FAX MESSAGE

california Department of Food and Agriculture

Department of Food and Agriculture
Center for Analytical Chemistry-Residue
3292 Meadowview Road

Sacramento, CA 95832

916-228-6856

916-228-6876 (FAX)

Center for Analytical

Chemistry
TO: Pesticide Enforcement DATE: IZ/ZD ’ﬁ mive: 15T :
Main Office % Northern Region Central Region Southern Region

'
ATTN: OJVW‘\S\VQP»\W Qﬁbﬂ(\\\/&}f SWH(S\/ County
FROM: Sacramento Pesticide Residue and Food Safety Laboratory
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___Sheet(s) to follow. Please date and initial and fax back this cover sheet when received

Contents: RESULTS OF ANALYSIS ¥CAC _ Market
Sample no. QJQ (\ ODBLLF? to P\\ cl O/{ng'j
to
Sample no. is a violation
Fax Received by: DATE: TIME:
Please Note:

The information contained in this facsimile message is intended for the personal and confidential use of the designated recipient named above.
This message may be attorney-client communication or confidential by statute and as such is privileged and confidential. If the reader of this
message is not the intended recipient or an agency responsible for delivering it to the intended recipient, you are hereby notified that you have
received this document in error and that any review, dissemination, distribution, or copying of this message is strictly prohibited. If you have
received this communication in error, please notify the sender or this office immediately and return the original message to us by mail,






State of California

Department of Pesticide Regulation
INVESTIGATIVE SAMPLE ANALYSIS REPORT
DPR-ENF-030 (Rev. 03/16)

Page 1 of 2

Important

1. Use only one analysis report form per sample.

2. Complete chain of custody record on reverse.

3. Use black or blue ink--print legibly.

4. Original will be returned to the Analysis Requester.

For Laboratory Use Only
LABORATORY CONDUCTING ANALYSIS:

E] ANAHEIM

QéACRAMENTO

LABORATORY NUMBER (Laboratory Use Only)

R19C00347

A. Sample Analysis Requester

AGENCY NAME (Complate name)

SUTTER COUNTY AG DEPARTMENT | (530) 822-7500

TELEPHONE NUMBER (Include Area Code)

FAX NUMBER (Include Area Code)

| (530) 822-7510

ADDRESS (Number and Street, City, State, ZIP Code)

142 GARDEN HIGHWAY, YUBA CITY, CA 95991

E-MAIL ADDRESS (/f results to be e-maifeq)
| sutteragpue@co.sutter.ca.us

B. Sample Source

IMPLAINANT NAME

OPERATOR IDENTIFICATION/PERMIT NUMBER

TELEPHONE NUMBER (include Area Code)

ADDRESS (Number and Street, City, Stale, ZIP Code)

I ' B CITY, CA 95093

SECTION, TOWNSHIP, RANGE SITE IDENTIFICATION NUMBER

SAMPLE LOCATION (Address or Description) COUNTY

SAME SUTTER

C. Sample Information

SAMPLE CONSISTS OF: COMMODITY/ACRES (If applicable) SAMPLE IDENTIFICATION NUMBER
8/15/19 CR1

FOLIAGE GRASS

D STRUCTURAL-RELATED

SAMPLE PRIORITY (Prionly descriptions on reverse side of this form)

[] #1 [] # [X] #3

BASIS FOR SAMPLE (Check one box only)

D HEALTH HAZARD D ANIMAL ILLNESS/BEE LOSS PLANT SYMPTOMS E] ENVIRONMENTAL EFFECTS

CONTROL SAMPLE D YES |:| NO

[Jyes [no

COMPOSITE SAMPLE D YES

[ Jno

SURFACE/SWAB IF SURFACE/SWAB, INDICATE TOTAL SURFACE AREA:

SOLVENT USED:

DISLODGEABLE IF DISLODGEABLE, INDICATE PUNCH SIZE/ # OF LEAF PUNCHES:

[Jyes [ ]no

DESCRIPTION OF PROBLEM (Include DPR Tracking Number, if available)

POTENTIAL DRIFT

>

7

SAMPLE COLLECTOR (Print name)
CHRISTOPHER RAMIREZ

&

P

LOATE SAMPLED

8/15/19

D1. Sample Discard Instructions
Sample to be discarded 3 months after completion of analysis, unless instructed otherwise by the Requester.

SIGNATURE_ =
/ R P e P ) /,.,"f & /Z/Q?,
Z

DISCARD DATE, IF DIFFERENT

D2. Sample Condition Upon Receipt (Laboratory Use Only)

SAMPLE€ONDITION ACCEPTABLE: IF UNACCEPTABLE, LIST REASON(S)
ves [ |NoO I

E. Laboratory Determination - Results relate only to the sample tested

ANALYSIS REQUESTED:

?sppi %‘ !};' f,: eﬁ,‘fﬁﬂcmt ®) D W PESTICIDE DETECTED AMOUNT UNIT | DET.LIMIT | EXT.CODE DEIIZ\E\C')?EI

DIQUAT DIBROMIDE Disoct Dibvomide | 3205 ppm | 0,25 4% | H2eW\

DICAMBA Di cornka 120 |eom [0.05] 448 | 52 PW

FLUAZIFOP-P-BUTYL Fluamifop-P- Budyl| 79 ppm [0.02 | oS | 52wl
¥ v L)

ANALYST, DATE ANALYSIS COMPLETED REVIEWED B

BoMen 12{20)\4 O -
RESULTS FORWARDED TO 8Y (/ VIA (Check one). [:l E-MAIL D FACSIMILE
DATE TIME

(Qver)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD

DPR-ENF-030 (Rev. 03/16)
Page 2 of 2

F. Sample Information

SAMPLE COLLECTOR (Print name)

CHRISTOPHER RAMIREZ

8/15/19 CR1

SAMPLE IDENTIFICATION NUMBER

s R19C00347

G. Preservation Method During Transport

[] e [] Drylce

"Blue" Ice

[] Cooler

|:| Cool Dry Container

[ ] None

[:] Other

H. Primary Sample Container Description

Paper bag

[ ] Plastic Bag

[] class Jar

D Plastic Jar

[] Amber Jar

[:] Other

1. Transport Information

NAME AND LOCATION OF COMMON CARRIER (/f used)

REGIONAL OFFICE CONTACTED
W. Sacramento (NRO)
(916) 376-8960

Clovis (CRO)
(559) 297-3511

Anaheim (SRO)
(714) 279-7690

SHIPPING INVOICE NUMBER

DOT NUMBER/CLASSIFICATION (if necessary)

DATE SAMPLE SHIPPED

TIME

DESTINATION

CA Dept. of Food and Agriculture
Sacramento Residue Laboratory
3292 Meadowview Road
Sacramento, California 95832
PH: (916) 262-1434

FAX: (916) 228-6876

[l

CA Dept. of Food and Agriculture
Anaheim Residue Laboratory
169 East Liberty Avenue
Anaheim, California 92801

PH: (714) 680-7901

FAX: (714) 680-7919

| certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
| additionally certify that this sample analysis is necessary in connection with matters relating to my official duties.

SAMPLE COLLECTOR (Print name)
CHRISTOPHER RAMIRZ

DATE /16/

J. Chain of Custody (Please sign)

p=:

REGEIVED FROM (Sample Collector) DELIVEREE){‘ TO C » DATE TIVE (AWn) [] FORSHIPPING | STORAGE LOCATI%
o ; wtter Cowv / - ; [ror sTorace g

IC“ rlS ’BQ\YV\\(QL 2, As Deg - g [5 /O BU [] For ANALYSIS €rifge
DELIVERED TO TIME (AMRED  [[] FOR SHIPPING | STORAGE LGCATION

RECSIVEDF %/35
2. ’f‘(’ud\%,g

CnAs Povan e 1

sl s

[_] FOR STORAGE
[ ] FOR ANALYSIS

200

RECEIVED FROM

DELIVERED TO

e
DATE Lﬂk%‘\“h TIME (A@

[] FOR SHIPPING

[ Y-FOR STORAGE

STORAGE LOCATION

i ‘ - o
36\/] r S P")\V\’\\ Rp 9. L)KW—‘ e L SSB’ O3l S [] FOR ANALYSIS _D
RECEIVED FROM DELWErﬁtD TO DATE TIME (AM@ [] FORSHIPPING | STORAGE LOCATION
3 ks Yiho: = _ : FOR STORAGE

. B3 Y N gy ¢ 1 0§125S B ovipgenizeds

RECEIVED FROM DEUVER§\TO DATE TIME (AMPM) FOR SHIPPING |  STORAGE (CATION
¢ ORAGE

s Fq 6. -N)(/l“-—/ | l zd \ ﬁ D&?_TD []’Fgﬁ.qwsm

RECEIVED FROM DELIVERED TO DATE TIME|(AM/PM) :I FOR SHIPPING | STORAGE LOCATION
[] FOR sTORAGE i

4 Fq PCUMQ. l/\)ﬂ'Q-QU/ lafSM B'.3s [S}FOR ANALYSIS t—q

For Sacramento Laboratory Use Only (When sample sent by common carrier): | certify that upon receipt, the package containing this samplé received from the
common carrier was closed and sealed and there );33 %rgn that the package was opened or otherwise tampered with prior to its detrven/ to or in the laboratory

receiving room.

SIGNATURE

DATE

[2-lig |

19 o100 i\

SAMPLE PRIORITIZATION:

l——-

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.
Priority 2: Samples related to other human effects episodes identified as priority investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date. Specific
analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory

analysis.

ABBREVIATION OF TERMS:
DET. LIMIT=Detection Limit
DET. CODE=Detection Code

01=ECD, Electron Capture Detector
02=FPD, Flame Photometric Detector

07=GC/MS, Gas Chromatograph-Mass Spec. Single Quadrupole
35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec.
52=LCMS/MS, Liquid Chromatograph-Tandem Mass Spec.

DIAL 9-1-1 IN CASE OF ANY EMERGENCY

EXT. CODE=Extraction Code
805=QuUEChERS Approach
998=Single Analyte Extraction Method
999=0riginal CDFA Extraction Method




State of California

Department of Pesticide Regulation
INVESTIGATIVE SAMPLE ANALYSIS REPORT
DPR-ENF-030 (Rev. 03/16)

Page 1 of 2

Important. For Laboratory Use Only LABORATORY NUMBER (Laboratory Use Only)
1. Use only one analysis report form per sample. LABORATORY CONDUCTING ANALYSIS:

2. Complete chain of custody record on reverse. ANAHEIM

3. Use black or blue ink--print legibly. [:l R 1 9 COO 348

4. Original will be returned to the Analysis Requester.

B/SACRAMENTO

A. Sample Analysis Requester

AGENCY NAME (Compiete name)

SUTTER COUNTY AG DEPARTMENT

TELEPHONE NUMBER (Include Area Code)

| (530) 822-7500

FAX NUMBER (include Area Code)

| (530) 822-7510

ADDRESS (Number and Streg!, Cily, Slate, ZIP Code)

142 GARDEN HIGHWAY, YUBA CITY, CA 95991

E-MAIL ADDRESS (If results to be e-mailed)

| sutteragpue@co.sutter.ca.us

B. Sample Source

PROPERTY OPERATOR / COMPLAINANT NAME

OPERATOR IDENTIFICATION/PERMIT NUMBER

TELEPHONE NUMBER (Inciude Area Code)

ADDRESS (Number and Street, Cily. State, ZIP Code)
IR - Cir. ch 95003

SECTION, TOWNSHIP, RANGE

SITE IDENTIFICATION NUMBER

SAMPLE LOCATION (Address or Description)

COUNTY
SAME SUTTER
C. Sample Information
SAMPLE CONSISTS OF COMMODITY/ACRES (If applicable) SAMPLE IDENTIFICATION NUMBER
8/15/19 CR2
FOLIAGE GRASS

D STRUCTURAL-RELATED

SAMPLE PRIORITY (Prionty descriptions on reverse side of this form)

Dm []#2 #3

O

BASIS FOR SAMPLE (Check one box oniy)

ANIMAL ILLNESS/BEE LOSS PLANT SYMPTOMS D ENVIRONMENTAL EFFECTS

HEALTH HAZARD

CONTROL SAMPLE [:l YES D NO

[Jves [Ino
[Jyes [no

SURFACE/SWAB

DISLODGEABLE

COMPOSITE SAMPLE D YES

[Ino

IF SURFACE/SWAB, INDICATE TOTAL SURFACE AREA:

SOLVENT USED:

IF DISLODGEABLE, INDICATE PUNCH SIZE! # OF LEAF PUNCHES:

DESCRIPTION OF PROBLEM (Include DPR Tracking Number, if available)

POTENTIAL DRIFT

o)

SAMPLE COLLECTOR (Print name)
CHRISTOPHER RAMIREZ

SIGNATURE

C s Dt

DATE SAMPLED

8/15/18

D1. Sample Discard Instructions
Sample to be discarded 3 months after completion of analysis,

\—

unless instructed otherwise by 01/ e Requester.

DISCARD DATE, IF DIFFERENT

D2. Sample Condition Upon Receipt (Laboratory Use Only)

SAMPLE CONDITION ACCERPTABLE:

[(AJyes [no |

IF UNACCEPTABLE, LIST REASON(S)

E. Laboratory Determination - Results relate only to

the sample tested

ANALYSIS REQUESTED:

D ?Sﬁ)‘;&glce%?mloas, I:] T SEREEE PESTICIDE DETECTED ‘ AMOUNT UNIT | DET.LMIT | EXT.CODE D:&fg;’f’
BIQUAT DIBROMIDE b g UchBL @mﬂD LS 1Ppm 0,25 949% QQW
DICAMBA TS i 0.923 0.05[ 948 | 52
FLUAZIFOP-P-BUTYL F Lwa% \Qo‘b —?.-—B,dﬂ 1| 0,20 ppm| 2,07 205 | 25PN

TR M

DATE ANALYSIS CO

\2{ Zoﬂ“]

PLETED

e Ar—

RESULTS FORWARDED TO

BY

DATE TIME

VIA (Check one) D E-MAIL

|:] FACSIMILE

(Over)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD
DPR-ENF-030 (Rev. 03/16)
Page 2 of 2

F. Sample Information

SAMPLE COLLECTOR (Print name) SAMPLE IDENTIFICATION NUMBER LABORATORY NU! R 1 9 Coo 3 48 -

CHRISTOPHER RAMIREZ 8/15/19 CR2

G. Preservation Method During Transport

[] e [] Drylce "Blue"lce [ | Cooler [ ] Cool Dry Container [ | None [ | Other

H. Primary Sample Container Description

Paperbag [ | PlastcBag [ | GlassJar [ | PlasticJar [ | AmberJar [ | Other

. Transport Information

NAME AND LOCATION OF COMMON CARRIER (If used) REGIONAL OFFICE CONTACTED

W. Sacramento (NRQO) |:| Clovis (CRO) Anaheim (SRO)

(916) 376-8960 (559) 297-3511 (714) 279-7690

SHIPPING INVOICE NUMBER DESTINATION

X CA Dept. of Food and Agriculture D CA Dept. of Food and Agriculture
Sacramento Residue Laboratory Anaheim Residue Laboratory

DOT NUMBER/CLASSIFICATION (if necessary)

3292 Meadowview Road 169 East Liberty Avenue
Sacramento, California 95832 Anaheim, California 92801
DATE SAMPLE SHIPPED TIME PH: (916) 262-1434 PH: (714) 680-7901
AX: (916) 228-6876 FAX: (714) 680-7919

I certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
I additionally certify that this sample analysis is necessary in connection with m@__’ﬂers relating to my official duties.

SAMPLE COLLECTOR (Print name) SIGN‘@JF\.’E’ 7 -/ﬂ DATE =
CHRISTOPHER RAMIRZ - /ﬁ%'f’//éﬂ/ " / SLHS /
J. Chain of Custody (Please sign) P -

A
RECEIVED FROM (Sample Collector) DEL DAT) TIME@aMPN) ] FOR SHIPPING | STORAGE LOCATIO
O(/\ : ) . BJ EF’_KV C M‘/ @ . [FFoR sTORAGE jj A
I3 es NI P [ r (d - %0 [] FOR ANALYSIS ‘f‘ d\.fg{,

RECE ROM DEL\VERED TO DAT TIME (AMEM) FOR SHIPPING | STORAGE LOCATION
;y\/'{’%ﬁ( Loy /\9 % - FOR STORAGE

(S L [ 2o H

2 SEE gd\s:) (\_E ¢ [] FOR ANALYSIS

RECEIVED FROM DELIVERED TO DATE TIME {AQ/EMJ/ :I FOR SHIPPING | STORAGE LOCATION

i Mm?@wm ot e e et B wa

RECEIVED FROM DELIVE ED TO DATE TIME (AMPM)  [[] FOR SHIPPING STORAGE LOCATION
NOU s aoid a& FOR STORAGE
4. B:. )} m 0 A5 N E LUty FOR ANALYSIS ?f{:Ci

RECEIVED FROM DELI\ﬁERED o DATE TIME (AMPM) |[_] FOR SHIPPING STORAGE LU]’ION
[ ] FORSTORAGE

3. [:‘i 6. M- Mzl | 0% FOR ANALYSIS

RECEIVED FROM DELIVERED TO DATE TIME (AMPM) |:| FOR SHIPPING | STORAGE LOCATION

6 F9 2 Dl Wl [ 125/t | 835 Hitmeey  F9

For Sacramento Laboratory Use Only (When sample sent by commot carrier): | certify that upon receipt, the package containing this sample received from the
common cartier was, ﬁed and sealed and there was no sign that the package was opened pr otherwise tampered with prior ro its delivery to or in the laboratory

receiving room. IVL(,LA/—"' | 7—/}1 ) c{ 0100

SIGNATURE DATE
SAMPLE PRIORITIZATION:

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.

Priority 2: Samples related to other human effects episodes identified as priority investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date. Specific
analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory
analysis.

ABBREVIATION OF TERMS:

DET. LIMIT=Detection Limit 07=GC/MS, Gas Chromatograph-Mass Spec. Single Quadrupole EXT. CODE=Extraction Code
DET. CODE=Detection Code 35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec. 805=QuEChERS Approach
01=ECD, Electron Capture Detector 52=L.CMS/MS, Ligquid Chromatograph-Tandem Mass Spec. 998=Single Analyte Extraction Method

02=FPD, Flame Photometric Detector DIAL 9-7-1 IN CASE OF ANY EMERGENCY 999=0riginal CDFA Extraction Method




State of California
Department of Pesticide Regulation

INVESTIGATIVE SAMPLE ANALYSIS REPORT

DPR-ENF-030 (Rev. 03/16)
Page 1 of 2

Important:

1. Use only one analysis report form per sample.
2. Complete chain of custody record on reverse.
3. Use black or blue ink--print legibly.

4. Original will be returned to the Analysis Requester.

LABOR * ™1V MUIMRFER £l aboratory Use Only)

R19C00349

For Laboratory Use Only

LABORATORY CONDUCTING ANALYSIS:
[] ANAHEIM

B/SACRAMENTO

A. Sample Analysis Requester

AGENCY NAME (Complete name)

SUTTER COUNTY AG DEPARTMENT

TELEPHONE NUMBER (Include Area Cods)

| (530) 822-7500

FAX NUMBER (include Area Code)

[ (530) 822-7510

ADDRESS (Number and Street, City, State, ZiP Code)

142 GARDEN HIGHWAY, YUBA CITY, CA 95991

E-MAIL ADDRESS (If resulls to be e-mailed)
| sutteragpue@co.sutter.ca.us

B. Sample Source

PROPERTY OPERATOR / COMPLAINANT NAME

OPERATOR IDENTIFICATION/PERMIT NUMBER

TELEPHONE NUMBER (Include Area Code)

ADDRESS (Number and Street, City. State, ZIP Code)
I  c . CIT, CA 95993

SECTION, TOWNSHIP, RANGE

SITE IDENTIFICATION NUMBER

SAMPLE LOCATION (Address or Description)

COUNTY
SAME SUTTER
C. Sample Information
SAMPLE CONSISTS OF: COMMODITY/ACRES (If applicable) SAMPLE IDENTIFICATION NUMBER
8/15/19 CR3
FOLIAGE GRASS

D STRUCTURAL-RELATED

SAMPLE PRIORITY (Priarity descriplions on reverse side of this form)

[]# [] #2

#3

BASIS FOR SAMPLE (Check one box only)
[:l HEALTH HAZARD D ANIMAL ILLNESS/BEE LOSS PLANT SYMPTOMS [___l ENVIRONMENTAL EFFECTS

CONTROL SAMPLE D YES

[]es
|:] YES

[[Jno
[[Jno
[[Jno

SURFACE/SWAB

DISLODGEABLE

COMPOSITE SAMPLE D YES

IF SURFACE/SWAB, INDICATE TOTAL SURFACE AREA:

[ no

SOLVENT USED:

IF DISLODGEABLE, INDICATE PUNCH SIZE/ # OF LEAF PUNCHES:

DESCRIPTION OF PROBLEM (include DPR Tracking Number, if available)

POTENTIAL DRIFT
TP
SAMPLE COLLECTOR (Print name) SIGM}U = = 7 _ | DATE SAMPLED
CHRISTOPHER RAMIREZ /% 2ew D 707 |artsiis
[

D1. Sample Discard Instructions

/}/ & DISCARD DATE, IF DIFFERENT

Sample to be discarded 3 months after completion of analysis, unless instructed otherwise by the Requester.

D2. Sample Condition Upon Receipt (Laboratory Use Only)

SAMPLE CONDITION ACCEPTABLE:

YES E] NO I

IF UNACCEPTABLE, LIST REASON(S)

E. Laboratory Determination - Results relate only to the sample tested

ANALYSIS REQUESTED:

D SPEcrC pesToE D e PESTICIDE DETECTED AMOUNT UNIT | DET.UMIT | ExT.cope | Ot CODE
DIQUAT DIBROMIDE Nowe oM £.25] 4R | 52
DICAMBA Npae pon |0.05 | 998 | 52 PP
FLUAZIFOP-P-BUTYL Hu%L%\D ~PvBLdt\) | | 0.025 [ppaf0.52]| G |32 PV

o
O
=

L OV \b!r}‘lul

ANALYST DATE ANALYSIS COMPLETED REVIE 8Y /
RESULTS FORWARDED TO 8Y V VIA (Check one) D E-MAIL D FACSIMILE
DATE TIME

(Over)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD

DPR-ENF-030 (Rev. 03/16)
Page 2 of 2

F. Sample Information

SAMPLE COLLECTOR (Print name)

CHRISTOPHER RAMIREZ

8/156/19 CR3

SAMPLE IDENTIFICATION NUMBER

= R19C00349

G. Preservation Method During Transport

[]1ce [] Drylce "Blue"lce [ | Cooler [ ] Cool Dry Container [ | None [ ] Other
H. Primary Sample Container Description
Paperbag [ | PlastcBag [ | GlassJar [ ] PlasticJar [ | AmberJar [ | Other
I. Transport Information
NAME AND LOCATION OF COMMON CARRIER (/f used) REGIONAL OFFICE CONTACTED
D W. Sacramento (NRO) D Clovis (CRO) Anaheim (SRO)

(916) 376-8960

(559) 297-3511

(714) 279-7690

SHIPPING INVOICE NUMBER

DESTINATION

DOT NUMBERICLASSIFICATION (If necessary)

DATE SAMPLE SHIPPED

TIME

PH: (916) 262-1434
FAX: (916) 228-6876

CA Dept. of Food and Agriculture
Sacramento Residue Laboratory
3292 Meadowview Road
Sacramento, California 95832

[]

CA Dept. of Food and Agriculture
Anaheim Residue Laboratory
169 East Liberty Avenue
Anaheim, California 92801

PH: (714) 680-7901

FAX: (714) 680-7919

I certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
! additionally certify that this sample analysis is necessary.ip connection with matt}e;,; relating to my official duties.

SAMPLE COLLECTOR (Print name) srewé/unﬁ/ DATE
CHRISTOPHER RAMIRZ Lty m/) ) ]6/
J. Chain of Custody (Please sign) R
RECEIVED FROM (Sample Collector) DELWERED TO DATE TIME @y/PM) D FOR 5H|pp|NG LOCATIO|
< CO&NV [ e [5FOR STORAGE % 4 35
ur E’@\V\(\\Fet \-\f 8 { 9 [0-30_\ [ ] FOR ANALYSIS ‘F:\('-Ld\?_yf-
RECEIVED FROM COnAY ERED TO DATI TIME (AMPM)) |[] FOR SHIPPING | STORAGE LOCATION
3 V\ 5 % < ‘6 [ )’- 2, [] FOR STORAGE
S AS fr { d\cA,z, rf ‘M&N 0 | FOR ANALYSIS
RECEIVED FROM - DELIVERED TO DATE TIME (fmPH) ] FOR SHIPPING | STORAGE LOCATION
h [}7OR sTORAGE
3. (/V\ ¢ 8 %M\KQ’L - 1S- \cl 0= ({__ ] For ANALYSIS 3
RECEIVED FROM DELIV ED 0 DATE TIME (AN FOR SHIPPING | STORAGE LOCATION
ay oot Q. 56 OR STORAGE
4. %6 ) FOR ANALYSIS W} (]
RECEIVED FROM DELIVERED TO DATE TIME (AMPM) ] FOR SHIPPING |  STORAGE @ ATION
— ‘ [] FOR STORAGE
5, 9 .H@,_,, ulzt!ﬁ OSDO  |[Hrorannes
RECEIVED FROM DELIVERED TO DATE TIME [AMPM)  |] FOR SHPPING | STORAGE LOCATION
FOR STORAGE
6 =) QQ»DJU)U,@QQWL/ 0509 | 835 M| FY

For Sacramento Laboratory Use Only (When sample sent by commonacarrier)‘ | certify that upon receipt, the package containing this sample received from the

commeon carrier was closed and sealed and there

receiving room.

SIGNATURE

A

DATE

s no sign that the package was opened

| 2k

Icr otherwise tampeWrorio its delivery to or ip the laboratory

\q9 070D

SAMPLE PRIORITIZATION:

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.
Priority 2: Samples related to other human effects episodes identified as priority investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date. Specific
analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory

analysis.

ABBREVIATION OF TERMS:

DET. LIMIT=Detection Limit

DET. CODE=Detection Code
01=ECD, Electron Capture Detector

02=FPD, Flame Photometric Detector

07=GC/MS, Gas Chromatograph-Mass Spec. Single Quadrupole

35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec.
52=LCMS/MS, Liquid Chromatograph-Tandem Mass Spec.

DIAL 9-1-1 IN CASE OF ANY EMERGENCY

EXT. CODE=Extraction Code

805=QuEChERS Approach

998=Single

Analyte Extraction Method

999=0riginal CDFA Extraction Method






