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Mississippi Public Health Laboratory
New LIMS Sample Manager

The MPHL has changed to a new LIMS system for all Microbiological
and Chemical Analysis.

— Something NEW means change.

— Your samples will still be analyzed in the same manner but the
paperwork will be different.

— We now have:

* A New Chain of Custody
» A New rule for Residual Chlorine field parameters.




Each new chain of custody is designed to make writing
your sampling information easier.

— The new COC is on paper which makes it easier
to write your information.

« Samplers will no longer have to write on the
labels.

* The new COC is designed for each analysis

type.
« Because some sampling protocols require
different field information.

— New labels will have been designed for the
sample bottles. (the new labels should already be
on the sample bottles when shipped to you)




* First we will look at the
Inorganic Chemistry Chain of
Custody for the different types
of samples. These COCs are
different depending on the
sampling information needed.

 \We have Metals and General
Chemistry type samples.

» \We have Lead and Copper.

f



This 1s the look for the new
Chain of Custody for 10Cs

q Inorganic Metals & Fluoride

Chain of Custody

Mississieri STaTE DerarTadenT OF HEALTH

MS Public Health Laboratory - 570 East Woodrow Wilson Jackson MS 39216 Phone: 601-576-7582

LANGFORD WATER ASSOCIATION PWSID: MS0610012
1805 HWY 471 NN LR L LI g
ERANDON, MS 39047 0610012
Attention: SONYA BLACKWELL
Received By Signature Confirms Rejects
TF103 APPROX 4 IMI NO OF BRANDON OFF HWTY Collected By
471
BN IN INNINNIN R N [ seme
42061 Date Time AM / PM
IN-200206-002 Iy 102020
Mot Collected [ Well Offline [[] Down for Repairs O
For Lab Use Only
For Lab Use Only Coeler Temp °C

Air Bubbles =11 num |:| Temp out of range |:|
Reason to Reject Leaked in Transit [[] Me Matching BC [ ]

Do Not Write In This Space

Other Reasonis) for Rejection:

Comments:




As you can see the COCs will have most of the sampling in formation already
present for your sampling site.

1. In the upper right corner is the analysis for which you are sampling.

2. In the top center are is the facility name and address.

3. To the right of the facility name/address is the PWSID number.,

4. On the left side is the Sampling Point — TF103 and the location where to take
the sample.

5. Underneath is the barcode that has the sample number unique to this sample
for the lab to scan to receive your sample.

6. Below the barcode is a unigue numeric Id that will always be associated with
this sample.

7. Below the unigue numeric Id is a text Id for the sample, the analysis code for
the LIMS and the sampling period.

HERE IS THE PART YOU DO:

1. On the right side is Collected By: (please Print your name here)

2. Signature: (please Write your name here)

3. Date Time AM/PM (write the date and time the sample was
collected and be sure to circle AM or PM.

4. If you have comments about your sample write them on the comments line
(last thing on the page).

5. Collect your sample and you are ready to send it back to the lab.



The next slide has red circles around the items listed in black 1-7 and a blue
rectangle around the information you need to fill out listed in blue 1-3.

1. In the upper right corner is the analysis for which you are sampling.

2. In the top center are is the facility name and address.

3. To the right of the facility name/address is the PWSID number.,

4. On the left side is the Sampling Point — TF103 and the location where to take
the sample.

5. Underneath is the barcode that has the sample number unique to this sample
for the lab to scan to receive your sample.

6. Below the barcode is a unigue numeric Id that will always be associated with
this sample.

7. Below the unigue numeric Id is a text Id for the sample, the analysis code for
the LIMS and the sampling period.

HERE IS THE PART YOU DO:

1. On the right side is Collected By: (please Print your name here)

2. Signature: (please Write your name here)

3. Date Time AM/PM (write the date and time the sample was
collected and be sure to circle AM or PM.

4. If you have comments about your sample write them on the comments line
(last thing on the page).

5. Collect your sample and you are ready to send it back to the lab.



{.q Chain of Custody

MississiePi STATE DerARTMENT OF HeALTH

MS Public Health Ty - 570 East Woodrow ackson MS 39216 Phone: 601-576-7582
LANGFORD WATER ASSOCIATION PWSID: MS0610012
1805 HWY 471 ;I hl“l”"ll“l“l;;iil m
BERANDON, MS 39047 0610012
Attention: SONYA BLACKWELL

e e
W By Signature Confirms Rejects
A Collected By
o |1 EI]]II:D]I[I_I]-I R Signature
Date Time AM / PM

42061
IN-200206-002

Not Collected O Well Offline [[] Down for Repairs O

For Lab Use Only

For Lab Use Only Cooler Temp °C
Aur Bubbkles =11 mm |:| Temp ocut of range |:|
Reason to Reject Leaked in Transit [[] Mo Matching BC ||

Do Not Write In This Space

Other Reason(s) for Rejection:

Comments:




Example of COC

Inorganic Metals & Fluoride

Lq Chain of Custody

Mississiern STATE DeparTmENT OF HEALTH
M5 Public Health Laboratory - 570 East Woodrow Wilson Jackson M5 39216 Phone: 601-576-7582

LANGFORD WATER ASSOCIATION PWSID: MS0610012
1805 HWY 471 T T TR
0610012

BRANDON, MS 39047
Attention: SONYA BLACKWELL

Signature Confirms Rejects

Received By

TF103 ??pIPROX 4 MI NO OF ERANDON?-F HWY A Collected By S ayvv Wa+ kl' S
Cawm _Witkoro
NENEIRT NN o s
= S = (G pae 2/ 5 /2020 Time_4#i(S _Am/EM)
Not Collected [] Well Offline [] Down for Repairs [ ]
For Lab Use Only
For Lab Use Only Cooler Temp °C

Air Bubbles >11 mm [_] Temp out of range [_]
Reason to Reject Leaked in Transit D No Matching BC D

Do Not Write In This Space

Other Reason(s) for Rejection:

Comments:




Another analyses that has this
same format for the Chain of
Custody Is Uranium.

The same steps apply:

1. On the right side is Collected By: (please Print your name here)

2. Signature: (please Write your name here)

3. Date Time AM/PM (write the date and time the sample
was collected and be sure to circle AM or PM.

4. If you have comments about your sample write them on the comments
line (last thing on the page).

5. Collect your sample and you are ready to send it back to the lab.



This 1Is the look for the new
Chain of Custody for CNs

Cyanide
{.q Chain of Custody

Mississiern State DeragTmesT or Heacmm
M5 Public Health Laboratory - 570 East Woodrow Wilson Jackson MS 39216 Phone: 601-576-7582

PWSID: MS0140002

CLARKSDALE PUBLIC UTILITIES
PO BOX 70

CLARKSDALE, MS 38614 0140002
Attention: CURTIS D BOSCHERT
Received By Signature Confirms Rejects
TF111 WEST SIDE OF CITY-EAST OF WELL #3 A Collected By
NN IRINEROINL IR D Signarure
CAILIE—[?_’%—E;)ZOG—OEE N 1Q2020 Date Time AM /PM
Chlorine Residual Free Total
Inst. Hach LaMotte

Free Lot # Exp.Date
Total Lot # Exp. Date

Mot Collected | Well Offline [] Down for Repairs 1

For Lab Use Only

For Lab Use Only Cooler Temp °C
Air Bubbles =11 mm l:l Temp out of range I:I

Reason to Reject Leaked in Transit [] WeMatching BC [ ]

Do Not Write In This Space

Other Reason(s) for Rejection:

Comments:




As you can see the COCs will have most of the sampling in formation already
present for your sampling site.

1. In the upper right corner is the analysis for which you are sampling.

2. In the top center are is the facility name and address.

3. To the right of the facility name/address is the PWSID number.

4. On the left side is the Sampling Point — TF111 and the location where to take the
sample.

5. Underneath is the barcode that has the sample number unique to this sample for
the lab to scan to receive your sample.

6. Below the barcode is a unique numeric Id that will always be associated with
this sample.

7. Below the unique numeric Id is a text Id for the sample, the analysis code for the
LIMS and the sampling period.

HERE IS THE PART YOU DO:

1. On the right side is Collected By: (please Print your name here)

2. Signature: (please Write your name here)

3. Date Time AM/PM (write the date and time the sample was
collected and be sure to circle AM or PM.

4. Enter your residual chlorine reading, free and/or total (or both), check the type of
kit used and enter your residual chlorine pillow lot number and expiration date.

5. If you have comments about your sample write them on the comments line (last
thing on the page).

6. Collect your sample, add the preservative and you are ready to send it back to
the lab on ice.



Example of COC

Cyanide
Lq Chain of Custody

Mississierr STATE DErARTMENT OF HEALTH

M35 Public Health Laboratory - 570 East Woodrow Wilson Jackson MS 39216 Phone: 601-576-7582

CLARKSDALE PUBLIC UTILITIES PWSID: MS0140002
P O BOX 70 RO L L g
0140002

CLARKSDALE, MS 38614
Attention: CURTIS D BOSCHERT

Received By Signature Confirms Rejects
¥

TF111 WEST SIDE OF CITY-EAST OF WELL #3 ! Collected B :1'(‘1{-_.' 1< SF’ . 0..+

IR ININERENl IR 0 HI . Coek Spnedt

42057 , .
CN-200206-002 CN 1Q2020 Date _2/5/2020 Time 2:20 aAM/EMD

Chlorine Residual Free _ 0,4 Total __ O, ¥
Inst. Hach v LaMotie

FreeLot# Alobb2 Exp.Date ]blguzggw
Total Lot # _A VWV 63 Exp.Date 1\ |20 Izaz.:

Mot Collected [[] Well Offline [} Down for Repairs []

For Lab Use Only

For Lab Use On ly Cooler Temp *C
Air Bubbles =11 mm [_] Temp out of range I:I
Reason to Reject Leaked in Transit [] Mo Maiching BC []

Do Not Write In This Space

Other Reason(s) for Rejection:

Comments:




Other analyses that have this
same format for their Chain of
Custody Is Nitrate/Nitrite and
Bromate/Bromide.

The same steps apply:

1. On the right side is Collected By: (please Print your name here)

2. Signature: (please Write your name here)

3. Date Time AM/PM (write the date and time the sample
was collected and be sure to circle AM or PM.

4. Enter your residual chlorine reading, free and/or total (or both), check
the type of kit used and enter your residual chlorine pillow lot number and
expiration date.

5. If you have comments about your sample write them on the comments
line (last thing on the page).

6. Collect your sample, add the preservative and you are ready to send it
back to the lab on ice.



This 1s the look for the new
Chain of Custody for PB/CU

q Lead Copper
Chain of Custody

Mississierl STATE DePARTMENT OF HEALTH

MS Public Health Laboratory - 570 East Woodrow Wilson Jackson MS 39216 Phone: 601-576-7582

CITY OF JACKSON PWSID: MS0250008
PO BOX 17 IR R
JACKSON, MS 39205 0250008

Attention: CHARLES E WILLIAMS IR

Received By:

Signature Confirms Rejects

Ds000 Distribution
Collected By
IR IR i A ...
42063 .
PB-200206-002 PB 1Q2020 Date/Time AM [ PM
R Location Site
Address
Mot collected |:| Reason:
Reason to Reject For Lab Use Only
For Lab Use Only !
Sample Exceeds Hold Time |:| Leaked in Tramsit El
Do Not Write In This Space Lab Accident [] NoMatching BC O

Addition Information Needed:




As you can see the COCs will have most of the sampling in formation already present for
your sampling site.

1. In the upper right corner is the analysis for which you are sampling.

2. In the top center are is the facility name and address.

3. To the right of the facility name/address is the PWSID number.

4. On the left side is the Distribution Point — no location given.

5. Underneath is the barcode that has the sample number unique to this sample for the lab
to scan to receive your sample.

6. Below the barcode is a unique numeric Id that will always be associated with this
sample.

7. Below the unique numeric Id is a text Id for the sample, the analysis code for the LIMS
and the sampling period.

HERE IS THE PART THE HOME OWNER DOES:

1. On the right side is Collected By: (please have home owner Print name here)

2. Signature: (please have home owner Write name here)

3. Date Time AM/PM (write the date and time the sample was collected
and be sure to circle AM or PM.,

4. Location (faucet/ room in home where sample taken

5. Address: Write the address where sample is taken

HERE IS THE PART YOU DO:

1. Enter the site # supplied by water supply from your site plan.

2. If you have comments about your sample write them on the comments line (last thing
on the page).

3. Collect your samples from the home owners and you are ready to send them back to the
lab.



Example of COC

xg Chain of Custody o

Mississirpl STATE DEPARTMENT OF HEALTH

M5 Public Health Laboratory - 570 East Woodrow Wilson Jackson M5 39216 Phone: 601-576-7582

CITY OF JACKSON PWSID: MS0250008
PO BOX 17 TR innem
JACKSON, MS 39205 0250008

Attention: CHARLES E WILLIAMS JR

Received By: Signature Confirms Rejects

DS000 Distribution Collected By .gq n £/ f{h v

DL LR LR A s Dorn (PEet

42063 ) ate ‘a2

PB-200206-002  PB 1Q2020 Data/Time _‘/ faoze £:0 o

R Location Kibehew Pauucel stes T
P (b west Palim ST
Mot collected [] Reason:
R to Reject For Lab Use Only
For Lab Use Only =
Sample Exceeds Hold Time D Leaked in Transit [:‘
Do Not Write In This Space Lab Accident [0 No Matehing BC ]

Addition Information Needed:




* Now we will look at the Organic
Chemistry Chain of Custody.
These COCs are all the same
format because they all require the

same sampling information.

« We have VOCs, THMs, HAAs, CARBs, GLYs and
EDB:s.

« \What you will notice is that the COC has the
analysis name in the top right corner, but the
analysis code may be different next to the sampling
period.




This 1s the look for the new
Chain of Custody for VOCs

£€ Chain of Custody

Mississiert Starte Deragtment oF Healrr

Vvolatile Organics

MS Public Health Laboratory - 570 East Woodrow Wilson Jackson MS 39216 Phone: 601-576-7582

TOWMN OF HICKORY FLAT
225 W SPRUCE

PWSID: MS0O050002

HICKORY FLAT, MS 38633 0050002
Attention: DIANNA GRIST
Received By Signature Confirms Rejects
TF103 NORTH OF ELEVATED TANK A Collected By
IR I NIINEINRINND HIR Signarure
x-'j:)z -[)2%%206—00? VO 102020 Date Time AM S PM
Chlorine Residual Free Total
Inst. Hach LaMotte
Free Lot = Exp.Date
Total Lot # Exp.Date

Not Collected [

Well Offline [] Down for Repairs 1

For Lab Use Only

Do Not Write In This Space

Cooler Temp =C

Reason to Reject

For Lab Use Only

Adr Bubbles =11 mam I:' Temp out of range |:|

Leaked in Transit I:I MNo Matching BC |:|

Other Reason(s) for Rejection:

Commments:




As you can see the COCs will have most of the sampling in formation already
present for your sampling site.

1. In the upper right corner is the analysis for which you are sampling.

2. In the top center are is the facility name and address.

3. To the right of the facility name/address is the PWSID number.

4. On the left side is the Sampling Point — TF103 and the location where to take the
sample.

5. Underneath is the barcode that has the sample number unique to this sample for
the lab to scan to receive your sample.

6. Below the barcode is a unique numeric Id that will always be associated with
this sample.

7. Below the unique numeric Id is a text Id for the sample, the analysis code for the
LIMS and the sampling period.

HERE IS THE PART YOU DO:

1. On the right side is Collected By: (please Print your name here)

2. Signature: (please Write your name here)

3. Date Time AM/PM (write the date and time the sample was
collected and be sure to circle AM or PM.

4. Enter your residual chlorine reading, free and/or total (or both), check the type of
kit used and enter your residual chlorine pillow lot number and expiration date.

5. If you have comments about your sample write them on the comments line (last
thing on the page).

6. Collect your sample, add the preservative and you are ready to send it back to
the lab on ice.



{

The next slide has red circles around the items listed in black 1-7 and a blue
rectangle around the information you need to fill out listed in blue 1-4.

1. In the upper right corner is the analysis for which you are sampling.

2. In the top center are is the facility name and address.

3. To the right of the facility name/address is the PWSID number.

4. On the left side is the Sampling Point — TF103 and the location where to take the
sample.

5. Underneath is the barcode that has the sample number unique to this sample for the lab
to scan to receive your sample.

6. Below the barcode is a unique numeric Id that will always be associated with this
sample.

7. Below the unique numeric Id is a text Id for the sample, the analysis code for the LIMS
and the sampling period.

HERE IS THE PART YOU DO:

1. On the right side is Collected By: (please Print your name here)

2. Signature: (please Write your name here)

3. Date Time AM/PM (write the date and time the sample was collected
and be sure to circle AM or PM.,

4. Enter your residual chlorine reading, free and/or total (or both), check the type of kit
used and enter your residual chlorine pillow lot number and expiration date.

5. If you have comments about your sample write them on the comments line (last thing
on the page).

6. Collect your sample, add the preservative and you are ready to send it back to the lab
on ice.



{.q Chain of Custody

Volatile Organics
Mississipel STaTe DepagTrenT oF Health

MS Public Health Laboratory - 570 East Woodrow Wilson Jackson MS 39216 Phone: 601-576-7582

PWSID: MS005000

TOWN OF HICKORY FLAT

225 W SPRUCE niin HInn

HICKORY FLAT, MS 38633 0050002

Attention: DIANNA GRIST

v
Received By Signature Confirms Rejects
ﬁﬂected By \

Signature
Date Time AM / PM
Chlorine Residual Free Total
Inst. Hach LalMotte
Free Lot # Exp.Date

Total Lot # Exp Date )

Not Collected ] Well Offline [[] Down for Repairs ]

For Lab Use Only

For Lab Use Only Cooler Temp°C
Ajir Bubbles =11 mm |:| Temp out of range |:|

Reason to Reject Leaked in Transit [| WeMatching BC [ ]

Do Not Write In This Space

Other Reason(s) for Rejection:

Comiments:




Example of COC

Volatile Organics

{({' Chain of Custody

Mississier State DerarTasent oF Hea T

MS Public Health Laboratory - 570 East Woodrow Wilson Jackson MS 39216 Phone: 601-576-7582

PWSID: MS0050002

TOWN OF HICKORY FLAT
225 W SPRUCE NIEE RN T ren
0050002

HICKORY FLAT, MS 38633
Attention: DIANNA GRIST

Received By Signature Confirms Rejects

TF103 MNORTH OF ELEVATED TANK j Collected By E lm ev FM D’a{’

IR RIINNIERINED HI Sigaature Elrres Fudd
42080 R pae __2/5/2022 Time _F./5"  am(PM)

VO-200206-007 VO 1Q2020
Chlorine Residual Free . L  Total _J. 2
Inst. Hach L~ LaMotte
FreeLot# A 010} ExpDate 12} 31/z020
Total Lot# A 203 1L Exp.Date_{ /51 [z02-]
Not Collected [ ] Well Offline [ | Down for Repairs [

For Lab Use Only
For Lab Use Only Cooler Temp °C

AirBubbles>11mm [ | Temp out of range [ |
Feason to Reject Leaked in Transit [[] MWoMatchingBC [T]

Do Not Write In This Space

Other Reason(s) for Rejection:

Comments:




This 1s the look for the new
Chain of Custody for THMs

THM
Lq Chain of Custody

MississiePt State DerarTaaenT OF Heartr

MS Public Health Laboratory - 570 East Woodrow Wilson Jackson MS 39216 Phone: 601-576-7582
PWSID: MS0130008

CITY OF WEST POINT
PO BOX 1117

WEST POINT, MS 39773 0130008
Attention: HARMON A ROBINSON
Received By Signature Confirms Rejects
DS000 Sh1 9100 HWY 50E A Collected By
NN IRIINRINEID D HID sigaature
1212-232:2 06-002 TH 1Q2020 Date Time AN/ PM
Chlorine Residual Free Total
Inst. Hach Lallotte
Free Lot = Exp.Date
Total Lot # Exp Date

Mot Collected | Well Offline [] Down for Repairs 1

For Lab Use Only

For Lab Use Only Cooler Temp °C
Adr Bubbles =11 mm |:| Temp out of range |:|

Reason to Reject Leaked in Transit [[] e Matching BC [ ]

Do Not Write In This Space

Other Reason(s) for Rejection:

Conuments:




As you can see the COCs will have most of the sampling in formation already
present for your sampling site.

1. In the upper right corner is the analysis for which you are sampling.

2. In the top center are is the facility name and address.

3. To the right of the facility name/address is the PWSID number.

4. On the left side is the Sampling Point — DS000 SM1 and the location where to
take the sample.

5. Underneath is the barcode that has the sample number unique to this sample for
the lab to scan to receive your sample.

6. Below the barcode is a unique numeric Id that will always be associated with
this sample.

7. Below the unique numeric Id is a text Id for the sample, the analysis code for the
LIMS and the sampling period.

HERE IS THE PART YOU DO:

1. On the right side is Collected By: (please Print your name here)

2. Signature: (please Write your name here)

3. Date Time AM/PM (write the date and time the sample was
collected and be sure to circle AM or PM.

4. Enter your residual chlorine reading, free and/or total (or both), check the type of
kit used and enter your residual chlorine pillow lot number and expiration date.

5. If you have comments about your sample write them on the comments line (last
thing on the page).

6. Collect your sample, add the preservative and you are ready to send it back to
the lab on ice.




Example of COC

THM
{g Chain of Custody

Mississiers STATE DerarTrmenT OF HEALTH
M5 Public Health Laboratory - 570 East Woodrow Wilson Jackson MS 39216 Phone: 601-576-7582

CITY OF WEST POINT PWSID: MS0130008
PO BOX 1117 0 1IN RN R A W
WEST POINT, MS 39773 aEaops
Attention: HARMON A ROBINSON

Received By Signature Confirms Rejects

DS000 SM1 9100 HWY 50 E A Collected By __JaSovy i3our ne

IEIE I IIEEIREIDEE N Signawre = Jeore &3

42071 2/5 fro2e ime 00
TH-200206-002 TH 102020 R Date Time I1:00  £MYpMm

Chlorine Residual Free 0. % Total I, f

[nst. Hach (P LaMotte

FreeLot# /123 45 Exp.Date (2/3\ /202
Total Lot# A 2223%0 Exp.Date ro{zttga;-_z

Mot Collected [] Well Offline [] Down for Repairs []

For Lab Use Only

For Lab Use Only Cooler Temp °C

Adr Bubbles =11 mm |:| Temp out of range D
Reason to Reject Leaked in Transit I:I No Matching BC |':|

Do Not Write In This Space

Other Reason(s) for Rejection:

Comments:




This 1s the look for the new
Chain of Custody for HAAS

Haloaceticacid
{.q Chain of Custody

MississiPPl STATE DEPARTMENT OF HEALTH
MS Public Health Laboratory - 570 East Woodrow Wilson Jackson MS 39216 Phone: 601-576-7582

PWSID: MS0O750011

YOKENA-JEFF DAVIS WATER DEPT
4865 JEFF DAVIS ROAD

VICKSBURG, MS 39180 0750011
Attention: ROBERT GREER
Received By Signature Confirms Rejects
Ds000 ShH A Collected By
IlEIIR D IIHEDRIINID HI Signature
42072 Dat Tz AM / PM
HA-200206-001 HA 1Q2020 ate me fEE
Chlorine Residual Free Total
Inst. Hach LalMotte
Free Lot = Exp.Date
Total Lot # Exp.Date

Mot Collected [ Well Offline [ Down for Repairs |

For Lab Use Only

For Lab Use Only Cooler Temp°C
Aar Bubbles =11 mm |:| Temp out of range |:|

Reason to Reject Leaked in Transit | No Matching BC [ ]

Do Not Write In This Space

Other Reason(s) for Rejection:

Comments:




As you can see the COCs will have most of the sampling in formation already
present for your sampling site.

1. In the upper right corner is the analysis for which you are sampling.

2. In the top center are is the facility name and address.

3. To the right of the facility name/address is the PWSID number.

4. On the left side is the Sampling Point — DS000 SMH and no location where to
take the sample.

5. Underneath is the barcode that has the sample number unique to this sample for
the lab to scan to receive your sample.

6. Below the barcode is a unique numeric Id that will always be associated with
this sample.

7. Below the unique numeric Id is a text Id for the sample, the analysis code for the
LIMS and the sampling period.

HERE IS THE PART YOU DO:

1. On the right side is Collected By: (please Print your name here)

2. Signature: (please Write your name here)

3. Date Time AM/PM (write the date and time the sample was
collected and be sure to circle AM or PM.

4. Enter your residual chlorine reading, free and/or total (or both), check the type of
kit used and enter your residual chlorine pillow lot number and expiration date.

5. If you have comments about your sample write them on the comments line (last
thing on the page).

6. Collect your sample, add the preservative and you are ready to send it back to
the lab on ice.



Example of COC

Haloaceticacid

{« Chain of Custody
Mississier STare Deeantmerat oF HEALTH

M5 Public Health Laboratory - 570 East Woodrow Wilson Jackson MS 39216 Phone: 601-576-7582

YOKENA-JEFF DAVIS WATER DEPT PWSID: MSO750011
1HEARAR TR e

4865 JEFF DAVIS ROAD
VICKSBURG, MS 39180 0750011
Attention: ROBERT GREER

Signature Confirms Rejects

Received By

"DS000 SMH A\ Collected By Bugs Bunnyy
!zlu_!"l IN1INEERIENIN HI Signature ___[BUE2  [Buenmny
HA-200206-001 HA 10Q2020 R o 2/ g,—‘" ZoZo Time X022 AM (v )
Chlorine Residual Free . § Total I ¥
Inst. Hach [l LaMotte
Free Lot# A D933 Exp.Date & /31 2
Total Lot # A &Il 24 Exp.Date_9 f3ef 2022

Not Collected [] Well Offline [] Down for Repairs []

For Lab Use Only

For Lab Use Only Cooler Temp*C
Air Bubbles =11 mm  [_] Temp out of range [_]
Reason to Reject Leaked in Transit I:I Mo Matching BC r_‘l

Do Not Write In This Space

Other Reason(s) for Rejection:

Comments:




Other analyses that have this
same format for their Chain of
Custody Is Carbamates,
Glyphosates, EDBs, and
Pesticides

The same steps apply:

1. On the right side is Collected By: (please Print your name here)

2. Signature: (please Write your name here)

3. Date Time AM/PM (write the date and time the sample
was collected and be sure to circle AM or PM.

4. Enter your residual chlorine reading, free and/or total (or both), check
the type of kit used and enter your residual chlorine pillow lot number and
expiration date.

5. If you have comments about your sample write them on the comments
line (last thing on the page).

6. Collect your sample, add the preservative and you are ready to send it
back to the lab on ice.



Important Points to Note:

1. If your residual chlorine pillows are expired your sample will be
rejected.

2. If you do not put the lot number and expiration date on your COC
for a sample, Water Supply will try to get that information from you,
but if we don’t receive that information in the laboratory by the end of
the day of receipt - your sample will be rejected.

3. If your VOC or THM sample has headspace (greater than 11mm),
It will be rejected.

4. 1f your sample and COC do not match, your sample will be
rejected.

5. For multiple samples in one cooler, all COCs must be filled out and
returned with the samples to the lab.

6. Always put your completed COC in the plastic bag to keep it dry.
‘ 7. Keep treating the trip blanks as usual when received with the Kits.




Multiple Samples in one cooler — such as VOCs

Make sure the numbers on the vial and COC
match when collecting the sample and filling out

the COC.

Volatile Organics
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Multiple Samples in one cooler to be distributed
to others for collection— such as PB/CU

Make sure the numbers on the vial and COC
match before leaving at a home for collection.
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Questions?



