Request Number: RQ-2014-12-08-31

Florida Department of Environmental Protection

Central Laboratory Sample Submittal Form

Project Greenshores

Customer: NW-DIST
Project ID: DISTRICT

Event ID *

Requester:

Collected By:

Cheryl Bunch

Field Report Prepared By:

q\l« Sch iy

Send Final Report To:

FOEP

Cheryl Bunch

PMAS: 1306 Sampling Agency:
LabID™ Location F e JL if‘ [ Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
cang =l/( (L &L &) Lxel” ]E/Grab Date [Z/4[/4 Time 9§ .32 (Central{Date Time Central |Group(s)™
Field ID | Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet St§tion Number
.94 330LH37 S1
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) ;S, - |PHe 5 5) Sample Depth {E’ m . [ Salinity (PPTh) NPDES Number
San [J”’ /. .)}] %L OlS ot !S’ L4 [ Sp Conductance (umhofcm)
Latitude -, _ . . []dd |Longitude ;- sy i [1dd |Comments
SO°LSUST Bams SII0Sa5" prams
LabID* Location \ j [ Comp [Collection (comp begin or grab) Eastern [Composite end Eastern (Bottle
It ﬁ"i i L M wilos e [E/Grab Date /L/4] 1§ Time 9145 <Contral|Date Time Central |Group(s)™
Field ID ,l._, Zs Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
l0.7# 230273GS -
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) | - PH ¢ 4, Sample Depth IE' m g o [ Salinity (PPTh) NPDES Number
Saf t )5 L0 é }40 Jj ft ft?.,»t:' [J Sp Conductance (umho/cm)
Latitude 7 o i« [dd [|Longitude i [] dd Comments
3 IA) dms 57 I ) /’L = A dms
Lab ID * Locatlon Nrow [0 Comp Collectio_n }comp begin or grab) Eastern |Composite end Eastern |Bottle
E’ I Clmesy )R i _,! B A 5\7(‘/') ;= Grab |Date )L/H[/“]  Time /) 0 entral }{Date Time Central |Group(s)*
Field ID 5 Tot Res Chlorine (mg/L) | Diss Oxygen {mgfL) Stolret Station Number
[8. 75 2302265 2
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) . _ ... [pHg 2 Sample Depth [J] m il [7] Salinity (PPTh) NPDES Number
S“H’ b(j)a'\ b ) b 0. IS ft /1.8 { [ Sp Conductance (umho/cm)
Latitude 2 .o 74 [0 dd |Longitude _ e [0 dd |Comments
0 55 [ dms 5 i 30 = dms
LabID* Location ( 3_ \ g Comp |Collection (comp begin or grab) Eastern |Composite end Eastern (Bottle
(/ % ‘-H\ ﬁ% )l’b AL AETEA E(Grab Date LI+ Time I 34 e ntraD Date Time Central |Group(s)™
Field ID i Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L} Storet Station Number
' jo.64 530752654
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C)/ - pH ‘:f ol Sample Depth @ m g b1 Salinity (PPTh) NPDES Number
Se -r k. L, ) 0.5 Ot r ,Q:b [ Sp Conductance (umho/cm)
Latitude a N [0 dd |Longitude ¢}7%y, 1,07 o [O,dd Comments
"o L{) [ dms %; d L‘i?b dms
Relinquished By: Date/Time Shipping Method: Received By: Date/Time Relinquished By: Date/Time Regceived By: Date/Time
V- s\
* Shaded Areas for Lab use only. N ) QQ\ . 3%
last revised October 1, 2003 Page 1 of 2

** Please see reverse side for Bottle Group information.



Florida Department of Environmental Protection

Request Number: RQ-2014-12-08-31

Project Greenshores

Central Laboratory Sample Submittal Form

EventID*

Requester: ~ Cheryl Bunch Field Report Prepared By:
Customer: NW-DIST Collected By: Z X, \/\ SC«"/L:: VoG Send Final Report To:  Cheryl Bunch
Project ID: DISTRICT -
PMAS: 1306 Sampling Agency: /’0
Lab ID * Location - ¢ o N [ Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
End o} (hese S}’ Grab |Date]//H]/¥| Time [0tv1Z  Central{Date Time Central |Group(s)™
Field ID Sﬁ Tot Res Chlorine (ma/L) | Diss Oxygen (mg/L) Storet Statlon Number
[0. 2k 3015255
Matrix (lnciud  type e.g. Salt, Fresh, etc) |Temp (C) ’ o) ( PH o) 27 Sample Depth m ’ P A Salinity (PPTh) NPDES Number
o~ k" {,L \f v s Ot /23 ?‘.’., [0 Sp Conductance (umho/cm)
Latitude -7 ot S v [ dd |Longitude R e [] dd |Comments
I al ) LA
L1858 Hdms Y7°1'S2.9" mxams
Lab ID * Location |:[_ Comp |Collection (comp begin or grab) Eastern Composite end Eastern |Bottle
/L ﬁ‘ Lsxees \L'E/ an \ "th')[/‘bw [OU H 0"3"" yfv i Grab |Date Z/H/“( Timel0 'S C_e__t,aL Date Time Central |Group(s)™
Field ID ¢ Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) SLcret Station Number
6 (0.9 3I0LT1CRE
Matrix (ingiud type e.g. Salt, Fresh, etc) [Temp (C) pH ( Sample Depth & m [’C ) [} Salinity (PPTh) NPDES Number
Sl L B J(j o ft | ‘U—} [0 Sp Conductance (umho/cm)
- J
Latitude -, o, i 7 iy [ dd |Longitude [ dd |Comments
ey [ dms 8 l ' [Wdms
Lab ID * Location | Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
£ {':. r ’ o &7 Q \/ j [ 7, o
[L VW id\Me Gad [ of [ Grab |Date I[/}L,nf!r"{ Time 104 Centrdl [Date Time Central |Group(s)
FieldID 7. Tot Res Chlorine (Mg/L) | Diss Ofygen (mglL) Storet Station Number
r JL17 J02J86SF
Matrix (incluge type e.g. Salt, Fresh, etc) [Temp (C) pH .. Sample Depth m [ Salinity (PPTh) NPDES Number
* 1S |4 4
S| D J.L> DS ft Vf l [0 Sp Conductance (umho/cm)
Latitude 9 .=, J [1,dd Longitude x “Toyy | r}’—‘ ¢ 7 dd |[Comments
W 6.5 dms o 11l 9&.l dms
LabID* Location \, ( ) P [0 Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
lV ) st °§' S"‘- *\\\:,« ey g da ALL,‘# Grab |Date []/4//¢] Time Jo:¥| & Centiap |Date Time Central |Group(s)™
} T
Field ID 3) Tot Res Chlorine (mg/L) Diss Oxygen (mg/L) Storet Station Number
- , 4.99 330772655
Matrix {inc’lu?e type e.g. Salt, Fresh, etc) [Temp (C) | e PH o .~ Sam{)le Depth Elm /g W Salinity (PPTh) NPDES Number
Gelt 1090 X U (g [ ft L O Sp Conductance (umho/cm)
Latitude 5 ., . o, ..., [Jdd |Longitude 8 e Comments
5° 1 94.5Y [ dms g7l sL. " dms
Relinquished By: Date/Time Shipping Method: Received By: Date/Time Relinquished By: Date/Time Received By: Date/Time
Vg~ \NY
* Shaded Areas for Lab use only. ) = \\
last revised October 1, 2003 Page 1 of 2

** Please see reverse side for Bottle Group information.




Page 2 of 2

Group:

Bottle Type:
BOD-UNIN

P-1L

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
NW-UWF-ENT
NW-UWF-FC

TEST HAS NO
BOTTLE

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
TURBIDITY
W-COLOR
W-TSS

P-1L

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

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

P-500ML

# of Bottles:

15

Preservative: ICE And H2S04

Enter Number of Bottles Sent to Lab




Request Number: RQ-2014-12-08-31

Project Greenshores

Florida Department of Environmental Protection

Central Laboratory Sample Submittal Form

EventID *

Requester: Cheryl Bunch Field Report Prepared By:
= i =ik
Customer: NW-DIST Golloduify e Q‘__‘\,M“\ Send Final Report To:  Cheryl Bunch
Project ID: DISTRICT — =
PMAS: 1306 samping Agency: ()7
Lab ID * Locatlon L » +; IJ Comp |Collection (comp begin or grab) Eastern [Composite end Eastern |Bottle
'ﬁ- e fy’ L"'}’SLWJ ("r O H ot l’\ G C’ 0 LM( [J Grab |Date/Z/4/4 Time [1°%0  CentralyDate Time Central |Group(s)™
Field ID . Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
\ j0.26 33027165
Matrix (includ iﬁ)e e.g. Salt, Fresh, etc) |Temp (C pH ¢ Sample Depth [@' m H Salinity (PPTh) NPDES Number
cj (6. 35{ % is 0./5 O ft 15‘;5 ] Sp Conductance (umho/cm)
Latitude - ne i [0 dd |Longitude ¢, “7s, 5/ ~« []dd [Comments
301434 s §T12 125" Brams
LabID ™ Location 5, S M= ) [, Comp [Collection (comp beg!n or grab) Eastern |Composite end Eastern |Bottle
i <k l\" ) \ 9 }r ' -
S A non lecine oad, Uorp=| Grab |Date /2[4 (14 Time (.25 Date Time Central |Group(s)
Field ID C Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
10 ! Jo. 2L 1302.J #6510
Matrix (inciudr:_type e.g. Salt, Fresh, etc) [Temp (C) [ Hg | Sample Depth [ m ; [& Salinity (PPTh) NPDES Number
Al Ic‘ g, 1“4 0I5 of| (8.93 [0 Sp Conductance (umho/cm)
Latitude = .2, ,1 74 ¢4 [Jdd |Longitude ¢5¢ 4 ¢ []dd |Comments
BL’ £ Z’Ll") [ dms 6[ Iiiw-l“ & dms
LabID* Location [ ¢ \/; [0 Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
Larceace of Ve iy [ Grab |Date 7/4[m  Time ); & Central’|Date Time Central |Group(sy*™*
Field ID | Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
L\ , iy 330LSFEN
Matrix(inclu type e.g. Salt, Fresh, etc) [Temp ( C)l(, L5 pH b; 79 Sampl;_Depth A m fX i‘i:S [ Salinity (PPTh) NPDES Number
24 - O-f Oft . [ Sp Conductance (umho/cm)
Latttude 2199« (¢ [Jdd |longitudec ~o yin o [Jdd |Comments
2 1 Zf } dms %7VI"L g [ dms
Lab ID* Location ‘/ ‘\ Lpo 4n r 5 [] Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
}Mxn g i‘jl oL P t‘(' tomt Dho 2. o Grab Date /2 *ffwf Time /1.1 S £entral4Date Time Central |Group(s)™
Field ID \ ~ Tot Res Chlorine (mg/L} Diss Oxygen (mg/L) Storet Station Number
_ wa j0.4 + 33023FGS 2
atrix |nc|u ype e.g. Salt, Fresh, etc) |[Temp (C) pH - Sample Depth m Salinity (PPTh) NPDES Number
p) C\} 15.3 8 ? (&% 0! s [1ft iy }-{ [] Sp Conductance (umho/cm)
Latitude —v :_# . Longitude /dd |Comments
U‘ZGS' I}j/dms ‘S?? Z,fvt'il dms
Relinquished By: Date/Time Shipping Method: Received By: Datef'l’ime“ Relinguished By: Date/Time Received By: Date/Time
-
* Shaded Areas for Lab use only. ~ QQ“.S,Q
last revised October 1, 2003 Page 1 of 2

** Please see reverse side for Bottle Group information.




Page 2 of 2

Group:

Bottle Type:
BOD-UNIN

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:

NW-UWF-ENT
NW-UWF-FC

TEST HAS NO
BOTTLE

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
TURBIDITY
W-COLOR
W-TSS

P-1L

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

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

P-500ML

# of Bottles:

15

Preservative: ICE And H2S04

Enter Number of Bottles Sent to Lab




Request Number: RQ-2014-12-08-31

Project Greenshores

Florida Department of Environmental Protection

Central Laboratory Sample Submittal Form

Event ID *

Requester: Cheryl Bunch Field Report Prepared By:
Customer: NW-DIST Collected By: ?ﬁ.x, l’\ S(‘, LLCML-\ Send Final Report To:  Cheryl Bunch
Project ID: DISTRICT g J
PMAS: 1306 Sampling Agency: r]"o [; F
LabID* Location -7 ' L, i | [ Comp |[Collection (comp begin or grab) Eastern |Composite end Eastern (Bottle
Lﬂ.'}( A wakbfr«:w Cenesn @ Grab |Datei2[{//4 Time [I-“!\ CentraliDate Time Central |Group(s)**
Field ID , 5 Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
15 [0.2] 33003 bl
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C)/- r[ 82 pH p L Sample Depth [7] m /s Z 7 [ Salinity (PPTh) NPDES Number
e\ ? f Q./5 ft . . [ Sp Conductance (umho/cm)
Latitudes - o 145 o 5 []dd |Longitude J . [] dd |Comments
2072 W’IE.L (¥ dms 8]0'?-5 7 [ dms
LabID* Location ~ | POy \ . - Nr o [J.Comp [Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
Eaﬂ' ot Jhaden | nyede H; S Z, Grab |Date/Z/A[/“l Time 11.5]  Contral Date Time Central |Group(s)™*
Field ID! i Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L Storet Station Number
V' 2.5 33023165~
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C);; -, pH S 2 3 Sample Depth [F] m 20. 05 [ Salinity (PPTh) NPDES Number
e /é(?) O - .05 O ft g [0 Sp Conductance (umho/cm)
Latitude s~ e, yied 74 11 dd [Longitud e [Jdd |Comments
{8 dms 657”« 13! ™ dms
LabID* Location = L ) . - O comp |Collectign (comp begin or grab) Eastern [Composite end Eastern |Bottle
}:QB JV ° @‘"1 e/ >}'~'—' 'Mc\‘fb Al F(?SJ. Grab _|Date IZ?Lt (’f"‘ Time [0°13  ¢Centra|Date Time Central |Group(s)™
Field ID Fﬁ 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
R [ Sp Conductance (umho/cm)
Latitude [ dd |Longitude [ dd |Comments
[ dms [ dms
LabID* Location [0 Comp [Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
O] 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
[ ft [ Sp Conductance (umho/cm)
Latitude [ dd |Longitude [1dd |Comments
[] dms [J dms
Relinquished By: Date/Time Shipping Method: R@By: Qateﬂ'ime\\\— Relinquished By: Date/Time Received By: Date/Time
X o
T~
* Shaded Areas for Lab use only. \Qgsm
last revised October 1, 200 Page 1 of 2

** Please see reverse side for Bottle Group information.




Page 2 of 2

Group:

Bottle Type: P-1L
BOD-UNIN

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type: BP-1L
CHLSUITE-W

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

TEST HAS NO
BOTTLE

Bottle Type:
NW-UWF-ENT
NW-UWF-FC

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type: P-1L
TURBIDITY
W-COLOR
W-TSS

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type: P-500ML

W-NH3
W-NO2NO3
W-S-A-TP
W-TKN

# of Bottles:

15

Preservative:

ICE And H2S04

Enter Number of Bottles Sent to Lab




RQ-2014-12-08-31

Printed: 12/5/2014 13:15:31 Page 1 of 1

Date of Request:  18-NOV-2014 Send Coolers To:

Created By: BUNCH_CA On: 18-NOV-2014
) Phone: SC-695-8300
Modified By: MILLER_EB On: 21-NOV-2014
160 Government Center
Customer: NW-DIST
. Suite 308
Project: DISTRICT
. . Pensacola, FL 32502-5794
Division: Division of Environmental Assessment and Restoration
- . Attn: Cheryl Bunch
District: Northwest District

Sampling Event:  Project Greenshores

Send Final Report To:

Program Module Number: 1306
. 160 Government Center
Priority: 3
Suite 308
Event Status: R
] . Pensacola, FL 32502-5794
Criminal Investigation: NO
. . Attn: Cheryl Bunch
Chemistry Request Reviewed By: WATTS_J On: 19-NOV-2014

Biology Request Reviewed By:

MILLER_EB On: 21-NOV-2014

Sampling Kit Required: YES Ship on: 28-NOV-2014 Report Type: Final Only
Sampling Kit Shipped: YES On: 25-NOV-2014 FTP Data: NO
Sampling Kit Packed By: KITCHEN_S QC Report: YES

Date to Receive Samples: 08-DEC-2014 Date Log: NO
Received By: SHAIK_A On: 05-DEC-2014 Authorization Log: NO

Comments:

Suite A (Water) With 15 Samples:
Bottle Type: P-1L Number of Bottles: 15 Preserved With: ICE
BOD-UNIN Template: DEFAULT (SM 5210 B) BOD, NOT nitrogen-inhibited
Bottle Type: BP-1L Number of Bottles: 15 Preserved With: ICE
CHLSUITE-W  Template: DEFAULT (SM 10200 H (mod.)) Phytoplankton chlorophyli-a corrected, uncorrected, phaeophytin and ratio by
spectrophotometry
Number of Bottles: 15 Preserved With: ICE
(EPA 1600 (MF)) Enterococci by membrane filter method by UWF Overflow Laboratory for NWD

Bottle Type: TEST HAS NO
NW-UWF-ENT  Template: DEFAULT

NW-UWF-FC Template: DEFAULT (SM 9222 D) Fecal coliforms by membrane filter method by UWF Overflow Laboratory for NWD
Bottle Type: P-1L Number of Bottles: 15 Preserved With: ICE

TURBIDITY Template: DEFAULT (EPA 180.1 Rev. 2.0) Turbidity in aqueous matrices

W-COLOR Template: DEFAULT (SM 2120 B) True Color measured at 450 nm

Color (true)

W-TSS Template; DEFAULT (SM 2540 D-97) Total Suspended Solids in aqueous matrices
Bottle Type: P-500ML Number of Bottles: 15 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



Log-in Checklist
RQ- DN~ N~RR -3

\
Shipping Method: e < LQ Date/Time of Receipt: \"\.-S‘—-\\\,\\ D
No. Sample Evidence Tape . .
Cooler ID Cooler Containerr.: in Present? *Intact? Track.u ne # (ﬁ'.l out only if
Temperature* waybill copy is damaged)
Cooler Yes No | Yes No e
Qe | VBC ¢ S I Bty * . ]
Red | vt | |
Qe | s\C \n I I
Beve [ Vvl | T o
Red = A C N N e o

*If the ter}ipératu}e of a cooler is above 6.0 °C (6r above 10.0 °C for W14D—I6X7;E Evidence Seal is damgggd: :
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 //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,£l detected, an NCR is reguireh.
~ Analysis Yes No ~ Analysis - Yes | No
W-1,4 DIOX W-PCB-R — 1
W-AHERB-AA (-AHB-AA-R) W-PC-AA-SF S ,1
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)

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

**Acid Preserved Samples: pH < 2.07? Yes/ No NA Inits
**W-1-4-DIOX (Green dot on container) preserved to pH < 4.0? Yes No NA / Init: L
Coolers Unpacked/Checked by: ﬁ Date\\=" ?N\\' NCRs (Y/N)? __——"
. hores
. Project Greensaorz=. . (pISTRICT) .
Event ID: . \y-D1ST-2014- 1283700 2014 09130 NCR #

pate Received:

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 Evidence Tape
Cap Container Not Intact
CK BR CK BR

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 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 No
If no, were samples shipped on dry ice? Yes No
e A7 i) WA Fr a2 TS AN DI AT I iy Sl T 4 (VT NI IS ISR ST TR K oy - 737 T TN, A L

FOR CLEAN LAB USE ONLY — Methyl Mercury Preservation Check:
Samples Preserved within 48 hours? Yes No

Date and time samples preserved:

TR T ST T TR NGO T T AR e T e e ey - . v - TR T T T TTRRL T SRR Wk, el RV e . L Pt d SRS N I

Additional Comments:

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



Package

i BUI:S 36[]3 160'1

)

8%0 245-808%

Phone

mw FLORIDA DEP/CHEMISTRY SECTION

D SATURDAY Dsllvary
Standard Overmight, FedEx 20ay A M, o FedEx Express Saver.

D '[‘lol Sngnature Requrrad D ls)‘]l:"lect Slgna.t'u;em [—_-' "‘“5,"‘,’,&“5‘ mt:::m‘ ; D
1t reci
ach nar:uy nkv mv:::‘n’:'u:p s 038 address, S0MAone at & neighboring / -’

address. for delivery. For
e s it o o

BEECEQV0081 XIP3000081 WOI'XBPaY

Express US Alrb/// Lot WA T b
m e ~4 Express Package Service  +vomos scations. ‘Plckmupmlsolbs. l /‘“
‘Ll) - NOTE: Service erder has changed Plosss saiect carstely. ""“‘,‘;,":'."‘-""' :
\
b |
s Z \,\ i C e FedEx 2Day AM. ' o
s “"AVV\L\ phone §50 & 1S 03 ﬂO\ [ fedexFirst Overight [] Fedex2ayAM. . )
J v bcmufa-y o oyl SmmMmNOTw‘hbh 1 I
ro" p . - DAY Delvery is salected. . ’
* m fodex Pmmvgﬁm:gm monu wall bo Seecnnd bulmeu aﬁuvrmn'l‘humw shipmonts ' .
N . anﬂ on Monday unless SATURDAY Defivery nmmmm TURDAY ) A
, . < |
s | BO V{/ (7-« v l/ S\' \ Y OJ' O l.‘F:“dl%x,Slandxmi Ovemight [ e FedEx Express Saver . Y
Dept/Roor/SukaRoom Saturdsy Delvery NOT svaitable SnIﬂlvllMyNOT'nIth ]
. - |
S - . = 3
;}’/ﬂ s State /L ap 240 L ' 5 Packaging -oecterdvase etz é_' r
s FedEx Envelope* FedEx Pak* FadEx FedEx x| '
it Internal Billing Refarence U nvelope a a g O [X other fg: |
6 Special Handling and Delivery Signature Options g ‘ =
pisnt's . e
] Phane 850 245-‘8085 D %WBDAY D;f.'é”,"" Ngit, FodEx 2tay A M, or FodEx Exprass Saver. g '
ww FLORIDA DEP/CHEMISTRY SECTIGN [ NoSinetreeguied ) DiectSgnaurs e
: Fackgennwtvess e semerrey [ st B
HOLD Weekday Does this shi . residontial delrveries only. Fov applies § [N
FedEx location sddvess es this shipment contain dangerous goods? ¢ |
oss gl D ”wlm'm*h r-—-— Ou box munhthochd — é’
onot detiver to P.O. baxes or P.O. 2IP codes. S (,
HOLD Saturday Ow O ~»-m-« O ww-d-m L0 DMiceim aes M roU
858 rmmmp-nnulm. MMMWNWMMnWmmm C Aircraft 0 ; 4
s lina for the HOLD tocation address of for cantinuation of your shipping addrass. FodEx 2Ds M ightand o placed in » FedEx Express Orop Bax. D Brgo Aircral n'V |
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