Log-in Checklist
RQ-ZO1F-02%-(A-22

Shipping Method:l UPS | HD | Greyhound |

| Present? *Intact?
.| Yes No |Yes. |No

*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

Micro-Biology Overflow Chain of Custody/ Field Sheet(s) Included? Yes v/ No
CONTAINER CHECK

**Evidence Tape on Bottles? Yes No_ X If yes, is it intact? Yes No
**Caps on tight? Yes No **Containers intact? Yes_ v/ No

**Syfficient Sample Volume: Yes_ v~ No

CHLORINE CHECK (Blue dot on container)

_Check the Box marked “Yes” or “No” for the Presence of Chlorine. 1f Cl deteéted, an NCR is required.
Analysis Yes No Analysis Yes No
W-1,4 DIOX ] W-PC-AA-SF |
W-EB321-DI,-MS, 21 | | W-NP-AA-SF B |_
_W-BNA (-625, -R) ) W-PDQUAT =~ _
W-CARB-AA (-CAB-AA-R) W-PCL-SQ-R | -
W-U2060-MS o | W-TR-TQ
| w-PCBR Jﬁ | wcT-CI-R ) _ I
W-PAH (-R) l | W-PSNP-TQ | [

PRESERVATION CHECK (EXCLUDING SAMPLES SENT TO OVERFLOW LABS, “OV-“)

**Acid Preserved Samples: pH < 2.0? Yes V¥ No NA Init: ’Zp_
**W-1-4-DIOX (Green dot on container) preserved to pH < 4.0? Yes No NA_X Init: _° Z ~

Coolers Unpacked/Checked by: SS% L AL L, Date:()Z‘ 071 \ ] 3 NCRs (Y/N)? N

. Nassau West_2018
EventID: ___ \NE-D|ST-2015-03-87-01 (SHP) —_— NCR #
Date Received: 87-MAR-2018 09:45
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Log-in Checklist

Samples with Incorrect pH Preservation or presence of Chlorine

Samples in Coolers with Incorrect Preservation or Damaged Evidence Tape

W L | [Bote TestingE)

g PR R i Sigrh

Bottles Not Intact

FieldiD™ " ) .- | Bottie TestiD(s). - .| Lo

Samples with Insufficient Volume for Analyses

Fleld 1D “Botie TestIDe) [ Action Taken

ENCORE SAMPLES

S-VOC-MS samples in Encores must be frozen within 48 hours of collection.

Were Encore samples received?  Yes No_X

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-2018-03-12-22
Nassau West_2018

Customer: NE-DIST

Requester:

Florida Department of Environmental Protection

Central Laboratory Submittal Form

Nicole Frederick

Collected By: _,A l’<a‘.] Mio’a«c/(ﬂ-e(

Field Report Prepared By: “A N
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last revised Jan 25, 2018

@M\QW

AZRY

A\
Project ID: SMP Sampling Agency: BEP /Ag RoC
P~ 7
) [ Comp | Collection (comp begin or grab) astern | Lomposite end Bottle
e IR arh oue 03-0620(BIne__|00D oA [pee ___ Tme (el
19010042 Matrix (type, e.g., Salt, Qa_sﬂ,étc) Diss. Oxygen EmglL Total Res. Chlorine
(97 G [ % sat|(mg/L)
CALKINS CK TRIB @ HAMP REGISTER RD Temp — [oH Sample [ ft [Sp- Conductance A
© 13-3 73 Depth (3.1  5in |(umhofcm) [X»)
Latitude (Jdd [Longitude [Odd |Salinity Comments
Cldms Cdms|(eet) O 03 P
[0 Comp | Collection (comp begin or grab) Eastern }/Composite end Bottle
e VR o oot (o8 Sl [
[ 19010123 Matrix (type, e.g., Salt@tc) Diss. Oxygen P mgiL | Total Res. Chlorine
CR125 T Bl A
v BRANCH Temp pH Sample [ ft | Sp. Conductance
UNNAMED @ ©) \'L\- ® 5 79 2_ Depth (D~ M (umho/cm) oul
Lavtude’ []dd |Longitude [Jdd [Salinity Comments
[Jdms Odms|epty O* 03
i [ Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
e HNRRUITNY B LML & - < L] LR
19010018 Matrix {type, e.g., Sal@tc) Diss. Oxygen \g:mg/L Total Res. Chlorine
7.7 8 O % sat| (ML) VA
Temp pH Sample [ ft |Sp. Conductance
STMARYS R S PRONG @ SR 125 o '4‘5 ] 4 Do (3« 2 Do imboiom)
Latitude [Odd |Longitude [ddd |Salinity \ Comments
CJdms Odms| (et O 05 "
[ Comp | Collection (comp begin or grab) ‘Ea_S_tg_rnj Composite end Bottle
e MMM B Jow o LA o e T
Matrix (type, e.g., Salt, Eresh, jetc) Diss. Oxygen mg/L [ Total Res. Chiorine
19010023 Ceshye 7.0 'E’% sat|(mg/L) A
Temp pH Sample ft |Sp. Conductance
ST MARYS S PRONG @ CR 23C 6" &7 M G [omn O3 o |ummoom G
Latitude LJ9u |Longiuue [Odd |Salinity Comments
Cldms Cldms|(ept)  O- o3
Relinquishg{l By: _ |Date/Time ( 5‘ ?0 Shipping Method Number of Coolers Shipped: Received By: Date/Time
) \ T ]

\
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Group: A

Bottle Type:

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

P-1L

# of Bottles: 4

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:

CHLSUITE-W

BP-1L

# of Bottles:

Preservative:

ICE

Enter Number of Bottles Sent to Lab

4_

Group: A

Bottle Type:

NE-ALS-ECQ

P-250ML-WI-THI

# of Bottles:

Preservative:

ICE

Enter Number of Bottles Sent to Lab

~ 4

TRACT

Group: A

Bottle Type:

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

P-500ML

# of Bottles:

Preservative:

ICE And H2504

Enter Number of Bottles Sent to Lab

N,
SENT To ¢coN
T

LAR

T

Group: A

Bottle Type:

W-PO4-F

P-125ML

# of Bottles:

Preservative:

FILTER-ICE

Enter Number of Bottles Sent to Lab




ALS) Enuironmental

CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011

SR #

ALS Contact: Jerry Allen

Page 1 of 1

Client Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative)
FDEP-NE ROC RQ-2018-5B — 12~ 22 servat] 0 [ 0 Preservative Key
rReport To Report CC 0. None
%)
Dep-Overflowmicro@dep.state.fl.us j&mq o W) v A rus‘n Q, &= 1.HCL
Company/Address | \ Staoe &l % 2. HNO3
8800 Baymeadows Way W E B 3. H2504
Jacksonville, F1 32256 8 8 § 4. NaOH
8 wi g 5. Zn. Acetate
Phone # FAX # % L 6. MeOH
904-256-1541 % 7. NaHSO4
Sampler' Signature pler s Pnnted 8. Other \C
(1 ! ; YSAMPLING Matrix
T SAMPLE ID LABID DATE TIME.
[Abloo4 2 AEtS looo| sw| bW
4ol00 23 1044 WM
(A0 | 0D 23 1|45 | [X
19016018 1300 | W || X
Special Instructions/Comments: Email Report to: Dep-Overflowmicro@dep.state.fl.us TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION
1. Results Only
| RUSH (SURCHARGES APPLY) [ 1L Resulls + QC Summaries PO.#  BI0T3S
X STANDARD (LCS, DUP, MS/MSD as required)
I I, Results + QC and Calibration Summarics Bill to:
REQUESTED FAX DATE | Iv. Data Validation Report with Rew Data
HIA
REQUESTED REPORT DATE Edata Yes No
N/A - —
Relinquished By Received By Relinquished By Recerved By
5| ghature Signature Signature Signature
Printed Name Printed Name Printed Name Printed Name
Firm Firm Firm Firm
Date/Time Date/Time Date/Time Date/Time
85“%?% Iy /%;Y







