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State Water Resources Control Board
Environmental Laboratory Accreditation Program (ELAP)
ACCREDITATION INQUIRY REQUEST FORM
Use this form when you have an inquiry about the accreditation issued to your laboratory.

How to submit your request:
1. Fill out the required and applicable sections in this form.
2. Compile documentation necessary to support your request.
3. Email this form (Word Format) and supporting documentation (i.e., PT reports, email communication) to elapca@waterboards.ca.gov with the subject line: “AI – LABORATORY NAME, CERTIFICATE #XXXX”. (Your laboratory name and certificate number will replace the respective fields.)

Important information about your request:
· A laboratory has 30 days from date of certificate issuance to submit an inquiry to ELAP. 
· ELAP will evaluate and respond to all inquiries in the order received. You will receive an email confirmation once we have received your message. 
· If the form is incomplete or not in Word format, the inquiry will be rejected without evaluation. You will receive an email back informing you that your inquiry has not been processed if you submit an incomplete form. 


A. Nature of Request

1. Is this inquiry related to the dates on the certificate issued to the laboratory? 	
[bookmark: _GoBack]Yes  ☐  No  ☐ 
If you answered yes to question 1, fill out sections B, C, F, and G.

2. Is this inquiry related to the subgroups listed on the Accredited Fields of Testing List issued to the laboratory? 
Yes  ☐  No  ☐ 
If you answered yes to question 2, fill out sections B, C, D, F, and H.

3. Is this inquiry related to the results of an on-site assessment? 
Yes  ☐  No  ☐ 
If you answered yes to question 3, fill out sections B, C, E, F, and H.


B. Laboratory Information
	Laboratory Name
	

	ELAP Certificate Number
	

	Laboratory Director/Technical Manager
	

	Name of Person Submitting Inquiry
	

	Contact email and phone number
	

	Date of Inquiry Submittal
	



C. Application 
	Application Due Date (90 days prior to expiration on certificate)
	

	Date your complete application was accepted by ELAP
	

	Did you receive a Failure to Comply with Application Deadline notice? 
	Yes  ☐	No  ☐

	If yes, what was the date? 
	

	Did you receive an email stating your application was incomplete? 
	Yes  ☐	No  ☐

	If yes, what was the date it was sent?
	

	Did you respond with the missing documentation?
	Yes ☐	No ☐ N/A☐

	If yes, what was the date you responded?
	

	Did you receive an email stating your application was accepted and being processed? 
	Yes ☐	No ☐

	If yes, what was the date?
	

	Have you paid your fee this year? 
	Yes  ☐	No  ☐


*Note that if you did not comply with application deadline, it may have resulted in lapse of your accreditation.

D. Proficiency Testing (PT) Evaluation
	Is this related to your renewal application PTs or annual PTs?
	Renewal  ☐	 
Annual  ☐

	Proficiency Testing Due Date 
· Renewal due date = 90 days prior to expiration on certificate 
· Annual due date = one year from effective date on certificate
	

	Were all your PTs completed prior to the due date?
	Yes  ☐	No  ☐

	Did you receive a Failure to Comply with PT Requirements notice?
	Yes  ☐	No  ☐

	If yes, what was the date on the letter? 
	

	Did you submit supplemental PT results for evaluation within 30 days of the date on the Notice of Failure to Comply?  
	Yes ☐	No ☐ N/A☐

	If yes, what was the date? 
	


*Note that the reason for denial of a subgroup because of an unacceptable PT evaluation is listed in the Failure of Notice to Comply.

E. Assessment 
	Did ELAP (or NV5 for ELAP) perform an on-site assessment associated with the accreditation in question? 
	Yes  ☐	No  ☐

	If yes, what were the dates?
	

	Is the laboratory an out-of-state laboratory?
	Yes  ☐	No  ☐

	Did the laboratory use a third-party assessment to apply for accreditation?
	Yes  ☐	No  ☐

	Was the laboratory denied accreditation for one or more subgroups after an on-site assessment was performed? 
	Yes  ☐	No  ☐


*Note that if you are a laboratory whose accreditation was based on reciprocity with another state, ELAP only grants accreditation based on your primary accreditation. We cannot grant accreditation for analyses not on your primary scope.

F. Accreditation 
	Did ELAP complete your accreditation and send the laboratory new accreditation documents (either by email or mail)?
	Yes  ☐	No  ☐

	If yes, what are the dates on your new certificate?
	

	Is your current accreditation “Interim” status? 
	Yes  ☐	No  ☐

	Did you receive a Notice of Expiration of Certificate? 
	Yes  ☐	No  ☐

	If yes, what was the date of expiration?
	




G. Accreditation Dates Inquiry
Please thoroughly describe your question and/or what dates/methods of accreditation that you believe your laboratory should have received.
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H. Accredited Fields of Testing (FOT) List Inquiry
Fill out the table below for each subgroup you are inquiring about. (Please include all questions to avoid submitting multiple inquiries regarding the same accreditation.) Add more rows if necessary. Row 1 is filled out as an example.
Please note these common reasons that a subgroup may not be included on your FOT list:
· The laboratory did not apply for the subgroup in question.
· PT result was unacceptable.
· PT was not performed, or the PT performed was in the incorrect matrix.
· PT was not performed, or the PT performed was for a version of the method not offered for accreditation.
· PT result was not reported correctly (you must report your PT as it is listed on ELAP’s FOT forms.)

	Subgroup Code
	Analyte Code
	Analyte
	Method
	Satisfactory Proficiency Testing Study and Page # of Result
	Reason for Inquiry

	101.010
	001
	Heterotrophic Bacteria
	SM9215B
	ERA WS249, page 5
	This subgroup was not included on our new FOT list.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



I. Additional Information
Include other important information needed for evaluation of your request below.
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