<% eurofins
Guidance On How To Complete A Drinking Water Chain-of-Custody Form

To Note:

» Please use guide on page 2 for location of field number in regards to Chain-of-custody
 Fields denoted with an asterisk and bolded are required. Failure to complete these fields may result in analytical delays or rejection of
samples.

Client Information: Drinking Water System Information:

 Field 1 - Company* enter the name of company responsible for the sample(s).

 Field 2 - Contact* enter the name of the contact (first and last name).

e Field 3 - Address* enter the address of the company/client in fields1and 2.

 Field 4 -Telephone*: enter the telephone number for the company client in fields 1
and 2

e Field 5-Email: enter the email address for the company/client in fields1and 2.

e Field 6-Email 2 enter an additional email (if required).

» Field 7 - Project: enter a project name (this will appear on certificate of analysis).

e Field 8- POf#: enter a purchase order number (this will appear on the invoice).

e Field 9-Quote: if you have been given a quote for the analysis please note the
guote number here.

Fields 10 to 14 are only applicable if the drinking water
sample(s) is from a regulated drinking water system.

 Field 10 - DWS Name™* enter the name of the drinking
water system (DWS) if regulated under O.Reg.170/03,
O.Reg. 319/08 or O. Reg. 243/07.

» Field TI- DWS #* enter the DWS number. Thisis
provided by the MECP or Public Health Unit. It is a nine-
digit number starting with 2 (O.Reg.170/03),7 or 8 (O.Reg
319/08), or 5 (O.Reg. 243/07).

 Field 12 - Contact* enter the contact name for the DWS.
This may be different than the contact in field 2

 Field 13 - Address*: enter the address of the DWS. This

. - . may be different than the address in field 3.

Reg U Iatlon/ Gu idline Req uired And Turn-Around Time  Field 14-Telephone* enter the telephone number of
the DWS. This may be different than the telephone
number in field 4.

 Field 15-Cell phone: enter a cell phone number for the
contact in field 12

e Field 16 - Email: enter the email address for the contact in
field 12

e Field 17 - Email 2: enter an additional email (if required).

 Field 18 - Regulation/Guideline Required*: select a guideline or regulation from the
available list. “Non-regulated (Ontario)” is for non-regulated samples to be compared
to O.Reg.169/03 guideline limits. “Non-regulated (Federal)” is for non-regulated
samples to be compared to Health Canada guideline limits.

e Field 19-Turn-Around-Time: select the turn-around time required.

e Field 20-LSN Form: check the box if a Laboratory Services Notification form (LSN)
form has been submitted to the MECP or Public Health Unit. An LSN is required for
regulated samples to be uploaded to the MECP or Public Health Unit online
databases (DWIS, LRMA).

e Field 21- Public Health Unit: enter the Public Health Unit for the area the samples
were taken from.

Sample ID, Details, Analysis:

 Field 22 - Sample ID* enter the identification of the sample(s).

 Field 23 - Date/Time* enter the date and time the sample was taken. Ideally this will be in a format of YYYY/MM/DD and using a 24 hour clock to prevent
confusion.

e Field 24 - Sample Type*: enter the sample type. RW = Raw Water, TW = Treated Water at point of entry (POE) to distribution, TW-NT = Untreated Water at
POE to distribution, DW = Distribution, RP = Residential Plumbing, NRP = Non-Residential Plumbing, S = Standing, F = Flushed, PW = Private Well.

 Field 25 - Resample*; enter "Y" if the sample is a resample or "N" if the sample is not a resample.

 Field 26 - MECP/MOH Reportable* enter "Y" if a notification is required for adverse results or "N if no notification is required for adverse results.

 Field 27 - # of Containers* enter the numiber of containers submitted for sasmple.

e Field 28 - SPL/\Watertrax #: enter the SPL code if a Watertrax upload is required.

¢ Field 29 - Sample Location: enter the specific location the sample was taken from (e.g. kitchen tap, mechanical room, POE, etc.).

 Field 30 - Sample Analysis Required* enter the parameters to be tested.

e Field 31- Checkboxes* check the box to indicate which samples should be tested for the specific parameter.

e Field 32 - pH:enter field pH results (where applicable).

e Field 33-Total Chlorine: enter field total chlorine results (where applicable).

» Field 34 - Free Chlorine: enter field free chlorine results (where applicable).

e Field 35-Turbidity: enter field turbidity results (where applicable).

 Field 36 - Relinquished By (Print)*: print the name of the person providing the samples to the laboratory.

 Field 37 - Relinquished By (Sign)* add the signature of the person providing the samples to the lalboratory.

 Field 38 - Relinquished By (Date/Time)* enter the date time the sample was provided to the laboratory. deally this will be in a format of YYYY/MM/DD and
using a 24 hour clock to prevent confusion.

¢ Field 39 - Commments. enter any commments about the sample(s).
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Sampde Type Codes for Drinking Water: RW = Raw 'Water, TW = Treated 'Water at POE to distribution, TW-NT = Untreated Water at POE to distribution, W = Distribution, RP = Residential Plumbing, NRP = Mon-Residential Plumbing, S = Standing. F = Flushed, PW = Frivate Well

Maotice of Suhconbracting: Occasionally, situations arse in which Burafins Environment Testing Canada {Ottawa) is unable to process a sample after receipt. By signing this chain-of -oustody fonm, the dient agrees that Evrofing Environment Testing Canada (Ottawa) may subcontract sampdes to a laboratany
that is accredited and, whene applicable, holds a drinking water license. Agreements made in advance to suboontract to a specific laboratory will be honored.
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