9.3 [

ABT1SOIL/GW: NA[] AG[O RrespL[] cu O
ABSWQG:FWAL [0 w [] ww[O

Other:

PROJECT NUMBER / INFO:

A: Biohazard  D: Asbestos G: Strong Odour

DELIVERY METHOD: EMAIL[] MAIL[]  oTtHEr*[]

EMAIL 1:

EMAIL 2:

EMAIL 3:

PO #:

** If you would like to sign up for ClientConnect and/or EnviroChain, CARO's online service offerings,

please check here: D

B: Cyanide E: Heavy Metals  H: High Contamination
C: PCBs F: Flammable I: Other (please specify*)
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SAMPLED BY: 1. E 2 EE,?_:%% §§§§§D§§g§ §
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SHIPPING INSTRUCTIONS: ReturnCooIer(s)D SAMPLE RETENTION: |[* OTHER INSTRUCTIONS: SAMPLE RECEIPT CONDITION:
i i R
Other (surcharges will apply): COOLER 3 (°Q): ICE: YO ~N[O
If you would like to talk to a real live Scientist about your project requirements, please check here: [_] custopy seALs INTACT: NAD YO N[O
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