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Group: A Boitle Type: PJ-2L # of Bottles: 4 Preservative: Formalin Enter Number of Bottles sént to Lab
MI-FW-QLDC ‘



RQ-2016-10-31-14

Printed: 11/3/2016 10:16:58/AM Page 1 of 1
Date of Reque)st: 13-SEP-2016 Send Coolers To:
Created By: PARRISH_J On: 134SEP-2016

Phone: 904-256-1700
Modified By: WATTS_J On: 28-OCT-2016
‘ 8800 Baymeadows Way West
Customer: . NE-DIST
Project: SMP
Jacksonville, FL 32256-7577
Division:
i Attn: Jeremy Parrish
District: Northeast District

Sampling Event: UEC SCf's

Send Final Report To:

Program Module Number:

8800 Baymeadows Way West
Priority: 3
Event Status: A

Jacksonville, FL 32256-7577
Criminal Investigation: NO

Attn: Jeremy Parrish
Chemistry Request Reviewed By:
Biology Request Reviewed By: WATTS_J On: 28-0OCT-2016
Sampling Kit Required: NO §hlp on: Report Type: Final Only
Sampling Kit Shipped: FTP Data: NO
Sampling Kit Packed By: QC Report: YES
Preservatives Needed: NO Date Log: NO
Date to Receive Samples: 31-0CT-2016 Authorization Log: NO
Received By:
Comments: Can you add to 2016-10-31-13, ship together

Bottle Group A (Biological) With 2 Samples:

Bottle Type: PJ-2L

Number of Bottles: 4 Preserved With: Formalin

MI-FW-QLDC  Template! DEFAULT (SOP-1206) 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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*If the 1 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. ‘/
i i Yes No

**Chain of Custody/ Field Sheet(s) Included?
!

CONTAINER CHECK

**Evidence Tape on Bottles? Yes / If yes, is it intact? Yes No
i / **Containers intact? Yes l: No

**Caps on tight?

**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 NCRis required.
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PRESERVATION CHECK (EXCLUDING SAMPLES SENT TO OVERVJW LAB$ HOV-Y)

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

Init: 6 L /
**W-1-4-DIOX (Green dot on container) preserved to pH < 4.0? Yes No Init: g /<

Coolers Unpacked/Checked by: (4 l i ) Date: “—'g '/L NCRs (Y/N)? ! S,f’
Event ID: M L:-hlchQ D ]L*’} |-0 -S'C\‘ 3 NCR #
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