Request Number: RQ-2016-01-11-04 Florida Department of Environmental Protection Page 10fg
Bayou Chico BVAP Central Laboratory Submittal Form last revised Nov 10, 2015

Customer: NW-DIST Requester:  Cheryl Bunch Field Report Prepared By: M’rau lg/
L

Project ID: BMAP cotecteasy: DMadon MTaslar T Munn Sampling Agency: _G(MOAL A

Location . [ Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
_:MM [YGrab |Date 2.1 (, - 2g)Ls Tme ) OUS Date Time Group(s)
Field ID Matrix (type, e.g.g5alt, Fresh, etc) Diss. Oxygen molL [Total Res, Chiorine | oce P92
V- w z . 9 g% sat|(mg/L)
[STORET # Temp pH . Sample O ft [Sp. Conductance A
33020:” O © 1.9 (0.8 [Pepth O.2— Em|emholem) | ,Z&]
Latitude [Jdd |Longitude [Jdd |Salinity Comments
Odms Oams|ee G,
Location O3 Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
w éﬁ@wlq_ [¥Grab |Date 2.|[y-Zplfp Time Noo éntrz-xli Date Time  |Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, efc) Diss. Oxygen O mg/L | Total Res. Chlotine ‘
; | T _ | 1 o sat|(MalL) : A
STORET # ‘ Temp |pH Sample [ ft | Sp: Conductance :
e - : Depth - Om (umho/cm)
Latitude [Jdd |Longitude OJdd |Salinity Comments
Odms Odms|(ept) :
Location O Comp | Coltection (comp begin or grab) Eastern | Composite end Bottle
[ Grab |Date Zl‘,emw Time ) ”s- C@ Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fggsh, etc) Diss. Oxygen [ mg/L | Total Res. Chlorine
6 J q R ‘% O % sat (mglL) A..
STORET # Temp ~ [eH Sample L] ft |Sp. Conductance
320203 © 150 | A [P 0.2 Bn|umm ) jqe7)
Latitude Odd |Longitude [Odd |Salinity Comments
Odms Jdms|(Ppt) % e 3
Location [ Comp | Collection (comp begin or grab) Eastem | Composite end |Bottle
4{& e Gi Q]J Qo | crab |Date 2 .4 (p- 2plp Tme (D (Cerkad) Date Time | rounts)
Field ID 0 |Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen &' mg/L |Total Res. Chlorine
M 4.4 O %sat|(mgll) v
STORET # Temp pH Sample 1 ft |Sp. Conductance A
2202-011% A o g8 2.5 [P D.2. Ew|umhoiem  FO |
Latitude [dd |Longitude © o [dé. |Salinity Comments ' R -
Cldms Cldms|®esd)  O.0 .
Relinquished By: __|Date/Time _|shipping Method__ _|ReceivedBy: . |Date/Time Relinquished By: DatefTime ___|Received By: Date/Time
U5




Page 2 of 2

Group: Bottle Type: BP-1L # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
CHLSUITE-W

Group: Bottle Type:  TEST HAS NO # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab

BOTTLE

NW-UWF-ENT
NW-UWF-FC

Group: Bottle Type: P-250ML # of Bottles: Preservative: ICE Enter Number of B_ottles Sent to Lab
TURBIDITY ‘ '

Group: Bottle Type: P-500ML - # of Bottles: Preservative: ICE And H2S04 Enter Number of Bottles Sent to Lab
W-NH3
W-NO2NO3
W-S-A-TP

W-TKN




Request Number: RQ-2016-01-11-04
Bayou Chico BMAP

Customer: NW-DIST

Project ID: BMAP

Florida Department of Environmental Protection

Central Laboratory Submittal Form

Requester:

Cheryl Bunch

Collected By: m&@mﬂm

Page 2.0f\7,

last revised Nov 10, 2015

Field Report Prepared By: M lgﬂflé/

Sampling Agency: __ERC LOCILIM

Locatioj [0 Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
Grab |Date . Time [o'e) entrary Date Time Group(s)
: v o Z-lto: Zowp Tme V2 (See pg 2)
Field ID 0 Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen lgmglL Total Res. Chlorine
A S 1 % sat| (maiL)
STORET # Temp rpH Sample [J ft [Sp. Conductance A
—53 rzo22) © N.(o ‘7—0 Depth 0_; B |(Umholom) 114
Latitude [Jdd |Longitude [Jdd |[Salinity Comments
Odms C1dms|(PPY) O\
Location [0 Comp | Collection (comp begin or grab) Eastem | Composite end Bottle ‘
) Greb |Date 2. )co.Zplp TMe |21 (tfe@ Date Time Group(s)
Field 1D Matrix (type, e.g., Salt, Fresh, etc) “[Diss. Oxygen g mg/L | Total Res. Chlorine '
@‘\ : ?- .4 % sat|(MIL) A
STORET # ’ Temp |pH Sample [ ft }Sp. Conductance: ,
230207222 © zod | (0.9 ot 0.2 gromboom) | ZF .
Latitude " [Odd |Longitude "[Jdd |Salinity Comments
Cldms ' Odms|eet) O, , L ]
O Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
) Werab |Date Z.1(0.20WeTime (2,20 Centdl DDate ~ Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxyggn nglL Total Res. Chlorine
a M & . 3 O % sat|(M9/L) A
STORET # Temp pH Sample [ ft |Sp. Conductance
%%023E20 © 139 | @l [P p.2 Rt |} @Y
Latitude [Jdd |Longitude Odd |Satinity Comments
Odms Oams|eety (0. F
Locatio ] Comp | Collection (comp begin or grab) E Composite end Bottle -
. v " :
(’M d v\& ‘44- A Grab |Date 2. .\t : Time D CCentrdlj Date Time Group(s)
Field ID T Matrix (type, e.g., Salt, Fresh, etc) - - - |Diss. Oxygen nglL Total Res. Chlorine -
[ | , L I 1% satj(molL) A
STORET # Temp o |eH ' . |sample O ft | Sp. Conductance . 7’
2020\ o jay | (0.9 e §.z @mfemmem YR |
Latitude Odd |Longitude dd. |Salinity i Comments , o '
CJdms Odms|eet) D
Relinquished By: ___|Date/Time_____ | Shipping Method__ Received By: Date/Time Relinquished By: Date/Time Received By: Date(Time 1
M5 | 2i3lefosy




Page 2 of 2

Group: Bottie Type: BP-1L # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
CHLSUITE-W
Group: Bottle Type:  TEST HAS NO #of Bott.les:. Preservative: ICE Enter Numbesr of Bottles Sent to Lab
BOTTLE
NW-UWF-ENT
NW-UWF-FC
Group: Bottle Type: P-250ML # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
- TURBIDITY
Group: Bottle Type: P-500ML # of Bottles: ‘Preservative: ICE And H2SO4  Enter Number of Bottles Sent to Lab
W-NH3
W-NO2NO3
"~ W-S-A-TP

W-TKN




Request Number: RQ-2016-01-11-04
Bayou Chico BMAP

Customer: NW-DIST
Project ID: BMAP

Florida Department of Environmental Protection

Central Laboratory Submittal Form

Requester:

Cheryl Bunch

Field Report Prepared By:

Collected By: D.Mm,_&{‘&flmi&n

Sampling Agency:

Page3 of3

last revised Nov 10, 2015

M~

Location O Comp | Collection (comp begin or grab) Eas Composite end Bottle
&Es gl ﬂ D A f )" & - { ); o |@crab |Date 2. jLo - Zpipe Tme YOS @ ate Time Group(s)
Field ID J Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [] mg/L |Total Res. Chlorine (See o 2)
- y O % sat (mgflL)
STORET # Temp lpH Sample [ ft [Se. Conductance {74
© Depth [ m |(umhorem)
Latitude [Jdd [Longitude Odd [Salinity Comments
Odms O dms|(PPt)
Location [ Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
|0 Grab [Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen ] mg/L | Total Res. Chiorine .
B : O sat|(M9L)
STORET # Temp |pH Sample [ ft |Sp.. Conductance
(©) Depth [J m |(umho/cm)
Latitude [Jdd |Longitude Cldd |Salinity Comments
COdms| Cldms|(ppt) T _
Location [J Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
O Grab |Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen ] mg/L | Total Res. Chlorine
O % sat|Mo/L)
STORET # Temp pH Sample O ft | Sp. Conductance
{©) Depth Om (umho/cm)
Latitude [Jdd |Longitude [CJdd |Salinity Comments
Odms [Jdms|(ppH)
Location [ Comp | Collection (comp begin or grab) Eastemn | Composite end Bottle
[J Grab |Date - Time Central | Date Time |Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [ mg/L | Total Res. Chlorine
| O%sat|(mg)
STORET # Temp pH Sample [ ft |Sp. Conductance
(C) . Depth Om (umho/cm)
Latitude [Jdd |Longitude [Jdd |Salinity ‘| Comments '
CJdms Jdms|(ppt)
-Relinquished By:— —|DatefTime - --——— ' Shipping-Method- Received By:  Date/Time———|Relinquished By: -—|-Date/Time — ————}Received-By:———DatefTime-

b

[F )94
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Group: Bottle Type: BP-1L # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
CHLSUITE-W

Group: Bottle Type:  TEST HAS NO # of Bottles:. Preservative: ICE Enter Number of Bottles Sent to Lab

BOTTLE

NW-UWF-ENT
NW-UWF-FC

Group: Bottle Type: P-250ML # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
TURBIDITY

Group: Bottle Type: P-500ML # of Bottles: Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab
W-NH3
W-NO2NO3
W-S-A-TP

W-TKN




Project:

FDEP (Bayou Chico BMAP)

Method of transport: on ice, by car

SAMPLE TRANSMITTAL FORM

Document Reference # 05.1.0

Laboratory: Wetlands Research Laboratory

Page 1

of 1

Sampler's intials : VC(' ,‘Wi ZSM

Samples delivered by: ° y, of { M
Sample received by: ﬂ L A 4 of (gl ’;

Date/Time: Z-l\D-ZOM,/ 1S3

Date/Time:

7//l£ofu‘df

/ 1532

Instructions: Fill in aexcept "Lab 1D" on sample transport form completely. Each samy
If a field log or othe/chin of custody is attached, that information may be referenced on this

ple container must use a separate line. Place this form in a waterproof bag and place it with the samples for transport.

form and the log or COC attached.
Lab ID Sample ID ) Matrix'| Type*| ~ Container Type Analyses Requested Preservative] Sample ('C)° | _Sampling Date/Time
{"«}/o Ly __|Site A Jackson Creek at Old Corry Rd 33020221 “Oud [SW G Sterile Plastic EPA 1600 & SM 9222D ice/Na2S203 ry 2wt /1200
¥/0&S _|Site B Bayou Chico @ "W" St 33020JF1(§’ m Jsw |G |sterile Plastic EPA 1600 & SM 9222D iceNa2s203| -/ 2\ / |
¥79¢ ¢ _|Site C Bayou Chico @ Navy Boulevard Bridge 33?)2JE20 SW_ |G |Sterile Plastic EPA 1600 & SM 9222D lce/Na2s203| 1.0 21 W / 1370 |
¥70¢&7  |Site D Jones Cr at Old Corry Rd 33020118 SW__ |G Sterile Plastic EPA 1600 & SM 9222D lce/Na2s203| 0. 2 Wo-l@ / 140
frg¢ &Y |Site E SW Arm Bayou Chico N of Mandalay Dr 33020JD4 [SW |G Sterile Plastic EPA 1600 & SM 9222D Ice/Na25203|  ¢.9 2-\-lv / s
/045G _|Site F Sanders Beach 33020410 SW__ |G |Sterile Plastic SM 9222D Ice/Na25203|  2-(» 2o\ [ 104%]
yro 70 |Site G Jackson Creek @ New Warrington Rd-33020222 |SW |G |Sterile Plastic EPA 1600 & SM 9222D Ice/Na2s203| -2 2:00\v¥ ) IZ1IS
wort fsite & Cele Doy S |G |deiig Pans EPA Wece & SMG222 D 1ee /MaSah /O e lie ,/ IC Y

Comments: RQ- ZD\(O “O\V-\\—- O‘-! Sample Container Lot#: [/ ! C m

o

aid nek vse

Lol doplicaf e w}é

Wiad a ddfeent cditectan hwe

e fozic,

Contact organization: Escambia County and FDEP

Contact name: Dana Morton (595-1 895), Brad Hartshorn (595-0591)  Phone:

Address ___3363 West Park Place, Pensacola, FL __32505

'Matrix: SW = surface water

Type codes: G = grab, C = composite, X =

, PW = pore water, GW = ground water, S = soil/sediment, X =

Wetlands Research Laboratory

Sampler's name: M\

\or

® Recorded using IRT-2

‘ Munn

OiiRirstyrofdiVist Florids\Sample custody sheets\Pre-filled out transmittal forms for FDEP\BayouChicoBMAP xis



RQ-2016-01-11-04

Printed: 2/17/2016 10:57:45 AM Page 1 of 1
Date of Request: 14-DEC-2015 Send Coolers To:
Created By: BUNCH_CA On: 14-DEC-2015

_ Phone: 850-595-8300
Modified By: WATTS_J On: 14-DEC-2015
160 Government Center
Customer: NW-DIST .
. Suite 308
Project: BMAP

. . . Pensacola, FL 32502-5794
Division: Division of Environmental Assessment and Restoration

. L Attn: Cheryl Bunch
District: Northwest District

Sampling Event:  Bayou Chico BMAP

Send Final Report To:

Program Module Number:
160 Government Center

Priority: 3
Suite 308
Event Status:
L Pensacola, FL 32502-5794
Criminal Investigation: - NO

Attn: Cheryl Bunch
Chemistry Request Reviewed By: WATTS_J On: 14-DEC-2015

Biology Request Reviewed By: WATTS_J On: 14-DEC-2015

Sampling Kit Required: YES Ship on: 31-DEC-2015 Report Type: Final Only
Sampling Kit Shipped: YES On: 29-DEC-2015 FTP Data: NO
Sampling Kit Packed By: SHAIK_A QC Report: YES
Preservatives Needed: NO Date Log: NO
Date to Receive Samples: 11-JAN-2016 Authorization Log:  NO
Received By:
Comments:
Bottle Group A (Water) With 9 Samples:
Bottle Type: BP-1L Number of Bottles: 9 Preserved With: ICE
CHLSUITE-W  Template: DEFAULT (SM 10200 H (mod.)) Phytoplankton chlorophyll-a corrected, uncorrected, phaeophytin and ratio by
spectrophotometry

Bottle Type: TEST HAS NO  Number of Bottles: 9 Preserved With: ICE
NW-UWF-ENT Template: DEFAULT (EPA 1600 (MF)) Enterococci by membrane filter method by UWF Overflow Labo‘ztory for NWD

NW-UWF-FC  Template: DEFAULT (SM 9222 D) Fecal coliforms by membrane filter method by UWF Overflow Laboratory for NWD
Bottle Type: P-250ML Number of Bottles: 9 Preserved With: ICE

TURBIDITY Template: DEFAULT (EPA 180.1 Rev. 2.0) Turbidity in aqueous matrices
Bottle Type: P-500ML Number of Bottles: 9 Preserved With: ICE And H2S04

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 Kjeldahl Nitrogen in aqueous matrices




A0 D)~ -0 Log-in Checklist

Shipping Method: %@O Date/Time of Receipt: ﬂ/ /q'l“ﬂ/ q L’“

=== T ——— L

I “No.Sample | . EvidenceTape . T~ _
N nCooler ‘ T ra'ckl
CooleriD' | ..~ « | Containersin “Present? *lntact? S )
| Temperature™ I Teosler - |ves |No |Ves |No | wayb'"'copy |sﬂama’ =
Dl =15 2 7
od | <. /S Ve

*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_V/ No

CONTAINER CHECK
**Evidence Tape on Bottles? Yes No_ v If yes, isitintact?  Yes . No L
**Caps on tight? Yes_ L~ No **Containers intact? Yes | 2 No |

**Sufficient Sample Volume: Yes v~ No

CI-II.ORINE CHECK (Blue dot on container)

__ CheektheBox marked “Yes” or “No” fot the. Presence of Chlorine. IfCl detectedLan NCRiis: r“eﬁu_‘u_’_ed ﬂ
Analysis Yes No Analysis Yes No

W-1,4 DIOX W-PC-AA-SF

W-AHERB-AA (-AHB-AA-R) | | w-PCL-sQ(-R)

W-BNA (-625, -R) W-PDQUAT

W-CARB-AA (-CAB-AA-R) o - W-PESTNP-R o

W-ENDO-AA | | |w-hsaTa _

~W-GLYPH N e W-PSNP-TQ.

W-NP-AA-SF W-PST-CL-R

W-PAH(R) | | . _|WTRTQ

W-PCB-R

PRESERVATION CHECK (EXCLUDING SAMPLES SENT TO OVERFLOW LABS, “OV-“)

**Acid Preserved Samples: pH<2.0? Yes ‘/ No NA init: AL

**W-1-4-DIOX (Green dot on container) preserved to pH < 4.0? Yes No NA \/ Init: Z (4(23

Coolers Unpacked/Checked by: ’L_/Qé Date: C_QJ_&#L(Q_ NCRs (Y/N)? _/\/ |

Event ID: Nl/\/ —~DIST- ng L-02~17-DY NCR #

Page 1 of 2, 09/30/2015, Form LB-020-1.11




Log-in Checklist

Samples with Incorrect pH Preservation or presence of Chlorine

FieldD | Bottle TestiD(s) _ pHICI | Action Taken

Samples in Coolers with Incorrect Preservation or Damaged Evidence Tape

Bottles Not Intact
Fiedd . |Bots

se. | ‘Damaged Cap | '~ 'Ddnia

Samples with Insufficient Volume for Analyses

FieldiD T “[ Bottle TestID(s) [ ActionTaken

ENCORE SAMPLES
S-VOC-MS samples in Encores must be frozen within 4743urs 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:

Page 2 of 2, 09/30/2015, Form LB-020-1.11



17716

fedex.com 1800.GoFedEx 1.800.463.3339

o

05718036

ﬂ'b ((hﬁ(’

EsU‘lE 3'-!3[: 8729

. %

0215

MUR3. -
n g £

=

Express US Aff'b!// g
1 F""“ 4  Express Package Service  «7omostiocsions Packages up to 150 Ibs.
Date C NOTE: Service order has changed. Please select carefully. %’?" i
[ NextBusinessDay | 20r3 Business Days
Sender’s -~ ﬂ n
il TN | Surb v §5, 97 pg | [ fSFmOemgn [ ey M.
. / N T locations. Frdlvshrpm-ms will be delvered on Saturday Defivery NOT avaiable, .
Monday unless SATURDAY Delivery is selocted.
Company 7 .'_) /: /4 o] P"“”’Vo"i'.'a“ghh‘.m.mm ’S:la:?)nEa‘hEE:mlmmwn * Thursday shipments
d fe=a delivered on Monday unless SATURDAY Dalwvery will be delivered on Monday unless SATURDAY
/ = ) is selected. Delivery is solected
Y A ST S £ S = S S | [ ot Santg v () et s S
[4 e el Dept/Roor/Sute/Room Saturday Delivery NOT available Saturday nnww NOT available.
9
i ; ; . z
City f[ v v T ol - ﬁ £z 30% 0 e 5 Packaging - oeced vatue limitssm
]
. FedEx Envelope* FedEx Pak* FedEx FedEx Oth
2 Your Internal Billing Reference u O [ Box [ Tibe ;’] o
3 To 6 Special Handling and Delivery Signature Options
Recipient's s . %
Neme  SAMPLE RECEIVING  prone 850 2458085 ] SAUIADSNY o i fots oy ab, o fttmsso

compary FLORIDA DEP/ MISTRY SECTION

I-!OIJJ Weakday
nzuumcu HOT meniobe for
Addresse=& 00 BLAT RESTOME RD odEx First Overnight.
We cannot deliver to P.0. boxes or P.0. ZIP codes. Dept/Floor/Suite/Room
% HGLD Saturday
- FedEx location addross
Address il m'ﬁw‘"ww”
Use this line for the HOLD location address or for continuation of your shipping address. FodEx 20, .

D No

No Slgnature Required
[I Packaga may b left without
obtaining a signature for delivery.

— may sign for delivery.

Indirect S:?nature

—1 !fnoona is avadable at recipient’s
address, someone at a neighboring
address may sign for defivery, For
residential defiveries only. Fee applies.

Direct Signature
Someona at rec |p|enra address
Feo applies.

Does this shipment contain dangerous goods?

Gne hox must be :huc&md

D As per attached

Shipper’s Declaration.

D Shspnars Da:\nmuon

() BaSum s

X

L]

Dangerous goods
or placed in a FadEx Expren I:Imn Box.

p-chumu [] cargo Aircraft Only

EL

I

8092 3436 8729

p_J2399-6542

State

uwTALLAHASSEE

0120775907

7 Payment Billto:

[—-_—_..v Enter FedEx Acct. No. or Credit Card No. below. —

u ““"'““"s“"’“ m Reclplant

Total Packages Tumleght

—---—-}-s 202

a higher value. Sea tha current FedEx Senvice Guide for details.

Uﬁnm recip
Acct. No. D

D Casthheck

|:] Third Party |:| Credit Card

—+
@
£
o
Q
3
=
=1
=
(=}
=]
=
&
&
=
=1
S
=
=7]
w
3]
]
@
@

|
!
|

=

v

!




£1000

17716

fedex.com 1800.GoFedEx 1800.463.3339

05718036

goEoy T T

FedEx.
!

Number

1 From

Express /o :53. ,‘I'f}

w8092 3436 8718

Sender’ 7

nme - (V| o e [ > PRT L phone § S S s"nST !
! Vi ! - TL

Company jflr L,.‘j . C"? A ) Ana e

Address f‘:‘ h

City /_)e' AT & f'*/qs State

£ ¢

Dept/Fioor/Sute/Room

% 325 o >

2 Your Internal Billing Reference

. s
- b
1 : E !.
/
-
» P
g

e = s

1D No.
»

4  Express Package Service  +Tomostiocations Packages up to 150 Ibs.
NOTE: Service arder has changed. Please select carefully. T Exress Froight U3 Avblt
Next Business Day 2 or 3 Business Days

] FedEx First Overnight | FedEx 2Day AM.

Earliest next business morning defivery to select Second business moming.*
locations. Friday shipmants wall be delvered on Saturday Delivery NOT available. -
Maonday unless SATURDAY Delivery is selected. E
Q Eedll:_x P!’Iomwmv ﬁv«grglgl‘}'t will b g?cgndethmss sfternoon.® Thursday shipments
xt nts wall ursday shipmer
Seared o ooy it SKUPOAT Doy il be delvered on Monday uniess SATUROAY
is selacted. Deirveryis selected.

] 5edEx Standard Overnight D FedEx Express Saver

S:nl:rday u:@:;«m avaiable. Sn uniav Dslwery NOT available.

5 Packaging - ectared vaive limitssc0

* * FedEx FedEx
(] FedEx Envelope [] FedEx Pak ] o (] z2e% EJ Other

3 To
Recipient's

jmtE_SﬁﬂELE_BEQELVJNQ______ﬁqne

850 245-808%

Compary FLORIDA DEFP/CHEMISTRY SECTION

Address 2t )

We cannot deliver to P.0. boxes or P.0. ZIP codes.

HOLD Weekday
FedEx location address
r REQUIRED. NOT available for

ONE _RD

Dept/Foor/Suite/Room

.
Address
Use this line for the HOLD location address of for continuation of your shipping address.
b S
TALLAHAS

JH

T

8092 3436 8718

6 Special Handling and Delivery Signature Options
D SATURDAY Delivery

NOT mllablolmFadExSlandmdﬂuummm FedEx 2Day A M, or FedEx Exprass Saver.

Indirect Signature

No Signature Required Direct Signature i I
[ Pockagsmay bn et vin Somamemipcpunrgadr ] Moo mtatesinckiuns
obtaining a signature for defivery. may sign for delivery. Fee applies. address may sign for delvery.
residential dlwerm only. Fee applies.

Does this shipment contain dangerous goods?
flnc box must be chacked.

FedEx First Overnight. R
ey CIne [ Moo (] B () 0058y
[ ot “‘?ﬁw%“‘”" :rue:ednm&msﬂmﬂm‘ D Cargo Aircraft Only <
7 Paymem Bill to: W s

DGG=ERaD

Q120775907

o o —_— - — “Obtain recip.
[ Entor FedEx Acct No. o Crodit Card No. bolow. — O

Acct. No
_ [] Third Party D Credit Card [] Casl‘v’Check

Total Packjes Total

10ur kabdity s finfted to USS100 uniess you declare a higher value. Sea the current FedEx Service Guide for details. E 1| ].I




