ra- (X D-Of~T7-02.

Log-in Checklist

Shipping Method: F‘;_é?’v Date/Time of Receipt: ///9// 5 A= ‘S
S No.Sample | EvidenceTape | e R IRl e it
Cooler ID g Containers in Present? *Intact? s ( gLl
Temperature* waybill copy is damaged)
Cooler Yes No Yes No
PLOG |- A.7C | a0 (| |

*|f the tempéiria'trhre of a cooler is above 6.0 °C (6r 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 il 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.
~ Analysis Yes No -S| Analysis : Yes i 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 L
W-CARB-AA (-CAB-AA-R) W-PESTNP-R :
W-ENDO-AA | w-pscL-1Q _
W-GLYPH l W-PSNP-TQ {
W-NP-AA-SF | W-PST-CL-R |
W-PAH (-R) | w-TR-TQ
W-PCB-R W-CT-CI-R
PRESERVATION CHECK (EXCLUDING SAMPLES SENT TO OVERFLOW LARBS, “OV-“)
**Acid Preserved Samples: pH<2.0? Yes No NA l/Irﬂ'c: e
**W-1-4-DIOX (Green dot on confainer) preserved to pH < 4.0? Yes No NA ‘/ Init: ( ; /Cj
Coolers Unpacked/Checked by: Lt Date: ZZ zfﬁz Z ] NCRs (Y/N)?
ventin: XD -D) ST -2 (D -11-O9 -0] NCR #
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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
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/hmus 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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L6- 7010 ~03-01-0T

Request Number: RQ-2017-11-13-61 Florida Department of Environmental Protection Page1 62
Collier Co Tracers & Markers Central Laboratory Submittal Form eSS AT 2T
Customer: WQAP Requester: _Kirby Wolfe Field Report Prepared By: (> /MV g@f 7@/
. 7 ‘ T
Project ID: SMP Collected By: Chy, § Lieahgrot Sampling Agency: CC F’C
—
Location ' . ] Comp | Collection (comp begin or grab) Eastémn | Composite end Bottle
i M\L?SHC K A Grab | Date I —S) ’17 Time LU UO  Central [Date  — Time —— |Group(s)
Field ID — L/ éé Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen gmg/L Total Res. Chlorine (Seepg2)
]" I-/I l q F/é NN 10707 YHopg) 43 % satf(mall)  ~—
STORET # Temp pH - Sample 11t [Sp. Conductance
[ (©) Z’g g éo ﬁg Depth () | D AR m |(umho/em) Gy é
Latitude [Jdd |Longitude [Qdd [Salinity . Comments
~—  [Jdms Ly Dlams|eet O, | lotz! &PI’L O.2m  Sadv’ O, Tm §
Location ﬁ L _S [_, G l-/} [ Comp [ Collection (comp begin or grab) % g astem Composite end Bottle
— - T i  om— G
M Aud i Grab |Date || X |7) Time Central | Date Time roup(s)
Field ID ; M ( % Matrix (type, e.g., Salt, Fresh, etc) Dtss.WOXygen _g mg/L [ Total Res. Chlorine
E e Hlegl Q.94 om,m % sat|MIL)
STORET # i Temp pH y Sample ft |Sp. Conductanc
(C) 2,2,' o —7 gé Depth O, 7 O (E.m (umho/cm) g%jz,
Latitude [Jdd |Longitude [Jdd |Salinity +y |Comments
Cdms [Jdms|(ppt) 0018 ’ﬁ)}—f[ @ph O%ﬂa g el - O"{W
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 [ mg/L | Total Res. Chlorine
O % sat|(mol)
STORET # Temp pH Sample O ft | Sp. Conductance
(C) Depth [ m |(umho/cm)
Latitude [ddd |Longitude [Jdd |[Salinity Comments
[Odms [CJdms|(ppY)
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
[ % sat|(mg/L)
STORET # Temp pH Sample [ ft | Sp. Conductance
(C) Depth O m [(umho/em)
Latitude [Jdd |Longitude [C]dd |Salinity Comments
[Jdms [Jdms|(ppt)

—

Relinguished By: Date/Time

Shipping Method Number of Coolers Shipped: Received, By: DatefJime
U, Cetee/ [ 1194 /’QOO oler k . Zq/m 04

\ A




Page 2 of 2
Group: A Bottle Type: QPCR-P-250ML  # of Bottles: 6 Preservative: ICE Enter Number of Bottles Sent to Lab / f
PCR-FILTER ‘—’(
Group: A Bottle Type: BG-1L # of Bottles: 3 Preservative: ICE Enter Number of Bottles Sent to Lab 7
W-AHERB-AA
W-SUC-AA-R

W-UHERB-AA



RQ-2017-08-07-02

Printed: 11/9/2017 11:10:56 AM Page 1 of 1
Date of Request:  02-MAR-2017 Send Coolers To:
Created By: ANDERSON_C On: 02-MAR-2017

Phone: (239) 252-2502
Modified By: SWANSON_C On: 14-JUL-2017 . !
Collier County Pollution Control
Customer: SO-DIST .
2685 North Horseshoe Drive, Ste103
Project: SMP
Naples, FL 34104
Division: Not Applicable .
. Attn: Rhonda Watkins
District:

Sampling Event:  Collier Co Tracers & Markers

Send Final Report To:

Program Module Number:
FLDEP South District Office

Priority: 3 . .
2295 Victoria Ave. Suite 364
Event Status:
. L Fort Myers, FL 33801-3381
Criminal Investigation: NO

Attn: Ben Paswater

Chemistry Request Reviewed By: WATTS_J On: 14-JUL-2017
Biology Request Reviewed By: SWANSON_C On: 14-JUL-2017

Sampling Kit Required: YES Ship on: 21-JUL-2017 Report Type: Final Only
Sampling Kit Shipped: YES On: 21-JUL-2017 FTP Data: NO
Sampling Kit Packed By: REYNOLDS_T QC Report: YES
Preservatives Needed: NO Date Log: NO

Date to Receive Samples: 07-AUG-2017 Authorization Log:  NO
Received By:

Comments: DEP Lab: please send enough coolers for 2 sampling events.

Collier County is running bacteria samples.

Collier County Stations
IMKFSHCRK
IMKSLGH

COCAT41

Bottle Group A (Water) With 3 Samples:
Bottle Type: QPCR-P-2560ML  Number of Bottles: 6 Preserved With: ICE

PCR-FILTER Template: DEFAULT (SOP-PCR-4.0) Preparation of Samples by Filtration and held for qPCR Analysis
Bottle Type: BG-1L Number of Bottles: 3 Preserved With: ICE
W-AHERB-AA  Template: DEFAULT (USGS 0-2060-01) Chlorinated (phenoxy acid) herbicides in water matrices by HPLC/MS/MS
W-SUC-AA-R  Template: DEFAULT (EPA 8321B) Analysis of sucralose in water matrices by HPLC/MS/MS
W-UHERB-AA  Template: DEFAULT (USGS 0-2060-01) Urea herbicides and other chemicals in water matrices by HPLC/MS/MS

* - The laboratory is not NELAP certified for this analyte/method, or certification is not applicable.



00948~

1000 FECEX.

fedex.com 1800.GoFedFx 1800.463.3339

Package

US Airbill v

Express

1

{ |

1 From o 4 Express Package Service  +7omostccrions Packages up to 150 lbs.
i T FAR, 3 For packeges aver 150 Ibs., usa the P
Date 1 I — 32 i‘j i i £ ; FodEx Expross Frolght US Airbill. ;
[ 3 2 Next Business Day 2 or 3 Business Days :
e | 1'\ do \nlat K 39 262-25L
Name (T8 %14 a "ﬁf Phone Z. Z' 2 O Fed&&'ﬁ&g'ﬂ%ﬁ; R ]2 F"dE"ZDWAM

locations. Friday shipments wall ba delivered on
Manday unless Saturday Delivary is selectad.

Company f r.H 2w COuf\*vI {mve{ »\MA* C?f‘* e/ TR L L

delivered on Monday unless Saturday Defivary

is seloctad.
¢ {
Address g g 3 i [ 4\ M ﬂrv\ i (ol l E S.u).\'Q_ %d—J 0 FE,?E,’;,,,S“E““‘” Qvernight
Dept/Foor/SulaMoom Saturday Delivory NOT availablo.

Suruvd-y DulmrvNOT Minb(s

FedEx 2Day

D Sacond business aftamoon.* Thursday shipmants
will ba deliverad on Monday unless Saturday
Delivery is selocted.

D FedEx Express Saver
Samldwnaiverv NOT available.

RS BOTON
ysm_l 1.

5 Packaging

* Doclarod value limit $500.

State F(. il g{‘lnz

Naplar

[] FedEx Envelope* (] FedEx Pak*

2 Your Internal Billing Reference

1

FedEx FedEx
D Box El Tube

Other

1

@
&
x
)
[=]
: 3
3 To 6 Special Handling and Delivery Signature Options Fess may eppy. Soa tha Fadex Sarvies Guida. %3
Recipients _ T I R Saturday Del 2
Name S AMPLE RECEIVING Phone £35{ ZAS-—mORS 0 [ O vt o Foc s vmrh, FodEx20ay AM, o FodE Bpres Sovec Ed
(=%
Indirect Signature = -
i e, N S No Signature Raquwred Direct Signature 1o ane s avalable st recipient: <5 o
r \.'.“‘ i= 70 g O Vs a - -y m i s 3
Company Fi_{1R y DER/CHEMICTREY SECTTON Dg;;m";agmmmmv Samdons sigcpnts uiirsen anmmh aeghboing (3
Hold Weekday rosclentl cefveries only. &
FodExlocation addrbss Does this shipment contain dangerous goods? =]
Addoss 2500 _BLATRSTONE RI S et [ S e g
s cannot deliver to P.0. boxes or P.O. codes. WFW ul loom - w
Hold Saturday No [:] Asporatached 0 Shigprs Dachraton O Eﬂlffumus . " o

mmmm

‘for
D F-d&mayu &m

Address

Usa thig lina for the HOLD location address or for cantinuation of your shipping address.

Restrictions apply for dangerous goods — see the current FadEx Service Guide.

] cargo Aircraft Only

7 Payment Billto:

City &t L AHSSTTE State | 2P ITHIH0

Sender
| fﬁ,‘.‘&‘,“ & Sacion m Hampuant
:',

Q124

‘[.
37.3
18
B
{a]

TotaIPackagas TotaIWaight i S T ‘
! s P et -
00t by i o UISS100 s you nclre a Fighorvalus. Soa the currant FedEx Savid Guidofordotale.

8115 9628 1903

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

Obtain recip.
Acct. No. D
(]~ Third Parly [] {:reduCard D Cash/Check

Fev. Nata 5/15 » Part IR & @1G4-3N1R FordFy o PRINTFRIN 11 S A SAM

Fa -

P o=




