Last Revision 6/01/2020

V&V Worksheets


Attachment A-1 Chemical Data Verification and Validation Worksheet

Study Name:      
Year:    
Project Coordinator:     
Data covered by this worksheet:     
Version of Verification/Validation Procedures:      QAPP

Step 1: Verify Field Data

A.  Are all Field Data forms present and complete?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Comments:

B.  Are station name and ID, and sampling date and time (ACT_START_DATE) on forms consistent with database?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Comments:

C.  Are field data (field staff, collection equipment, media subdivision, sonde readings and flow condition rating) on forms consistent with database?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Comments:

D.  Are RIDs correct and associated with the correct analytical suite, media subdivision (e.g. surface water, municipal waste, etc.) and activity type (e.g. Field observation, Routine sample, QA sample etc.)?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Comments:
E.  Are lake field data on forms consistent with the database? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

F.  Are lake profile data on forms consistent with the database? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Step 1 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Step 2: Verify Flow Data

A. Are all flow measurements correctly transcribed from the field sheet to the Stream Flow Sheet and Calculator or is the flow meter output file complete without data errors?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

B.  Are all flow forms, flow meter output files, or recorded gage data consistent with the database?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Step 2 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Step 3: Verify Data Deliverables

A.  Have all data in question been delivered?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, proceed; if no, indicate RIDs with missing data (samples or blanks) or attach report with applicable RIDs highlighted. Contact data source and indicate action taken. Complete this step upon receipt of all missing data.

	RID
	Submittal Date
	Missing Data/Parameters
	Date of Initial Verification
	Date Missing Data Were Received

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Total number of occurrences:           
B.  Do all of the analytical suites have the correct number and type of analytes.    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, proceed; if no, indicate RIDs with missing or incorrect analyte(s) or attach report with applicable RIDs highlighted.  Contact data source and indicate action taken.

	RID
	Submittal Date
	Missing or Incorrect Parameters
	Action Taken
	Re-verified?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


 FORMCHECKBOX 
 Step 3 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Step 4: Verify Analytical Results for Missing Information or Questionable Results
Were any results with missing/questionable information identified?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, proceed; if yes, indicate results with missing information or questionable results or attach report. Contact data source and indicate action taken. Complete this step upon receipt of missing information or clarification of questionable results (clarify questionable results only, DO NOT change results without written approval (from lab or QA officer) and associated documentation).

	RID
	Sample Date
	Missing or Questionable Information/Results
	Action Taken

	     
	     
	     
	     

	     
	     
	     
	     


Total number of occurrences:      
 FORMCHECKBOX 
 Step 4 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Step 5: Validate Sonde Grab Data

Did any sensors fail post check?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, indicate which sensor/characteristic failed and the qualifier code applied for that sampling run (see attached file for large data sets).

	STATION ID
	ACT START DATE
	CHARACTERISTIC NAME
	REASON FOR QUALIFIER CODE
	SWQB QUALIFIER CODE
	QUALIFIER CODE VERIFIED

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


 FORMCHECKBOX 
 Step 5 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Step 6: Validate Blank Collections 
Were required blanks collected?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, proceed; if no, list results from the sampling run that need to have validation codes applied in the database, save these results as an excel file, and forward to the Project Manager, Monitoring Team Supervisor, or Program Manager, with a request to add appropriate validation codes to database. Complete this step after verifying that validation codes have been added to database correctly.

	RID
	Sample Date
	Analytical Suite
	Validation Code/Flag Applied
	Code/Flag verified in database?

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      


 FORMCHECKBOX 
 Step 6 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Step 7: Validate Blank Collection Frequency
Were blanks collected at the correct frequency?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, proceed; if no, list results from the sampling run that need to have validation codes applied in the database, save these results as an excel file, and forward to the Project Manager, Monitoring Team Supervisor, or Program Manager, with a request to add appropriate validation codes to database. Complete this step after verifying that validation codes have been added to database correctly.

	RID
	Sample Date
	Analytical Suite
	Validation Code/Flag Applied
	Code/Flag verified in database?

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      


 FORMCHECKBOX 
 Step 7 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Step 8: Validate Blanks Results

Were any analytes of concern detected in blank samples?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, proceed; if yes, list results that need to have validation codes applied in the database save these results as an excel file and forward to the Project Manager, Monitoring Team Supervisor, or Program Manager, with a request to add appropriate validation codes to database. Complete this step after verifying that validation codes have been added to database correctly.

	RID
	Sample Date
	Parameter
	Blank
	Sample
	Validation Code/Flag Applied
	Code/Flag verified in database?*

	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



*See validation procedures to determine which associated data need to be flagged and include on Validation Codes Form.

Total number of occurrences:       

 FORMCHECKBOX 
 Step 8 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Step 9: Validate Holding Times Violations

Were any samples submitted that did not meet specified holding times?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, proceed; if yes, list results that need to have validation codes applied in the database save these results as an excel file and forward to QA officer or Program Manager with a request to add appropriate validation codes to database. Complete this step after verifying that validation codes/flags have been added to database. 

	RID
	Sample Date
	Parameter
	[Blank]
Check
	[Sample]
Check
	Validation Code/Flag Applied
	Code/Flag verified in database to ALL associated data?*

	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



*See validation procedures to determine which associated data need to be flagged.

Total number of occurrences:       

 FORMCHECKBOX 


 FORMCHECKBOX  Step 9 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Step 10: Validate Replicate/Duplicate Results (if applicable)

Were any replicate/duplicate pairs submitted outside of the established control limit of 20%?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
If no, proceed; if yes, list results that need to have validation codes applied in the database save these results as an excel file and forward to QA officer or Program Manager with a request to add appropriate validation codes to database. Complete this step after verifying that validation codes/flags have been added to database.

	RID Pairs
	Replicate or Duplicate?
	Sample Date
	Parameter
	RPD
	Validation Code/Flag Applied
	Code/Flag verified in database applied?*

	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	
	 FORMDROPDOWN 



*See validation procedures to determine which associated data need to be flagged.

Total number of occurrences:       

 FORMCHECKBOX 
 Step 10 Completed
Initials:        Date:      
********************************************************************************************

After all of the above steps have been completed, save and print the worksheet, attach all applicable supplemental information and sign below. 

I acknowledge that the data verification and validation process has been completed for the data identified above in accordance with the procedures described in the SWQB QAPP.

_____________________________________________________________

Data Verifier/Validator Signature





Date

COMPLETION OF DATA VERIFICATION AND VALIDATION PROCESS

Once the data verification and validation process has been completed for the entire study (note: if the worksheet is for a subset of the data from a study, be sure ALL the data for the entire study is included before final completion of the data verification and validation process), notify the NMSQUID administrator that the process is complete and request that “V V in STORET” be added to the project title.

Once all data have been verified and validated for a study provide copies of ALL Data Verification and Validation Worksheets and attachments associated with the study to the Quality Assurance Officer and retain originals in the project binder.
Attachment A-2 Physical/Habitat Data Verification and Validation Worksheet
Study Name:      
Year:    
Project Coordinator:     
Data covered by this worksheet:     
Version of Verification/Validation Procedures:      QAPP

Step 1: Verify Field Data 

A.  Are all Field Data forms present and complete?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Comments:

B.  Are station name and ID, and sampling date and time (ACT_START_DATE) on forms consistent with database?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Comments:

C.  Are field data (comments, flow method, field staff, lat/long, average wetted width, pebble count reach length, thalweg reach length and Interval length) on forms consistent with database?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Comments:
 FORMCHECKBOX 
 Step 1 Completed
Initials:        Date:       
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Step 2: Verify Data Transcription

Are data on pebble count, cross section, thalweg, slope and bankfull/flow field forms consistent with database?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Step 2 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Step 3: Validate Replicate Samples

Did all pebble count observers complete one replicate during the field season?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Pebble Count Observer
	Pebble Count Replicate Completed (Y/N)
	Station Name Where Replicate Occurred

	      
	      
	      

	      
	      
	      

	      
	      
	      

	      
	      
	      

	      
	      
	      

	      
	      
	      


If yes, proceed; if no, identify which sampling events were associated with an observer who didn’t complete a pebble count replicate.  Enter "replicate pebble count not completed" in the sampling event comments for all sampling events completed by that observer.
	Station 
	Sampling Date(s)
	Observer

	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 



Total number of occurrences:      
 FORMCHECKBOX 
 Step 3 Completed
Initials:        Date:      
********************************************************************************************

After all of the above steps have been completed, save and print the worksheet, attach all applicable supplemental information and sign below. 

I acknowledge that the data verification and validation process has been completed for the data identified above in accordance with the procedures described in the SWQB QAPP.

_____________________________________________________________

Data Verifier/Validator Signature





Date

COMPLETION OF DATA VERIFICATION AND VALIDATION PROCESS

Once the data verification and validation process has been completed for the entire study (note: if the worksheet is for a subset of the data from a study, be sure ALL the data for the entire study is included before final completion of the data verification and validation process), provide copies of ALL Data Verification and Validation Worksheets and attachments associated with the study to the Quality Assurance Officer and retain originals in the project binder.

Attachment A-3 Biological Data Verification and Validation Worksheet

Study Name:      
Year:    
Project Coordinator:     
Type of Biological Data Being Verified and Validated:      
Data covered by this worksheet:     
Version of Verification/Validation Procedures:      QAPP

Step 1: Verify Field Data 

A. Are all Field Data forms present and complete?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



B. Are station name and ID, and sampling date and time (ACT_START_DATE) on forms consistent with database?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Comments:

 FORMCHECKBOX 
 Step 1 Completed
Initials:        Date:       

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Step 2: Verify Completeness of Data Deliverables (taxonomic results received from laboratory

Have all data in question been delivered?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Step 2 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Step 3: Verify Laboratory Results for Missing or Questionable Information

Were any results with missing/questionable information identified?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, proceed; if yes, indicate results with missing information or questionable results or attach report. Contact data source and indicate action taken. Complete this step upon receipt of missing information or clarification of questionable results (clarify questionable results only, DO NOT change results without written approval (from lab) and associated documentation).

	Station
	Sample Date
	Missing or Questionable Information/Results
	Action Taken

	     
	     
	     
	     

	     
	     
	     
	     


Total number of occurrences:      
 FORMCHECKBOX 
 Step 3 Completed
Initials:        Date:      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Step 4: Validate Reported Quality Control Results
Was any laboratory reported quality controls identified as out of control?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If no, proceed; if yes, identify which measures were out of control and the corrective action taken.

	Station 
	Sampling Date(s)
	QC measure
	Value
	Action taken

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



Total number of occurrences:      
 FORMCHECKBOX 
 Step 4 Completed
Initials:        Date:      
Step 5: Validate Holding Times Violations

Were any samples submitted that did not meet specified holding times?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Step 5 Completed
Initials:        Date:      
********************************************************************************************

After all of the above steps have been completed, save and print the worksheet, attach all applicable supplemental information and sign below. 

I acknowledge that the data verification and validation process has been completed for the data identified above in accordance with the procedures described in the SWQB QAPP.

_____________________________________________________________

Data Verifier/Validator Signature





Date

COMPLETION OF DATA VERIFICATION AND VALIDATION PROCESS

Once the data verification and validation process has been completed for the entire study (note: if the worksheet is for a subset of the data from a study, be sure ALL the data for the entire study is included before final completion of the data verification and validation process), provide copies of ALL Data Verification and Validation Worksheets and attachments associated with the study to the Quality Assurance Officer and retain originals in the project binder.

Attachment A-4 LTD Data Verification and Validation Worksheet

Study Name:      
Year:    
Project Coordinator:     
Type of LTD Data Being Verified and Validated:      
Data covered by this worksheet:     
Version of Verification/Validation Procedures:      QAPP

Step 1: Confirm all LTD data has been archived and data has been uploaded
Are all raw data files in the appropriate archive folder and  are all field deployment forms complete and match station and study metadata in the database including but not limited to filename, logger start and stop dates, and sampling events?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



 FORMCHECKBOX 
 Step 1 Completed
Initials:        Date:       

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Step 2: Verify that all LTD data has been reviewed, truncated to logger start and stop dates and times, and summary statistics generated and accurately recorded in database
Have all LTD data in question been uploaded, attributed, and faithfully transcribed?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No












 FORMCHECKBOX 
 Step 2 Completed
Initials:        Date:       
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Step 3: Validate LTD Activity Quality

Did any LTD data require qualifier codes?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, proceed; if yes, indicate what qualifier was applied and why (see attachment for large datasets).

	LTD LOGGER TYPE
	STATION ID
	ACT START DATE
	PARAMETER NAME
	REASON COMMENTS
	LTD PARAMETER QUALIFIER CODE
	LTD QUALIFIER CODE VERIFIED (Y/N)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


*Cannot add qualifiers to minimum, maximum, and average temperature results in SQUID. Added note to deployment event comments.
Total number of occurrences: 

       FORMCHECKBOX 
 Step 3 Completed   Initials:        Date:      
********************************************************************************************

After all of the above steps have been completed, save and print the worksheet, attach all applicable supplemental information and sign below. 

I acknowledge that the data verification and validation process has been completed for the data identified above in accordance with the procedures described in the SWQB QAPP.

_____________________________________________________________

Data Verifier/Validator Signature





Date

COMPLETION OF DATA VERIFICATION AND VALIDATION PROCESS

Once the data verification and validation process has been completed for the entire study (note: if the worksheet is for a subset of the data from a study, be sure ALL the data for the entire study is included before final completion of the data verification and validation process), provide copies of ALL Data Verification and Validation Worksheets and attachments associated with the study to the Quality Assurance Officer and retain originals in the project binder.

