Request Number: RQ-2017-06-19-43 Florida Department of Environmental Protection Page 1 0f 2

Jackson / Amoret Central Laboratory Submittal Form last revised Apr 7, 2016
Customer: CEN-DIST Requester:  Michael Linger Field Report Prepared By: ‘_é’ﬁ ﬁ d \A );! !é 2 §_
Project ID: SMP Collected By: Lec Boran Sampling Agency: 215 (=N

Location Jackson Canal 1100m yomp Collectlon compybegin or grab) ﬁastem‘ DComposite end Bottle
Downstream of Control lllﬁlﬁlﬁﬁaﬂlﬁl?ﬂl Grab |Date ()AQ /-y Time \2\ " Central | Date Time GSWUP(S)
Field ID Field ID AN [Matrix (type, e.g.\Salt, Fresh, etc) Diss. Oxygen [ mglL [Total Res. Chjorine |0 P9 2)
STORET ¥ —b A A D% sat|mat) o [ A
sorers | RQ20708-1343 i T Sample 07 [Sp. Conducance A
« hol:
Date: 06119117 AnE0080 0. % Sﬁ d I A T N T
Latitude []dd |Longitude [Cldd |Satinity Comments
Ddms Dldms|®e) (.4 &
Location Lake Amoret 85m - |0 Somp. | Collection (compbegin.or grab) Eastem PComposite end . |Bottle
o Southwest of Center l]lﬁﬁﬁﬁﬁﬂlﬁﬂ Greb_|Date [, Aq/y7. Tme \\QQ  Central | Date Time. Group(s)
Field ID Field ID AN Matrix (type, e.g.¢Salt, Fresh, etc) Diss. Oxygen [¥/mgiL |Total Res. C?lorine
STORET ¥ AL | 5.4 D satf™D) W | A
STORET # RQ-2017-06-19-43 I"I]"“”IIII I“I"I" “I“]l Temp pH ‘ Sample D} Sp. Conductance - Q
Date: 06/19/17 GACEQ042 © gq :1 e Depth ) 3 fo(umholem) 1 15,
Latitude ' ‘Odd |Longitude " [Jdd- |Salinity Comments
DOdms - Jdms|(Ppt) O 0 g _
Location [ Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
[0 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|(MI/L)
STORET # Temp pH Sample [ ft | Sp. Conductance
(C) Depth [ m|(umho/cm)
Latitude [Jdd |Longitude [Jdd |Salinity Comments
Odms O dms|(Ppt)
Location ] Comp | Collection {comp begin or grab) Eastern | Composite end Bottle
‘ [J Grab |Date ' ~ Time Central | Date Time Group(s)
Field ID Matrix-{type;-e:g:-Salt; Fresh;-etc)———{Diss- Oxygen- [ g/ | Total Res. Chiorine T
7 1 % sat{(mg/L)
STORET # |Temp S |PH Sample . [ ft | Sp. Conductance
© . Depth ] m |(umho/cm)
Latitude Odd [Longitude dd [Salinity ‘| |Comments
[Jdms Cdms|(ppt) o
Relinquish . Date/Time Shipping Method 7 |Number of Coolers Shipped: Received By: “Y 7T IDatelTime _
] - Tl so0 | BAER |




Page 2 of 2

Group: A

Bottle Type: P-1L # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab

ALKALINITY
TURBIDITY
W-CL-IC
W-COLOR
W-F
W-S04-IC
W-TDS
W-TSS

Group: A

Bottle Type: BP-1L # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab

CHLSUITE-W

Group: A

Bottle Type: P-500ML # of Bottles: 2 Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab

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

Group: A

Bottle Type: P-125ML # of Bottles: 2 Preservative: ICE-FLTR Enter Number of Bottles Sent to Lab

W-PO4-F



RQ-2017-06-19-43

Printed: 6/20/2017 10:16:10 AM Page 1 of 1
Date of Reques#: 01-JUN-2017 Send Coolers To:
Created By: LINGER_M On: 01-JUN-2017

Phone: 407-897-4180
Modified By: MATTHEWS_D On: 06-JUN-2017

FL Dept. of Environmental Protection
Customer: CEN-DIST

3319 Maguire Bivd., Suite 232
Project: SMP

Orlando, FL 32803-3767
Division: .

Attn: Mike Linger
District: Central District
Sampling Event;  Jackson / Amoret

Program Module Number:

Priority: '
Event Status:

Criminal Investigation:

Chemistry Request Reviewed By:
Biology Request Reviewed By:
Sampling Kit Required:

Sampling Kit Shipped:

Sampling Kit Packed By:
Preservatives Needed:
Date to Receive Samples:

Received By:

|
!
|
Comments: ;
|

Send Final Report To:

1306
3 FL Dept. of Environmental Protection
s 3319 Maguire Blvd., Suite 232
NO Orlando, FL 32803-3767
Attn: Mike Linger
WATTS_J On: 05-JUN-2017

MATTHEWS_D On: 06-JUN-2017

YES Ship on: 09-JUN-2017 Report Type: Final Only
YES On: 09-JUN-2017 FTP Data: NO
SHAIK_A QC Report: YES

NO Date Log: NO
19-JUN-2017 Authorization Log:  NO

Bottle Group A (Water) With 2 Samples:

Bottle|Type: P-1L

Number of Bottles: 2 Preserved With: ICE

ALKALINITY Template: DEFAULT (SM 2320 B-97) Alkalinity in aqueous matrices as mg CaCO3/L
TURBIDITY Template: DEFAULT (EPA 180.1 Rev. 2.0) Turbidity in aqueous matrices
L-IC Template: DEFAULT (EPA 300.0 Rev. 2.1) Chloride in aqueous matrices
OLOR Template: DEFAULT (SM 2120 B) True Color measured at 450 nm
Color (true)
W‘-F Template: DEFAULT (SM 4500 F-C-97) Fluoride in aqueous matrices, without distillation (not valid for NPDES
: monitoring)
W-S04-IC Template: DEFAULT (EPA 300.0 Rev. 2.1) Sulfate in aqueous matrices
V\)-TDS Template: DEFAULT (SM 2540 C-97) Total Dissolved Solids in aqueous matrices
TSS Template: DEFAULT (SM 2540 D-97) Total Suspended Solids in aqueous matrices
Bottle Type: BP-1L Number of Bottles: 2 Preserved With: ICE
CHLSUITE-W  Template: DEFAULT (SM 10200 H (mod.)) Phytoplankton chlorophyll-a corrected, uncorrected, phaeophytin and ratio by

Bottle FI' ype: P-500ML

spectrophotometry
Number of Bottles: 2 Preserved With: ICE And H2S04

W‘-NH3 Template:‘DEFAULT (EPA 350.1 Rev. 2.0) Ammonia in aqueous matrices as mg N/L
W‘»N02NO3 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 Kjeldah! Nitrogen in aqueous matrices
WTTOC Template: DEFAULT (SM 5310 B-00) Nonpurgeable Organic Carbon in aqueous matrices
Bottle [I'ype: P-125ML Number of Bottles: 2 Preserved With: ICE-FLTR
W:PO4-F Template: DEFAULT (EPA 365.1 Rev. 2.0) Ortho-phosphate, dissolved, in filtered, aqueous matrices as mg P/L

|



o 2011 Pb1943

Log-in Checklist

Date/Time of Receipt: é ﬂ? ﬁ/ 7/% 7)

Shippijng Method: _

N | No.Sample | . Evidence Tape - |
CooleriD | ’Temct:‘e:g% é* - Containersin Present? |, *Intact? Lr:c:;;:i: (ﬁ:'sz:?".‘: '::’;
At ’-‘P ] T : gojgr Yes No /] Yes No M il g

J,4 1/

identify the containers in the affected cooler(s) on back of this form.

| R
*|f 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,

**No*e: If “No” is checked in any of the fields below, fill out the back of this form with additional details (Field ID, Test

IDs, eI c.) and generate an N|CR.

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

CONTAINER CHECK

**Evi&ence Tape on Bottles? Yes

**Caps on tight?

**Sufficient Sample Volume: Yes

Yes l/

Yes
No

CI-ILO INE CHECK (Blue dot on container)

No

/ No / If yes, is it intact? Yes

No **Containers intact? Yes

' chack-the.Box marked

“Yes” or “No” for the Presence of- Chlorine.

| Analysis Yes No Analysls

W-1,4 DIOX W-PC-AASSF

W-AHERB-AA (-AHB-AAR) | | w-pcLsa(-R) D
W-BNA (-625, -R) W-PDQUAT

W-CARB-AA (-CAB-AA-R) | | | W-PESTNPR _ N
W-ENDO-AA [ W-PSCL-TQ | o
W-GLYPH _ N W-PSNP-TQ o ]
W-NPAA-SF - | w-psTCLR L -
W-PAH (-R) | |wma B )
W-PCB-R W-CT-CI-R

**Acid Preserved Samples: pH < 2.0?

**W_l_

Coolers

Event ID:

4-DIOX (Green dot on

Unpacked/Checked by:

Yes

containergireserved topH<4.0? Yes
e

OENDIST 00706-20" 01

PRESERVATION CHECK (EXCLUDING SAMPI{?‘ENT TO OVERFLOW

No

Init:

No

T,

e K

oate. b AD17

Page 1 of 2, 12/19/2016, Form LB-020-1.13

NCRs (Y/N)?

NCR #




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

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

CK BR CK

Cap Container

BR

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 48 héurs 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, 12/19/2016, Form LB-020-1.13
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Package

g= 0215

4 Express Package Service

Next Business Day

FedEx First Overnight
D Earfiest next business mornming delivery to select
locations. Friday shipments will be delivered on

Packages up to 150 Ibs.
For packages aver 150 Ibs.. usa the
FedEx Express Froight US Alrbill,

il FedEx 2Day AM.

Second business moming.*
Saturday Delivery NOT available.

* To most locations.

Monday unless Saturday Defvery is salected

D FedEx Priority Overnight

Next business morming,* Friday shipments will be

— FedEx 2Day

afternoon.® Th

delivered on Monday unless Saturday Delivery will be defivered un Monday unless S.ll.uidav

is selacted. Delivery is select

FedEx Standard Overnight FedEx Express Saver
D Next business afterncon.” D Third business day.

Saturday Dalivery NOT avadable. Saturday Be’mr\« NOT available.

Fod
Express US AH bl// ’&:f:‘i’é‘i 8 1| 1 5 95 5 ]1 3 ‘-I 3 U
1 From L) ’
Date L /0! i
Senders | /| | b <
Name vt WA J1 L TV Phone
- \ t
Company LR Ve 9 |
Address 1] :’l, \ .\'\ Voa 4 ] b1 I
City V [/ w i State - ZIP g

2 Your Internal Billing Reference

5 Packaging - pectsredvaloe timitsson 4

[] FedEx Envelope® [] other

(] Fedixpak®  [JFedEx 7] FedEx

Tube

3 To 6 Special Handling and Delivery Signature Options fees mey spoy. Ses the Fedtx Servics Guide.
Recipient's
o] 1 r b = VA= 2 Saturday Delive
Name L - L Phone D NOT lellufndEl;yS.anda rd Overnight, FedEx 20ay AM,, or FedEx Express Saver.
. . Indirect Signature
. - No Signature Required Direct Signature ] o one is avalabie at recipiens
Company i ) [ | Package may be leftwahiout [__| Someone atrecipients sddress || address, someane ata neighboring
— obtaining a sgnature for defivery. may sign for delivary. address may sign for delivery. For
residential doliveries only.
HUId Weekday Doas this shipment contain dangerous goods?
{ nEuumED "ROT avbla for - ==
Address 31 . ! Fadbx st Dvarniopt : / Onn box must be ch(_ckcd
Wa cannot deliver to P.0. boxes or P.0, ZIP codes. Dept/Foor/Suite/Room 1 1 Dryl
/ As s:\ s Docl rylce
Hold Seturday [t O &m0 Spmsomewmon [ B0SRms o4
REQUHED, Pstablo ONLY for (| ;
Address O Pt D Restictions spply for dengerous goods — see the currant FedEx Servica Guide [ ] cargo Aircratt Only
Use this line for the HOLD location acdress or for continuation of yout shipping address.
7 Payment Bill to: ;
> 5 - otain recip.
City State | ZIP - Enter FedEx Acct No. or Credit Card No.below. 710
ender
D feg o Secton D Recnment D Thlrd Pam,' [:] Credrt Card [] Cash/Check

C A

8115 9551 3430

Tntai Packages

§
{
S E—

Tota% Weight

10ur labilty is lemtad to USS100 unless you declara a higher value. Sea tha current FadEx Service Guide for detals

Rev. Date 5/15 « Part #163134 » ©1994-2015 FedEx * PRIN! NUSA SAM

6ECE'ESY'0081 X3Pa400°0081 LWLOI'XBPa)

==
a




»
Peel-and-Stick FedEx Express Package US Airbill
’ 1. Complete front page of the airbill.
ne 2. Retain “Sender’s Copy” for your records.
) 3. Remove label backing.
4. Adhere airbill to front of package.
) Please DO NOT remove “FedEx Copy.”
)
)
D
PEEL FROM THIS CORNER.



