Filter and Wipe COC

MAI Work Order #

McCAMPBELL ANALYTICAL, INC.

CHAIN OF CUSTODY RECORD
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**MAI clients MUST disclose any dangerous chemicals known to be present in their submitted samples in concentrations that may cause immediate harm or serious future health endangerment as a result of brief, gloved, open air, sample handling by MAI
staff. Non-disclosure incurs an immediate $250 surcharge and the client is subject to full legal liability for harm suffered. Thank you for your understanding and for allowing us to work safely.
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