
SAMPLE ID NO. / TYPE OF CONTAINERS COLLECTION DATES & TIMES SAMPLE TEST SPECIES

FROM: TO: Type Comp / Grab Pimephales promelas (fathead minnow)
Date: Time: Date: Time: Acute Comp Ceriodaphnia dubia

Chronic Grab Daphnia magna

Screen Daphnia pulex

Client:	 __________________________________________________________	 PO # _________________________________

Contact Person ______________________________________________________	 Phone _______________________________

Email Address ____________________________________________________     Mobile Phone _______________________________

Mailing Address ___________________________________________  City __________________________State_____  Zip_________

Billing Address (if different)	 __________________________________________________________________________________

			   City __________________________________________       State_________ 	       Zip______________

Site ID & State ____________________________________________  Sampler _____________________________________________

NPDES Permit # __________________________________________  Outfall #  _____________________________________________

Sample Source ___________________________  Receiving Stream ______________________________________________________

Where & How Sample was Collected _______________________________________________________________________________

Rain Event ______________________________________________  Flow _________________________________________________

MAIN LABORATORY & CORPORATE HEADQUARTERS:
P.O. Box 286  •  225 Industrial Park Rd, Beaver, WV 25813

800-999-0105 • 304-255-2500  •  www.reiclabs.com

C H A I N  O F  C U S TO DY  R E CO R D

Research Environmental & Industrial Consultants, Inc.

REIC use
ONLY	       CLIENT ID ______________________  DATE ______________________  SHEET ______
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SHENANDOAH Service Center: 1557 Commerce Rd., Ste 201
Verona, VA 24482  •  540-248-0183

ROANOKE Service Center: 3029-C Peters Creek Rd
Roanoke, VA 24019  •  540-777-1276

MORGANTOWN Service Center: 16 Commerce Drive
Westover, WV 26501  •  304-241-5861

REIC USE ONLY Corrected temp at arrival:                º C IR#

FIELD READINGS

Temperature: pH:                                             SU

Conductivity:                                                   µmhos/cm DO:                                            mg/L

Chlorine: Is Sample:            Chlorinated               Dechlorinated

Dechlorination Method:

Should REIC Dechlorinate Sample:               YES                  NO

Date: Time: Initials:

Sample Appearance:

Sample Odor:

COMMENTS:

All analytical requests are subject to REIC’s Standard Terms and Conditions.

http://www.reiclabs.com/assets/reic_terms_and_conditions_0914.pdf
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