ACT Environmental Services, Inc.
304 S. State Ave. / Indianapolis, IN / 46201

317/756-9320/fax 317/756-9324 / www.actenvironmental.com C H A | N O F C U STO DY

Client: Client Project Name/Location: ACT Project No: Lab Batch No.:

TURNAROUND TIME:  [LJRUSH — 1 hour PCM/PLM: 4 hour Lead/IAQ [ Same Day (in lab by 12pm/results by 5pm) [124 hours (1 day)

[12 days (PCM/IAQ/Nuisance Dust Standard) [13 days (LEAD/PLM Standard) []4 days  []5 days
SAMPLER: Analyze: ALL Jor | Possible Hazards:  Yes L] Sample Disposal: Return to Client [] Due Dat
First positive ] Unknown [] Disposal by Lab O] ue Date
LABORATORY ANALYSIS: SIjAM PLE 'IE(IPE: O 0 O O O
Air PCM TEM Bulk Wipe Soil Paint
[11AQ [lAsBesTos [ILEAD [JOTHER___ [JAir-0-Cell  [lTape [Iswab [ Cyclex-D [] Other
Sample Volume
Collection Minutes x flow rate
Client Sample 1.D. Sample Collection Location: Date (L) Lab1.D.: RESULTS:

Client Contact Name:

Relinquished By: Date/Time: Received By: Date/Time:
q y y Y/N [ client Contact Phone:

Y/N L1 Client Contact Fax/Email:

Analyst 1st QC Review 2" QC Review Revision: January 2011
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