Aquatic Toxicity COC

MAI Work Order #

7 @ McCAMPBELL ANALYTICAL, INC.

CHAIN OF CUSTODY RECORD
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Reference Toxicant Required
- 48 hours
Acute Test Duration 96 hours

Acute Test Renewal Frequency

48-hour renewal

Daily renewal

**MAI clients MUST disclose any dangerous chemicals known to be present in their submitted samples in concentrations that may cause immediate harm or serious future health endangerment as a result of brief, gloved, open air, sample handling by MAI
staff. Non-disclosure incurs an immediate $250 surcharge and the client is subject to full legal liability for harm suffered. Thank you for your understanding and for allowing us to work safely.

Relinquished By / Company Name

Date

Time

Received By / Company Name

Date

Time

Matrix Code: AW=Ambient Water, GW=Ground Water, RW=Receiving Water, WW=Waste Water, SW=Seawater, HW=Hazardous Waste O=0Other

Temp

Comments / Instructions

°C Initials

Page  of



http://www.mccampbell.com/
mailto:main@mccampbell.com

	Report To: 
	Bill To: 
	Company: 
	Email: 
	Alt Email: 
	Tele: 
	Project Name: 
	Project #: 
	Project Location: 
	PO #: 
	Sample ID 1: 
	Sample ID 2: 
	Sample ID 3: 
	Sample ID 4: 
	Sample ID 5: 
	Sample ID 6: 
	Sample ID 7: 
	Sample ID 8: 
	Sample ID 9: 
	Sampling Date 1: 
	Sampling Date 2: 
	Sampling Date 3: 
	Sampling Date 4: 
	Sampling Date 5: 
	Sampling Date 6: 
	Sampling Date 7: 
	Sampling Date 8: 
	Sampling Date 9: 
	Sampling Time 1: 
	Sampling Time 2: 
	Sampling Time 3: 
	Sampling Time 4: 
	Sampling Time 5: 
	Sampling Time 6: 
	Sampling Time 7: 
	Sampling Time 8: 
	Sampling Time 9: 
	# Conatiners 1: 
	# Conatiners 2: 
	# Conatiners 3: 
	# Conatiners 4: 
	# Conatiners 5: 
	# Conatiners 6: 
	# Conatiners 7: 
	# Conatiners 9: 
	# Conatiners 0: 
	Matrix 1: 
	Matrix 2: 
	Matrix 3: 
	Matrix 4: 
	Matrix 5: 
	Matrix 6: 
	Matrix 7: 
	Matrix 8: 
	Matrix 9: 
	Preservative 1: 
	Preservative 2: 
	Preservative 3: 
	Preservative 4: 
	Preservative 5: 
	Preservative 6: 
	Preservative 7: 
	Preservative 8: 
	Preservative 9: 
	Workorder #: 
	of Page #: 
	Quote #: 
	Bottle Order #: 
	Comments / Instructions: 
	Page #: 
	Acute Rush: Off
	Chronic Rush: Off
	Standard: Off
	PDF: Off
	GeoTracker: Off
	EDD: Off
	Write On: Off
	Equis: Off
	Check Box 0: Off
	Check Box 119: Off
	Check Box 2: Off
	Check Box 1: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 128: Off
	Check Box 132: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 127: Off
	Check Box 129: Off
	Check Box 130: Off
	Check Box 131: Off
	Check Box 133: Off
	Check Box 134: Off
	Check Box 135: Off
	Comment 2: 
	Comment 1: 
	Comment 3: 
	Comment 4: 
	Comment 5: 
	Comment 6: 
	Comment 7: 
	Comment 8: 
	Comment 9: 
	Reset Form: 


