Request Number: RQ-2017-04-03-76

BacT Tracers Markers only

Florida Department of Environmental Protection
Central Laboratory Submittal Form
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last revised Apr 7, 2016

{

Customer: NW-DIST Requester: Michael% Field Report Prepared By:
Project ID: SMP Collected By: )X < Sampling Agency: r {{)é—-p A/ I‘Z g ( 2
Location Location: G 5NW0068 ||:| Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
Rest Area Run O RN E AN Y oate OY[OG|1F Tme (oyg”  Cental)] Date Time AN
Field ID . RQ-2017-04-03-76 (WBID 542) Field ID Matrix (type, e.g., Sa!t,, etc) Diss. Ox?en f [FfglL ;I'r:;al:j(es. Chlorine
SoReTE o e 7 s L s AB,
. ample . ‘ Lo
;\ Time: CDT G5NW0088 © (? l C'b Depth O jia ] [’ | (umhorem) qL/
Latitude [Jdd [Longitude [Jdd |Salinity Comments i
Odms [ dms|(PPt) 0.0
Logation Location: G5NW0003 ] Comp | Collection (com é_n or grab) Eastern | Composite end Bottle
elevenmile Creek UL SGreb |pate Gy oG Tme |QUO  Gentg)| Date Time Group(s)
Field ID RQ-2017-04-03-76 (WBID 489) F|eld |D Matrix (type, e.g., Salt etc) Diss. Oxygen [ mg/L. Tote;:_Res. Chlorine
Date: é. O % sat|(M/L) }B) C
storet " m|u||u|||||||||||||||||1||| Tomp " sample CI# |Sp. Conductance
ime: DT
Time: C © 19,4 G. ) Depth (%, O [ |(umholem) GG
Latitude [dd |Longitude [Jdd |Salinity Comments
Odms| ] dms|(ppt) Xo)
Location [J Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
O 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| (ML)
STORET # Temp pH Sample [ ft | Sp. Conductance
(C) Depth Om (umho/cm)
Latitude [OJdd |Longitude [Odd |Salinity Comments
Odms Jdms|(ppt)
Location [ Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
O Grab |Date Time Central | Date _. Time Group(s)
Field ID Matrix (type, e.q., Salt, Fresh, etc) Diss. Oxygen [ mg/L | Total Res. Chiorine
[ % sat](mgiL)
STORET # Temp pH Sample [ ft | Sp. Conductance
©) Depth ] m|(umho/em)
Latitude [Jdd |Longitude [Jdd |Salinity Comments ]
CJdms C1dms|(ppt)
Relinquished By: | Date/Time ﬁ Sh?g Method Number of Coolers Shipped: Recelv9d-7 Date/Time
W N a }e ag ‘//7/1’) 00: 48
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Group: A Bottle Type:  TEST HAS NO # of Bottles: 5 Preservative: ICE Enter Number of Bottles Sent to Lab
BOTTLE
NW-UWF-ECQ
Group: B Bottle Type: BG-1L # of Bottles: 3 Preservative: ICE Enter Number of Bottles Sent to Lab Q‘
W-AHERB-AA
W-SUC-AA-R
W-UHERB-AA
Group: C Bottle Type: QPCR-P-250ML  # of Bottles: 6 Preservative: ICE Enter Number of Bottles Sent to Lab L‘!‘

PCR-FILTER




Project: FDEP

Method of transport: Drop off on ice by automobile
Samples delivered by: __Nathan Mulkey, of FDEP
Sample received by: ?! gd,‘m?é B2v”  of WRL

Instructions: Fifl in all fiel xcept “Lab ID" on sample port form pletely. Each

If a field log or other chain of custody is attached, that information may be referenced on this form and the log or COC attached.

SAMPLE TRANSMITTAL FORM

Document Reference # 05.1.0

Laboratory: Wetlands Research Laboratory

Page _1_of _1_
Date/'l'ime:_l{j_dl?‘ / l&fO
Date/Time: ‘-{'l/‘,‘hﬂ ; 150

ple container must use a separate line. Place this form in a waterproof bag and place it with the samples for transport.

Sampler's infiats : %

P=aN)

Sample ID Matrix'| Type‘| Container Type Analyses Requested Preservative] Sample ((C)° | _ Sampling Date/Time

7-423 szjemwoozs Big Coldwater Creek G4NW0026 SW__|G_|Sterite plastic Ecoli ice/Na2s204| 3. { O4lell? 0930
11- 423 \G5NWO0068 Rest Area Run GENW0068 SW |G |Sterile plastic Ecoi ice/Na2§205| 3.3 ()‘{lg 'I + 1o 4s

' laswwvotesPeriomvermEIE BrGoNwe 28 &  Eeeti— — oL I O
77~ %1 3(, S"[G5NW0003 Elevenmile Creek GSNW0003 SW G Sterile plastic Ecoli ice/Na28207| /0. ¥ 4
Comments ____sample container lot# __ <2S"/ &3
RQ-2017-04-03-76
Contact organization FDEP. Contact name ___Mike King, o " Phone: (850) 595-8300
Address _160 Governmental Center, suite 308, Pensacola, FL 32502 Sampler's name: ‘M

"Matrix: SW = surface water, PW = pore water, GW = ground water, S = soil/sediment, X =
2Type codes: G = grab, C = composite, X =

Wetlands Research Laboratory

University of West Florida

3 Recorded using IRT-2

O:\WQAPWW ROC\TMDL\SMP 2017\UWF Contract Lab\Sample transmittal form_Blank_Lot#



RQ-2017-04-03-76

Printed: 4/7/2017 11:39:08 AM Page 1 of 1
Date of Request:  05-APR-2017 Send Coolers To:
Created By: KING_M On: 05-APR-2017

" Phone: SC-595-0605
Modified By: MATTHEWS_D On: 05-APR-2017
160 W Government St
Customer: NW-DIST
Suite 208A
Project: SMP
= Pensacola, FL 32502-5794
Division: Division of Environmental Assessment and Restoration
Attn: Michael King
District: Northwest District

Sampling Event:  BacT Tracers Markers only

Send Final Report To:

Program Module Number: 1306
L. 160 W Government St

Priority: 3 .

Suite 208A
Event Status: A

Pensacola, FL 32502-5794
Criminal Investigation: NO ] .

Attn: Michael King
Chemistry Request Reviewed By: WATTS_J On: 05-APR-2017

Biology Request Reviewed By: MATTHEWS_D On: 05-APR-2017

Sampling Kit Required: NO Ship 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: 05-APR-2017 Authorization Log:  NO
Received By:

Comments:

Bottle Group A (Water) With 5§ Samples:
Bottle Type: TEST HAS NO Number of Bottles: 5 Preserved With: ICE

NW-UWF-ECQ Template: DEFAULT (SM 9223 Quanti-Tray) Escherichia coli by Colilert 18 Quanti-Tray method by UWF Overflow
Laboratory for NWD
Bottle Group B (Water) With 3 Samples:
Bottle Type: BG-1L Number of Bottles: 3 Preserved With: ICE
W-AHERB-AA  Template: (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

Bottle Group C (Water) With 3 Samples:

Bottle Type: QPCR-P-250ML  Number of Bottles: 6 Preserved With: ICE
PCR-FILTER Template: DEFAULT (SOP-PCR-4.0) Preparation of Samples by Filtration and held for gPCR Analysis

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



Log-in Checklist
@ 20N-09-03-Z,

Feol £

Shipping Method:

Date/Time of Receipt: 4//7// 5 /O iaj

| No.Sample “EvidengeTape | o o
. | *Containersin | Present? *Intact?
.- Cooler  |Yes |No No
L v

*|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,
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 4—/ No

CONTAINER CHECK

**Evidence Tape on Bottles? Yes No — Ifyes,isitintact? Yes_ No__
**Caps on tight? Yes_ L7 No **Containers intact? Yes No
**Sufficient Sample Volume: Yes__,_~~ No

CHLORINE CHECK (Blue dot on contamer)

Analysis Yes No : Analysus Yes No
W-1,4 DIOX W-PC-AA-SF
W-AHERB-AA (-AHB-AA-R) | | w-pcL-sa (-r) -
W-BNA (-625, -R) ] W-PDQUAT
W-CARB-AA (-CAB-AA-R) | W-PESTNP-R o
W-ENDO-AA | |  |w-scttQ
W-GLYPH | | W-PSNP-TQ -
W-NP-AASF | |wpstclR
W-PAH (R) ] _|WwTRTQ
W-PCB-R W-CT-CI-R

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

NA_~"Tnit; /
NA l%nit: { ;éz

**W-1-4-DIOX (Green dot on container) preserved to pH < 4.0? Yes No
NCRs (Y/N)?

Coolers Unpacked/Checked by: _| ‘2 éz Date: £/ / ) / /17

Event ID: l.[LU-OIST — U - 0Y —0—7 ~O)

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

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

FleldD . [BotleTestiD(s) | pHICI | ActionTaken

Samples in Coolers with lncorrect Preservation or Damaged Evidence Tape

[CoolerlD ~ [F@W@ID -~ . . . . |BoweTestd)y . .~ . . -

Bottles Not Intact

el T

Samples with Insufficnent Volume for Analyses

FieldlD - | Boftle JestiD(s) . " [ActionTakem - ..

ENCORE SAMPLES
$-VOC-MS samples in Encores must be frozen withil\m}urs 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



Package

Us Au bf//

FedEx
Tracking
Number

" 01000 Fe¢£x®

Express

Elll. ?lll 5?&?

w0215

L

4 Express Package Service

*To most locations.

Packages up to 150 Ibs.

UL

~ 8111 7111 5787

I

N
L] iiwiaat==r [ ] Racipient

Tmal Pacita ges

D Third Party [] CmdnCnrd

1 From 2 I
8 . L7 e smeosios |
g o Next Business Day 2 or 3 Business Days ;
Senders //,%‘ ﬁ// f 9] 516"6&2&7 i FedEx 2Day AM. i
A Name & N (4 Phone D fﬁc&ﬂrﬂﬂygﬂ&ht delivery to select Snscmd humcauys moming.* i
lacations, Friday shipmaents will ba delivered on Suturday Delivery NOT available. 2
Monday unless Sawrday Delivery is selected. I g Jﬁ
ey g .
" R ,E FedEx 2D N
Company, ” /7 E:I F?fﬁ.f.i”&”nﬂ‘f‘iﬁ‘.'?mmmmm D ?cw mmmum-mw shipments l
[s5] delivered on Manday unless Saturday Delivery « wilbe dlimudemdnvunlcssSamrday \
o - > is selected. Delivery is selected. ' J
: 7 e, Ty
ae] — FedEx Standard Overnight FadEx Express Saver
g Address 0 A/ C DeptFioor/SutaMoom D s-mwumwuurmiau- D Smﬂwﬂmwm!'wliibte l
=1 om = -} : -
=] . - i - ! .
= City ﬁdwf”&é gk /:‘ o Zz_m, 5‘ Packaging  =pectared value limit ss0. % | )
821 ia
s [] FedExEnvelope* [] FedExPak* [] Fedex O FedEx Other 5 l
% 2 Your Internal Billing Reference g Box Tube k] S !
g | -
L c?; 3 To . 6 Special Handling and Delivery Signature Options Fees may apply. See the Fedkx Servico Guide.  S3 ! 9
= Recipient’s 2 '
i "y by o ¢ o
x Name 24 5 OR! D ﬁ%‘ﬂﬂ!ﬂi‘é}?&mm Ovemight, FedEx 2Day AM., or FodEx Expruss Saver, g.
(=1
E . . Indirect Signature = ‘
R i No Signature Required Direct Signature —_
C 8§ ' coman FLORIDA DEP/CHEMIS O gimpiez,  Ompeme- OSSegin 8| .
" ess may sign for delvery. (=3
o} Huld Weekday residential defveries only. &
[«}] ) 7 L Does this shipment contain dangerous goods? =
o Address? GO0 BLAIRSTOME U O “‘“”“"’D;”!I,.,":'“"" ‘ Oas box mast be chacked. —————— 8.
y “— We cannot deliver to .. boxes or P.0. ZIP codes. Dept/Foor/SutteRoom Yes Yes -
\ Hold Saturday O No Soposcred [ SopersDucaason ] PIYICR " "
Address O ﬁﬁmuumm'w““ﬁ’f Restictions apply for dangerous goods — sea the current FedEx Service Guide. ("] cargo Aircraft Only :
Use this line for the HOLD location address or for continuation of your shipping address. FedEx 20
7 Payment Billto: ;3 )
( "oy T m LAHASSEE sae Fl.  zp o Acct Mo.or e Gand e bolow. 0008 [

[] CashJCheck

T0ur Eabiity is kmited to LSS ¥ igh

fev. Date 5/15 © Part #163134 » ©1234-2015 FedEx « PRINTED INUSA SAM




