New Jersey Department of Health
New Jersev State Police HMRU

LABORATORY PRESCREENING WORKSHEET

A completed copy of this form MUST accompany each sample sent to the NJDOH Laboratory.

Officer's Name

Date Time

Department Telephone Number Police Case ID Number
Address HAZMAT Case ID Number
City Zip Sample Number

Sample Collected At (Street Address)

Screener’'s Name

Telephone Number

Meter will detect: [JAlpha [JBeta [JGamma [INeutron

Agency Email Address
DESCRIPTION OF MATERIAL
SOLID LIQUID
Approx. Weight: G Approx. Volume: mi
Check one: Check one:
[dsoil [JPowder [Paper [JEnvelope []Package Cwater
[Jother (describe): [JOther (describe):
RADIOACTIVITY ASSESSMENT VOC ASSESSMENT
Radiation Present? [ Yes [INo
Type of Meter: Type of PID Meter:
Last Cal. Date: Last Cal. Date:
Actual Reading and Unit of Measure: Cal. Gas:
Distance: VOC Present? [ Yes [INo

pH ASSESSMENT

OXIDIZER ASSESSMENT

Flammability Results:

Infrared Spectrometry:

Type of Testing Device:  []pH Paper []pH Meter Brand Name:
Brand Name: Expiration Date:
Expiration Date: Results:
pH Results: Oxidizer Present? [lyes [INo
OTHER ASSESSMENTS
4 Gas Meter Results: 02 CO Toxics

HAZCAT Results:

Anthrax Screening Test:

Name of Test (Brand):

DOH Contacted by phone? [Yes [INo

DOH Contact Person:

Time: HIPER #:

Screener’s Signature:

Investigator’s Signature:

To contact the New Jersey Department of Health:

Day: 609-610-6578 or 609-341-2008

Night: 1-800-327-6337

CHAIN OF CUSTODY

Received By: Date:
Agency: Time:
Received By: Date:
Agency: Time:
Received By: Date:
Agency: Time:
Distribution:  White — Laboratory
HIP-5 Canary — State Police HAZMAT Unit
AUG 12 Pink — Originator




