
Chain of Custody

Project Name:Project Number:

Send Reports to:fax number:

phone number:

(if different)

Billing Address:Client Address:

CBRCA Labs job #Client Name:

Reports Results

 Contact:               _______________________________                        VIA:   EMAIL_____ FAX____ VERBAL___

         Material Matrix:             

Air / Bulk / Water

Total # Samples to be Analyzed:Total # Samples Submitted:

Asbestos: please call ahead for availability of all rush and/or after hours samples.

5-10 daysPCM: NIOSH 74005 days(NESHAPS)5 daysChatfield Bulk

3 daysBacteria cultures3 daysPoint Count -3 daysNIOSH 7402

2 daysBulk/swab cultures2 days2 daysMicro-vac

24 hourAnderson cultures24 hourAHERA24 hourWipe

16 hourAir-o-cell cassettes16 hour16 hourDrinking Water

8 hourCyclex-d cassettes8 hourInterim8 hourEPA Level II

4 hourtape/bulk/swab4 hourImproved4 hourAHERA

2 hourAllergen Particle:2 hourCircle analysis and TA timeCircle analysis and TA time

TA TimeOptical / IAQTA TimePLMTA TimeTEM

Lead: Circle analysis and TA time

6-10 days5 days3 days2 days1 day8 hourTA Time:

TCLPWastewaterWipesAirSoilPaint ChipsMatrix:

Sample Information:

Sample Volume (L)Sample Date/Time:Sample Location:Sample Number:
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Custody Information:

Signature / Date / TimeSignature / Date / Time

Samples received:Samples relinquished:

Signature / Date / TimeSignature / Date / Time

Samples received:Samples relinquished:

Phone: 225-751-5632

Fax: 225-751-5634

Mobile: 225-993-3471

C.A. Labs, LLC.

12232 Industriplex

Suite 32

Baton Rouge,  LA  70809
CA Labs



Project Name:Project Number:

Send Reports to:fax number:

phone number:

(if different)

Billing Address:Client Address:

CBRCA Labs job #Client Name:

   Reports Results

 Contact:               _______________________________                        VIA:   EMAIL_____ FAX____ VERBAL___

Sample Volume (L)Sample Date/Time:Sample Location:Sample Number:

For internal use:
Any initial changes regarding project ( indicate yes by checking line )______

Phone: 225-751-5632

Fax: 225-751-5634

After hours Mobile: 225-993-3471

12232 Industriplex

 Suite 32

 Baton Rouge,  LA  70809
CA Labs

Custody Information:

Signature / Date / TimeSignature / Date / Time

Samples received:Samples relinquished:

Signature / Date / TimeSignature / Date / Time

Samples received:Samples relinquished:


