LABORATORY INFORMATION AND DECLARATION SHEETS

Complete the following USACE Laboratory Information and Declaration Sheets and mail to the following address within 30 days of receipt:

U.S. Army Corps of Engineers

HTRW Center of Expertise

ATTN:  Laboratory Validation Coordinator

12565 West Center Road

Omaha, NE  68144-3869
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1. Legal Name of Laboratory: _____________________________________________________

2. Street Address: _______________________________________________________________

 _______________________________________________________________

3. Mailing Address: _____________________________________________________________

(if different)

 _______________________________________________________________

4. E-Mail Address: ______________________________________________________________

5. Telephone Number: ___________________________________________________________

6. Fax Number: ________________________________________________________________

7. Years in Operation: ___________________________________________________________

8. Former Names: _______________________________________________________________

and Addresses: _______________________________________________________________

9. Current Negotiated DoD Contract Delivery Orders (a list of the Contracting DoD Agency

and Contract Numbers can be attached): ___________________________________________

___________________________________________________________________________
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10. Current Federal & State Certifications (a list can be attached or referenced to the LQMP): __

___________________________________________________________________________

11. Small and Disadvantaged Business Status:  Check all that apply.

[  ]  Small Business



[  ]  Small and Disadvantaged Business

[  ]  Women Owned Small Business

[  ]  HUBZONES

[  ]  HBCU/MI

12. Does laboratory ensure that all relevant personnel sign and date an Ethics & Data Integrity

Statement?  Check one:
[  ]  Yes
[  ]  No

13. What is the total number of laboratory employees?  ______________

Has this number increased over the past five years?  Check if yes  [  ]

14. What portion of the laboratory employees are technical staff?

Number _______    Percentage _______

15. (a)  What portion of your technical staff participated in a formal training program related to

improving work performance during the past year?  Number _______    Percentage _______

(b)  Describe the nature and extent of the training program: __________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

16. What was your turnover rate during the last 12 months?

(a)  Administrative Staff:  Number ________    Percentage _______

(b)  Technical Staff:  Number ________    Percentage _______

17. Size of Laboratory (in square feet):  Lab _______    Office______
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Legal Name of Laboratory: _______________________________________________________

Street Address: _________________________________________________________________

______________________________________________________________________________

Name of Owner: ________________________________________________________________

Owner Address: ________________________________________________________________

(if different)

______________________________________________________________________________

Phone Number: ________________________________________________________________

E-Mail Address: ________________________________________________________________

Laboratory Director: ____________________________________________________________

Phone Number: ________________________________________________________________

E-Mail Address: ________________________________________________________________

Quality Assurance Officer: _______________________________________________________

Phone Number: ________________________________________________________________

E-Mail address: ________________________________________________________________

The undersigned persons understand and acknowledge that the laboratory will be assessed in accordance with the USACE Engineer Manual 200-1-1, Shell for Analytical Chemistry and Project specific requirements given in the Project QAPP and/or SAP. The laboratory has reviewed these documents and is prepared to proceed.  USACE manuals are available on the World Wide Web at http://www.usace.army.mil/inet/usace-docs. 

The under-signed persons understand and acknowledge that USACE or its Contractor will conduct an on-site inspection and may perform unannounced follow-up inspections.
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I hereby certify that I am authorized to sign this form on behalf of the owner and that there are no misrepresentations in the information provided in the initial laboratory assessment package.

Signature of Quality Assurance Officer: ___________________________________________

Date: ____________________________

Signature of Laboratory Director: _________________________________________________

Date: ____________________________
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