Log-in Checklist
s JOIB-0/-39- 35 il

Shipping Method: F,Cdé}é Date/Time of Receipt: /////‘5’//5 072D
. Evidence Tape
Cooler No S.ampl? : *p 5| Tracking # (fill out only if
Cooler ID Containers in Present? Intact? z - |
Temperature* i waybill copy is damaged)
Cooler Yes | No Yes No

Fcez0 | 0.4°C V2R _ -

*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 il No

CONTAINER CHECK

**Evidence Tape on Bottles? Yes No_ — Ifyes,isitintact? Yes No

**Caps on tight? Yes - No **Containers intact? Yes i No
-~ No

**Sufficient Sample Volume: Yes

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 jsmeYes 1" 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] W-PESTNP-R !
W-ENDO-AA W-PSCL-TQ '
W-GLYPH W-PSNP-TQ |
W-NP-AA-SF W-PST-CL-R
W-PAH (-R) W-TR-TQ {
W-PCB-R W-CT-CI-R E
PRESERVATION CHECK (EXCLUDING SAMPLES SENT TO OVERFLOW L , “OV-¥)
**Acid Preserved Samples: pH<2.0? Yes No NA_° Init: B

iner) preserved to pH < 4.0? Yes No NA /I /
Date:_ / / }3/ (8 NCRs (Y/N)?
N/E-n] Pg-ol NCR #

**W-1-4-DIOX (Green dot on con

Coolers Unpacked/Checked by:
Event ID: SO 'nl N
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Log-in Checklist

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

CK BR CK

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

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 ‘?ours 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 — Total Mercury Preservation Check (W-HG-AF; W-HG-AF-F):
Samples preserved within 48 hours? Yes No

Date and time samples preserved:

Additional Comments:
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Request Number: RQ-2018-01-22-33 Florida Department of Environmental Protection Page 1 of 2
Shell Creek Chloride Monitoring Central Laboratory Submittal Form lastrovised Jan'2:i2018

Plove ASTEO S
Customer: SO-DIST Requester:  Steven Cofone Field Report Prepared By: %;ﬁ‘ctﬁ—g@%\‘%
Project ID: TMDL Collected By: ST O3 (s sampligAgencyt 303 (-
Loc G014 — %{gﬁmp Collecron (ct))mp begin or grab) ¢ ~ ¢ (Ea\g;t,@ Composite end Bottle
% -01-22-33 rab |Date] | |7 /| & Time =) Central | Date Time Group(s)
5 ” l“ ml”llll‘]”!ll,g""zll}llyll”m Matrix (type, eﬁ Salt, Fresh, etc) Diss. Oxydenc( [B’ﬁéﬁ Total Res. Chlorine \366:00 2)
: ield D (les i g [ % sat(mg/L)
Wi Shell Cr. @ SR 31 2502 6g§g=" Temp pH Sample O ft [Sp. Conductance [D)
IIIIJHHHIIIllllHlIIlllllll G e O O N R -1 e |1
1 _
Latituge o < 8 5 &3 [Fdd |Salinity Comments
B @76 Yy [_—_Idms = ) &0 [Jdms|(Ppt)
Bazuorz2ss | B | L1 o e EASH oo e (G
- SD1 131|J KJ-Z Matrix (typfa(, e.g., Salt, Fresh, etc) Diss. Oxnge'n I EmglL |Total Res. Chlorine
| Myrtle Slough g o -~ zsy 1O O % sat|(Ma/L)
i 3:3 ough @ m”ﬁﬁ)ﬁ;ﬁﬁfﬁﬁﬁlm Temp /Cﬂ [ pH 7 ) Sampie¢ % [ ft | Sp. Conductance Q57 A
/ (C) . : Depth / B |(umho/cm)
Latutude OO % 73 gj:ﬁ Lozgltggde[ : _7(0 O L‘ GJ %j:,s (Spapl;l;lly Comments
[ Comp | Collection (comp begin or grab) "‘Easler Composite end Bottle
e T T B [ome | 7] 16 e | S oo ome - Tme ___|Geurt)
Time: SD‘HEJIJ T[)-i Matrix (type, e.g., Salt, Fresh, etc) DISS Oxygen [GHmg/L [ Total Res. Chlorine
T o, sat|(MI/L)
| Prairie Cr. @ SR 31 5050435 Tomp ’_(Fﬂ ?HH Sample DS; = = \Df
mﬂllIIIIIIIIIIIIIIIIIIIIIH - © |95.% ), |pentn ﬁ 2 Btmoem) S 205
Latitude _ . = d [Longitud ) dd | Salinity Comments
2705177 Qand =B 1. 78937 Gems|ee
i RQ-2018-.01.29. [[] Comp | Collection (comp begin or grab) Eastern [AComposite end Bottle
i T S [ouel (1 j6s Tme (/45 o fom me |G
Time: SD11'_21JF-2 Matrix (type, .g., Salt, Fresh, etc) Diss. Oxygen Total Res. Chlorine
Horse Cr. @ Kings ié)dafaz éo\j(;j\sf | & ‘5 [] % sat|(mglL) Q
Highway Temp pH Sample [ ft | Sp. Conductance
Wy 819 " 7.3 e BB Gafumeem S 2]
Latitude r_‘fdd Longitude (A dd Sahmty Comments
21)5HOY gamd 61,9 673C Gams|ee
Re[inguished By: Date/Time Shipping Method Number of Coolers Shipped: Receivedgj Dat ITim7
Sl (el n] 18 13¢8] FL0 oo A fisle o

/-



Page 2 of 2

Group: A Bottle Type: P-1L # of Bottles: 6 Preservative: ICE Enter Number of Bottles Sent to Lab

- W-CL-IC
W-TDS



Request Number: RQ-2018-01-22-33 Florida Department of Environmental Protection Page 1 of 2
Shell Creek Chloride Monitoring Central Laboratory Submittal Form IEreted Janj\ ?glsc_
Customer: SO-DIST Reguester:  Steven Cofone Field Report Prepared By: 6 Y L;—J(_,, o LTST T
Project ID: TMDL Collected By: __ STT . 57 CoC oA~ Sampling Agency: __ OCH &
' 2 [] Comp | Collection (comp begin or grab) ' ! L‘f . —Eastern ["Composite end Bottle
RQ-2018-01-22-33 ” I“II'“ ” Iﬂ/é)ab Date || 7] &  Time O Central | Date Time Group(s)
” | "I ISD'I lel.lllllgl.lg"" III Matrix (type, e.g., Salt, Frésh, etc) Diss. Oxygen @A‘@IL Total Res. Chlorine (Beapg 3
Prairie C @ 3%%531 Cazsy & | O%sat|mov)
rairie Cr. * : = :
1 33 Temp ) pH (v < F~{8ample [ ft | Sp. Conductance A
asbingondleop eI O oM | =3 [ (F, 3 e RS
Latitude [Fdd Longit [3dd |Salinity Comments
26, C(\ﬁ S| [_Idmsl %e] 8% Y 8 Cldms|(PPt)
RQ-2018-01-22-33 O Comp Collection (comp begin or grab) ~Eas < Eastemn Fomposite end Bottle
e T ol e e T T
Time: E.,.JTD'Q Matrix (type e.g., Salt, Fresh, etc) Diss. Oxygen [O-+a/L [Total Res. Chlorine
sheicr.@ S50 EResy : s A
asningion Loop T H Sample ,. ft | Sp. Conduct
IIIMIIIIIIIIIIIIIIIIIIII ISt e [ 2.3 [en 3 B ftmhoem 7S
Latitude ' [dd |Longitude. : Erdd |Salinity Comments
Zb, 5779( Y CJdms ~?§l,6 9 [Jdms|(ppt)
Location [] Comp [ Collection (comp begin or grab) Eastern | Composite end Bottle
[ 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|(MIL)
WIN/STORET # Temp pH Sample [ ft [Sp. Conductance
(©) Depth (] m |(umho/em)
Latitude [Jdd [Longitude [Odd [Salinity Comments
Odms [Jdms|(ppt)
Location [C] Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
] Grab |Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [] mg/L |Total Res. Chlorine
] % sat|(mg/L)
WIN/STORET # Temp pH Sample [ ft | Sp. Conductance
(C) Depth [ m |(umho/cm)
Latitude [Jdd [Longitude [Jdd |Salinity Comments
[Jdms [1dms|(ppt)
Relinquished By: Date/Time Shipping Method Number of Coolers Shipped: Datg/Time,

Receiveﬂ
o

Sret oy (n o 1] Frott— 1818 1020

A \_I/ A\
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Group: A Bottle Type: P-1L # of Bottles: 6 Preservative: ICE Enter Number of Bottles Sent to Lab

W-CL-IC
W-TDS



Printed: 1/18/2018 11:07:48 AM

RQ-2018-01-22-33

Page 1 of 1

Date of Request:  04-JAN-2018

Created By: COFONE_S On: 04-JAN-2018
Modified By: WATTS_J On: 09-JAN-2018
Customer: SO-DIST

Project: TMDL

Division:

District: South District

Sampling Event:  Shell Creek Chloride Monitoring

Send Coolers To:

Phone: 239-332-6975 SC 748-6975
FDEP South District Office

2295 Victoria Ave. Suite 364

Fort Myers, FL 33901

Attn: Steven Cofone

Send Final Report To:

Program Module Number:

FLDEP South District Office
Priority: 3

2295 Victoria Ave. Suite 364
Event Status:

Fort Myers, FL 33901
Criminal Investigation: NO

Attn: Steven Cofone
Chemistry Request Reviewed By: WATTS_J On: 08-JAN-2018
Biology Request Reviewed By:
Sampling Kit Required: YES Ship on: 09-JAN-2018 Report Type: Final Only
Sampling Kit Shipped: YES On: 09-JAN-2018 FTP Data: NO
Sampling Kit Packed By: SHAIK_A QC Report: YES
Preservatives Needed: NO Date Log: NO
Date to Receive Samples: 22-JAN-2018 Authorization Log:  NO
Received By:
Comments: Shell Creek Chloride Monitoring

Bottle Group A (Water) With 6 Samples:
Bottle Type: P-1L Number of Bottles: 6 Preserved With: ICE
W-CL-IC Template: DEFAULT (EPA 300.0 Rev. 2.1) Chieride in aqueous matrices

W-TDS Template: DEFAULT (SM 2540 C-97) Total Dissolved Solids in aqueous matrices



01000 FedEX, Pk

fedex.com 1800.GoFedEx 1800.463.3339

?‘\.7 '
N
® |
coressUS Airbil i 8121 9136 1404 T @RS % &
1 From 4 Express Package Service  omestiocatons. Packagesupto150fbs. |
; i ; For packages over 150 Iba., usa the ]
N s FodEx Express Froight US Airbil !
Date r £ ’ |
/ Next Business Day 2 or3 Business Days =
Sender's ‘ i % i . — FedExFirst Overnight FedEx 2Day AM.
Name 2 : = ' Phone - 1 2 D hﬂmummmmmwwymwm D Second business maming.*
L locations. Friday shipme: ba detvered on Saturday Delivery NOT available.
Monday unlass Saturday Deliviry is selacted.
- L AT FedEx20
Company . a'" I E] Fecmﬁoﬂm%“m'gmmmwn Sftnrﬂhme!uh-mn'mﬂmmm ?
* delivered on Monday unless Saturday Delivery wall be delivered on Monday unless Saturday i
1 s seloctec Onkrity IS st i
nddress L { . 4 & ll Fe FedExStandard Qvernight ] FedsﬁxpsgvssSavar |
- ] - v 0 Dept/Roor/SutaRoom SmﬂvnemwNﬂTmimn Saturday Dalivery NOT available. ) t
= ol e = P &
Gty i ) Sae - iz | ,’ 5 Packaging +oecirodvatustimitssm =
- FedEx Envelope® FedEx Pak* FedEx FedEx 7] Other o'
2 YourInternal Billing Reference - - B [ Tibe . § !
3 To 6 Special Handling and Delivery Signature Options fess mayepply. Seath Fedex Servica Gude. % [
Recipients v o rpn s 22 2
he & i
Name i Y v Fcex 20 M, o o Sove ; g:- E
G AR lndtrectSl nature f =
B ViR TN NnSmnamreRequnred Direct Signature ¥oocneis st rocipients —
Company. © -batt LRI Someons st recprent; =
pany D nmmnrvgnnmnlu D mlvnmhfddm"m D ldmm‘:o"miwuw 8
F—
| -y BLf ”°'dW,5§,.".ﬂ?,\,", Dossﬂnsshlpmemnnmam dangerous goods? a |
Address = £ f - %‘E'E:mmw’“ . Unubu mullhnchat:kuli TTT— §
We cannot deliver to PO. baxes or P.0. ZIP codas. Dept/Roor/Suite/Room B @ |
Ho Sshumday D No O A’W’”ﬂf;«‘ﬂ“m & %’&fﬁ?;""m AL - x kg :

Address

address
REQURED. Avaiiabls ONLY for

Usa this line for the HOLD location address of for continuation of your shipping sddress.

City UaLLeras State F i ZIP

Mm-mmmm—mmmmm&s-m-cm

[] cargo Aircraft Only

(A

i 8121 9136 1404

P PR O M U Uy R S P P S

7 Payment Billto:
——

Enter FedEx Acct. No. or Credit Card No. below.

nder :
e lo s ;
I:I Rt scen [=] Recipient

1

Obtain recip
Acct. No.

g

[j Third Par!y [:] CfednCard |j Cash."Chack

8 higher value. Sea the current FedEx Service Guida for details.

Fev Data 5/15 © Part /163134 » ©1994-7015 Fackx » PRINTEDINUS A SAM

bLL

e S I ,——————
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