L,Olﬁnlxrlunlv CHAIN OF CUSTODY FORM
Phone:(562) 860-2201

12611 Hlddencreek Way, Suite#B, Cerritos, CA90703 wwww.aihlab.com

Lab Batch Number: | |_| |
_| | Project Number: | |

- Project Location:

Project Manager: | | CI1hour  ||[] 24 hours
X A Dzhours I:l 2 days
_| | Ext.| | Turnaround Time: |:| 2 hours D 3 days |:| Rush
Cell Phone: [ s hours [ 5 days
ek | velvery: | Rew| |

Fax:| | Reporting Method: ||:| Email [_] call Main Phone [_] Fax |
Special Instructions:| |

Asbestos Air PCM: ||[C] niosH 7400 [_] NIOSH 7400 B Rules (Fiber Glass)
Asbestos Bulk: I:l PLM(EPA 600/R-93-116) <----Check this for asbestos testing
Asbestos Bulk Point Count: ||[_] PLM(EPA 600/R-93-116) Counts:O4000lOOOOOther:
Rotameters: ||[ Jiead []Pcm

_ A/R Description / Location / Comments
| || | |
2| | | |
| | | |
L] | | |
B | | |
o | | | |
7| | | |
e | | | |
L] | | |
o | | | |
L | | | |
2 | | | |
El | | |
4| | | |
N | | |

Print Name Signature Company Date Time

Seq# Lab ID

Relinquished by:
( For Lab Use Only )
Print Name Signature Company Date Time

Received by:| || || AIH Laboratory || || |
Analyzed by:| || || AIH Laboratory ” ” |
Reported by:| || || AIH Laboratory ” ” |
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