
i 
v 

CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1soo, FD 1000-FD4000) 

MeterlD:I Y5£ 5 ;--•i' /-c '---.. RQ-,~c1--zo-os-1?- >sl Projecti p(l/14 ft! 
Notes: (1) Always wait for meter to stabilize before recording any readings. 

Boldly "X" this 
box if there are 

quolified data on 
this poge. 

(2) Report all digits displayed. Do not round before reporting measurements. (See special instructions for depth). 
(3) For Calibrations, record calibrated meter reading. Do not record initial meter reading before calibration. 

Temperature (Quarterly) FT 1400 Date of Last Temperature Verification ____________ _ 

DO Name Date Time Temp Baro- D.O. Meter %DO Probe Probe Pass Lab 
DEP SOP CT-ET oc meter Chart D.O. Charge Gain I I 
FT 1500 mmHg mg/L mg/L Fail Field 

Calibr. T.e rett-t,, (& -'YI~ L fi/Jght) ~26 2>, 6 '>/, 6' <j'.S- 9,5 ) 07). 0 - ),Ifs> ®/F {f)/ F 

ICV J_... <f,,i\~J-2 v1 'i ?- 7 J$, l1 7bO r~ g c; i( , Oo ~ ·- ; . J1 '> ~/F c(1 F 

CCV ,7 f~""'v tv1- fl1<tl?t) ~lr1) 2\./,o 7(; 6 q, '+ ';f '{; Juo. 5 -- ,.o'J5 (} F /) F 

CCV 
I 

P/F L/ F 

DO Acceptance criteria from Table± 0.3 mg/L Rapid-Pulse Sensors: DO Gain Range 0.7 to 1.4; DO Charge Range 25-75. 
Optical: DO gain range 0.85 to 1.15 (Pro DSS 0.75 to 1.50); DO charge N/A. Steady-state & Galvanic Sensors: DO Gain & Charge N/A. 

Spec\ Name Date Time Lot# Expir. Standard Meter I Pass I Lab 
Cond~ CT-ET Date µmhos/cm Reading / / 
FT 1200 µmhos/cm 

Calibr. r J,~12o I ?z s 
ICV i;;· 2 cl 

CCV I 70 z._ I jq \ 0? ':>Al II' Zc, I<-( ' 
CCV P/F 

Conductivity Acceptance criteria± 5% 

pH Name Date Time Lot# Expir. pH Temp Meter mV Pass Lab 
DEP SOP CT-ET Date Buffer oc reading I I 
FTllOO SU SU Fail Field 

Calibr. 1e r-e/M? I~ -'Y>C~ <{Ir(! Zv 8'3 I 2!70 i CJ I I /7 2- 7. 21/, 7 I~ ~39,3, ll!F Q)/ F 

Calibr. I c;'( (J Z Cj I rJ& z e,; lo lz 1 4. ;: y, '{ l.f(;V 'f l/S. l @/F @/F 

Calibr. / 1f't-j!, -ZCC'l"?l1 SI -z_ t 10. 1tt. b /fJ.Ov -Z05, 7 (i}/F j)/ F 

ICV 
,r-- !,....---- ;<~ l( 2'7 ID l 2 '7 ID /z, l.j 2 l/ · t' 1. l/ /,o /l/.5, l ~)/ F b); F = 

CCV J-e i1u1Jtt { (/ .",,· (._ i,- y:/1)10 I ;u '-{ ,"') {--r1rl ''1 I I 117/21 I () . 7'f.U tv CS? 1.,, .;:-, j) F (i,; F 

CCV p / F L / F 

pH Acceptance criteria± 0.2 SU; mV pH 7 Range O ± 50; mV pH 4 Range +180 ± 50; mV pH 10 Range -180 ± 50; 
If mV are recorded: slope from 7 to 10 ____ , slope from 4 to 7 ____ (both must be between 165 and 180 mV) 

Does meter have a depth sensor that will be used to measure total depth & sample depth? YES / NO / NA (not surf. water project) 

If YES, complete daily Calibr. & !CV below and list date of last quarterly depth verification: ______ _ 

If NO, what will be used? (circle oneJ Secchi Disk.Line / Sonar Unique ID: · Date of last verification: _____ _ 

Depth Sensor Name Date Time Calibrated ICVValue, Pass/ Lab/ 
(Daily Calibration & CT-ET Value (0.00 or meters Fail Field 
ICV) Offset), meters 
Pressure mode in air Jlit rY 51-- 0(,ilZ<J '3 y c; (J ~ I) 0,) tJ!F [JI F 

Repo_r_tJwo decirn_al places. Rourid numbers i 4 down,~ 5 up. ICV acceptance criteria± 5 % or± 0.05m, whichever is greater. 

COMMENTS: 

Form effective August 1, 2018 



Revision 2/24/2020 

Florida DEP North East District ROC BMAP Field sheet 
Date: 8/18/2020 RQ#: 2020-08-17-35 

D:itJ P,1ss CCV? 

Yes/ No 

Event Name: BMAP 2 Meter ID: Pro DSS Stitch --------
Sampling Team Members: J. Parrish, K. McDonald ---------------------------
A II bacteria samples taken are surface water grab samples. 

1 WBID Number Matrix: Sample Type: Initials Initials 

WIN/ Field ID: 
llllllllllllll~IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

Surface E.coli IS( Sample & Document-
Freshj4 Entero □ Preservation ation 

20030897 Z-225£3 Surface Salt Fecal □ 

□ 
MONCRIEF CR@ 21 ST ST Sample Access: Sample Ice Preserved in 15 JP ¼_(Y\ 

Wading □ Dock □ minutes? 
From Shoreli!l.Bridge □ Yes,81 

No □ 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

depth(m) depth(m) ·c µmhos ppth mg/L % sat 
Ebb/ Flood 

i::s-r s.u. m Slack 

\\1,D 0-'?>4\ o. \5 2'7. \ 500 O-2.L\ 1 OC-1 $ 4.3 \ '54.?. o. ~L\ \ -· 
)<.nr,. 

Comments and Weather: 

StCCXl\ \JO~ C'I \ \ ~\rn OC\ \..\\jQ.~ 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

WBID Number Matrix: Sample Type: Initials Initials 

WIN / Field ID: Surface E. coliji!l Sample & Document-

Fresh./5t Entero □ Preservation ation 

-z:2--zJ1 3 Surface Salt Fecal □ 
20030726 

□ 

MONCRIEF CR AT MONCRIEF ROAD Sample Access: Sample Ice Preserved in 15 JP "--~ Wading □ Dock □ minutes? 
From Shor,.i::J Bridge □ Yescg 

- No □ 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time Ebb/ Flood f:s•, depth(m) depth(m) ·c µmhos ppth S.l1• mg/L % sat m Slack 

\\L.l() 0-~~ 0. \ \n 2'o. :~ UO(). I...-\ e,.\9 1 00 ~-~' 4?,, . \JI n.--&3 ---

Comments and Weather: 

WBID Number Matrix: Sample Type: Initials Initials 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

Surface E. colil&, Sample & Document-

WIN ID/Field ID: Fres~ Entero □ Preservation ation 

'l1..99 B Surface Salt Fecal □ 
20030848 □ 

NW TRIBUTARY TO OPEN CR AT HODGES 
Sample Access: Sample Ice Preserved in 15 ~? 1".--fY\ Wading □ Dock □ minutes? 
From Shore4i9,.llridge □ Yese'I-

No □ 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

,:;<;r depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m 
Ebb/ Flood 

Slack 

01':1D () \ ll~ 0-~ ?l ~ ·:i,7~. L\ O.\~ In .'c/l 5.VJ, 7·2. '2 0.1,,3 ---•. 

Comments and Weather: 

\-\0~ -t t"f\\.)nD,1 

Signature:-------------------------------------- Date: ___________ _ 

Field Sheet Scanned (Initials/date): ______________ Parameters uploaded to LI Ms (Initials/date): ______________ _ 

Data QC'd in LI Ms (Initials/date): _______________ Data Migrated to WIN (Initials/date): ________________ _ 

All documentation meets requirements of FDEP SOP FD 1000 



'i 
-! 

Revision 2/24/2020 J 
WBID NuTber Matrix: Sample Type: Initials Initials 

llllllllllllllllllllllllllllllllllllllllllllllllll 
Surface E.coliQli;.. Sample & Document-

WIN ID/Field ID: Freshg Entero □ Preservation ation 

'2_ LO l-\ Surface Salt Fecal □ 
20030653 □ 

TERRAPIN CR AT FAYE ROAD 
Sample Access: Sample Ice Preserved in 15 .j p 'i..~Y\ Wading □ Dock □ minutes? 
From Shore bl.Bridge □ Yesg 

- --- No □ 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

'I::' ,:_, -'r depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m 
Ebb/ Flood 

Slack 

l 0'2,0 10.\~U n.o7 2.'2, ~ L\?? t; o. 2.. \ Ila 1 \, t::_, Ir,\ 0 12. 7 O-\~L\ --
Comments and Weather: 

c:;...."' c.c. h\ \JOB 

WBID Number Matrix: Sample Type: Initials Initials 

WIN/ Field ID: 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

Surface E.coli □ Sample & Document-

Fresh □ EntertA'!i(, Preservation ation 

20030123 27-0 36 ~rface Salt Fecal □ 

TROUT R@ DINSMORE Sample Access: Sample Ice Preserved in 15 

JP Km BOAT RAMP DOCK NR US 1 Wading □ Dock.Rf minutes? 

From Shore □ Bridge □ YesK 

No □ 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

ES1 depth(m) depth(m) ·c µmhos ppth s.u. mg/L % sat m 
Ebb/ Flood 

Slack 

1noS n.9/~ o.~ ?lf"I. l1 \(\'?). ~ lf'l-0~ la.I~ ~ -~t() y7_q o.w £hh 
, 

Comments and Weather: 

WBID Number Matrix: Sample Type: Initials Initials 

WIN/ Field ID: 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

Surface E.coliR Sample & Document-

Fresh Bl'. Entero □ Preservation ation 

20030753 21-0·3 Surface Salt Fecal □ 

□ 
TROUT RIVER AT Sample Access: Sample Ice Preserved in 15 

$ OLD KINGS RD Wading □ Dock □ minutes? y__ \'Y) 
From Shorei?Bridge □ Yesei:'.' 

No □ 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

FST depth(m) depth(m) ·c µmhos ppth s.u. mg/L ¼sat m 
Ebb/ Flood 

Slack 

)105 \ .~r::; (). ~ 2S U- 77 'Z.. t). n:2, 111.17 ~.41 lo~.9 0-~ -

Comments and Weather: 

~~, Y....:,OJY' 

WIN Number/ Site Name WBID Number Matrix: Sample Type: Initials Initials 
Surface E.coli □ Sample & Document-

Fresh □ Entero □ Preservation ation 

Surface Salt Fecal □ 

□ 
Sample Access: Sample Ice Preserved in 15 
Wading □ Dock □ minutes? 
From Shore □ Bridge □ Yes □ 

No □ 

Total Sample Temp Conductivity Salinity pH D.O. D.O. Secchi Tide 
Time 

depth(m) depth(m) ·c Ebb/ Flood µmhos ppth s.u. mg/L % sat m 
Slack 

Comments and Weather: 

All documentation meets requirements of FDEP SOP FD 1000 



Request Number: RQ-2020-08-17-35 

Bmap 2 

Florida Department of Environmental Protection 

Central Laboratory Submittal Form 

Page 1 of 2 

last revised Jan 25, 2018 

Customer: NE-DIST 

Project ID: BMAP 

Requester: Jeremy M. Parrish Field Report Prepared By: K._ . rY\ c.,.._\) 0 n.c..J ... 6 
Collected By: \ . ?o. r c, sh ~ K. . (Y\ cJ) o o c. la Sampling Agency: --'-~~E...._,:\2..0=::::...,C=--------

' 
Location 0 Comp I Collection (comp begin or grab) ~I Composite end Bottle 

WIN/ Field ID: 11111111111111111111111111111111111111111111111111 

&a. Grab Date 6 \ \ <c, \ 2D Time , \ ~a Date - Time - Group(s) 

Field I Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [8-mg/\j Total Res. Chlorine 
(See pg 2) 

20030897 ~v-es""' L\."3 \ 0 % sat (mg/L) -
A -

Temp WIN/S MONCRIEF CR @21ST ST pH Sample 0 ft Sp. Conductance 
(C) 7.7.. \ 7.09 Depth Q _ \ l:S !Sa-m 

(um ho/cm) 
500 -

Latituc Odd Salinity Comments 

Odmsl Odms (ppt) 0. 1-\..\ 
Location 0 Comp I Collection (comp begin or grab) ~ Composite end Bottle 

WIN 

I 
Field ID: IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

~ Grab Date e, I j e l zo Time Central Date - Time- Group(s) -Field Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen fii1 mg/L:ITotal Res. Chlorine 

i=:ve sh 3-4\ D % sat (mg/L) -
20030726 

WINI Temp pH Sample 0 ft Sp. Conductance A MONCRIEF CR AT MONCRIEF ROAD (C) 1~.3 -, . 0~ Depth O . \ lO !St m (um ho/cm) 400-4 -Latitl Odd Salinity Comments 

Odmsj Odms (ppt) 0. \C\ --Location 0 Comp I Collection (comp_begin or grab) ~ .,Composite end Bottle 

81. Grab Date B I 1 6 I 2. O Time O C1 5 0 Central Date - Time - Group(s) 
-

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
Field II Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen ~ mg/LI Total Res. Chlorine 

WIN IDiField ID: 
f'vec;n 5.Lo1 0 % sat (mg/L) -- 20030848 A WIN/S Temp pH Sample 0 ft Sp. Conductance 

NW TRIBUTARY TO OPEN CR AT HODGES (C) 2.i ~ lo 5c, 
,---

Depth 0-3 ~m (umho/cm) 375.Y 
Latituc Odd Salinity Comments 

uams1 Odms (ppt) o.·,~ _............ 
Location O Comp I Collection (comp begin or grab) ~ Composite end Bottle 

tsa Grab Date Bl I e \ 20 Time I O,A..') Central Date - Time- Group(s) 
~ 

11111111111111111 IIIII IIIII IIIII IIIII IIIII IIII IIII 

Field 
WIN ID/Field ID: 

Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen )a_ mg/\lTotal Res. Chlorine 

~ye.~h 5- lDLP □ %sat (mg/L) - p. 
WIN/! 20030653 

Temp pH Sample 0 ft Sp. Conductance 

- TERRAPIN CR AT FAYE ROAD (C) 2/b · 3 \.P ., LP Depth O. 07 .Sm (umho/cm) L\'1.:2.. .~ 
Latitw Odd Salinity Comments 

LJdms1 Odms (ppt) 0. i. \ 

Q__)_C)... 

Date/Time 

f? I I e,, zo 
Shipping Method I Number of Coolers Shipped: !Received By: I Date/Time 

-~ ALL SDmpuS -+o 0ve( f lu\.·v \O\.b k 



Group: A Bottle Type: P-250ML-WI-THI 

NE-AL~~ECQ 

Group: B Bottle Type: P-25Or.nt-WI-THI 

NE-ALS-ENQ 

./ 

~ 

# of Bottles: 5 

-,, 
# of Bott!es'. 1~ 

_,/ 

./ ·-c.._, _________ .,,,..,.,, 

,/ 
/ 

........,.,__ 

Prese_rvative: ICE . ....._ 

Preservative: ICE 

Page 2 of 2 

Enter Number of Bottles Sent to Lab,..-_-···_· _____________ _ 

.. / 

Enter ~"mber of Bottles Sen~J.ab _· ----------\------
·. £-/ 

/ 
/ 

/ 

", .// 
'""- ,_;'' 

/ 

·--., 

\ 
.\ 

"· 

-~"-----



Request Number: RQ-2020-08-17-35 

Bmap2 

Customer: NE-DIST 

Project ID: BMAP 

Location 

Florida Department of Environmental Protection 

Central Laboratory Submittal Form 

Page 1 of 2 

last revised Jan 25, 2018 

Requester: Jeremy M. Parrish Field Report Prepared By: \(..... ,v'\, cDQY"l o~ 

CollectedBy: ~ ~o..v-ir,<;t,, -¼ \L. VYlCDDy)c).6 SamplingAgency: __,N,....,"<..c:£=.i...!2-0--=-·c....•c _______ _ 

Bottle -0 Comp I Collection (comp begin or grab) ~ Composit:_:'.:1d 
18 Grab Date e I I B \ '2. 0 Time l O 5 5 Group(s) 

11111111111111111 IIIII IIIII IIIII IIIII IIIII IIII IIII 

Date Time 
- WIN/ Field ID: (See pg 2) 
Field I Matrix (type, e.g., Salt, Fresh~ etc) Diss. Oxygen (g mg/\rotal Res. Chlorine 

3-6lD 0 % sat (mg/L) -20030123 
-WIN/:: TROUT R @ DINSMORE 

- BOAT RAMP DOCK NR US 1 
Latituc Odd 

Odmsl Odms 

Location 

11111111111111111 IIIII IIIII IIIII IIIII IIIII IIII IIII 

- WIN/ Field ID: Field 

20030753 -
WIN/! TROUT RIVER AT 

- OLD KINGS RD 
Latitu Odd 

Odmsl Odms 

Location 

Field ID 

WIN/STORET # 

Latitude Odd .I Longitude Odd 
Odms Odms 

Location 

Field ID 

WIN/STORET # 

Latitude Odd ;I Longitude Odd 
Odms Odms 

Relinquished By: Shipping Method 

K. rncu . ' 

~/'I \-\- 13 Temp pH Sample 0 ft Sp. Conductance 
(C) ?J.J) -~ \..0·\5 Depth 0·3 ~m 

(um ho/cm) \03-15 
Salinity Comments 

V0 \ t Pc..\, tond.uc.+1viN (ppt) 0·05 ~O.\~ w 'O\ a 
O Comp l Collection (comp begin or grab) ~ Composite end 

18 Grab Date f:) \ I e \ 20 Time \ l 05 Central Date - Time -

Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen 

yY~.C:,\f"\ 5·'-\\ 
~ mg/Lrotal Res. Chlorine 
0 % sat (mg/L) -

Temp pH 
\J)•\7 

Sample O ft Sp. Conductance 
Depth () • '3 !8lm (umho/cm) 7 7 . L (C) 'Z. '5 . I.\ 

Salinity Comments 
(ppt) 0.03 
0 Comp I Collection (comp begin or grab) 
0 Grab Date Time 

Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen 

Temp pH Sample 
(C) Depth 

Salinity Comments 
(ppt) 

O Comp I Collection (comp begin or grab) 

0 Grab Date Time 

Matrix (type, e.g., Salt, Fresh, etc) 

Temp pH 
(C) 

Salinity Comments 
(ppt) 

Number of Coolers Shipped: --

Diss. Oxygen 

Sample 
Depth 

Eastern Composite end 

Central Date Time 

O mg/LI Total Res. Chlorine 
0 % sat (mg/L) 

0 ft Sp. Conductance 

Om (umho/cm) 

Eastern Composite end 

Central Date Time 

O mg/\lTotal Res. Chlorine 
0 % sat (mg/L) 

0 ft Sp. Conductance 

Om (umho/cm) 

Received By: Date/Time 

Bottle 
Group(s) 

A 

Bottle 
Group(s) 

Bottle 
Group(s) 



Page 2 of 2 

Group: A Bottle Type: P-250ML-WI-THI # of Bottles: 5 Preservative: ICE Enter Number of Bottles Sent to Lab 5 to ,k L S 
NE-ALS-ECQ 

Group: B Bottle Type: P-250ML-WI-THI # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sent to Lab l t-D A L S 
NE-ALS-ENQ 



SR# 

A Cnui1 onmental 

CHAIN OF CUSTODY/ LABO RA TORY ANALYSIS REQUEST FORM 

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-201 I 

ALS Contact: Mandy Sullivan 

Page I of 

Client Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative) 

FDEP-NEROC RQ-2020- ~-\7 -"'t:;. •servat 8 8 Preservative Key 

Report To Report CC 0. None 
r/:J 

De1:1-0verflowmicro(@deQ.state.fl.us ~ I. HCL w 
Company/Address ~ 2. HNO3 

8800 Baymeadows Way W ~ ·o 3. H2SO4 z 0 
Jacksonville, Fl 32256 0 0 CJ 4. NaOH u (.) 0 

L.. 

t:i.. u.i !!l 5. Zn. Acetate 
0 C: 

Phone# FAX# 0::: LU 6.MeOH 
w 

904-256-1700 a:l 7. NaHS04 

Sampler's Signature Sampler's Printed Name 
~ 
:::i 8. ICE 

J/ntJJfi~ ail:),( }( Q I k; m Ll)ono...0 z 
REMARKS 

(/ SAMPLING 
Matrix 

CLIENT SAMPLE ID LAB ID DATE TIME 

200 2J") 9' 4 B B/t i1> oqsn SW \ X \:" r-ec:. h 
200'30lo'5~ B\1B 10'60 ~w l X i;-,,.-e~h 

2CD~ 01 rz ~ B/1 3 1055 5-w I )( -c;v-~~V\ + 
~200~0753 0/1 B 110 5 svv I IX r=v--e<\i\ 

2003oe,C\, 'o\\B \ \ 1-iO '5'-N I )( ~vP'--V\ 

200~011..\0 Bl1s \\~O SW \ " ~v.es.~ 

Special Instructions/Comments: Email Report to: Dep-0verf1owmicro@dep.state.fl.us TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 

~ YV-tSh lOY°'dUchV,~ \0'3.5 . Y\'iO V\ <"\ ,e. 0\ _ 1. Results Only 

. _ RUSH (SURCHARGES APPLY) _ IL Results+ QC Summaries P.O.# __,,,,_ 

I WS\0 \' ti,, :!!...._STANDARD (LCS, DUP, MS/MSD as n:quired) 

¥cf i---- III. Results+ QC and Calibration·Summaries Bill to: 

REQUESTED FAX DATE IV. Data Validation Report with Raw Data 

NIA 
,-

REQUESTED REPORT DATE Edata Yes No -- --N/A 

Relinquished .l.ty [j'edBy _ Relinqmshed By Received By Relinquished By Received By 

Signatur'.:J/, 00,u{Jft'l.✓.J'hvtt"ll"d 
1 ~ .. ~''"'"' 

Signature Signature Signature Signature 

Printed N., .I!! t! <. \\.J. mc..t>o'r'a.. r=7-t.nJ t ci_-r; ( IUJJ 
Prin1led Name Printed Name Printed Name Printed Name 

Firm ~,e.oc.. DeP Firm Ac_--:> IF1rm Firm Firm Firm 

Date/Time'. e \ l ~ \ -,i--, ?jl ,fs/ Z.o j~~,~ 
IDatc/Iime Date/Time Date/Time Date/Time 

,-, I h 




