; DRINKING WATER SUBMISSION FORM DRINKING WATER FACILITY CLASSIFICATION REPO
: w [] Municipal [_] Non-Municipal [_] Reg.170/03
C A D U C E N [ Large [] small (] Reg.318/08 & 319/08
ENVIRONMENTAL LABORATORIES [] Residential [J Non-Residential [_] Reg. 243/07
SN Client committed. Quality assured. D Seasonal l:l Year-Round D Private Well Water
Indicate Laboratory or Depot Samples are Submitted to [C] other: ) 31 o
] Kingston [C] ottawa [] Richmond Hill ] Windsor [ London
Organization: |Waterworks Address: Invoicing Address (if different): ANALYSES REQUESTED TURNAROUND TIME
]ﬂy ,uq M }"wv'(j— /./,f ) / f _P ) Microbiological Chemical Other REQUESTED
Contact: m \ Summary of Surcharges ***
5}1 AN T{ rd pﬁ'ﬁv i v ‘g [] Platinum 200% - same day**
Tel: Fax: 3 o - [l Gold  100%- 24 Hour
c -— w
ui = @ a|l 2| al . [ Silver  50%- 48 Hours
After Hours Tel: Public Health Unit: Waterworks No.: Project Name/No.:_ El' o] 2 § 2 §1 a ,Q [] Bronze  25%-72 Hours
P - \\r\ Q, % é 53 i 'g 2| £ S 5 a’ [ standard_5-7 days
Email: Quote No.: P.0. No: [8) % B Bl 5| gl 2| 2| & & S D I soedi )
2| 5 2| 3| 8 3| & 3| & 5] 5]\ q T ST specttcvate
*Sample Matrix Legend: TW = Treated Water, DW = Distribution Water, GW = Raw Groundwater, SW = Raw Surface Water, UGW = Untreated Groundwater (Drinking Water/Distribution)
GUDI = Groundwater under the influence of surface water, PR = Plumbing Residential, PNR = Plumbing Non-Residential  ** Fastest possible TAT achievable (same day if applicable) = *** See Caduceon General Turnaround Time Terms

Lab Sample Date Collected Time Adverse Indicate Test For Each Sample Chlorine # Bottles/
ISample Source and/or Sample Identification SP.L Matrix * (yy-mm-dd) Collected | Resample By Using A Check Marlk In The Box Provided Free | Total Sample
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Has Lab Service Notification (LSN) Form been completed & submitted to the MOE/PHU? [] Yes ] No 1 Not Applicahle
Laboratory Analysis will not commence until all Notification information is received and the Submission form is appropriately completed

SAMPLE SUBMISSION INFORMATION SHIPPING INFORMATION REPORTING / INVOICING SAMPLE RECEIVING INFORMATION (LABORATORY USE ONLY)
Courier (Client account] Invoi Report by Fax :
Sampled by: Submitted by: Tlen (o ) L digid i i - Received By (print): ;760\ Signature: ) ﬂ
Courier (Caduceon account Report by Email A
Print: ( ) - U PE ST - Date Received (yy-mm-dd): ?/ 6?/ /é Time Received: /Q_r [ D
Drop Off ] eces |Invoice by Email
Sign: 5 ReokFiages [RINSTE K D Laboratory Prepared Bottles: IE Yes [_] No
Caduceon (Pick-up) [:! Invoice by Mail l:l
[yy-mm me: Date (yy-mm-dd)/Time: Sample Temperature °C: 2»0(9 Labeled by:
Comments: 20P=T BT S

o DW 75037

CofC DW, Nov 2015 Revision No: 11

White: Lab Copy / Yellow: Invoicing Copy / Pink: Client Copy
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