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FOREWORD 

The Quality Manual (QM) describes the Quality System implemented at Vista Analytical 
Laboratory in El Dorado Hills, California.  The policies and procedures outlined in this QM are 
designed and developed to comply with the established NELAC Standards.  It is the intent of 
Vista to meet or exceed the Quality Assurance/Quality Control (QA/QC) requirements set by 
ISO 17025, NELAC, the USEPA or other appropriate governmental or private entities to assure 
that all analytical data generated are scientifically valid, defensible, comparable, and of known 
acceptable precision and accuracy. 

The QM shall be amended to reflect any changes to Vista’s capability, location or Quality 
System.  The Quality Assurance Manager is responsible for the maintenance and annual review 
of the QM. 
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1. INTRODUCTION  

Vista Analytical Laboratory in El Dorado Hills, CA was established in 1990 and is a 
privately owned California corporation.  Vista provides state-of-the-art mass 
spectrometry services to chemical manufacturers, environmental engineering firms, and 
the pulp and paper industry as well other industrial and governmental clients.  Vista 
operates with the intent of providing data of the highest quality with responsive service in 
a short turnaround time. 

Vista has an expanding national and international client base attributable to its reliable 
reputation in performing difficult trace level analyses.  Vista’s expertise lies in the 
analysis of semivolatile organic compounds such as Dioxin/Furans (PCDD/PCDF), 
Polynuclear Aromatic Hydrocarbons (PAHs), Polychlorinated Biphenyls (PCBs), 
Polychlorinated Naphthalenes (PCNs), Hexachlorobenzene (HCB), 
Hexachlorocyclopentadiene (HCP), and Polybrominated Diphenyl Ethers (PBDEs).  

1.1. Policy 

It is the policy of Vista to meet the specific quality requirements and to satisfy 
the needs of the client, the regulatory authorities or organizations providing 
recognition throughout data generation and process operations. A Quality 
System has been established to achieve this policy. The system 
encompasses all of the applicable elements of the established NELAC 
Standards.  It is Vista’s intent to provide full compliance with this Quality 
System throughout all phases of client services and to ensure that only an 
acceptable final product is presented to the client.  

1.1.1. It is Management’s responsibility to instill a commitment of the 
quality standards throughout the company, and to ensure each 
employee has a clear understanding of the Quality System. 

 Quality is the responsibility of all Vista employees. 

 All Vista employees must comply with all QA/QC procedures 
as it pertains to their function.   

 All employees shall be accountable for the quality of their 
individual assignments and functional responsibilities.   

 Employees shall be responsible for reporting any non-
conformance to Management or the QA Manager. 

 The laboratory shall have sufficient personnel with necessary 
education training, technical knowledge and experience for the 
assigned positions. 

1.1.2. Management is responsible to ensure personnel are free from any 
commercial, financial, and other undue pressures, which might 
affect the quality of work. 
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1.1.3. All Vista employees shall be confident in their independence of 
judgment and maintain integrity at all times. 
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Scott Jimison 
Chief Financial Officer 

William J. Luksemburg 
President 

Martha M. Maier 
Laboratory Director 

Rose M. Harrelson 
Quality Assurance Manager 

2. ORGANIZATION AND FACILITIES 

The management staff of Vista consists of a Laboratory President, a Chief Financial 
Officer, the Laboratory Director, and QA Manager.  

The organization and management structure of Vista Analytical Laboratory is shown in 
the following organizational chart. 

 

 

 

 

 

2.1. Management Responsibilities 

2.1.1. President 

The President is responsible for the management of 
financial/technical operations, as well as implementation of 
corporate goals, objectives and policies and review of laboratory 
operations. This includes directing the routine analysis and 
method development work and overseeing marketing of laboratory 
services.   In addition, the President is responsible for overseeing 
the Quality Assurance Department and ensuring that the Quality 
System is in compliance with applicable regulations.  

2.1.2. Chief Financial Officer 

The Chief Financial Officer is responsible for all financial and 
facility services.  The management of the facility includes 
overseeing building maintenance.  The Chief Financial Officer 
supervises all administrative personnel. 

2.1.3. Laboratory Director 

The Laboratory Director manages the production scheduling and 
client management for the laboratory, is responsible for final 
review and interpretation of analytical data and final reports, and 
also servers as technical director.  

2.1.4. Quality Assurance Manager 

The Quality Assurance Manager is responsible for managing the 
QA activities of the entire laboratory.  The Quality Assurance 
Manager reports directly to the President of the laboratory.  The 
Quality Assurance Manager serves as the focal point for QA/QC 
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and is responsible for the oversight and/or review of quality control 
data. When QA oversight is necessary, the QA Manager functions 
must be independent from the laboratory operations. The QA 
Manager works with management to ensure that the Vista QM and 
associated SOPs are followed as written. QA Manager maintains 
a position that is free from outside influence in order to evaluate 
the data and perform all other QA Manager responsibilities 
objectively. 

2.2. Approved signatories  

2.2.1. Approved signatories include the laboratory President, the 
Laboratory Director, the QA Manager and the Director of the 
Instrumentation Laboratory.  These responsible parties are listed 
on the QM title page. 

2.3. Facilities 

2.3.1. Vista Analytical Laboratory operates from El Dorado Hills, CA.  
The facility consists of 9,000 square feet.  

2.3.2. The facility has been constructed and maintained to ensure that 
results are not invalidated or do not adversely affect the required 
accuracy of measurement. 

2.3.3. Layout  – 1104 Windfield Way, El Dorado Hills, CA 
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3. QUALITY SYSTEM 

The Quality System applies to Vista Analytical Laboratory. 

The company’s Quality System is designed to comply with the applicable requirements 
of NELAC Standards and to satisfy the needs of the client or organization providing 
recognition. All policies, systems, and procedures are documented to assure quality of 
the data. Personnel shall familiarize themselves with quality documentation and 
implement the policies and procedures in their work.  

Senior Management will review the effectiveness and suitability of the Quality System at 
least annually.  The reviews shall address issues that impact quality. The results of the 
reviews shall be used to design and implement improvements to the system. The 
reviews include reports from management and supervisory personnel, recent internal 
audits, external audits, proficiency testing, client feedback, and corrective action reports. 
The QA Manager will maintain records of the review meeting, findings, and corrective 
actions. 

3.1. Quality Documents 

3.1.1. The Quality System is outlined and documented in the Quality 
Manual and supporting quality documents.  The documented 
quality system assures that services provided to clients comply 
with specified quality criteria.  

3.1.2. The Quality Manual contains Quality Policies covering the 
applicable requirements of the NELAC quality standard. 

3.1.3. Program specific quality criteria are specified in the Quality 
Assurance Program Plan (QAPP). 

3.1.4. Procedural activities that affect quality are described in more detail 
in the Standard Operating Procedures (SOPs). 

3.2. Use of Quality Documents 

3.2.1. Management will review and approve all quality documents prior 
to issuance. All quality documentation shall be communicated to, 
understood by, available to, and implemented by the appropriate 
personnel. 

3.2.2. A QAPP or other project-specific requirements submitted by the 
client will be reviewed to determine whether they are within the 
scope of the Analytical Procedures.  Any discrepancies will be 
discussed with the client and documented prior to commencement 
of the project. 

3.2.3. The Quality Manual will be understood and implemented 
throughout the company.  The QAPP and SOPs will be 
understood and implemented throughout applicable operations. 
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3.2.4. Quality documents shall be periodically reviewed to ensure 
continuing suitability and compliance with applicable 
requirements. The Quality System will be reviewed on an ongoing 
basis and revised as needed to ensure that it effectively 
encompasses the company’s quality criteria. The QA Manager will 
maintain the Quality Manual.  Revisions to the Quality Manual may 
be made by replacing individual policies or the entire manual. 

3.2.5. Any departures from policies or planned activities that affect 
quality will be approved by management prior to occurrence. 

3.2.6. The QAPP will be maintained by the designated responsible 
manager, or the QA Manager.  Revision may be made to 
individual sections of the entire plan. 

3.2.7. Standard Operating Procedures will be maintained as designated 
in the specific SOP with revisions being made on an as needed 
basis.  

3.3. Document Control 

Standard Operating Procedures (SOPs) or any documents that specify 
quality requirements or otherwise affect quality are Controlled Documents. All 
controlled documents will be prepared, issued and revised in accordance with 
the applicable SOPs. The SOPs are presented in Table 3.1. 

3.3.1. Procedures are established to control and maintain the issue, 
distribution, and revisions of all controlled documentation. 

3.3.2. Appropriate documents shall be made available at all locations 
where operations essential to the effective functioning of the 
laboratory are performed. 

3.3.3. Complete and current copies of the controlled documents shall be 
made available upon issuance, and obsolete copies will be 
removed from all points of issue or use. The controlled document 
copies will be stamped, in red, as an “Official QA Copy”. 

3.3.4. All original controlled documents are archived by QA Manager. 

3.3.5. A master list will be used to ensure that the correct revision of 
each SOP is available for use, and that obsolete revisions are 
removed from service.  Each controlled document has an 
associated revision number and effective date to enable tracking 
of current revisions. 

3.3.6. Document changes are reviewed and approved by the appropriate 
personnel. 

3.3.7. Documents are periodically reviewed and, where necessary, 
revised to ensure continuing suitability and compliance with 
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applicable requirements. The Quality Manual (QM) will be revised 
as needed and reviewed annually.  

3.3.8. QA Manager will maintain records of revisions for Controlled 
Documents and the QAPP.  
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Table 3.1  List of Standard Operating Procedures 
SOP # Title 

1 Laboratory Security 
2 Laboratory Audits 
3 Standard Operating Procedures 
5 Data Collection, Reporting, and Archival 
6 Corrective Actions 
7 Control Charts 
8 Method Detection Limits 
9 Manual integrations 

10 Instrument Maintenance Logbooks and Schedule 
11 Laboratory Support instrument Calibration 
12 Sample Receiving and Sample Control Procedures 
13 Consignment Tracking 
14 Bottle Order Preparation 
15 Reagents and Standards – Preparation, Handling, and Documentation 

16 Sample Preparation and Analysis of PUF Samples for PCDD/PCDFs by EPA 
Method TO-9A 

17 Preparation and Shipping of Air Sampling Media for in Field Use 
18 Sample Preparation pf MM5 Train for Analysis of PAHs by Method CARB 429 

19 Sample Preparation of MM5 Train for Analysis of PCBs and PCDD/PCDFs by 
Methods CARB 428 and Method 23 or Method 0023A 

20 Sample Preparation and Analysis of Sampling Trains and PUFs and 
PUF/XAD2 for Analysis of PCBs by Modified Method 1668 

21 Sample Preparation and Analysis of Sampling Trains and PUFs and PUF/XAD 
for Analysis of PBDEs by Modified Method 1614 (Draft) 

22 Preparation of Surface Wipes 
23 Polychlorinated Dibenzo Dioxin/Furans by USEPA Method 8280A 
24 Polychlorinated Dibenzo Dioxin/Furans by USEPA Method 8290 

25 Tetrachlorodibenzodioxin in Aqueous Samples by Modified USEPA Method 
613 

26 Polychlorinated Dibenzo Dioxin/Furans by Method 1613B 
27 Sample Extractions 
28 Sample Analysis of HCB/B by Modified Method 1625B 

29 Modified Method 8290 for the Analysis for PCDD/PCDFs, Coplanar, and mono-
ortho PCBs in Human Serum or Blood 

30 Polybrominated Dibenzo-Dioxin/Furans by Modified EPA Method 8290 
31 Analysis of Polychlorinated Biphenyls (PCBs) by Method 1668 

32 Analysis of Various Matrices for Polybrominated Diphenyl Ethers (PBDE) by 
EPA Method 1614 

33 Analysis of Polychlorinated Naphthalenes (PCN) by Modified EPA Method 
1668A 

34 
Preparation And Analysis Of Human Serum/Blood Using Modified Method 
8290 For PCDD/PCDFs And Modified Method 1668A For Coplanar/Mono-
Ortho PCBs 

35 Glassware Preparation 
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Table 3.1  List of Standard Operating Procedures 
SOP # Title 

36 Sample Preparation of MM5 Train for Analysis of PCDDs/PCDFs/PCBs/PAHs 
by EPA Method 0023A/CARB 428/CARB 429 

37 NCASI 551 
12A System Security 
12B System Back-up Procedures 
12C System Maintenance 
12D System Validation Procedures 
12E Computer Operations 
12F Computer Media Archive 
12G Disaster Prevention and Recovery 
12H Change Control Procedures 
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3.4. Quality Assurance Objectives and Quality Control Procedures  

Quality assurance objectives employed at Vista provide routine mechanisms 
of ongoing control and evaluation of measurement data quality.  The quality 
control (QC) procedures routinely followed evaluate method performance in 
terms of accuracy and criteria specified by the method or protocol.   

3.4.1. Accuracy and precision 

Accuracy and precision objectives for HRMS analyses are listed in 
Table 3.2.  Vista's internal quality control procedures include the 
analysis of method blanks, duplicate samples, laboratory control 
samples, and matrix spikes. 

3.4.2. Definitions 

3.4.2.1. Accuracy:  Accuracy is the nearness of a measurement to the 
true or theoretical value.  Accuracy is assessed by determining 
recoveries from laboratory control samples, matrix spikes or by 
comparing values obtained from reference samples. 

3.4.2.2. Analytical Batch: An analytical batch is a set of samples of 
the same matrix that are analyzed together using the same 
method, reagents, and standards.  QC results associated with 
individual analytical batches such as ongoing precision and 
recovery samples, laboratory control samples, method blanks, 
matrix spike samples, and duplicate samples are evaluated 
together to assess data quality. Each batch will be assigned a 
unique batch number, which will be used to associate sample 
results with quality control data.  All samples associated with a 
particular batch must be extracted on the same day. 

3.4.2.3. Clean-up Recovery Standard: A clean-up recovery standard 
is a reference substance that is an isotopically labeled analyte 
that is added to the sample extract prior to any clean-up 
procedures.  This standard is used to quantitatively assess 
losses occurring throughout the clean-up process.  

3.4.2.4. Control/Warning Limits: Warning and control limits are limits 
used in laboratory control charts tracking average recovery 
and relative percent difference.  For a Means Chart, typical 
warning and control levels are ± 2 and ± 3 standard deviations 
(s) from the central line (i.e., average mean recovery), 
respectively.  Similarly, the warning and control limits for a 
RPD Chart are usually set at + 2s and + 3s above the mean 
RPD, respectively. 

3.4.2.5. Detection Limit (DL): The lowest concentration of an analyte 
within an environmental matrix that a method or equipment 
can detect.  
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3.4.2.6. Duplicate Sample (DS): Duplicate samples are two separate 
aliquots taken from the same source. Duplicate samples are 
analyzed independently to assess laboratory precision. 

3.4.2.7. Estimated Maximum Possible Concentration (EMPC): The 
EMPC is calculated when the response has a S/N in excess of 
2.5, but the ion abundance criteria are not met. 

3.4.2.8. Internal Standards (IS): An internal standard is a reference 
substance that is an isotopically labeled analyte which is 
added to the sample prior to extraction and used in the 
quantitation and identification of native analytes. 

3.4.2.9. Laboratory Control Sample: A laboratory control sample is 
prepared by adding a known quantity of native standards to an 
interferant free matrix.   

3.4.2.10. Method Blank (MB): A method blank is a sand, XAD or 
deionized water preparation that is free of native analyte or 
interferants that has been prepared and analyzed using the 
same procedures followed for the rest of the analytical batch.  
The method blank is used to determine the level of 
background laboratory contamination, if present. 

3.4.2.11. Method Detection Limit: The minimum concentration of a 
substance that can be measured and reported with 99% 
confidence that the analyte concentration is greater than zero 
in the matrix tested. MDLs follow 40 CFR Part 136. 

3.4.2.12. Method Quantitation Limit (MQL): The method quantitation 
limit is defined as the quantity of native analyte that 
corresponds to the lowest concentration of the calibration 
curve. The Method Quantitation Limit is also know as the 
Reporting Limit. 

3.4.2.13. Matrix Spike (MS/MSD): A matrix spike sample is prepared 
by adding a known quantity of native standards to a sample 
matrix prior to extraction.  Matrix spike concentration levels will 
vary according to the matrix encountered and study objectives.  

3.4.2.14. Native Standard: A native standard is a reference substance 
that is a non-isotopically labeled analyte.  Native standards are 
used in conjunction with internal standards to determine 
response factors and quantitatively assess accuracy.  

3.4.2.15. Ongoing Precision and Recovery (OPR): A laboratory blank 
spiked with known quantities of analytes.  The OPR is 
analyzed exactly like a sample.  Its purpose is to assure that 
the results produced by the laboratory remain within the 
specified limits. 



 
 

June 2008, Rev. 10                                                                                                             Page 13 of 56 

3.4.2.16. Precision:  Precision is the agreement between a set of 
replicate measurements.  RPD is used as the principal 
measure of precision and is based on the analysis of duplicate 
quality control samples. 

3.4.2.17. Pre-Spike Standards: A pre-spike standard is an isotopically 
labeled analyte that is spiked into an MM5 resin cartridge or 
PUF prior to sampling.  The recoveries of pre-spike standards 
provide a measure of the air sampling efficiency for native 
analytes. 

3.4.2.18. Quality Control Sample: Quality control samples are 
analyzed to access the various aspects of the analytical 
process in order to monitor quality within the laboratory.  The 
most frequently used QC samples are method blanks, 
duplicates, matrix spikes, matrix spike duplicates and LCS 
pairs. 

3.4.2.19. Recovery Standard: A recovery standard is a reference 
substance that is an isotopically labeled analyte which is 
added to the sample extract after clean-up and prior to 
injection.  This standard is used to quantitatively assess the 
absolute recoveries of the internal and clean-up recovery 
standards.  

3.4.2.20. Resin QC: A resin QC is an XAD-2 preparation that is 
analyzed to assess possible background contamination 
originating from the resin. 

3.4.2.21. Reporting Limit: See Method Quantitation Limit.  

3.4.2.22. Signal to Noise Ratio: Dimensionless measure of the relative 
strength of an analytic signal to the average strength of 
background instrument noise. 

3.4.3. Calculations 

3.4.3.1. Percent Recovery (%R):  Percent recovery is a measure of 
accuracy and is calculated according to the following 
expression: 

              

3.4.3.2. Relative Percent Difference (RPD):  Percent Recovery (%R) 
from duplicate LCS or matrix spike analyses are used to 
calculate RPD using the following expression: 

100 X 
 Spiked)(Amount
Found) (Amount = %R

100  

2
)R%+R(%
|R%-R%| = RPD

21

21 ×
⎟
⎠
⎞

⎜
⎝
⎛
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3.4.3.3. Similarly, the RPD for duplicate sample analyses, is calculated 
using the sample concentration (C), as follows:   

3.4.3.4. Relative Standard Deviation (RSD): Also known as the 
coefficient of variation.  

 

 

3.4.4. Quality Control Procedures 

3.4.4.1. Method Blanks: 

A method blank is run with each analytical batch or 20 
samples (whichever is less) per method and matrix type. 

For any method involving the determination of native 2,3,7,8-
substituted isomers except hepta- or octa-PCDD/PCDF, the 
levels measured in the method blank must be less than the 
MQL, or ten times lower than the concentration found in 
samples within the analytical batch, unless otherwise 
mandated by project or client requirements. 

All samples within an analytical batch are re-extracted and 
analyzed if the method blank associated with that batch does 
not meet internal standard recovery criteria or contamination 
limits specified above. Otherwise, the data is qualified 
appropriately. 

3.4.4.2. Ongoing Precision and Recovery/Laboratory Control Samples  

A single OPR or a pair of LCS is analyzed with every batch of 
clients' samples.  

All samples within an analytical batch are re-extracted and 
analyzed if the native or internal standard recoveries from the 
LCS do not fall within the acceptable control range for 
accuracy or if the RPD falls outside the specified precision limit 
established by the method. If the OPR/LCS is not within the 
acceptable control range and the analytes are not detected in 
the samples, then it is at the discretion of the Laboratory 
Director to re-extract the QC sample or qualify the data that is 
reported.   

100

2
)CC(
|CC|RPD

21

21
DS ×

+
−

=

100
Mean

SDRSD ×=
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3.4.4.3. Matrix Spike and Duplicate Sample Analyses 

An MS, MS/MSD, or duplicates are analyzed upon client 
request, method requirements, or at the discretion of the 
Laboratory Director. 

If the RPD from duplicate samples exceeds 25% or the 
MS/MSD exceeds 20%, corrective action will be taken as 
directed in the method, unless there is demonstrated matrix 
effect. 

3.4.5. Quality Control Charts  

Quality control data are calculated as needed by the QA Manager 
and distributed to the Laboratory Director for review.  A set of 
current QC control charts is maintained in QA Manager to monitor 
QC trends on a real time basis.  Original copies of the QC charts 
and any associated tabular data are stored in QA Manager. QC 
control charts are available upon written request of clients or 
regulatory agencies or may be reviewed during facility audits.   
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Table 3.2  Accuracy and Precision Objectives 
DATA ACCEPTANCE/REJECTION CRITERIA 
Precision/Accuracy and QC Requirements 

METHOD Method Blank 

Internal 
Standard 
Recovery 

Limits 

OPR 
Recovery 

Limits 
(ng/mL) 

Duplicate 
Sample 
Analysis 

MS/MSD 

EPA 8280/ 
8280A 
 

One/extraction 
batch 

≤ML, report in 
ng/g or ng/L ≤5% 
regulatory limit or 
amount in sample 

25-150% 70-130% 
By client 
request 

RPD≤25% 

By client 
request 

RPD≤20% 

EPA 
8290/0023A 

One/extraction 
batch 

Run between 
calibration std and 

1st sample 

40-135% 70-130% 
By client 
request 

RPD≤25% 

By client 
request 

RPD≤20% 

EPA 23 
 

One/extraction 
batch 

Run between 
calibration std and 

1st sample 

Surrogate    
70-130% 

IS Tetra-Hexa 
40-130% 

Hepta-Octa 25-
130% 

70-130% Not 
applicable 

Not 
applicable 

T0-9A 

One/extraction 
batch 

Run between 
calibration std and 

1st sample 

Surrogate   70-
130% 

IS Tetra-Hexa 
50-120% 

Hepta-Octa 40-
120% 

70-130% Not 
applicable 

Not 
applicable 

EPA 613 One/extraction 
batch 25-150% 70-130% 

By client 
request 

RPD≤25% 

10% of 
samples or 

1/month 
RPD≤20% 

EPA 1613A 
EPA 1613B 

One/extraction 
batch after OPR 
Must be ≤ 1/3 of 

minimum level (10 
pg/L or regulatory 
compliance level 

whichever is 
greater). 

Tables 7 and 
Table 7A  

See 
Tables 6 
and 6A 

By client 
request 

RPD≤25% 

By client 
request 

RPD≤20% 

EPA 1668 
 

One/extraction 
batch 

≤ 10X amount in 
sample 

Samples = 25-
150% 

OPR Recovery 
per SOP 31 

OPR 
Recovery 
per SOP 

31 

By client 
request 

RPD≤25% 

By client 
request 

RPD≤20% 
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Table 3.2  Accuracy and Precision Objectives 
DATA ACCEPTANCE/REJECTION CRITERIA 
Precision/Accuracy and QC Requirements 

METHOD Method Blank 

Internal 
Standard 
Recovery 

Limits 

OPR 
Recovery 

Limits 
(ng/mL) 

Duplicate 
Sample 
Analysis 

MS/MSD 

NCASI 551 
Method Blank IS 
& RS Recovery 

>40% 

40-120% or 
S/N > 10:1 if 
%R is >20% 
“H” Qualifier 

70-130% 
By client 
request 

RPD≤25% 

By client 
request 

RPD≤20% 

CARB 428 
PCB’s 

One/extraction 
batch 

≤ 10X amount in 
sample 

40-120% or 
S/N >10:1 60-140% Not 

applicable 
Not 

applicable 

CARB 428 
D/F 

One/extraction 
batch 

Must be ≤ ML 

Surrogates= 
60-140% 

IS= 40-120% 
or S/N >10:1 

60-140% Not 
applicable 

Not 
applicable 

CARB 429 

One/extraction 
batch 

≤ 5% amount in 
sample 

50-150% or 
S/N > 10:1  “H” 

Qualifier 

Field 
Spikes 50-

150% 

By client 
request 

RPD≤25% 

Not 
applicable 

EPA 1614 
(DRAFT) 
 

Method Blank 
≤ML; 

≤1/3 regulatory 
limit or amount in 

sample 

Tetra-Hepta: 
30-140% 

Tetra-Hepta: 
25-150% 
Samples 

Deca: 20-200%

Tetra-
Hepta: 50-

150% 
Deca:       

  40-200% 

By client 
request 

RPD≤25% 

By client 
request 

RPD≤20% 

Mod 1668A 
(PCN) 

One/extraction 
batch 

30-140% 
25-150% 
Samples 

50-150% 
By client 
request 

RPD≤25% 

By client 
request 

RPD≤20% 

Method 1625 One/extraction 
batch 

Method Table 
8 

Method 
Table 8 

By client 
request 

RPD≤25% 

By client 
request 

RPD≤20% 
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4. PURCHASING   

4.1. Quality Materials and Services 

Materials and services that affect the quality of the company’s services will be 
designated as quality material and services.  Purchases shall be made only 
from approved suppliers (based on historical experience or quality 
certifications).  

4.2. Control of Quality Materials and Services 

Quality Materials and Services and, where appropriate, potential suppliers’ 
Quality Systems, shall be evaluated to ensure that specified quality 
requirements are met. Any purchased equipment and consumable materials, 
whenever possible, shall be inspected, calibrated, or otherwise verified as 
complying with any standard specifications relevant to the calibrations or 
tests concerned prior to use. Records of actions taken to check compliance 
shall be maintained. 

4.3. Procurement Documents 

Procurement documents will clearly specify all information and requirements 
necessary to ensure that the correct materials and services are purchased 
and received. Any discrepancies between request and contracts shall be 
resolved before any work commences. Request and contracts shall be 
reviewed to determine the effect of financial, legal and time schedule 
aspects. Any amendments to the request or contract after work has 
commenced shall require another review process. 
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5. SAMPLE CONTROL 

Samples and other material received from clients shall be handled and maintained in 
accordance with laboratory SOPs. 

5.1. Receipt of Materials 

5.1.1. Samples and materials received from clients, and any other 
materials received from an outside source in the regular course of 
business, will be inspected upon receipt to insure that they meet 
specified quality requirements. All conditions, including any 
abnormalities or departures from standard conditions, shall be 
recorded according to SOPs. 

5.1.2. Immediately after inspection samples will be logged into the 
laboratory computer system.  A unique laboratory identification 
number is assigned to each sample at the time of login. This 
unique laboratory identification allows the sample to be controlled 
and tracked during storage, handling, and disposal. 

5.1.3. Other materials will be properly identified upon verification that 
they meet specified quality requirements. 

5.2. Storage, Handling, and Disposal 

5.2.1. Samples and materials received from clients will be stored and 
handled in a manner that ensures the integrity and quality 
characteristics are maintained. 

5.2.1.1. All samples are stored away from all standards; reagents, 
food, or any other potentially contaminating sources in such a 
manner as to prevent cross contamination. 

5.2.2. Samples, sample extracts, and any other sample preparation 
fractions are stored according to the conditions specified by 
preservation protocols or according to the appropriate test 
method. 

5.2.3. Samples are stored for a minimum of 90 days. If the client 
provides any relevant instructions regarding sample storage, then 
the samples are stored according to the client’s request. 

5.2.4. Samples will be disposed of in a manner that: 

 Protects the environment 

 Complies with applicable regulatory requirements 

 Complies with any project specific requirements 




