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Date of Request: 24-MAY-2017

\

!

|
Printed: 6/23/2017 10:55:49 AM

\

Send Coolers To:

Created By: ASHTON_J On: 24-MAY-2017
Phone: 813-470-5772
Modified By: MATTHEWS_D On: 06-JUN-2017
! 13051 N. Telecom Parkway

Customer: WQAP ‘
Project: SMP

! Tampa, FL 33637
Division: Division of Environmental Assessment and Restoration
Dietrict \ Attn: Judy Ashton

strict:

Sampling Evenf:  Pinellas LR2

Program Module Number:

Send Final Report To:

13051 N. Telecom Parkway

Priority: 3
Event Status: !

| | Tampa, FL 33637
Criminal Investigation: NO |

Chemistry Reqn{est Reviewed By:

Biology Request Reviewed By:

WAT]I‘S_J On: 05-JUN-2017
MATTHEWS_D On: 06-JUN-2017

Attn: Judy Ashton

Sampling Kit Required: YES Ship on: 08-JUN-2017 Report Type: Final Only
Sampling Kit Shipped: YES On: 07-JUN-2017 FTP Data: NO
Sampling Kit Packed By: SHAII‘(_A QC Report: YES
Preservatives Needed: NO LJ Date Log: NO

Date to Receive Samples: 22-J ‘N-2017 Authorization Log:  NO
Received By: i

Comments: ‘

Group A: Tracers, Markers

\ Pinellas county lab wil) analyze bacteria for PCR-FILTER test.

Preserved With: ICE

(SOP-PCR-1.0) Detection and quantification of human-specific HF 183 Bacteroides genetic marker
with quantitative polymerase chain reaction
Bottle ﬂ' ype: 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
WI-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 Grpup A (Water) With § Samples:
Bottle|Type: QPCR-P-250ML  Number of Bottles: 6

PCR-HF 183 Template! DEFAULT

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




Log-in Checklist

Q-Ozﬂ (7-06-£9- 53

Shipping Method: ,L {{ AV < Date/Time of Receipt: ;}’OZ?/ 7/40 ',0 0
- Evidence Tape
Cooler No: S.amph.e *p ~ | Tracking # (fill out only if
Cooler ID Containers in Present? Intact'? : :
Temperature* waybill copy is damaged)

y | Cooler Yes No/ | Yes No

K v A | @, [1 1 ;0 : |SRaEe é": : S

*If the tempieiraituré;fra 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? No

CONTAINER CHECK /

**Evidence Tape on Bottles? Yes No If yes, is it intact? Yes / No
**Caps on tight? Yes **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 | VYes No Analysis Yes 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 )
W-CARB-AA (-CAB-AA-R) | W-PESTNP-R
W-ENDO-AA W-PSCL-TQ
W-GLYPH _ '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 OVERVW LABS, “OV-*)

**Acid Preserved Samples: pH<2.0? Yes No NA Init: /

N
**W-1-4-DIOX (Green dot on container) preserved to pH < 4.0? Yes No NA L/ Init:

Coolers Unpacked/Checked by: /4 22’/2 Date: //) /7) % /7 NCRs (Y/N)?
Event ID: Mlﬂ(\p O/z 0/7/Oé) Oj? /O;l 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 W‘S of collection.
Were Encore samples received?  Yes No L

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




~ 00600 |

k'DIOOO Fe(E)(@

Express

o 1

e

From

Dits

i f'
[

Wt |
WJ 1-/:7 g/

Nemg

.f'df

o tlielt

Package

USs A:rb://

FadEx
Tracking
Numbaer

i
A
AW

PMaﬁu' %d 51/

e T N T R SR T et e ~ el LSRR !

8115 9551 LlE

\

w 0215

/%V

4 Express Package Service

'Inmlnuum

Lot Bisness Dy

Fode Dy AN,

Soeond blmssmm

NostBusiess ay
Dmmmm

y J Eamnmhummmmdmwlm
/ b flaradon Soturty Doy NOT v,
. Mordwudssswda Dol i weeed
o, ..:;
- IVE Fdrorty Overig FedEx Day
A oy ¢ gnt D
, Canpey_/ oud T T SuMMuuﬁm‘Mwmm
{- % delivered on Monday uness avl]eivaq will ba delivered on Monday unless Seturday
- & o ’) / » p is sol Delivery is selected.
% Al -{;/__‘3‘/ /L' y /‘,_ LA / (,"_.fl‘/ 0 FedEx Standard Overnight FadEx&p;essSavar
< Dept/Foo/Suta/Room Saturday Delfivary NOT available. Saturday Daivnrv NOT available.
[e=) P e - - -
=] : , i - = - : —
C = Cty AF 457 7 I i A State /4 am ;I(J & /7 5 Packaging - Decteredvelos imitsson
i FedEx Envelope* FedEx Pak* FedEx FedEx
% 2 Your Internal Billing Reference O ’ a e [ Box [ Tabe (2] Other
[y
S
~ = 3 ;ﬂ - 6 Special Handling and Delivery Signature Options fass mey spsiy. See th Fodex Servics Guids
= BCiDIBNTS .\ o fuim ; per o i s pooion Sne L
== ST i . MECEIVING 85RO 245-808F
— Name A = E RET EIVING Phone &bt miTad Ao D Saturday D :}wmmmw FedEx 20uy AM. or FedEx Exprass Saver
E
. G e ; s . i Indirect Signature
L Q SLORIDG DEPZCHEMISTRY QECTION No Signature Required Direct Signature 1fnoona s avaiable at reciient’s
] Company = il 1D DEPR ZOCHEMITST] ECTION
2 Company i Packagemaybelatties O St ety s ?;"':W;W
% SLO0 T A TRSTONE B Qgé?ﬁv.sa'ﬁf,‘{., Does this shipment contain dangerous goods?
£ Address = 5:400) BLATRSTONME D (] FEQUIED. NOT eveiltie Dul bax must be :h-:m
Lq 'We cennot deliver to F.0. boxes or P.0. ZIP codes. Dept/Root/Suita/Room
”&1"&3&.’5& E No [ A‘Shapp«'" e Daciraton O g S"'""“'“"“"”“ O Bi®un s . -
Address (] or Mﬂ-{mn Resticsons apply for dangerous goods — see tha curent FodEx Service Guide. [] cargo Aircraft Only
Use this lina for the HOLD location address or for continuation of your shipping addrass. FodEx ay 1 selectlocations.
c L AHADEEE =) — 7 Payment Billto: R
City & S8EE State F L. ZP Smd? Entor FedEx Acct. No. or Credit Card Na. below. B InCAR.
Sende[ I ——T Acct. No. D
7 D ?‘&{‘.“&m [E Hlmplarn D Third Partv |:| Cradlt[!ard O Casi'l/[‘.ha:k
31 ZEFLR2P0 Ll LT i F St
L

ot Packages Total Weight 2
p e K
/ S8

10ur Babiity 15$

P Natn £/15 & Part SIRT1U « @10ALINIK Fadfe o PRINTENIN 1€ 2 CALL

BEEEESY'0081 *3Pe4090081 WOIXap3a}

ioe



