	Data Validation Cover Sheet

	Section I.

Request number:      

Validation date:      

LANL charge code:      

Contract laboratory name:      

Validator:      

Organization:      

Analytical suite (check all that apply):
 FORMCHECKBOX 

volatile organics
 FORMCHECKBOX 

high explosives


 FORMCHECKBOX 

semivolatile organics
 FORMCHECKBOX 

inorganics


 FORMCHECKBOX 

organochlorine pesticides/polychlorinated biphenyls
 FORMCHECKBOX 

radiochemistry

Other (describe):      


	Section II.
Completeness Check

	Yes
	No
	n/a
	(check one)
	Yes
	No
	n/a
	(check one)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.
Chain-of-custody form(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.  Raw/BSS data

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.
Case narrative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.  Quality control forms

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.
Sample result forms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.  Quantitation reports

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.
Sample chromatagrams
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9.  TICs forms

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.
Standard chromatagrams
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10.  TICs mass spectra

	Identify any samples in the assigned request number that are missing:

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     


	Comments/problems noted (include information about requests for further information submitted to the contract laboratory and agreed-upon date of resolution and contract laboratory point of contact):      

	Validator’s signature: 

Date:      


	SOP-15.09, R1
	Los Alamos National Laboratory
RRES-Remediation Services Project


(Attach additional comment sheets as necessary)








