Allegheny County
Office of the Medical Examiner

EVIDENCE SUBMITTAL FORM

Forensic Laboratory ENVIRONMENTAL
1520 Penn Avenue e Pittsburgh, PA 15222
Phone (412) 350-4800 ¢ Fax (412) 350-3861 C H E M I STRY
Agency Phone/Fax
Agent
Client
Send Report To:
Sample: Date Submitted: Type: Priority:
Collection Time: Date: Sample ID:

Acidification Time (if applicable):

Location and/or Address:

Tests Requested

(please check appropriate boxes)

METALS INORGANICS ORGANICS / FOOD
[Jag [dBe [Jcu [Jmn[]sb [ JAlkalinity [ _JFreecl [ _]pH []BTEX [Jvoc
[Ja [Jca [Jre [INa []se [ ]chloride [JmBAS [ ]Specific Cond. [CJextraneous Matter
|:|As |:| Cd |:| Hg DNi |:|TI |:| Color |:| Nitrate |:| Sulfate Dustfall Cans
[]Ba [Jcr [IMe [JPb []zn []Cyanide [ JNitrite  []TDS Date On
|:|Ca Hardness |:| |:| Fluoride Date Off
Dust / Soil / Paint
Floor / Sill / Trough Area (Lx W)
TYPE Location

1.

2.

3.

4.

Agent Special Instructions/Tests:
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