
Log-in Checklist 

Page 1 of 2, 03/25/2018, Form LB-020-1.21 

 

 

RQ‐    Login Station ID:   
 

Shipping Method:  FedEx | UPS | HD | Greyhound  Date/Time of Receipt:    
 

Cooler 
Temperature* 

Samples 
Frozen 

* All Samples in Cooler 
Preserved with 

Number of Sample 
Containers in 

Cooler 

Evidence Tape 
Tracking # 

Damaged waybills only Present? *Intact? 
YES HNO3 Formalin Yes No Yes No 

          
          
          
          
          
          

* HNO3 and Formalin persevered samples do NOT have a temperature requirement. For all others, if the temperature of a 
cooler is above 6.0 oC (or above 10.0 oC for W‐1‐4‐DIOX and microbiology), or if Evidence Seal is damaged. Identify the 
containers in the affected cooler(s) on back of this form. DOH coolers can exceed 2.0 oC above standard temperature 
without customer notification/confirmation. 
 
**Note: If “No” is checked below, fill out the back of this form (Field ID, Test IDs, etc.) and generate an NCR. 

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

 

Micro‐Biology Overflow Chain of Custody/ Field Sheet(s) Included? Yes   No   
 

CONTAINER CHECK 

**Evidence Tape on Bottles?  Yes   

**Caps on tight? Yes    

**Sufficient Sample Volume:  Yes    

 

No  

No  

No    

 

If yes, is it intact? Yes   

**Containers intact?  Yes   

 

No  

No    

CHLORINE CHECK REQUIRED?  (Blue dot on container) Yes  No  Init:   

Check the Box marked “Yes” or “No” for the Presence of Chlorine. If Cl detected, an NCR is required. 
Analysis Yes No Analysis Yes No 

W‐1,4 DIOX   W‐PC‐AA‐SF   

W‐E8321‐DI, ‐MS, ‐21   W‐NP‐AA‐SF   

W‐BNA  (‐625, ‐R)   W‐PDQUAT   

W‐CARB‐AA (‐CAB‐AA‐R)   W‐PCL‐SQ‐R   

W‐U2060‐MS   W‐TR‐TQ   

W‐PCB‐R   W‐CT‐CI‐R   

W‐PAH (‐R)   W‐PSNP‐TQ   

W-PFAS-MS      
 

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

**Acid Preserved Samples:   pH < 2.0? Yes No NA Init: 
    

 

**W‐1‐4‐DIOX (Green dot on container) preserved to pH < 4.0? Yes  No  NA   Init:    
 

Coolers Unpacked/Checked by:    Date:   NCRs (Y/N)?    
 

Event ID:   NCR #    



Log-in Checklist 

Page 2 of 2, 03/25/2018, Form LB-020-1.21 

 

 

 
Samples with Incorrect pH Preservation or presence of Chlorine 

 
Field ID Bottle Test ID(s) pH / Cl 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 

Cap 
Damaged Cap Damaged 

Container 
Evidence Tape 
Not Intact 

CK BR CK BR 

        
        
        

 

Samples with Insufficient Volume for Analyses 
Field ID Bottle Test ID(s) Action Taken 

   
   
   
   

Additional Comments: 
Infrared Thermometer ID:  

pH Paper 0.0 – 3.0 Lot #  

pH Paper 0 – 13 Lot #  

Chlorine Test Strips   Lot #  

ENCORE SAMPLES 

S‐VOC‐MS samples in Encores must be frozen within 48 hours 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  If 

no, were samples shipped on dry ice? Yes  No   

No   

 

 

FOR CLEAN LAB USE ONLY – Total Mercury Preservation Check (W‐HG‐AF;W‐HG‐AF‐F): 

Samples preserved within 48 hours? Yes   No   

Date and time samples preserved:    



CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1s00, FD 1000-FD 4000) 

Meter ID:IPro DSS St, t-ch.l RQ-1202\- D5- o·~ - 3 \ I Projectt 8MA? \ 

Notes: (1) Always wait for meter to stabilize before recording any readings. 

Boldly "X" this 
box if there are 

qualified data on 
this page. 

(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 r:fore calibration. 

Temperature (Quarterly) FT 1400 Date of Last Temperature Verification z..../ lS Z- ( 
DO Name I Date 'Time I Temp I Baro-
DEP SOP CT~ °C 

I D.O. Meter 
D,O. 

%DO Probe I Probe 
Charge Gain 

Pass I Lab. 
I I 

FT 1500 

Calibr. K. r'<\c., 
ICV F 

CCV -J f~/YIS \r F 

CCV P/FIL/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 Pass Lab 
Cond. CT@ Date µmhos/cm Reading / / 
FT 1200 

Calibr. 

ICV 

CCV 

CCV 

Conductivity Acceptance criteria± 5% 

pH I Name Date 
DEPSOP 
FT1100 

Calibr. --
Calibr. 
--
Calibr. 
-
ICV 
-
CCV 
-

Time I Lot# 
er@ 

Expir. 
Date 

F 
-
F 

-
JP/FIL/F 

Meter I mV · I Pass I Lab 
I . I 

F 

F 

CCV P/FIL/F 
pH Acceptance criteria± 0.2 SU; mV pH 7 Range O ± 50; mV pH 4 Range +180 ± 50; mV pH 10 Range -180 ± SO; 
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? ~ / NO / NA (not surf. water project) 

If YES, complete daily Calibr. & ICV below and list date of last quarterly depth verification: Z \ )5 I W2\ 
• 1 

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

Depth Sensor Name Date Time Calibrated ICVValue, Passh Lab/ 
(Daily Calibration & cr.(t) Value (0.00 or meters Fail Field 
ICV Offset meters 
Pressure mode in air 

0-000 (EJF @' F \..0- 5 \ 0-000 
Reeprt tw<:>jeci~plac~Round numbers :S 4 down,~ 5 up. ICV acceptance criteria ± 5 % or± 0.05r11, whichever i~reater. 

COMMENTS: 

Form effective August 1, 2018 



Revision 2/24/2020 

Florida DEP North East District ROC BMAP Field sheet 
(!J 

K/ 
Date: 6\4 \ 2 Q 2.\ RQ#: 202\ - 05 - 03 ·- 3 \ 
Event Name: ·p, "-AA:4' l Meter ID: ·P(-o b$S S~\-\t;I'\ 
Sampling Team Members: ~ • ·oocJ:::o-nold 1 J . 9 o..:-r {" , S "'-
All bacteria samples taken are surface water grab samples. 

WIN Number/ Site Name WBID Number Matrix: Sampl&lype: Initials Initials 

~V1 
Surface E.coli Sample & Document-

200 30700 f3vr('..,h...v Ci<... Fresh{)(_ Entero D Preservation ation 

Zsz1.. Surface Salt Fecal D 
A, 1,,vesco.11r1e "1\ D 

Sample Access: Sample Ice Preserved in 15 <l°P ~m 
Wading D Dock D minutes? 
From Shore D Bridge I( Yeti/ 

No □ 

Total Sample Temp Conductivity Salinity pH 0.0. 0.0. Secchi Tide 
Time 

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

Slack 

\000 f\.Q~ o.~ 2.3. () ~~lo-·~ O.ILQ 1n.~1 '2 2u 1lo. l o.~ Ehh 

Comments and Weather: 

h\a h ·ncl.a. Olo?lo· \D\J\'l ~d 0 \2-. 7 ~ ~ l),neu Pt r;) t0AS, \coc 
✓ 

WIN Number/ Site Name WBID Number Matrix: Sample Type: Initials Initials 

e,..,, h:~ (> t! .,,, '\ 
Surface E. colNZ! Sample & Document-

2 Oc:?3 c.O 8'-Z °' +- l3iz Fresh~ Entero D Preservation ation 

Cot'\ k o-Lu"" f-e.-. 
Surface Salt Fecal D 
D 

Sample Access: Sample Ice Preserved in 15 Jt' Wading □ Dock □ minutes? )(.YY\ 
From Shore JQ Bridge D Ye~ 

No □ 

Total Sample Temp Conductivity Salinity pH 0.0. 0.0. Secchi Tide 
Time 

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

Slack 

\0\0 0-4~1 0.2. 2.~ -~ 1U f)' Pl \. 2lP 1in I..\, 1:: .. ,;,:; J;j n. () 0-437 Ebb 
\/0~ 

Comments and Weather: 

.c:f\VY'P. ·tvil O.~ 0-hovc 
WIN Number/ Site Name WBID Number Matrix: Sample Type: I Initials I Initials 

Surface E.coli D Sample & Document• 

g\'7 hs.t..\AS-,r c..a.. 5f -z_-zyo ff Fresh D Entero D Preservation ation 

Zol)~ o f cJ l Surface Salt Fecal D 

~. (+""""' i \ t'vv'I s·, D 
Sample Access: I Sample Ice Preserved in 15 
Wading □ Dock □ minutes? 
From Shore D Bridge D Yes D 

No □ 

I Total I Sample I Temp I Conductivity I Salinity I :.~. I 0.0, I 0.0. I Secchi I 
Tide 

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

Comments and Weather: 

~ ()..()tJ.fe 

s;g"'"'"' i)v,9 ('<1/'-----.._ Date, _s_/_i~(_L_\ ____ _ 
Field Sheet Scanned (Initials/date): ______________ Parameters uploaded to LIMs (Initials/date): ______________ _ 

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

All documentation meets requirements of FDEP SOP FD 1000 



~ 

Revision 2/24/2020 

Florida DEP North East District ROC BMAP Field sheet 

Date: 5\y\ '1..\ RQ#: '202\ - 0 5- 0'3 - 3 \ 
Event Name: 6 t-.A~p \ Meter ID: \::>,-- c t> SS 
Sampling Team Members: ~ • Y\f,LCov,o lcb- , ~. ·yo.r r \ ~ V\ 
All bacteria samples taken are surface water grab samples. 

WIN Number/ Site Name I WBID Number 

2 otf3o c, s 3 
L;ttie f?st,.,v..L,·rCIZ... 

A-r e frk. S-T-. 
12 5'1 .fr 

Sample Access: 

Matrix: 
Surface 
Fresh© 
Surface Salt 

□ 

Wading □ Dock □ 
From Shore~ Bridge □ 

·rime Total I Sample 
depth(m) depth(m) 

\04 

Comments and Weather: 

Temp 
·c 

Conductivity 
µmhos 

Salinity 
ppth 

:-"\ 5 10. 

pH 
s.u. 

D.O. 
mg/L 

Sample Type: 
E.coli~ 
Entero □ 
Fecal □ 

Sample Ice Preserved In 15 
minutes? 
YesJ:il. 
No □ 

D.O. 
% sat 

Secchi 
m 

·2lo · 2"'6 ~ NAS ()JG 

WIN Number/ Site Name WBID Number Matrix: Sample Type: 
Surface E.coli □ 

2003>0 7'13 C t<.~c l. C rz.. (> Fresh D Entero(D( 

t+r V't:,{n ·c. LC S A-v-e.. 22. ~7 ~ l~rface Salt Fecal □ 

Sample Access: Sample Ice Preserved in 15 
Wading □ Dock □ minutes? 
From ShoreABridge □ Yes~ 

No □ 

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

depth(m) depth(m) ·c µmhosvm ppth s.u. mg/L % sat m 

\\ ,o n. fi~ n.~ 2~.~ I,-, \ ~ 2-51 toql Q.\n?-. 7 ~ n. ';"\.~ , I 

t..t7\3 voR 
Comments and Weather: \N'"'c\'--\ 
\ots o~ Q~o..5,S. C \ ';:::;,~ ·, nn '-:: · .. \ '-nO-.nl..e ·\-'D r\i~U.XI'\ n.cil.A.,O...Q. ...., '--' 
WIN Number/ Site Name WBID Number Matrix: Sample Type: 

C /2 tt-,3 Cle.. (Oc:' /V\ Surface E.coli □ 

1005,0°tS"S' ·21. c, 7 G Fresh □ Enter~ 
O;;;vv---. h/\1' i(rface Salt Fecal □ 

hi ,,,--"'7 ,--, v<:;e ' .,, fc-" rt,c._ 
Sample Access: Sample Ice Preserved In 15 
Wading □ Dock □ mi~s? 
From Shore)Q,.Bridge □ Ye 

No □ 

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

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

\\ \5 f):·r~5 fl)_ 3 Zl.P. ' '497 v ~ lio.9i 2.0~ J5.0 o.~ 
2.78 

Comments and Weather: 

~'(1'.>~\\.! N"\fl..~ .Pr\ \G.AA.)n 

CCV? 

Sh·\d--t 

I 
Initials I Initials 

Sample & Document-
Preservation ation 

~p ¥- rv'\.. 

Tide 
Ebb(Fiood 

Slack 

Initials Initials 
Sample & Document-

Preservation ation 

~p 'Un 
Tide 

Ebb/ Flood 
Slack 

C..\i\r it 

+\rn \<'I u-~ 
Initials Initials 

Sample & Document· 
Preservation ation 

jp t..M 

Tide 
Ebb/ Flood 

Slack 

E.-hlr. .\lnr 1t.'. 
I 

Signature: (),A,,. a'\./1---..... Date: s/y /2,-( 
F""l 

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

Data QC'd in llMs (Initials/date): ______________ Data Migrated to WIN (Initials/date): ________________ _ 

All documentation meets requirements of FDEP SOP FD 1000 



Revision 2/24/2020 

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

GotJ,,14..,, J C ,t_ Fres~ Entero □ Preservation atlon 

·2 vl• S iJ l 9 I 23 -i 6A Surface Salt Fecal □ 

t½o~ VW"5( ~•<:,AC-(..., □ 
Sample Access: Sample Ice Preserved in 15 

f\-+ > Pl"" C (,.e. fl c....,. Wading □ Dock □ minutes? j? \l..(Y) 
From Shore §l.Bridge □ Yes'l!l'. 

No □ 

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

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

\\40 0. 31\o 0,\5 2'6.5 1...\-0~.-::ii 0, \ C\ h.t::;~ s::;. ~7 \.05. '; 0-~~ Ebh 
"0 f'1 

Comments and Weather: 

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 µmhos ppth s.u. mg/L % sat m 
Ebb/ Flood 

Slack 

Comments and Weather: 

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

Fresh □ Entero □ Preservation ation 

Surface Salt Fecal 0 
□ 

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. Secchl Tide 
Time 

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

Slack 

Comments and Weather: 

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 D Bridge □ Yes □ 

No □ 

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

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

Slack 

Comments and Weather: 

All documentation meets requirements of FDEP SOP FD 1000 



A CHAIN OF CUSTODY I LABO RA TORY ANALYSIS REQUEST FORM 

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011 

SRI/ 

ALS Contact: Mandy Sullivan 

Page 1 of 
Client Name 

Project Number 
ANALYSIS REQUESTED (Include Method Number and Container Preservative) FDEP-NEROC 

RQ-2021- D 1?) - ()3 - ?-, \ •servat 8 8 Preservative Key Report To 
Report CC 

0. None De1;1-0verf1owmicro@der;1.state.fl.us (/) 

0:: 
1.1-ICL i:r.l Company/Address 

~ 
2. HNO3 8800 Bavmeadows Way W -<t! 
3. 1-12SO4 

E-< ·a 
Jacksonville, Fl 32256 z 0 0 0 (.) 

4. NaOH u 0 .e 
µ., u.i 2 5. Zn. Acetate Phone# 

FAX.II 0 C 

0:: w 
6. MeOI-1 904-256-1700 i:r.l 

7. Na!-ISO4 ~ Sampler's Signature 
· Sampler's Printed Name 

:::i 
8. ICE t<.110 {), ,1.() rYle.£) aY\.QQcl Ke,\\'"\ k '('(\[-hf") YI r>. . """ 

z 
REMARKS 

V 

SAMPLING 
CLIENT SAMPLE ID LABID DATE TIME 

Matrix 

?OO~OllOO .slu. \OOr:: SW \ >< "'Fv-P.~\r\ ?I)Q ~("') 0 <c,? ' 1010 I \ X \ 2..oo~(")~n \ 1030 I 'X 
20C -~ £1riJ OJ 5'3 t0'-\.5 \ x_ lb iu-,.r.:.; 

* \ "><.. ~ \\.-
'2.DD307 O\J.. . \\ \0 

· 7 l"'JD~nq 5 'c) :.¥-
I\\ \. ~ ' x So.\\-2DD"3b<oC} I t/ l\\~O \y \ x 

'vv~S,\rl .. 

Special InstructionsfCommcnts: Email R~1>ort to: Dep-Overflowmicro@dep.state.fl.us 
TURl'/AROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 

6,\J..f. :w 'f<, ~¥'- ?'le,,V~ OU 5 I. Results Only ~ \'.:) \ \ '-"-\-e- \ C) ).. 
. RUSH (SURCHARGES APPLY) II. Results+ QC Summaries P.O. II 010739 i;,,- STANDARD 

f--'("e.-<; \.).., \-\ ~ {LCS, DUP, MS/MSD as required) 1--
III. Results+ QC nnd Calibrnlion Summnrics Bill lo: ,......_ 

REQUESTED FAX DATE 
~ 

IV. Daln Vnlidnlion Rcporl with Row Onto 

D~ 
NIA 

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

se,, t u:;ed V Relinquished By· Received By Relinquished By Received By Sig~O.l1~o.;,_of)A__ Signature Signature Signature Signature . p~ram~u. ,-1 Pru~ VtP· \J\h16' a td Printed Name Printed Name Printed Name Printed Name · T:' J 'A VYlr .1\.-:,., 1 
Fir~E;f> I\JE QoC, Firm kL/;·J Firm Firm Firm Fin11 

D~tt1tl 2., 1152 . D,lf{ (1;_\ l\5?J Date/Time Date/Time Date/Time Date/Time 
I . ' 



RQ-2021-05-03-31

Printed: 5/7/2021  9:44:40 AM Page 1 of 1

06-APR-2021

PARRISH_J On: 06-APR-2021

Send Coolers To:

Phone: 904-807-3300

Attn: Jeremy Parrish

8800 Baymeadows Way West

Suite 100

Jacksonville, FL  32256

Send Final Report To:

Chemistry Request Reviewed By:

Date of Request:

Created By:

Modified By: JASROTIA_P On: 07-APR-2021

Customer: NE-DIST

Project: BMAP

Division: Division of Environmental Assessment and Restoration

District: Northeast District

Bmap 1Event Description:

8800 Baymeadows Way West

Suite 100

Jacksonville, FL  32256

Attn: Jeremy Parrish

Priority: 3

Event Status: R

Criminal Investigation: NO

Biology Request Reviewed By: JASROTIA_P On: 07-APR-2021

Sampling Kit Required: NO Ship on: 

Sampling Kit Shipped:

Sampling Kit Packed By:

Date to Receive Samples: 03-MAY-2021

Logged In By: BAKER_A On: 07-MAY-2021

Comments: Group A: (Surf-Salt)  Bacteria,

Group B:(Surf-Fresh)  Bacteria, 

 

 

NE-ALS-ECQ

NE-ALS-ENQ

 

Packing Notes:

Report Notification EMail:  Jeremy.M.Parrish@dep.state.fl.us

Preservatives Needed: NO

Cooler Ship EMail:  Jeremy.M.Parrish@dep.state.fl.us

Bottle Group A (Water) With 2 Samples:

Bottle Type: P-250ML-WI-THI Number of Bottles: 2 Preserved With: ICE

NE-ALS-ENQ Template: DEFAULT (ASTM D650399)  Enterococci by Enterolert/QT by ALS in Jacksonville

ENTEROCOCCI-ENTEROLERT

Bottle Group B (Water) With 5 Samples:

Bottle Type: P-250ML-WI-THI Number of Bottles: 5 Preserved With: ICE

NE-ALS-ECQ Template: DEFAULT (SM 9223 B Quanti-Tray)  E. coli by Colilert/QT by ALS in Jacksonville

Escherichia Coli-Quanti-Tray


	RQ‐    Login Station ID:
	**Chain of Custody/ Field Sheet(s) Included? Yes   No
	PRESERVATION CHECK (EXCLUDING SAMPLES SENT TO OVERFLOW LABS, “OV-“)

	**W‐1‐4‐DIOX (Green dot on container) preserved to pH < 4.0? Yes  No  NA   Init:
	Coolers Unpacked/Checked by:
	NCRs (Y/N)?
	NCR #

	No
	RQ-2021-05-03-31 rq.pdf
	1
	A
	P-250ML-WI-THI
	NE-ALS-ENQ


	B
	P-250ML-WI-THI
	NE-ALS-ECQ





	RQ: 2021-05-03-31
	Login Station ID: 
	DateTime of Receipt: 5/4/21 1153
	Cooler TemperatureRow1: 
	YESRow1: 
	HNO3Row1: 
	FormalinRow1: 
	Number of Sample Containers in CoolerRow1: 
	YesRow1: 
	NoRow1: 
	YesRow1_2: 
	NoRow1_2: 
	Tracking  Damaged waybills onlyRow1: 
	Cooler TemperatureRow2: 
	YESRow2: 
	HNO3Row2: 
	FormalinRow2: 
	Number of Sample Containers in CoolerRow2: 
	YesRow2: 
	NoRow2: 
	YesRow2_2: 
	NoRow2_2: 
	Tracking  Damaged waybills onlyRow2: 
	Cooler TemperatureRow3: 
	YESRow3: 
	HNO3Row3: 
	FormalinRow3: 
	Number of Sample Containers in CoolerRow3: 
	YesRow3: 
	NoRow3: 
	YesRow3_2: 
	NoRow3_2: 
	Tracking  Damaged waybills onlyRow3: 
	Cooler TemperatureRow4: 
	YESRow4: 
	HNO3Row4: 
	FormalinRow4: 
	Number of Sample Containers in CoolerRow4: 
	YesRow4: 
	NoRow4: 
	YesRow4_2: 
	NoRow4_2: 
	Tracking  Damaged waybills onlyRow4: 
	Cooler TemperatureRow5: 
	YESRow5: 
	HNO3Row5: 
	FormalinRow5: 
	Number of Sample Containers in CoolerRow5: 
	YesRow5: 
	NoRow5: 
	YesRow5_2: 
	NoRow5_2: 
	Tracking  Damaged waybills onlyRow5: 
	Cooler TemperatureRow6: 
	YESRow6: 
	HNO3Row6: 
	FormalinRow6: 
	Number of Sample Containers in CoolerRow6: 
	YesRow6: 
	NoRow6: 
	YesRow6_2: 
	NoRow6_2: 
	Tracking  Damaged waybills onlyRow6: 
	Yes: X
	No: 
	MicroBiology Overflow Chain of Custody Field Sheets Included Yes: X
	No_2: 
	Evidence Tape on Bottles Yes: 
	No_3: 
	Yes_2: 
	No_4: 
	Yes_3: 
	No_5: 
	Containers intact Yes: 
	No_6: 
	Sufficient Sample Volume Yes: 
	No_7: 
	CHLORINE CHECK REQUIRED Blue dot on container Yes: 
	No_8: 
	Init: 
	YesW14 DIOX: 
	NoW14 DIOX: 
	YesWPCAASF: 
	NoWPCAASF: 
	YesWE8321DI MS 21: 
	NoWE8321DI MS 21: 
	YesWNPAASF: 
	NoWNPAASF: 
	YesWBNA  625 R: 
	NoWBNA  625 R: 
	YesWPDQUAT: 
	NoWPDQUAT: 
	YesWCARBAA CABAAR: 
	NoWCARBAA CABAAR: 
	YesWPCLSQR: 
	NoWPCLSQR: 
	YesWU2060MS: 
	NoWU2060MS: 
	YesWTRTQ: 
	NoWTRTQ: 
	YesWPCBR: 
	NoWPCBR: 
	YesWCTCIR: 
	NoWCTCIR: 
	YesWPAH R: 
	NoWPAH R: 
	YesWPSNPTQ: 
	NoWPSNPTQ: 
	YesWPFASMS: 
	NoWPFASMS: 
	WPSNPTQWPFASMS: 
	YesWPFASMS_2: 
	NoWPFASMS_2: 
	Yes_4: 
	No_9: 
	NA: 
	Init_2: 
	Yes_5: 
	No_10: 
	NA_2: 
	Init_3: 
	Coolers UnpackedChecked by: 
	Date: 
	NCRs YN: N
	Event ID: NE-DIST-2021-05-07-02
	NCR: 
	Field IDRow1: 
	Bottle Test IDsRow1: 
	pH  ClRow1: 
	Action TakenRow1: 
	Field IDRow2: 
	Bottle Test IDsRow2: 
	pH  ClRow2: 
	Action TakenRow2: 
	Field IDRow3: 
	Bottle Test IDsRow3: 
	pH  ClRow3: 
	Action TakenRow3: 
	Field IDRow4: 
	Bottle Test IDsRow4: 
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