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CAPITAL CIRCLE OFFICE CENTER • 2540 SHUMARD OAK BOULEVARD 

TALLAHASSEE, FLORIDA 32399-0850 

-M-E-M-0-R-A-N-D-U-M-
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Water Program Laboratory Reporting Format, in the above mentioned Docket File. 
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~S31-J31 
Florida Department of Environmental Protection RECEIVED 

Safe Drin k ing Water Program Labo ratory Reporting Format 
PUBLIC W ATER SYST EM INFORMA TION (to be compJeted by sampler- please type or pnnt legibly) 

System Name. .5 v.--.r-, s E tJ /-, / I .J- , e5 PWS I D. #: llJ[3][3)1ZJ[Lj~[zj 
System Type (C!lCcl< one)' ~Communily 0Nontransient Noncornmuntty 0Transient Noncommunity 

GCT 0 9 Z015 

ENVIRONMENTAL 
ENGINEERING 

1\ddress .Svn IJctc-S 8L'If2 
~4v,£.,,. V1JJ1 ['( Cily 

Phone t: --B.J;.3 - 0s-I -O Z-2f_Fax :; : ------------ E-Mail Address: 

ZIP Code:------------

WI !e; p qj/ {it r1 elsuye ' /f t3 !-
SAMPLE INFORMAT IONJ? be completed-by sampler) 

Sample Number ...}_, Sample Date· ~///7t f- Sample Time :__L2d1?__t2_~ PM (Ctrc:(, On.-J 

Sample Location (be spcct!ic) L 1- ;2 f/IV fho~tt? ':7 Location Code-------

Dtstnfectant Res idual (Rc~ulfed wnen report.ng results for trohalome:hancs and halo3cctoc :Jcods) _j_, Z... m g/L Field pH · 

Si!.!11Qie lyoe ICheci< Only One) 

~Dtstnbutoon 

0Ent•y Poont (to Distribution) 

Rease~ for Samole (Check all that ap..Q!y}___ 

~Routtne Compliance with 62-550 

Oconfirmation o f MCL Exceedance 

Ocomposite of Multiple Sites 

0Replacement (of Invalidated Sample) 

Osoecial (not for compliance ,-,ith 62-550) 

0Ciearance (permttting) 0Piant Tap (not for compliance wtth 62-550) 

[jRaw (at well or tnlake) Oother· ------------------------------
0Max Restdence Time 

DAve Rcsodence Time 

0Near Ftrst Customer 

I, ~/,/"'; 0 I I r l't:< t-, 
(Pnnt Name) 

Sampling Proced~•rc Used or Other Comments: 

SAMPLER CERTIFICATION 

_ __ ___::::cQ:....p-12"'--""e'-"/~q:--:-:--h--:~::-K~-----· do HEREBY CERTifY 
/ (Print T•tle) 

/ I 
Date: 9 / /// I C 

/ 7 
Cerufted Operator #: C' 73 3 ( Phone # : !(/ f - bS / ~ J) ~ Z 
Samplers E-maii,_V. 'U lfJ-j {Jfalf-(3: r?P~e. dE /-

Samplers Fax#: _______________ _ 

Page I of 'J . -..... 
-· -· 

'I 1· - 71 ·-
' l.. • • ' 1 /:; 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by tab- please type or print legibly) 

Lab Name: XENCO Laboratories- Houston TX Florida DOH Certification#. E871002 Ccrtiflcalion Expiration Date 06/3012016 

ATTACH CURRENT OJH />.14AL'.'TE SHEEr' 

Address: 4143 Greenbriar Dr. Stafford. TX 77477 ________ _ Phone#: _ 281 -240-4200 _____________ _ 

Were any analyses subcontracted? QgYcs 0No If yes. please provide DOH certification number(s)· E87688 ________________ _ 

ATTACH DOH AI~AL YTE SHEET FOR EACH SU!3COrJ rRACTED LAB' 

ANALYSIS INFORMATI ON (to be completed by tab) Date Sample(s) Received: 09/11/2015 _ _ ____ _ 

PVVS ID (From Page t) .653 1739 ____ ____ Sample Ntrmber (From Page 1): #1 _ __ Lab Assigned Report# or Job ID: 515316-001 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check au :hat apply): 

lnorgantcs 
OAII Except Asbestos 
0Partial 
0Nnrate 
Ofl.'ttrite 
0 Asbestos 

funthetic Organics 
:JAI130 
:JAil Except Dioxin 
0Parttal 
0Dioxin Only 

Volatile Organtcs 
0AI121 
0Pani<Jt 

D isinfection Bvoroducts 
!8:Tril1alomethanes 
[8jHaloacetic Acids 
0Chlori:e 
OBromate 

LAB CERTIFICATION 

Radionuchdes 
0Smgle Sample 
OOtrly Compos1te" 

Secondaries 
flAIIl<l 
0 Partial 

I, Barbara Meeks_. Techn ical Director/ Lab Manaoer 
(Pnnt Name) 

, do HI=REBY CCRTIFY 
(Print Tille) 

that all attached analyt:cal data arc correct and unless noted meet all rcquiremems of the National Environmental Laboratory /,ccredilatlon Conference (NELAC). 

Signature. _ __/};~~---- __ ____ Date_i 'Jj2/2015 __ -- ··-

· Failure to provtde a val1d and current Florida DOH lab certification nurnber and a current Analyte Sheet for the attached analysis results w1ll result in rejection of the 
report, possible enforcement against the publ ic water system for failure to sample, and may resull in notification of tile DOH Bureau of Laboratory Services. 

•• Ple<:Jse provide radiological sample dates & locat ions for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS AHE TO BE REPORTED AS THE MDL WITH A " U" QUALIFIER. 1'·l.: • ·<M<-ct ·. r·p·1'1d ,,. '!0 ·' ,., tl ·• · ·• ·•· ·. ··~, ·_, •••. : 

COMPLIANCE DETERMINATION (to be completed by OEP or DOH-- at:ach notes as necessary) 

Sample Collection & Analysis Satrsfactory:OYcs~~o _ Replacement Sample or Report Request 

'S1S~~ J ~lfl-~J ~i(a:;:\ 
(o U . .o'tJ up 1'~··'J l'ilrc 2 oi 9 Lu/l.-v 

Do;_j.. }UJ.s 62~~~ 



Florida Departm ent of Environm ental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number I Job to· 515316-001 ____ _ 

Disinfectant Residual (mg/L): 1.2 mg/L ___ _ 

PWS 10 (From Page 1):6531739 _____ _ 
· ·-

Contam I I MCL I Units Analysts j 0 l'f • I .A.naiyttcal 
r - -

I Contam Name l Lab MDL 
Regulatory Analysis AnalyStS I DOH Lab J 

10 Result ua 1 ter Method MRL' ' Date Time Certiftcation # 

1009 

1011 

Contam 
10 

2450 

2451 

2452 

2453 

2454 

24 56 

I Chlorite I 1 000 I· ~g/L I ! I 20'" ~ / E 

I 
- - · I Bromate I 10 ! ~g/L I I I 5.0 or 1.0 ... . ' i E I jt I ' ! I 

I Analysis ! Analytical ! Regulatory 1

1 

Analysis Analysts DOH Lab I 
Contam Name 1 MCL , Units Result 1 Ouahfter· 1 Method ., Lab MDL MRL'' Date Tim~- _C~rtifi~_a_ttot:,#_ , 

I Monochloroacetic A~id--- , N/A ~g/L 1 0 u - i EPA 5522 -1 1 0- -'-- 2 0 _0_9.::;/2.=3.:.:/:....1 5---~ E87688 

Otchtoroacetic Acid N/A ~g/L 23 8 ~ EPA 552 2 I 1 0 ·-· -- - ~-0-- 09/23/15 -~- - ---- - ~-E-8_7_6-88---I 

I TnchloroaceticAc·d N/A 
1 
~g/L 13.3 I EPA552.2 ! 1.0 I - - 'U)- - j-09/23/15- ·;- - I E87688 

I MonobromoaceticAcid N/A ~g/L 12~--------~-E-PAss2 ~[ __ 1_0_-:----- ~:_? __ ~ 09/23/15 -7-: _ _ -_-·-_--- ~_-E_8_7_68_8 _ _ ~ 
j Dibromoacetic Acid N/A ~g/L 6.65 : EPA 552 2 I 1.0 1.0 09/23/15 -~ E87688 _j 
l Total Haloacet'c Actds (HAA.S) 

1 

60 ! IJQ/L ~s 0 1 l EPA 552 2 i 1.0 09/23/15 i E87688 : 
-----· . ·----- - - ------- ____.__... ·----------

Con tam 
10 

Contam Name MCL Units ! Analysts - ~--~f--:-:"Analyttca l , Lab MDL Regulatory Analysis Anatys;s--'l - DOH Lab 
1 Result ua 1 ter , Method MRL" Date T ime 1 Certification # 

---------~ . -,-- ----~~~~-~-~~-~-~~~~~~~~~~~ 

_ _ 29_4_1_+! _C_h_to_ro_f_o_rm _______ -:-_N_IA _ _,_, _IJ_9_1L-i 71 .5 ~!~ ~ ~24 _2 _0_4_39_
1

_ 1.0 09/1 5115 19 4 2 E87 1 002 _ --i 
_ _ 29_4_2 __ +-,_Br_o_m_o_fo_r_m ___ _ _____ -,.._N_IA_':---~-gi_L.-.:. ____ 1.:_9_7 __ , _______ 1 ~~~ ~2~2 ·- · 0 ~ ~ 1 0 09/15/15 16 00 · E871002 J 

3 

2943 1 Bromodichtoromethane N/A IJQIL 47 4 __ ___ E __ P_A_5_2_4_2--+_0_ 17_4_-,-__ 1._o ____ o_9_11_5_11_5_~_1_6_o_o _ _ _ ~~~-~~02 . _ _j 

2944 ! Otbromochloromethane N/A IJQIL 21 7 EPA 52<: 2 : 0.102 1 0 09/15/15 16·00 ! E871002 
------~-----'---------;----------~------.-----

2950 I Total T:tnalomethanes (TTHt·A) 80 IJQIL 1~ 3 1 EPA 52<: 2 0.102 09/15/15 19:<:2 E871002 
.. -·- _r ____ -~- ·- ------· - - - - - ---

Laboratories are required to adhere to the minimum reporting level (MRL) requtrements of aO CFR 141.131 (b)(2)(iv). 

Applicable to monitoring as prescribed in 40 CFR 141 .132.(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0. 326.0 or 321 .8 must meet a 1 0 IJQ/L MRL for bromate. 

NOTE: Do not round values. Report results to the accuracy, prects1on, and sensitivity of the analytical method used. 

. ' Page 5 of ') 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (19 bejompleted by sampler- please type or print legibly) 

System Name 5 urwtSE (/ /,"It tieS PWS 1.0. t: ~f]~][tJC2l1SJ~ 
System Type tcheck one)" -K]communtty []Nontranstent Noncommunity []Transtent Noncommuntty 

f. 
M~s· Sv~~~~ &cu ______ ___________ _ _ _ _ ______ _______ _ 
City·. /)vbvrndPL/e --i-'-E~L-_ _ _____ _ 
Phone# 5P{I -6s/_-025} Fax#:----- ----- __ __ _ E-Matl Address· 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: L :;( Sample Date ._-=--9'-/-/...:../...:../-y<"~l;<-.<:,..[_-_ __ _ 

/1 s 1- / 2 
Sample Time: ClfCJQ ~ PM <C,ciC one) 

Sample Location (be spec1f1c) · LeA - '-'rtr' tfc- S c..-t?er';'M!'i(e 
I 

DiSinfectant Rcs1dual (Rcquucd ... ,t·en report•ng results for trinalomethancs and ha!oacetic ac1ds) ~ mg/L 

Location C ode: ______ _ 

Field pH: 

Sample Tvpe (Check Only One1 

poistnbution 

Reason(s) lor Sa'llole (Check all tha t apolyl 

[]Entry Poini (to 0 JslnbuiJon) 

pRoutme Compliance with 62-550 []Replacemenl (of Invalidated Sample) 

[]Confirmation o: MCL Exceedance []Special (not for compliance \'JJth 62·550) 

[]Compos11e of Multiple Sites []Clearance {permitting) []Plant Tap (,ot for compliance v11th 62-550) 

[]Row (at well or mta'<e) []Other _ ________________ ____ _ _ ___ ___ _______ _ _____ _ 

0Max Hes1dence Time Sampling Procedure Used or Other Comments 

[]Ave Res1dence T1me 

[]Near First Customer 

: ..; • - • o I ; I '•, ,: 

. :· . .. .. . ), I •• "l.l, • • ••' 

/ SAMPLER CERTIFICATION 

I. ----"'rd_._...f...:...l-"e:.....;;~,<---'-e-'--~t:c"-1-_J________ ------'V:=;.__;tJ,..-=e_,_r._,q'-"*--=-/)-fL-____ , do HERE8Y CERTIFY 
j {Print Name) I (Print Tille) 

that the above p1..blic wale 

S•gnat ure:_tcd__,_,'----=7'----'-~...:;._:-=-------------------------

Certified Operator #:£ ~ 7f S ( Phone#: 2b3- b.s-(- DZ-~7 

Date: 
7 ( 

Sampler's Fax#: 

Sampler's E-mail_· - -------------- ----------- ------------- -------------- --

Page I of 9 

t_/)-



Florida Department of Environmental Protecti on 
Safe Drin k in g Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be comp'cted by lab- please type or pnnt legibly) 

Lab Name: XENCO Laboratories- Houston TX Florida DOH Certification#: E871002 Certification Expira tion Date: 06/30/2016 

ATTt~CH CURRCNT DOH ANALYTE Si-iEET· 

Address. 414 3 Greenbriar Dr. Stafford . TX 77477 ________ _ Phone#· _ 281-240-4200 _____________ _ 

Were any analyses subcontracted? [g}Yes 0 No If yes. please provide DOH certificat1on number(s): E87688 ________________ _ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCotHR4CTED LAB ' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 09/11/20 15 _______ _ 

PWS 10 (From Page 1), 6531739 ____ ____ Sample Number (From Page 1): #2 ___ Lab Assigned Report# or Job ID: 515316-002 

Group(s) Analyzed & Results attached for com pliance with Chapter 62-550, F.A C. (Creek all that apply): 

lnorganics 
OAII Except Asbestos 
OPartJal 
0Nitrate 
0Nitrite 
0 Asbes tos 

Synthetic Oroanics 
0A1130 
OAI! Except Dioxin 
OPartiai 
ODioxin Only 

Volatile Organics 
0AII21 
OPart1al 

Disinfection Byp;oducts 
:3]Trit1alomethanes 
[::;;Haloacetic Ac1ds 
0Chlorite 
0Bromate 

LAB CERTI FICATION 

I. Barbara Meeks_, Technical D irector/ Lab Manaoer 
(Print Name) (Print Title) 

Radionudides 
0Single Sample 
OOtrly Composite .. 

Secondanes 
0AI~ -
0Partial 

, do HEREBY CERTIFY 

that all a:tached analytical dala are correct and unless noted meet all requJrements of the Nauonal Environmental Laboratory Accredita tion Conference (NELAC) 

Signatu1c _A~~ Date _ 1012/2015 _ _ ·-----

• F aiturc to provide a valid and current Florida DOH lab certification number and a current Analyte Slleel fo r the attached analysis results will result in reteCtiOn of I he 
report. possible enforcement against the public water system for failure to sample. and may result 1n notification of the DOH Bureau of Laboratory Services 

.. Please provtde radiolog ical sample dates & loca tions for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. • : on-~t·~<• r• '"''t•~ .~ :• .. r;r.L ..., . .. -.!h 1 •· "'' ~ ! . '•T'.>r,l.• ) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary) 

Sample Collection & Analysis Satisfactory:~YesO:--io ·-

• ' ,1 Page 2 (lr 9 

5 



Florida Department of Environme nta l Protection 
Safe Drin king Water Program Laboratory Reporting Fo rmat 

DISINFECTION BYPRODUCTS 
62-550 310{3) 

Report Number I Job ID. 515316-002 ____ _ 

Disinfectant Residual (mg/L): 1.2 mg/L ___ _ 

PWS ID (From Page 1):6531739 _____ _ 

I Contam Contam Name MCL Units , Analysis Qualifier ' Analytical Regulatory Analysis Analysis DOH Lab II 
1 I D Res u It M ethcx:l M R L.. Da te ---t-___:__T::..:im..:..:e=----+-C=ert~i.:.:.iic=-=a=t:..=i o.:..:.n-"#__; 
:---~-----------r--~--,, ~~~4----~___;__~~=---~---+-~~=----r----

1 009 · Chlorite 1000 JJQ/L 1 2o··· 1 E ____ I 
.____1_0_11 _ _,_j _s_ro_m_ at_e _______ _..Jc___1 O _ _J__I_Jg_I_L - ''---------'--- ___ ! ______ ....1------'-- 5.0 or 1.o·· · · E 

I - -- -

MCL I Un1ts I A~=~~~s Con tam 
Contam Name 

ID 
I 
I 

2450 I Monochloroacetic Acid N/A I J.Jg/L I 2.22 
-

0 IT ·l Analytical ' 
--· 

ua I ler Method Lab MDL 

I EPA 552.2 I 1.0 
i 

Regula! 
MRL· 

ory 

I 2.0 I 

Analysis 
Date 

09/23/15 

-------------
i MCL Contam Name 

~-Con tam 
l ID 

Units I Analysis 
0 

--
1
... • I Analyt1c_a_l - Lab MDL Regulatory Analysis Analysis 

1 Resul t ua Iller j Method ' MRL •• Date - ...,.----'-T_im_e:..__ 
DOH Lab 

Certification # "'----'---- ----
2941 18'4 7 1 Chloroform 

j Bromoform 

N/A pg/L .---:....:2.::.3::..:3~+--- : EPA 524 .2 0 439 1.0 09/15/15 I 

----- ___. _____ , --------~ --------:- ---!-- - . 
N/A JJQIL I 1.79 ', i, EPA 52'1 .2 0 116 1.0 I 09/15/15 

E871002 -------: 
2942 

------ ·~--~--~r ___J__ 

N/A JJQ/L I 0 490 EPA 524.2 0 174 1.0 I 09/15/15 

_N_/_A---'--JJ- g-/L --~ -1~:Js-: ---- -!-EPA. ~-0. 1-0-2-~- 1.0 -- - ~-09/15/15 
__ 2943 1 Bromo~i~~l?romethane 

~ --~ j Dibromochloromethane 

~l Total Trillalomethanes (TTHM) 80 J.Jg/L , 5 96 I EPA 524.2 1 0.1-0-2-;---- - - ·i 09/15/15 
--------~----

Laboratories are required to adhere to the minimum ·repbrting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Applicable to monitoring as prescribed in 40 CFR 141 .132.(b)(2)(i)(B) and (b)(2)(ii) . 
Laboratories that use EPA Methods 317.0 Revis1on 2.0, 326.0 or 321 8 must meet a 1.0 1-Jg/L MRL for bromate. 

18:47 E871002 
~ - ------ -l' 

18:47 E87 1002 , 

18.47 E871002 
--~-----4 

18·47 ! E871002 

NOTE: Do not round values. Report results to the accuracy, precision. and sensitivity of the analytical method used. 

. ... P<~gc 5 or <J 
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Al.~-~:rXENCO 
J~~\DOR.i\TORIES Pa;JC _ 01 

CHAIN OF CUSTODY 

Sottina tim Sti!ndnrd £/nee 1990 

Stafford,Te:ros (281·240·4200) Odcsstl, Teu:~ (432·563·1900) lalwland, Florida (863·G45-8526) 

Dallas, Texas (214 902 0300) Norcrozso, Guorol;~ (770-449-BBOD) Tamp.a, floudo (813-620·2000) 

Service Center· S3n AntQnlo, Tcx."'s (210-509-3334) 
~x~~~=-Ov~o~.~,------------T,~~~~J~ob~,~--5~-~~-~--3-/--~~--------------------~ 

.. ·.·. A 11 II r u .·'·_. !·. · I Matrix Codes 

··~,1 . - ···-~1---y--..:.,....;-,_;;..;;...;.....--11---- ~: ~:li/SodiSolid Client/ Reporting Information I ~ ·---r:::--:---..,..:P...;.ro;::l:;.;ec;.;.t.;.;;ln;.;.;to;.;;rm=llf;;;:lon;;.;_ __________ ------ ! 
Comp~ ~';; ~~~c~ U + c_(--:+ I (! 5' -- I Project Namemumber: l 
Company Addrcr;u: ..._..:.....JL.:...::;... _______ -1,P~ro....,jo-ct--lo-c-;~b-o-n-----------------------------i l 

E~l! s \ erra.m D~_!A- ~~~~£'N;..l....l . .L-e --r.-,n-vo'i,..--cc ~fo:_;,..l) ~-V'\.;.....;A;...L.'\.___;c;~:;.=~-~ I\{ I :51011 J 
w I ~ _ om:U hJ {I eJ.scai!"_,_,__J2e. f {...J._ . ·~ 

1 Projec~a:f' W l l '€.y -~;:_ {.:J- I ..._ .. 
~~~~~~~~~~-~-:~l~~~~,-Q-~~~~#~~-~ro~~-m~~-=-------------~~ I 
~ b3 - fDS"I-OiJ.s] Collect"" . . """'""' ol , ......... boll~• ... r~ I 

GW .:Ground Walcr 
0\'1 = Drinking Wntcr 
P"" Product 
SW =Surface wntcr 
SL :Sludge 
WW= Waste Water 
VI:: Wipe 
O=Oil 

tJo F;o~ ID I Polot ol Colle< lion S""'<lo I ~ ~ I ~ § l, ~ il ~ \- ~ I 
1---r-----------------·--·----·· .. -- .J?.!!I•.l.!! __ ..:.;n::::.:""';;_+--l.:.:"'.:.:"':c_..J.j_.::,•:::llll:;.:l'll:.r~:;::t;;;:ul:..::;. ..... ~'-1-f--'li..!J. _!_ Jt -~ 1{ )._ --1-·-- --f--J--1--j--+--+--ll--f------ -· f'il:~l.f~!!~----
._1_+-""1"-"·j_-=-t1.YJQ_f tl~f-S.~~f !~ltll~~~~~o~'t:f{)o~'- .. -- -:. ,_ __ ! ____ ST\~. --~~i~_j~-+--!-~---------~---; 

2 L a-.5\J(\c=tSG" SufJe.CP.gJ'KFA- ,. 0 vo ,, -,.... If" 

: I ~-. _L ___ .. t---+---~-----!t-t-t-- ·+i-1 i I ' l I 
1---5--i------- _j -l-n·--·~---(--~·-·-. ,--t--+-1--+i~!-J--t-------------

t--"-t------------- --1--r ·--;- ·-t·]i---+--+-1 --t--t--t~l------- -· --

. .....!..... --- -~--+---+----t-- 1---+---it---~-''-+--t- - _J__ l - . - --1--- --- ·---t---'----- ------- --- -·· 

_J_ -· 

8 

_9 ____ ------·----·- ---------------- --~------· : i tl- :-:j tt~-=--_ _~_-___ --
10 I I I i i t I I _...lo.._...___.. ____ . ___ ~ ------··-----1 
·.· .. OOJt:J Dctlftf~:t~ rn!Cifm~hon ______ 

1 
_ _.:;tfo=f03~:~------~--·~ 

~~--~-:-~-:-~-:-:-:-~-C-E-h-~-y------~-7-:-:-:-:-~-:-----~~--·-~==- ~~=~---~---------~ 
0 2 Dav EtAERGENCY 0 Conll~cl TAT 0 1-otvo; 3 (ClP Fonns) LJ USTI RG -ttt 

----·-------- ---- -·-·----··-------------------------t------------------------i 
0 3 Di11' EMERGENCY 0 mnP Chodcli51 

t------------------------------·-----------t----------------------------------------------------------4-----------------------------------------i 
TAT Slarts _9tv received by Lab, if received by 3:00pm FED-EX/ UPS: Tracking I 

ReepqutsytdfYJII:nrAerfij __,.- Dt~;!a/am'1 //IJlJ RocctivedB~ RetinquishCICJBy: O..IDTimO; 

I Lti/\~ ~~ !7IAI/<" 1 2 

Received By: 

2 
Dato Tltno: Rocolvt<i Dy: 

4 

Dalo Time: Cuslodr Sc:~l • Rallnqulshod bl': 

s 

Proscrvod n .. pphc~blo ~ / CooiOI' Tomp. 

1/. 1.5 
Ti,ormo.Cou. r;~ctor 




