AES Thunder Bay, 1081 Barton Street. Thung y ON P7B 5N3
Ph: 807-623-6463 ¥/ 778

Environ ivisi
ALS Waterloo, 60 Nor Waterl mental DIVISIOI’]
Ph- 519-885-6910 F aterloo
Work Order Reference

I Turnaround Titne (TAT) Request WT242 1 228 T

.. Jis *Rush Turnaround Tl\z(equlred’é

LN VYT R Yy S O ves HERE
. |DCDSB: Scott Grieve; WSP; Mayuri Sumbha i e e {Specify: !
o E & (LQ\]@" R\ m m,\ WA, /AﬁﬂL Reports ! Recipients *Rush TAT Requires Laboratory Approval |m ﬁ@ﬁl’ IH
Durham/Ontario mayuri sumbha@wsp com i
[— l S 3!: 5 Scottgrigve@dedsh.ca Additional fees may apply to ru l b 1

vy, alsglobal.corm

I_Repurt To Contact and company name beiow wil! appear on the final report
Cpmpany Name; {WSP, Durham Catholic Distric School Board (DCDSB)

5 SJdMayuri Sumbha: 416-704-3217; Main: 8057131211 X13809 Claudia Henry@dcdst.ca, rasarn.tawembei@dodsh 3 Telephone : +1 519 866 8910
Invoice To Same as Report To 3 oves 19 no Invoice Recipients
Capy of Invoice with Report YEs [ NO Select invoice Distribution: [ EMAIL [ mMalL [T FaAx Analysis Request
Company: WsP mayuri.sumbha@wsp.com
Contact: Mayuri Sumbha
Project Information o “Adverse Nutif‘catlan Informahon
ALS Account # / Quote #: Z?é?);tg CA0D34357.2244 [Quotes: Drmkmg WaterConta Scott Grieve
Drinking Water System Numbsr:: ] &'0001 811 Scotlarisve@dodsh oo
Submitting samples using this form gives written permission to allow us Health U Region of Durham Public Health
to subcontract your sampies if necessary. =~ ====00Z— % 905-668-7711

ALS Lab Work Order # (ALS use only): i a} Ar‘rg ‘J{;\ { /
P e
ALS Sample # | crenne oo ‘ I JHE.

{ALS use only)

-mmm-yy)::

Soaox%qn =y \%C\ Ba~ \.,. = 20l07)124"
—_— - = jnd 1 e

— —{NUMBER OF CONTAINERS

5 | A Ontario DW Lead (O Reg. 243/07)

SAMPLE RECEIPT DETAILS (ALS use only)
“|Cooling Method: 3 e I'] ICE [IICEPACKS [] FROZEW [[]_COOLING INITIATED

Co-location: Wh ‘T pH <2 #ves CIno I
DWIS: COOLER TEMPERATURES °C

SHIPMENT RELEASE (client use) SHIPMENT RECEPTION (ALS use only)
Sampled by (Print): ] Sampled by {Signature): Submitted to Lab by (Print): Submitted to Lab by (Signature): Recaived by: : Date:

S5 NF I as /oY .;‘“ﬂ

Faiture o compiete all portions of this form may delay analysis. Piease fifl in this form LEGIBLY. By the use of this form the user acknowledges and agrees with the Terms and Conditions as specified on the back page of the white - report copy.
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Drinking Water intake and Login Verification Form

i

Priority/Emergency Service Requested YES ¢ RO JRegulation Circléd? ﬁes } No
Time Sensitive Hold Time YES | (_NO _ADrinking Water System number entered? [ Yes O No

. . Rush TAT? Yes | <No )
Client: NSV Check pH coc TVes 3 | No

Mode of Delivery: T Courer Drop Off Sample Name entered as per CoC 7Yes No
COURIER A TIVeEr Sampling Date and time entered as per CoC Yesy No
Waybill Number ' Planned event selected in order of COC ﬁ%?} No
) \ Guideline added or auto-allocated ~ No

Ta@éga}ure Cooler Count Due dates updated IYes ) No
Cooling Method Overall Desciption added or auto-aliocated xYes No

‘IRec'd date and time as per COC L Yes ) No

OW Schedule 24 Bottles Correct?
DW Metals pH Check <2

No

Bottle Types: sample Count G R e S VALIDATION i
Green/white Validation errors or checks Yes (NA
Orange/black SiF created Yes m~1
Orange/black - LCMS Login Comments: N

Warm red/green/white
Warm red/white > P
C W
Purple/white
Light blue/white
Others (detail}

N,
-

Comments on Samples and Bottles: Workorder #:
WITNAYTE
Layout Staff Initials . -
. . L 1 :
Date and Time of Layout @@% f/c}’ﬁ?f’}q | ]/ 0 ogin Staff Initials <= X
] Y T ] N
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