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Florida Department of Environmental Protection
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RQ-2016-08-22-14

Printed: 8/25/2016 13:07:39 Page 1 of 1
Date of Request:  18-JUL-2016 Send Coolers To:
Created By: PARRISH_J On: 18-JUL-2016

Phone: 904-256-1700
Modified By: MATTHEWS_D On: 03-AUG-2016

8800 Baymeadows Way West
Customer: NE-DIST
Project: SMP

Jacksonville, FL 32256-7577
Division:

Attn: Jeremy Parrish
District: Northeast District

Sampling Event:  SCi-Ichetucknee

Send Final Report To:

Program Module Number:
e 8800 Baymeadows Way West
Priority: 3

Event Status:
Jacksonville, FL 32256-7577

Criminal Investigation: NO
Attn: Jeremy Parrish

Chemistry Request Reviewed By:
Biology Request Reviewed By: MATTHEWS_D On: 03-AUG-2016

Sampling Kit Required: YES Ship on: 12-AUG-2016 Report Type: Final Only
Sampling Kit Shipped: YES On: 10-AUG-2016 FTP Data: NO
Sampling Kit Packed By: KITCHEN_S QC Report: YES
Preservatives Needed: NO Date Log: NO
Date to Receive Samples: 22-AUG-2016 Authorization Log: NO
Received By: SHAIK_A On: 25-AUG-2016
Comments: Add kit to 2016-08-22-13
Bottle Group A (Biological) With 1 Samples:
Bottle Type: PJ-2L Number of Bottles: 2 Preserved With: Formalin
MI-FW-QLDC Template: DEFAULT (SOP-1Z06) No. Taxa of FW macroinverts, qual samp, 20 dipnets.

* - The laboratory is not NELAP certified for this analyte/method, or certification is not applicable.
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Log-in Checklist
RQ- X o\o~oF- -~ 3 d

Shipping Method: ‘L'Q-—Q\ @5& Date/Time of Receipt: =%~ B\S-\.k \\Q '\%‘
a0 | No.sample T e e T
CoolerID | Temc‘::ﬁzré* Containers in Present? *Intact? I;:‘;';E:(ﬂ:'s o
: ' ; T Cooler | Yes No | Yes NO.:: - | V py

Red | oex “leEhsp \ = | —

L e . e SRS EE——— = i
*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 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 Cl detected, an NCR is required.
-y ANaWSIS, s o] Yes NO© Analysls ..o Yes. . .| iNO
W-1,4 DIOX e | WPCGAASF |
| W-AHERB-AA (-AHB-AA-R) | W-PCL-5Q (-R) I N
_W-BNA (-625,-R) - W-PDQUAT 000 | -
_W-CARB-AA (-CAB-AA-R) | - W-PESTNP-R R R S
W-ENDO-AA ] - | W-PSCLTQ

W-GLYPH i - __|WsNeTQ — o
W-NP-AASF | ] @ |WPSTAR I SN SN
‘W-PAH (-R) _ . . | W-TR-TQ _ .
W-PCB-R

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:%_ *‘A\’S-\Q NCRs (Y/N)?
SCl-lchetucknee

EventID: . NE-D|ST-2016-08-25-02 (SMP) SE— B

Date Received: 25-AUG-2816 18:15
Page 1 of 2, 04/29/2016, Form LB-020-1.12



Log-in Checklist

Samples with Incorrect pH Preservation or presence of Chlorine

FleldiD__ = -, . |BotleTestiD(s)~ 5 | PHICI [-ActionTaken %, %
Samples in Coolers with Incorrect Preservation or Damaged Evidence Tape

w’ ! 'y {E!-a ST 3 ;LAEEBA,»';"%;;?\ Rl '-1\- .,' u! L ; .‘;1573‘:_
Bottles Not Intact

Field ID Bottle Test ID(s) Loose Damaged Cap Damaged Evidence Tape

Cap Container Not Intact
' CK BR CcK BR

Samples with Insufficient Volume for Analyses

Fieldd- — . ‘L'Eowﬂ«" tiD(s) & &~ | Action Takén i
ENCORE SAMPLES

$-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

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:

Page 2 of 2, 04/29/2016, Form LB-020-1.12




ORIGIN 10+ NRBA
e Package. LR
oree Boss US Airbil S S 8103 qaaa 3223 | iesh 4 Tl
- T80 DR IEN LB e ™ SAMPLE REC: GEVING TR A
Y g FLORIDA-DEP/CHEMISTRY. SECTION
- s f7 0/Cons o 90 705 757 .2600 BLAIRSTONE RD  * }
- Z  MNED oC g s .

g v DE S R ' TALLAHASSEE FL 32300
T .. 50D BAym sASows wAg West — gauam T wn

. .

= N IIINIHIIIIIHIHINIHIIllil!llﬂlﬁ"lﬂllllllllllllllll
_ 5 LOAX F/ 322356 | [T - ’

S 2 Yourlmemal Billing Reforence |
- :%: ’ EE;',‘:‘"’SSAMPLE RECEIVING pone 850 245-8085 . \t’
< § company FL-ORIDA DEP/CHEMISTRY SECTION < i o

£ 02600 BLAIRSTONE RD %“ﬁ“‘sﬁm o R S e ot :THU - 25 AUG 10:30A :
- e T oEEE J. 8103 9283 3223 W PRIORITY ovsnmem r
“ ' c_; TALLAHASSEE s FL_z» 32399 36 TLH A ’oe 32399
‘ : o r-us TLH-.
A . 0124031829 ‘ .
“ I\ll\lllhlllllll)lll\!l||l||l||\lllllﬂllllHIllI\llINll T

4



