o DT QL3 Lowin Checkiist
Shipping Method: @///L/X/ Date/Time of Receipt: /,Q é J/J//JC;?S

Evidence Tape

Hos S.amplfa """"" '*E """"""""" g Tracking # (fill out only if
Containers in Present? Intact? : ;

waybill copy is damaged)

Cooler Yes No /| Yes No

Ve | 2. || [,  |GeeEpeme b 2

Cooler

Co |
olero Temperature®

*If the temperatu re 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.
Analysis B (L S No Analysis T SYes ! No

W-1,4 DIOX | / W-PC-AA-SF '
W-AHERB-AA (-AHB-AA- R) , W-PCL-SQ (-R)
W-BNA (-625, -R) a | w-PDQUAT
W-CARB-AA (-CAB-AA-R) | | W-PESTNP-R
W-ENDO-AA | | ) W-PSCL-TQ , :
W-GLYPH 7 W-PSNP-TQ |
W-NP-AA-SF B W-PST-CL-R I |
W-PAH (-R) W-TR-TQ . ‘
W-PCB-R W-CT-CI-R "

PRESERVATION CHECK [EXCLUDING SAMPLES SENT TO OVERfV i S, “0OV-*)
Init:

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

**\W-1-4-DIOX (Green dot on contaiper) preserved to pH < 4.0? Yes No / Init: 6%
Coolers Unpac ed/Checked by: LA Date: ‘9\ [ﬂ /7 NCRs (Y/N)? ___/ \;J
Event ID: [U&Ljﬁ 0 &'O /7 ‘% D& NCR #

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




Log-in Checklist

Samples with Incorrect pH Preservation or presence of Chlorine

Field ID Bottle Test ID(s) pH/CI | 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 W 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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Request Number: RQ-2017-12-04-33
SMP: Alligator, Woodmere, Gottfried

Florida Department of Environmental Protection
Central Laboratory Submittal Form

Page 1 of 2
last revised Apr 7, 2016

Customer: WQAP Requester:  Maryann Dugan Field Report Prepared By: C,.,a ry S' hnrf{’
Project ID: SMP Collected By: M al :/“ hih .0(/\3 an Sampling Agency: £/ Of% SA&C
Location [ Comp | Collection (comp begin or grab) ngﬁomposite end Bottl
gk o-= UM (oo |oate /2/3 /17 Tme Joss  Coariar [vate - Tme |Grouse)
Field ID 120612017 G2$D1%Q§ Z Matrix (type, e.g., Salt, Fresh, etc Diss. Oxygen [J mg/L |Total Res. Chlorine (See pg 2)
WBID 2030 a1 S Fres 6.3 ﬁ% sat}(mg/L)
STORET # Alllgator Cfee': @; % éﬁ*h Temp pH Samp|e D ft |Sp. Conductance A
st sveam i AN © 225 [ 7.3 [wn 0 Gelemeem g
Latitude [Sxtid [Longitude /@’dd Salinity Comments
27, 03‘7l(—;~/ Odms| — &, c/ol 01§ CJdms| (PPt
Location  RQ-2017-12-04-. [ Comp | Collection (comp begin or grab) Gﬁtﬁr’u— omposite end Bottl
F = Uy Bom |oue [2/5)17. Tme [ouy catmioe . e |amue
Field ID 'WBID 2042 9§ Matrix (type, i.\g., Salt, Fresh, etc) Dis’s7. Oxygen [0 mg/L |Total Res. Chlorine
Woodmere Canal ay %) 2.5 1&7, sat|(Ma/L) 74
SARABY0SSHET ﬁl
STORET # Heron Road T H .
JHRGI llllllll Illlllllllll!lllllllllll it o 73.0 | . Deptn .1 By tmnatomy 12
7.3 Y
Latitude Longitude [Xpdd  [Salinity Comments
27.063530] []dms ~ 52419553 [ dms)|(ppt)
Location RQ-201 7_1 2.04-33 [J Comp | Collection (comp begin or grab) \ Composite end Bottle
Aot 7 R e Rowab |Date |2/ /)7 Tme |12 Cental | Date Time Group(s)
FieldID Bl G2sSD1 %9?1%? Matrix (type, €.g., Salt, Fresh, etc) Diss. Oxygen [0 mg/L {Total Res. Chlorine
§ ttf%'led Creek @ 872 nﬂ—_h &67.5 E"/A sat|(marL) 74
Ti ’
STORT e pork NN S U3 P73 e 02 Dl asis
Latitude Sdd [Longitude d |Salinity Comments
9@ ‘%‘{’(L’?‘%% Odms| - 52 , BK{Q ¢13) %ms {ppt)
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 I mgfi-| Totar Res. Chlorine
0 % sat|(mg/L)
STORET # Temp pH Sample O ft |Sp. Conductance
© Depth [ m [(umho/cm)
Latitude [Jdd |[Longitude [ddd |Salinity Comments
Odms [Jdms|(ppt)
Reli hed B Date/T Sh Method /:’ 3
elinquis y: ate/Time ipping Me Number of Coolers Shipped: ReceivedBy: /_ ¢,/ / |Date/Time —
o el 12]shn 330 | pede ——— | \ZDH R 11 / [0S

/

1
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Group: A

Bottle Type:

PCR-FILTER

QPCR-P-250ML

# of Bottles: 4

Preservative:

ICE

Enter Number of Bottles Sent to Lab U
7

Group: A

Bottle Type:
SD-SND-ENT

P-120ML-WC-THI

# of Bottles: 2

Preservative:

ICE

Enter Number of Bottles Sent to Lab O

Group: A

Bottle Type:
W-AHERB-AA
W-SUC-AA-R
W-UHERB-AA

BG-1L

# of Bottles: 2

Preservative:

ICE

Enter Number of Bottles Sent to Lab &




RQ-2017-12-04-33

Printed; 12/6/2017 10:31:51 AM Page 1 of 1
Date of Requgst:  26-OCT-2017 Send Coolers To:
Created By: DUGAN_M On: 26-OCT-2017

rea y - Phone: 239-344-5610
Modified By: WALTERS_J On: 13-NOV-2017 .
c WOAP 2295 Victoria Ave.
Pus'tomer: SMP Suite 364
roject Fort Myers, FL 33801
Division: Division of Environmental Assessment and Restoration
Attn: Maryann Dugan
District: SROC
Sampling Event:  SMP: Alligator, Woodmere, Gottfried
Send Final Report To:
P Module Number:
rogram umber 2295 Victoria Ave.
Priority: 3 .
Event Statu s Suite 364
ven > Fort Myers, FL 33801
Criminal Investigation: NO
Attn: Maryann Dugan
Chemistry ReJuest Reviewed By: WATTS_J On: 13-NOV-2017

Biology Reque!st Reviewed By: WALTERS_J On: 13-NOV-2017

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

Date to Receive Samples: 04-DEC-2017 Authorization Log:  NO
Received By:

Comments: Entero, MT

Bottle Group A (Water) With|2 Samples:
Bottle Type: QPCR-P-250ML | Number of Bottles: 4 Preserved With: ICE

PCR-FILTER Templatd: DEFAULT (SOP-PCR-4.0) Preparation of Samples by Filtration and held for gPCR Analysis
Bottle Type: Number of Bottles: 2 Preserved With: ICE
%D-SND-ENT Template: DEFAULT (Enterolert/QT) Enterococci by MPN method by Sanders Laboratories Overflow Laboratory for SD
Botth Type: BG-1L T Number of Bottles: 2 Preserved With: ICE
VY-AHERB-AA Template: DEFAULT (USGS 0-2060-01) Chlorinated (phenoxy acid) herbicides in water matrices by HPLC/MS/MS
-SUC-AA-R Templa% DEFAULT (EPA 8321B) Analysis of sucralose in water matrices by HPLC/MS/MS
VY-UHERB-AA Template; DEFAULT (USGS 0-2060-01) Urea herbicides and other chemicals in water matrices by HPLC/MS/MS

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

|
|




o8 ST TR 7 A

{

21000 x M PaCkage FodEx

; Exés USA”,bI” m:m BDLI:L 35=|E 55?3 199;; DE]I5 - A . "

L 1 From 4 Ex ress Package Semce *To mostlocations. Packugu u_m 150 Ibs.
pi
i { 7 NOTE: Service order has changed. Please seloct carsfully. g cotipdeer e
Date 3 {
2 o1 3 Business Days !
p Sender's I o e P i ! |
L8 Name N C‘"‘ N ’J-\p'i[‘- ic “v L‘ ) "i Phone D Eﬂaﬁrﬁs&vgmﬁmdulrvurymseluct D Fﬁgn?bzwq‘i;!sremwm - ' ]
mnnﬁmvmaaw be delivered on Saturday Delivery NOT available. b |
lay uniess. nmmssubctxd 1
i oy ) e - E 1
! Company F-L DEY SwuTts <o - T m 1S [A] Fed FedEx P"Dm"f‘ﬂ'ﬂh{ — e L S |
=2 ﬂliwlrudemdav unless SATURDAY Delivery will be delivered on Monday unless SATURDAY H o . f
\ o pre i selocted Deiverys selected.
o ! : ' &
o Address ‘_/, C; (414 LA ST ME RD 0 ﬁg’fjﬁﬂif:dafd QOvernight ke FedEx Express Saver
3 = Dept/Ficor/Suite/Room Saturday deryNDTma lable. SmrdavDumchTwﬂ.Hﬂ
[=} P -
= o & TG i A i ;
( = ay (A LLANSSce swe_ & Lo zp L5 5 Packaging  owinswisimesmn g
! . FedEx Envelope® FedEx Pak® FedEx FedEx % =
% | 2 Yourinternal Billing Reference O P O ‘ LI [ vebe ] otner § ’
L | H
=] = . = = s - | 5\
C g 31T 6 Special Handling and Delivery Signature Options § ‘

Recipient’s TR i T W S |
=] > TREY RECETYVING B850 245808 TURD. g ‘
= Name CHEMISTEY RECEIVING Phong G50 w4 58089 g .yj.uﬂunrﬂgamr:"nammmmabzsmw or FedEx Express Saver. ; -

E Indirect Signature =
7 S - - VT I N SRETTEC T TN No Slgnamreﬂequlred Direct Signature 10 ona is Bvadable et recipiants =
L Company OEPT ENMVIRONMENTAL PROTECT IO
S . - pomeyietted | [ Seomsirninn [ et B
) HOLD Waekday residantial deliveries only. Fee applies. g 1
= _ i . FedEx location address Does this shipment contain dangerous goods? =2
[<T . Address L'.»"D O Ij L fﬂl I E“" 3T f !\! :.' R 1.) m%ﬁgmw‘“ = l]rie box must be checked § ¢
y = " N 4
( We cannct deliver to P0. boxes or PO, ZIP cades. Dept/FoodSutaRioom Eﬂ.m Saturday E No D A,,,.,.g.amc:a - | ?ﬂwﬂﬂlchrmn 0 lellcfuws . . &
Shipper's Declara required, ice, - | -
; Address . REQUIRED. MH-DMLVI- Dangerous goods (including ﬂry»:e] cannat be shipped in FedEx packsging Cargo Aircraft Onl |
J Usa this lina for the HOLD locaticn address or far cantinuation of your shipping sddrass. ¥ D mm w4 Tedex Bxptem Diog! D i i | a ﬂ E |
d 7 Payment Billto: i Me |
C cy (ALLAHASSEE Smte Pl gp B239%-46042 Ente FdEx Acct Mo orCrod Card o below. ———— s 115 ] '-.,-

er
_— _— i ii;nguw E] Hempsegt L] Third Party Creit Card [I CnsWChank

0110344180
Total Packages Talal We;gh:

7 :
'1-...‘ LA RN A, SIAE IR AL fayn 5 ST, :
|' b (TN | :
: I *Our abiity is limtod to US$100 unless you daclare a higher value, See the current FodEx Senvice Guide for datals. E 1. 1| | . !
\ 8041 3592 5573

~




