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PROJECT TRACKING SHEET
PART A INFORMATION PRIOR TO SENDING SAMPLES

ProjectIDE 0/, 286. 02 - /67 [HWB €k Dot )
Project Description (BRIEF) 4/,f //)é/o‘z?t)/z/c Sering & Sevies

igrojecl Manager/Data Owner . Johs Yo o
_

Sampling Event Collection Start Date 2/ /28’ / oz
Date sample(s) sent out for Analvsis (should agree with COCs) ﬂ// 2 7/ o2
Estimated date of receipt of data from Laboratory(s) 6 / 2¢ / o~
Datce this TRACKING package submitied to file o/ / 3 //&,,l
SAMPLE EVENT FORM FILED/Included for this Project Yes. No = — 7
LANL/DOI- was afforded chance 1o split with NMED DOE OB Yes_ ¥ No_ )
Field instruments calibrated and entered in Field Note Book Yes No = ——?
Proper sumple collection techniques used Yesy¥ No
Proper container(s) used Yesy No_
Proper preservation(s) used Yes_X\_ No_
Sample(s) cooled 10 4 °C following collection YesX No_ _
I sample(s) not cooled following collection, list sample IDs, date of collection and
time collected on additional Comment Sheet. —
Copy of Ficld Notebook pages Included Yes No = ——,
Copy of Chain-of-Custody (COC) Included YesX No
Copy of Supplemental COC and/or Analyses List Included Yes No_X{
Sample(s) from this event are (please check) Split _>< Independent QA/QC__

(please list all saniple IDs and dates of collection in TABLE A below)
Contract Laboratory utilized, please check lab(s) Paragon Pinnacle Other:

If PART A isincomplete, please specify clearly on additional Comment Sheet.

TA BLE A Please List Sample 1Ds, collection date(s). below

1D DATE 1D DATE
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PART B INFORMATION FOLLOWING RECEIPT OF DATA

If multiple laboratories were used for this project, please fill out QA/QC information below tor
each laboratory (up to 3 Contract Laboratory’s. use additional PART B sheets as necessary).

Please Note: If Contract Laboratory(s) Internal QA/QC Certification was not met, please list

t

samples and specify what criteria was not met on additional Comment Sheet.

Please Check Laboratory: Paragon__ Pinnacle Other

Date sample(s) sent to Laboratory (from Part A, should agree with COC)
Date cooler with sample(s) received at Laboratory

Samples received by Laboratory at 4 +- 2 °C Yes _ No
Samples arrived at Laboratory intact Yes  No
Samples received and analyzed within holding time(s) Yes __ No
Proper sample preservation/procedures at Laboratory used Yes_ No
Chain-of-Custody correct and returned with sample results Yes_ No
All Contract Laboratory Internal QA/QC Certification was met Yes___No
Project Narrative/Summary included Yes_ No
Please Check Laboratory: Paragon____ Pinnacle_ Other

Date sample(s) sent to [aboratory (from Part A, should agree with COC)

Date cooler with sample(s) received at Laboratory L
Samples received by Laboratory at 4 +- 2 °C Yes  No
Samples arrived at Laboratory intact Yes  No
Samples recetved and analvzed within holding time(s) Yes_ No
Proper sample preservation/procedures at Laboratory used Yes  No
Chain-of-Custody correct and returned with sample results Yes No
All Contract Laboraory Internal QA/QC Certification was met Yes  No
Project Narrative/Summary included Yes No

Please Check Laboratory: Paragon Pinnacle Other

Date sample(s) sent to Laboratory (from Part A, should agree with COC)
Date cooler with sample(s) received at Laboratory

Samples received by Laboratory at 4 +- 2 °C Yes  No
Samples arrived at Laboratory intact Yes No
Samples received and analyzed within holding time(s) Yes  No
Proper sample preservation/procedures at Laboratory used Yes  No

Chain-of-Custody correct and returned with sample results Yes  Noo
All Contract Laboratory Internal QA/QC Certitication was met Yes  No
Project Narrative/Summary included Yes  No

e AProject Track Form.rev? 01.doc
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ENVIRONMENT DEPARTMENT
DOE OVERSIGHT BUREAU

SAMPLE EVENT FORM

INSTRUCTIONS:
Picase PRINT or ELECTRONICALLY fill in all fields
Propare SLPARATE FORM F OR LACH SAMPLING EVENT
After completion deliver to your admin office for budget vetrification and project number

17900 83w el Wor,  Spemp M deries | LAWL |Youne | 1/28/07 | Yinnadd %699/ 20

REMARKS: FUNDED BY:
Ia this part of a prior event; YES[] NOK] DOE OB ]
Is this & change to a prior event? YES[] NOY EPA [:]
Is this a Cerro Grande fire related event? YES [] Nom HWB JZL
It yes, project number OTHER

Comments. . . ..

SAP APPROVED BY: J.  Jouy / Lfznica /L DATE: _Q//z e/o2
PROJECT APPROVED BY: /on e/ DATE: g/z 7/0 2
ADMIN USE ONLY:

Adequate funds for requested Jab: YES [] NO [

,Pr'oject Number. ___

Date posted to Lab budget:

NMED DOE OB SAMPLE EVENT FORM (Rev. 09/01)
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- Chain of Custody Date: 01/23/2002 Page:__1___of _1_
ANALYSIS REQUEST Arccessron # aol/ &/
TechLaw Project for HWB Authorized by/ Attn: John Young
Laboratory used: Acculabs CLIENT: NMED HWB
ADDRESS:  }2905 Rodeo Park Dr. E/BLDG 1
CITY; Santa Fe, New Mexico; ZIP: 87505
(505) 428-2538 Fax (505)428-2567
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SAMPLE ID DATE TIME MATRIX o & 2
E1-HWB 01/25/2002 10:30 Water ol X 1
E5-HWB 01/25/2002 10:00 Water o] X 1
E1-AS 01/29/2002 11:20 Water 03| X 1
E5-AS 01/29/2002 10:59 Water 0‘” 1
PROJECT INFORMATION SAMPLE RECEIPT SAMPLES SENT TO: RELINQUISED BY: 1. _|RELINQUISED BY: 2.
/07
PROJECT #: 01.28.02-TECHLAW Sy«;: z z Time: {720 Signature:
PROJ. NAME: SPIKE CLo '?/ ]
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, -27-02
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Company
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ANALYSIS REQUEST
- B - JAuthorized by/ Attn: John Young Bill to: HWB
Acculab, Inc. CLIENT: Hazardous Waste Bureau
4663 Table Moutain Dr. ADDRESS: 2905 Rodeo Park Drive East, Buildin
olden, CO 80403-1650 CITY, STATE, Z Santa Fe, NM 87505-6303
(505)428-2500 Fax (505)428-2567
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= Spring 4 01/28/2002 10:34 water x {
‘ Spring 4C 01/28/2002 10:45 water 3 ‘
Spring 4E 01/28/2002 | 11:15 water X |
Spring 4B 01/28/2002 10:45 water X \
)
Spring 4A 01/28/2002 13:30 water 13 1
Spring 4AA 01/28/2002 13:50 water X I
American Spring 01/29/2002 10:25 water x l
Total containers sent
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PROJECT #: Total Number of Containers qSighatde) /] JU/y |Time: ), Signatue: Time:
PROJ. NAME: Chain of Custody Seals Vi v & FY I
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; l RECEIVED BY: 2 RECEIVED BY: 4
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