Request Number: RQ-2015-05-18-77

Algal Bloom Response - As needed

L
1

Florida Department of Environmental Protection

Central Laboratory Sample Submittal Form

Requester:

Elizabeth Miller

Collected By: ‘h\ﬂf\ﬁl \Q ’\)Q\AV ﬂ h ‘(

Event ID *

Field Report Prepared By: \j N(\ [L"\(b\/\ A/

Customer: SO-DIST Send Final Report To:  Kirby Wolfe
Project ID: BLOOM-RESP % /W\ Q : .
PMAS: Sampling Agency: ?‘DE ? = 5 OU\/
201D~ Locatio - [0 Comp |Collection (comp begin or grab) %ra’s‘tg@ﬁomposite end Eastern [Bottle
r?(m\khn e an Dam M Grab_|Date S—/G—STime 14+ 5% Ceontral |Date Time Central |Group(s)™
Fietd ID < Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
0SS -1 — ‘ - Af
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) pH Sample Depth i m . [ Salinity (PPTh) - NPDES Number |
tyes 20) |-ef X. H 0.2 [ ft l—;(-iO p Conductance (umho/cm)
Latitude [J dd |Longitude [ dd [Comments '
; 0 dms 0 dms | oyrd blaento edae o P wadevs laued on surface
Lab ID * Location [] Comp [Collection (comp Begin or grab) Eastern [Composite end Eastern |Bottle
(] Grab |Date Time Central |Date Time Central |Group(s)™
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) pH Sample Depth [] m [ Salinity (PPTh) NPDES Number
1t 1 Sp Conductance (umho/cm)
Latitude [0 dd |Longitude [J dd [Comments
[ dms ] dms
Lab ID* Location [J Comp |Collection (comp begin or grab) Eastern |Composite end Eastern [Bottie
- [ Grab |Date Time Central |Date Time Central |Group(s)™
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) pH Sample Depth [J m [ Salinity (PPTh) NPDES Number
O ft [] Sp Conductance (umho/cm) |
Latitude [0 dd |Longitude [ddd [Comments
] dms [J dms
Lab ID* Location [0 Comp [Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
] Grab |Date Time Central |Date Time Central [Group(s)™
Field 1D Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) ¢ pH Sample Depth ] m [J Salinity (PPTh) NPDES Number
ot [0 Sp Conductance (umho/cm)
Latitude [J dd |Longitude [ dd [Comments
[ dms O dms
Received By: Date/Time Relinquished By: Date/Time

Relinijy:

EQ)%W R

Receivﬁj{n

18]

* Shaded Areas for Lab use only.

** Please see reverse side for Bottle Group information.

/
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Group: A

Bottle Type:

BP-1L

# of Bottles:

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

CHLSUITE-W

Bottle Type:
W-MCYST-AA

BG-WD250

# of Bottles:

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
W-NH3
W-NO2NO3
W-S-A-TP
W-TKN

P-500ML

# of Bottles:

Preservative:

ICE And H2S04

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
W-PO4-F

P-125ML

# of Bottles:

Preservative:

ICE-FLTR

Enter Number of Bottles Sent to Lab

Group: B

Bottle Type:
BLOOM-ID

PT-50ML

# of Bottles:

Preservative:

**NONE**

Enter Number of Bottles Sent to Lab

Group: C

Bottle Type:
DTY-QN-C
PKD-QN-C

BP-1L

# of Bottles:

Preservative:

Lugols

Enter Number of Bottles Sent to Lab
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Printed: 5/20/2015 10:18:47

Date of Request:  29-APR-2015 Send Coolers To:
Created By: MILLER_EB On: 29-APR-2015

Phone: 239-332-6975 SC 748-6975
Modified By: WATTS_J On: 01-MAY-2015

FLDEP South District Office
Customer: SO-DIST

2295 Victoria Ave. Suite 364
Project: BLOOM-RESP

Fort Myers, FL 33901-3381
Division:

Attn: Kirby Wolfe
District; South District

Sampling Event:  Algal Bloom Response - As needed

Send Final Report To:

Program Module Number:

FLDEP South District Office

Priority: 1

2295 Victoria Ave. Suite 364
Event Status: S

Fort Myers, FL 33901-3381
Criminal Investigation: NO

Attn: Kirby Wolfe

Chemistry Request Reviewed By: WATTS_J On: 01-MAY-2015

Biology Request Reviewed By: MILLER_EB On: 29-APR-2015

Sampling Kit Required: YES Ship on: 08-MAY-2015 Report Type:
Sampling Kit Shipped: YES On: 07-MAY-2015 FTP Data:
Sampling Kit Packed By: LASHLEY_C QC Report:

Date to Receive Samples: 18-MAY-2015 Date Log:
Received By: Authorization Log:
Comments: Analyze upon receipt

1 - vial of sulfuric acid

Final Only
NO

YES

NO

NO

Suite A is for water column sampling. Suite B is for full algal count for water and scum if applic. Suite C is for algal dominant assess. of water
and scum if applic. There are two tubes in case you need one water column and one scum BLOOM_ID but you do not have to fill both if a

surface scum is not present.

Suite A (Water) With 1 Samples:

Bottle Type: BP-1L Number of Bottles: 1 Preserved With: ICE
CHLSUITE-W  Template: DEFAULT (SM 10200 H (mod.)) Phytoplankton chlorophyll-a corrected, uncorrected, phaeophytin and ratio by
spectrophotometry
Bottle Type: BG-WD250 Number of Bottles: 1 Preserved With: ICE
W-MCYST-AA  Template: (DEP SOP LC-038-1 (based on EPA 8321B)) Microcystins in water matrices by HPLC/MS/MS
Bottle Type: P-500ML Number of Bottles: 1 Preserved With: ICE And H2S504
W-NH3 Template: DEFAULT (EPA 350.1 Rev. 2.0) Ammonia in aqueous matrices as mg N/L
W-NO2NO3 Template: DEFAULT (EPA 353.2 Rev. 2.0) Nitrite/Nitrate in aqueous matrices as mg N/L
W-S-A-TP Template: DEFAULT (EPA 365.1 Rev. 2.0) Total Phosphorus in aqueous matrices as mg P/L
W-TKN Template: DEFAULT (EPA 351.2 Rev. 2.0) Total Kjeldahi Nitrogen in aqueous matrices
Bottle Type: P-125ML Number of Bottles: 1 Preserved With: ICE-FLTR
W-PO4-F Template: DEFAULT (EPA 365.1 Rev. 2.0) Ortho-phosphate, dissolved, in filtered, aqueous matrices as mg P/L
Suite B (Biological) With 2 Samples:
Bottle Type: PT-50ML Number of Bottles: 2 Preserved With: **NONE**
BLOOM-ID Template: DEFAULT (SOP-ABO5) Assessment of dominant algal taxa in bloom or mat sample
Suite C (Water) With 1 Samples:
Bottle Type: BP-1L Number of Bottles: 1 Preserved With: Lugols
DTY-QN-C Template: DEFAULT (SOP-AB05_1) No. of diatom taxa of quantitative phytoplankton sample.
PKD-QN-C Template: DEFAULT (SOP-ABO5) No. of wet taxa of quantitative phytoplankton sample.

* - The laboratory is not NELAP certified for this analyte/method, or certification is not applicable.



— Log-in Checklist
w2015 51T J

Shipping Method: UPS Date/Time of Receipt: 5 /{;0/?{//?‘@,4
Evidence Tape
Cooler NE: S.a mpl.e *p Tracking # (fill out only if
Cooler ID Containers in Present? Intact? I )
Temperature* waybill copy is damaged)
Cooler Yes No | Yes No

EEL _|__ 0o 7 Y [P EYZ | S|

*If the temperature of a cooler is above 6.0 °C {or above 10.0 °C for W-1-4-DIOX), or if Evidence Seal is damaged,
identify the containers in the affected cooler(s) on back of this form.

**Note: If “No” is checked in any of the fields below, fill out the back of this form with additional details (Field ID, Test
IDs, etc.) and generate an NCR.

**Chain Of Custody/ Field Sheet(s) Included? Yes \/ No

CONTAINER CHECK

**Evidence Tape on Bottles? Yes No__ /" If yes, is it intact? Yes No
**Caps on tight? Yes_yv~  No **Containers intact? Yes__; No

**Sufficient Sample Volume: Yes \/ No

CHLORINE CHECK (Blue dot on container)

Check the Box marked “Yes” or “No” for the Presence of Chlorine. If Cl detected, an NCR is required.
Analysis_ | Yes | No | _Analysis | Yes D
w14pioX W-PCB-R
W-AHERB-AA (-AHB-AA-R) | N W-PC-AASF . i
W-BNA (-625,-R) \W-PDQUAT
W-CARB-AA (-CAB-AA-R) - | W-PESTNP-R
W-ENDO-AA W-PSCL-TQ,
W-GLYPH | w-pPSNP-TQ, B
W-NP-AA-SF | w-sTaR
W-PAH (-R)
PRESERVATION CHECK (EXCLUDING SAMPLES SENT TO OVERFLOW LABS, “OV-¥)
**Acid Preserved Samples: pH < 2.07? Yes No NA_/" Init: %
**W-1-4-DIOX (Green dot on container) preserved to pH < 4.0? Yes No NA / Init: m
P
Coolers Unpacked/Checked by: M Date: 5/ Qa‘ / 15 NCRs (Y/N)?
Event ID: $O - D'$T" Q@lg" 05 '&O ‘O{ NCR # b L[O :{‘

Page 1 of 2, 08/22/2014, Form LB-020-1.9




Log-in Checklist

Samples with Incorrect pH Preservation

Field ID Bottle Test ID(s) pH Action Taken

Samples in Coolers with Incorrect Preservation or Damaged Evidence Tape

Cooler ID Field ID Bottle Test ID(s)

Bottles Not Intact

Field ID Bottle Test ID(s) Loose Damaged Cap Damaged
Cap Container
CK BR CK BR

Evidence Tape
Not Intact

Samples with Insufficient Volume for Analyses

Field ID Bottle Test ID(s) Action Taken

ENCORE SAMPLES
S-VOC-MS samples in Encores must be frozen within ?@urs of collection.

Were Encore samples received?  Yes No

Date and Time Placed in Freezer

Were all samples placed in freezer within 48 hours of collection?  Yes No

If no, were samples shipped on dry ice? Yes No

FOR CLEAN LAB USE ONLY — Methyl Mercury Preservation Check:

Samples Preserved within 48 hours? Yes No

Date and time samples preserved:

Additional Comments:
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P PAK | WEIGHT |DIMENSIONAL| LARGE, SHIPPER
UPS Next Da“y' Air WEIGHT  |PACKAGE RELEASE {1
UPS Worldwide Express’ o ’l@ Hhoplcatle | NoFY | | - [ 415
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. . - - - - g
: Shipping Documen NEXT DAY D EXPRESS ,f?;g{»
ot See instructi back. Visit U CK-U 742 ) SERVICE i Bk - S: : : zgw
¥ 2 ee instructions on back. Visit UPS.com® or call 1-800-PICK-UPS® (800-742-5877 A e AL SHIPMENTS goFg -
15 DOCUMENTS 223
L~ for additional information and Tariff/Terms and Conditions. N CUSTOMS VALUE ONLY S g Bex oo
2. 4 aESE
| 2 SATURDAY SATURDAY g7
b D PICKUP DELIVERY - |5 i
e See Instructions. See instructions. g 32‘%?
G e
— QPTIONAL D PSCM§5DR|X2EUE $ s gil&*. El
) SERVICES «Fot geclired value over 100, © AMOUNT §'§§‘§L pics
¢ B - 2
- cop e 5 ik
[ (oo, s s g
i UPS €.0.0. tag 1o package AMOUNT :e&é
— e8]
3 N h e 7 Aﬁ'ﬂl{:z:gl D An Addsitiﬂnal Handling Charge applies for certain s %%ﬁ r~
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DE il
4 41 k] gg hs
R \I % AL eRECEIVERrS/THIRD PARTY'S UPS ACCT. NO. R MAJOR CREDIT CARD NO, B Bg}:m B g%“%
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’ . TE 1 X3 (
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