June 20, 2017 TURNER

LARCMEATORIES TN

Victor Scherer

Arizona Department of Environmental Quality-Phx
1110 W. Washington Street

Phoenix, AZ 85007

TEL (520) 398-2266

FAX (602) 207-2383 Work Order No.: 17F0536
Flowing Wells Unified District
RE: Lead Analysis Flowing Wells Jr. High School

Dear Victor Scherer,

Turner Laboratories, Inc. received 29 sample(s) on 06/13/2017 for the analyses presented in the
following report.

All results are intended to be considered in their entirety, and Turner Laboratories, Inc. is not
responsible for use of less than the complete report. Results apply only to the samples analyzed.
Samples will be disposed of 30 days after issue of our report unless special arrangements are
made.

The pages that follow may contain sensitive, privileged or confidential information intended
solely for the addressee named above. If you receive this message and are not the agent or
employee of the addressee, this communication has been sent in error. Please do not disseminate
or copy any of the attached and notify the sender immediately by telephone. Please also return the
attached sheet(s) to the sender by mail.

Please call if you have any questions.

Respectfully submitted,

Turner Laboratories, Inc.
ADHS License AZ0066

Iy Dbk

Max DiSante
Laboratory Director

2445 NORTH COYOTE DRIVE H SUITE #104 B TUCSON, ARIZONA 85745 N 520 882-5880 M FAX# 520 882-9788
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Quality-P

Project: Lead Analysis Order: Flowing Wells Unified District
mszzzgede: (1)2}:1035/2(6)17 Work Order Sample Summary
Lab Sample ID Client Sample ID Matrix Collection Date/Time
17F0536-01 JR-1 Drinking Water 06/07/2017 0615
17F0536-02 JR-2 Drinking Water 06/07/2017 0615
17F0536-03 JR-3 Drinking Water 06/07/2017 0615
17F0536-04 JR-4 Drinking Water 06/07/2017 0615
17F0536-05 JR-5 Drinking Water 06/07/2017 0615
17F0536-06 JR-6 Drinking Water 06/07/2017 0615
17F0536-07 JR-7 Drinking Water 06/07/2017 0615
17F0536-08 JR-8 Drinking Water 06/07/2017 0615
17F0536-09 JR-9 Drinking Water 06/07/2017 0600
17F0536-10 JR-10 Drinking Water 06/07/2017 0600
17F0536-11 JR-11 Drinking Water 06/07/2017 0600
17F0536-12 JR-12 Drinking Water 06/07/2017 0600
17F0536-13 JR-13 Drinking Water 06/07/2017 0600
17F0536-14 JR-14 Drinking Water 06/07/2017 0600
17F0536-15 JR-15 Drinking Water 06/07/2017 0600
17F0536-16 JR-16 Drinking Water 06/08/2017 0600
17F0536-17 JR-17 Drinking Water 06/08/2017 0600
17F0536-18 JR-18 Drinking Water 06/08/2017 0600
17F0536-19 JR-19 Drinking Water 06/08/2017 0600
17F0536-20 JR-20 Drinking Water 06/08/2017 0600
17F0536-21 JR-21 Drinking Water 06/08/2017 0600
17F0536-22 JR-22 Drinking Water 06/08/2017 0600
17F0536-23 JR-23 Drinking Water 06/08/2017 0600
17F0536-24 JR-24 Drinking Water 06/08/2017 0600
17F0536-25 JR-25 Drinking Water 06/08/2017 0600
17F0536-26 JR-26 Drinking Water 06/08/2017 0600
17F0536-27 JR-27 Drinking Water 06/08/2017 0600
17F0536-28 JR-28 Drinking Water 06/08/2017 0600
17F0536-29 JR-29 Drinking Water 06/08/2017 0600
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Quality-Phx

Project: Lead Analysis

Work Order: 17F0536 .
Date Received: ~ 06/13/2017 Case Narrative

All soil, sludge, and solid matrix determinations are reported on a wet weight basis unless otherwise noted.
ND Not Detected at or above the PQL
PQL Practical Quantitation Limit

DF Dilution Factor
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-1

Project: Lead Analysis Collection Date/Time: 06/07/2017 0615

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-01 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.63 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1148 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-2

Project: Lead Analysis Collection Date/Time: 06/07/2017 0615

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-02 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.63 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1223 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-3

Project: Lead Analysis Collection Date/Time: 06/07/2017 0615

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-03 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 1.3 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1239 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-4

Project: Lead Analysis Collection Date/Time: 06/07/2017 0615

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-04 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.94 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1244 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-5

Project: Lead Analysis Collection Date/Time: 06/07/2017 0615

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-05 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 1.6 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1252 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-6

Project: Lead Analysis Collection Date/Time: 06/07/2017 0615

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-06 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 1.1 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1257 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-7

Project: Lead Analysis Collection Date/Time: 06/07/2017 0615

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-07 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 1.3 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1303 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-8

Project: Lead Analysis Collection Date/Time: 06/07/2017 0615

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-08 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 3.1 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1308 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-9

Project: Lead Analysis Collection Date/Time: 06/07/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-09 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.96 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1356 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-10

Project: Lead Analysis Collection Date/Time: 06/07/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-10 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.74 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1401 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-11

Project: Lead Analysis Collection Date/Time: 06/07/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-11 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.75 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1334 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-12

Project: Lead Analysis Collection Date/Time: 06/07/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-12 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.73 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1340 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-13

Project: Lead Analysis Collection Date/Time: 06/07/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-13 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 1.1 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1408 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-14

Project: Lead Analysis Collection Date/Time: 06/07/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-14 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.64 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1413 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-15

Project: Lead Analysis Collection Date/Time: 06/07/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-15 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 2.5 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1448 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-16

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-16 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.86 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1624 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-17

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-17 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.98 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1509 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-18

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-18 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.78 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1532 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-19

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-19 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.84 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1537 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-20

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-20 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 1.0 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1545 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-21

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-21 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 1.1 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1551 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-22

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-22 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.86 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1556 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-23

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-23 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.99 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1603 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-24

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-24 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 3.1 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1608 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-25

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-25 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 1.4 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1631 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-26

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-26 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.72 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1636 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-27

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-27 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.89 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1643 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-28

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-28 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 1.6 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1648 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: JR-29

Project: Lead Analysis Collection Date/Time: 06/08/2017 0600

Work Order: 17F0536 Matrix: Drinking Water

Lab Sample ID: 17F0536-29 Order Name: Flowing Wells Unified District
Analyses Result PQL Qual Units DF Prep Date Analysis Date  Analyst

ICP/MS Total Metals-E200.8 (5.4)
Lead 0.78 0.50 ug/L 1 06/15/2017 0930 06/15/2017 1654 MH
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Turner Laboratories, Inc.

Date: 06/20/2017

Arizona Department of Environmental Quality-Phx

Client:

Project: Lead Analysis

Work Order: 17F0536

Date Received: 06/13/2017 QC Summary
Reporting Spike Source %REC RPD

Analyte Result Limit Units Level Result %REC Limits RPD Limit Qual

Batch 1706161 - E200.8 (5.4)

Blank (1706161-BLK1) Prepared & Analyzed: 06/15/2017

Lead ND 0.50 ug/L

LCS (1706161-BS1) Prepared & Analyzed: 06/15/2017

Lead 51 0.50 ug/L 50.00 102 85-115

LCS Dup (1706161-BSD1) Prepared & Analyzed: 06/15/2017

Lead 51 0.50 ug/L 50.00 102 85-115 0.8 20

Matrix Spike (1706161-MS1) Source: 17F0534-01 Prepared & Analyzed: 06/15/2017

Lead 52 0.50 ug/L 50.00 3.1 97 70-130

Matrix Spike (1706161-MS2) Source: 17F0536-01 Prepared & Analyzed: 06/15/2017

Lead 48 0.50 ug/L 50.00 0.63 95 70-130

Batch 1706162 - E200.8 (5.4)

Blank (1706162-BLK1) Prepared & Analyzed: 06/15/2017

Lead ND 0.50 ug/L

LCS (1706162-BS1) Prepared & Analyzed: 06/15/2017

Lead 47 0.50 ug/L 50.00 94 85-115

LCS Dup (1706162-BSD1) Prepared & Analyzed: 06/15/2017

Lead 48 0.50 ug/L 50.00 95 85-115 2 20

Matrix Spike (1706162-MS1) Source: 17F0536-17 Prepared & Analyzed: 06/15/2017

Lead 46 0.50 ug/L 50.00 0.98 90 70-130

Matrix Spike (1706162-MS2) Source: 17F0523-01 Prepared & Analyzed: 06/15/2017

Lead 47 0.50 ug/L 50.00 0.46 93 70-130
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ADEQ Public School Drinking Water Lead Screening Program
sampling Plan & Collection Log

Collection Log
for experienced sample collectors :1{%:}53{} - |

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested

unless a copy of this form is shipped to the lab with each sa mple. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

g/éhed: this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District | Flowing Wells Unified District

School Name

Building {(name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture {example, room number)

Flowing Wells Ir, High School

| A = Admin bt oy Bl

DeinKiny  Ruadar

Ad i Hollvipa,

Sample Identification Number (Write this I?:' Ji N
number on the sample container and on
this sheet)

Date of Collection | fp— 7=/ F
: A

Time of Collection

Printed Name of Sample Collector | = sy

+

signature Sample Collector

Motes Sample collector: o o
- For Lab use anly
Analyze this drinking water sample for lead iy
Date and Time Lab recaived |, B Lot 13/ 1 -2
" ¥ [
signature ﬁ,'ﬁ; M et — =2
MNotes: .

For relinguishing samples upon delivery to labs only |
Relinguished date and signature

These sampies were collected for lead screening purposes only and cannot be used for complionce.

http:/ fwww ardeg. eadSe i

Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log

far experienced sample collectors | FFe536-02-

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

E‘I/ Check this box to confirm that water had not been used at this tap or other taps

in the area for 6 hours and no flushing was done prior to sampling

Mame of School District | Flowing Wells Unified District

School Name | Flowing Wells Ir. High School

Building (name/number) | A~ Adpa i stvraduge

Type of Fixture (tap, drinking fountain etc.) | D'\ tns, M-Lin — Acbpaina s [l

Location of Fixture (example, room number)

Sample Identification Number (Write this
number on the sample container and on J_' ﬁ‘- Z
this sheet)

Wil

Date of Collection | {g-7—/

Time of Collection | {5 1% Lbc‘l'ﬂ
Printed Name of Sample Collector !

Signature Sample Collector

/

Motes Sample collector:

For Lab use anly

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

r relinguishing samples n deli o labs onl

Relinguished date and signature

These somples were collected for lead screening purposes only and cannot be used for compliance.

http: LeadScreaningP

Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log 0%
for experienced somple collectors 1 - & 5306

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

E/:‘:he:k this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District | Flowing Wells Unified District

School Name | Flowing Wells Ir. High Schoal

Building (name/number} | B>- R 'F..::a.L Sample Z

Type of Fixture (tap, drinking fountain ete.) | D2 1m K pn s
Location of Fixture (example, room number) N‘ W WE%L I_U}: i t...,

Sample |dentification Number (Write this Tp-=
number on the sample container and on
this sheet|

Date of Collection _I':E "?.. fﬂ‘.

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

(

Motes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

MNotes:

linguishing sam delivery ta lah

Relinquished date and signature

These samples were collected for lead screening purposes anly and canmot be wsed for complionce.

http: deg.povfLeadSer

Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log

for experienced sample collectors

| 2Fp 5 36-0H

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label,

m/ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Mame of S5chool District

Flowing Wells Unified District

School Name

Flowing Wells Ir. High School

Building {(name/number)
Type of Fixture (tap, drinking fountain etc.)

‘i ~ B- Pog  Somple |
Elnl'{'iﬂn'}ﬁ;rruun . i

Location of Fixture (example, room number) | 1) w |l 1lvae,

T~ &2

Sample Identification Number (Write this
number on the sample container and on
this sheet

Date of Collection f? - F=1 :;L
Time of Collection Eﬂ |5 H:i'!"‘

Printed Name of Sample Collector
Signature Sample Collector

Notes Sample collector: e
For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Slgnature
Motes:

Relinquished date and signature

These sormples were collected for lead sereening purpases only and cannot be used for compliance.

hittp:f Fwane adscreeni

Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
sampling Plan & Collection Log

Collection Log
for experienced sample collectors

| +FE536-05
Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

m’/i:heck this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Mame of School District

School Name

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (Write this

number on the sample container and on
this sheet)

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

Flowing Wells Unified District

Flowing Wells Jr. High Schoal

C-Pod

¥iny D -
Conter BE

TR~ 5

lo-T- 1 F

(2115 A

&

S

Motes Sample collector:

For Lab use onky

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Motes:

For relinguishing sa

Relinguished date and signature

s upon deli bs on

These samples were collected for lead screening purposes only and cannot be used for compliance.

ttp:/ Sennna asz C cregningP
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ADEQ Public School Drinking Water Lead Screening Program
sampling Plan & Collection Log

Collection Log ~
for experlenced sample collectors | F:?-’F:'t? S3&-Cl

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested uniess the Sample Identification Number matches the number on the sample container label,

Er'/-l:h eck this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District

School Name

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture {example, room number)
Sample Identification Number (Write this

number on the sample container and on
this sheet)

Date of Collection

Time of Collection

Flowing Wells Unified District

Flowing Wells Ir. High School

€= Fod el

Pankng  Burwhi v

IR- &

| (o= T—1F
| {o: |5 Vhm

Printed Name of Sample Collector =
Signature Sample Collector |

' Motes Sample collector:
' For Lab use anly

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Motes:

For relinguishing samples ivery to labs on

Relinguished date and signature

These samples were collected for lead screening purposes anly and connot be used for compliance.,

http: : ovfLeadSereeningPr

Page 2af2
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ADEQ Public School Drinking Water Lead Screening Program

sampling Plan & Collection Log

Collection Log
for experienced sample collectors

FFOSET—

| ZF O S36-0F

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label,

a/Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District

School Name

Building {name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture {example, room number)

Sample identification Number (Write this

number on the sample container and on
this sheet)

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

¢/

Flowing Wells Unified District

Flowing Wells Ir. High Schoal

D Ff"n:l Seveple |

pfordh "palf )2

Je-"7

(o~ 7- 1 F
R —

Motes Sample coliector:

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received |
| Signature
Motes:
For relinguishing samples upon delive |
Relinquished date and signature

These samples were collected for lead screening purposes

wwewazd creeningPra

cniy and connot be wsed for compliance.
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ADEQ Public 5choaol Drinking Water Lead Screening Program
Sampling Plan & Collection Log
Collection Log
Jor experienced sample collectors

|7Fo5326-0%
Complete copy of this form for each sample callected. Your drinking water sa mple cannot be testad

unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

H/éhetlf. this box to confirm that water had not been used at this tap or other taps

in the area for 6 hours and no flushing was done prior to sampling

Name of School District | Flowing Wells Unified District
School Name | Flowing Wells Ir. High School

Building (name/number) [ D Fod fa =
Type of Fixture (tap, drinking fountain etc.) | Dy aKing ﬁ;}, _:“.._, cﬂrﬂe i
Location of Fixture (example, room number) | (Mes &t ff Dz
Sample ldentification Number (Write this

number on the sample container and on :TE."‘" (c_%'
this sheet)

Date of Collection ...'l:l“' "‘}l - f‘;l-

Time of Collection | (= [ % @
Printed Name of Sample Collector

Signature Sample Collector

Motes Sample collector; =

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
| ignature
Motes:

or relinguishing sampl delivery to labs o

Relinquished date and signature

These samples were collected for leod screening purpases only and cannot be used for complionce.

Ardeg.gov/leadScreening P Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors
|F+FES536-09
Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample identification Number matches the number on the sample container label.

m/ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District | Flowing Wells Unified District l
School Name | Flowing Wells Ir. High School

Building (name/number) | € Pad comple |
Type of Fixture (tap, drinking fountain etc.) | | Ap )

Location of Fixture (example, room number) ;:51 ¥ Pge'l., et pnJal |I
Sample |dentification Number (Write this
number on the sample container and on :ﬂ?"‘ 6\
this sheet)

Date of Collection | (- 7-]"F

Time of Collection | (ol p & ApA

Printed Name of Sample Collector e
Signature Sample Collector

Motes Sample collector:

For Lab use anly
Analyze this drinking water sample for lead
| Date and Time Lab received
| Signature
Motes:

For relinquishing samples upon delivery to labs only
Relinquished date and signature

These samples were callected for leod screening purposes only and cannot be wsed for complionee.

ardeq.gov/LeadSc i

Page 2of 2

| Page430f63 |



ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors i?‘ FG‘E b {’ﬂ =P

Complete copy of this form for each sample collected. Your drin king water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

M::heck this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Mame of School District | Flowing Wells Unified District

School Name | Flowing Wells Ir. High School

Building (name/number) | £ Pod

Type of Fixture (tap, drinking fountain etc.) [T

Location of Fixture (example, room number) ﬂfﬁ,ﬁ-ﬁr 1&‘{* Lo s ﬁ/’ S/
Sample ldentification Number (Write this

number on the sample container and on 'J—E_ — (O
this sheet)

Date of Collection | {p- 7= | F

Time of Collection

Printed Name of Sample Collector : 2

Signature Sample Collector

Motes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab recetved

Signature

Maotes:

r ralinquishing samples upon del to labs on

Relinquished date and signature

These samples were collected for lead screening purposes only and cannot be used for compliance.

bt M. LeadScreaningPro
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ADEQ Public School Drinking Water Lead Screening Program

S5ampling Plan & Collection Log

Collection Log
for experienced somple collectors

| FFoSB 61 |

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

Q’/Eher.k this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

MName of School District
School Name

Building (name/number]
Type of Fixture (tap, drinking fountain etc.)

Location of Fixture (example, room number)
Sample Identification Number (Write this
number on the sample container and on
this sheet)

Date of Collection

Time of Collection
Printed Name of Sample Collector

Signature Sample Collector

Flowing Wells Unified District

Flowing Wells Jr. High Schoal

E-Pod_comple 1

TH¢

i::mi‘-w“_{:csé

JEE

lo-7-17

fei0a v

1 olet

Motes Sample collector;

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

S'gnature

Motes:

For relinguishing samples upon delivery to labs only

Relinquished date and signature

These samples were collected for lead screening purpeses only and cannot be used for compliance.

Azxdengod/LeadScreeningPro

Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

| TFES 34~ |2-
Complete copy of this form for each sample collected, Your drinking water sam ple cannot be tested

unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample ldentification Number matches the number on the sample contalner label.

fgf’ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

MName of School District

School Name

Building {(name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (Write this
number on the sample container and on
this sheet)

Date of Collection

Time of Collection

Printed Mame of Sample Collector

Signature Sample Collector

Flowing Wells Unified District

Flowing Wells Ir. High Schoal

F Pod caunple Z.

TA¥

C2#7 Aoy F.r_‘;':ﬂ

JR—12.

lo-2-1T

| Colees

gle?

Motes Sample collector:

For Lab use anly

Analyze this drinking water sample for lead

Date and Time Lab received

| Signature

Mates:

Far relinguishing samples upon deli labs anl

Relinguished date and signature

These samples were collected for lead screening purposes only and cannot be used for compliance.

trps/awennt ard ScreeningPr

Page 2af 2
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L]

ADEQ Public Schoal Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sampie collectors
| FFO536-13
Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample ldentification Number matches the number on the sample container label,

53/ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Mame of School District | Flowing Wells Unified District

School Name
Building (name/number)

Flowing Wells Ir, High School

Ex FCH_J:— 'E-E'MFJ'.L;i

Type of Fixture (tap, drinking fountain etc.) | TP

Location of Fixture (example, room number) | Z2vrler P8 2
L

Sample Identification Number (Write this
number on the sample container and on J‘i — =
this sheet)

Date of Collection _{g- 7— .-"’.i-_
Time of Collection M

Printed Name of Sample Collector >

Signature Sample Collector

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Motes:

For relinquishing samples upon delivery to labs oply
Relinquished date and signature

These somples were collected for leod screening purposes only and cannat be used for compliance.

ttp:S wwewardeg.pov/L reeningPr
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ADEQ Public School Drinking Water Lead Screening Program
sampling Plan & Collection Log

Collection Log
for experienced sample collectors | ?Fﬁ?ﬂ Z, Er—l'”‘,‘f[

Complete copy of this form for each sample collected. Your drinking water sam ple cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sam ple cannot be

tested unless the Sample |dentification Number matches the number on the sample container label,

ii:(/ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Mame of School District | Flowing Wells Unified District

School Name | Flowing Wells Ir. High School

Building (name/number) _QNME&‘EM

Type of Fixture {tap, drinking fountain etc.)
Location of Fixture (example, room number) - /e

Sample Identification Number (Write this

number on the sample container and on { E - f
this sheet) Lf_

Date of Collection | {p- - | F

Time of Collection (00 hwA

Printed Name of Sample Collector

Signature Sample Collector E # é#

Motes Sample collector:

For Lab use anly

| Analyze this drinking water sample for lead

Date and Time Lab received

 Signature

Nates:

For relinguishing sam Li i to labs onl

Relinquished date and signatura

These samples were collected for lead screening purposes only and cannot be used for compliance.

hittp S P, o/ LeadScreeningP

Page 2 of 2

| Page48of63 |



ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log
for experienced sample coflectors

| FFOSE6- |5

Lomplete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be

tested unless the Sample Identification Number matches the number on the sam ple container label.

tz/:;heck this box to confirm that water had not been used at this tap or other taps

in the area for 6 hours and no flushin

Name of School District

School Name

Building (name/number)

Type of Fixture {tap, drinking fountain etc.}
Location of Fixture (example, roam number)

Sample |dentification Number (Write this

number on the sample container and on
this sheet)

Date of Collection

Time of Collection

Printed Name of Sample Collector
Signature Sample Collector

g was done prior to sampling

Flowing Wells Unified District

Flowing Wells Ir. High School

H Fod ::;mg.l';g !
ey ot gs

Cende Pad

Je- 15

{o-"F-|F

(oi00 B

Ecik z

AN,

Motes Sample collector:

e

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Signature
Motes:
linguishing samples upon deliv bz onl

Relinquished date and signature

These samples were collected for lead screening purposes only and cannot be used for compliance.

bt . oviLeadScreeningP

Fage 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

| FFOS526- ¢
Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
uniess a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label,

E/ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District
School Name
Building (name/number)

Flowing Wells Unified District

Flowing Wells Ir, High School

H Yod Somple 2
Type of Fixture (tap, drinking fountain ete.) | Ty i K| we ﬁ;x ¥R
o

Location of Fixture (example, room number) | e 1 Jv Fﬂ{,

Sample Identification Number (Write this

number on the sample container and on :_]H - é
this sheet)

Date of Collection {_._-,_ S f‘;—
Time of Collection | 7., * p¢ f

Printed Name of Sample Collector

Signature Sample Collector

Motes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab recaived

| Signature

Motes:

r relinquishing sam elj to labs onl

Relinquished date and signature

These samples were collected for lead screening purposes anly and cannot be used for complionce.

httn: zdeg.pov/LeadScreeningP Page 2of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors l %{ﬁs o f ,?F

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sam ple cannot be
tested unless the Sample identification Number matches the number on the sample container label,

5/ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District | Flowing Wells Unified District
School Name | Flowing Wells Ir. High Schoal
Building (name/number) . I, |
Type of Fixture (tap, drinking fountain etc.) W 1 A v
Location of Fixture (example, room number) | g4
Sample Identification Number (Write this
number on the sample container and on "_T'K\— 1 '_]l'
this sheet)
Date of Collection | fo—f- { ?-'
Time of Collection _fﬂ.-l.gﬂ_ﬁll
Printed Name of Sample Collector :
Signature Sample Collector
Motes Sample collector:
For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Motes:

For relinguishi

Relinquished date and signature

5 U delive | |

These samples were collected for leod screening purposes

http:/fwww ardeq.gov/LeadScreeningProg

only ond cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log
far experienced sample collectors I W Lo | ?'

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the tample container label,

u/ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District

School Name

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)

Location of Fixture (example, room number)

Sample Identification Number (Write this
number on the sample container and on
this sheet

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

Flowing Wells Unified District

Flowing Wells Ir. High School

J Bl

C)ﬁ{{‘im} uvidhi Smple
A

T~ 18

57
(o200 hat
En z

| Notes Sample collector:

—

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab recelved
Signature
Mates:
For relinguishing samples upan delivery to labs only

Relinguished date and signature

These somples were collected for lead screening purpases only and cannot be used for compliance.

hittpef faarw.a e reeningPro
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ADEQ Public School Drinking Water Lead Screening Program
sampling Plan & Collection Log

Collection Log

for experienced sample collectors ] ?_ F:SE i - { ct:,

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

ua/l:hedc this box to confirm that wat d not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District | Flowing Wells Unified District
School Name | Flowing Wells Ir. High Schoal
Bullding (name/number) | & Ppd  Smmple |

Type of Fixture (tap, drinking fountainetc.) | K5 ofrvskng Dihsia i
Lacation of Fixture (example, room number) )

Sample Identification Number (Write this
number on the sample container and on \ F E" — ! q’
this sheet)

Date of Collection | (i - S“"" [+
Time of Collection p

Printed Name of Sample Collector '
Signature S5ample Collector

Motes Sample collector: L

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
| Signatura
Motes:

For relinguishing samples upon deli onl

Relinguished date and signature

These somples were collected for lead screening purposes only and cannot be wsed for compliance.

hitp:/fwaww.a ; eningP Page 2 of 2
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ADEQ Public 5chool Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors ! '}, F'f:’f:’ f‘:,é; -7

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a eopy of this form is shipped to the lab with each sa mple. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

E/ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Mame of School District | Flowing Wells Unified District

School Name | Flowing Wells Ir. High School

Building (name/number) | < ol

Type of Fixture {tap, drinking fountain etc.) n Ky E‘J'HWJ;EE"-
Location of Fixture {example, room number) oy J

Sample Identification Number (Write this

number on the sample container and on J' E.—— 'ZO

this sheet)

Date of Collection _{ﬁ - - f'?:
Time of Collection M

Printed Name of Sample Collector

Signature Sample Collector

Motes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

signature

Mates:

For relinguishi &35 upon delive

Relinguished date and signature

These sampies were collected for lead screening purposes only and connot be used for compliance.

htto: Ardeg.poviLes ingPro Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log

for experienced sample collectors

| FEOS53 -7 |

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be

tested unless the Sample identification Number matches the number on the sample container label.

m/l:he:k this box to confirm that water

not been used

in the area for 6 hours and no flushing was done prior to sampling

Name of School District

School Mame

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (Write this
number on the sample container and on
this sheet)

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

is tap or other taps

Flowing Wells Unified District

Flawing Wells Ir. High Schaal

L Bldg Sewwple |

THP

Cenler frer. L Blee,

JP—2 |

| (o-5-1F
(o o AeA

Motes Sample collector;

—

For Lab

use only

Analyze this drinking water sample for lead

Date and Time Lab received

signature

MNotes:

For relinguishing samples upon delivery to labs only

Relinquished date and signature

These samples were collected for lead screening purposes

Shwww ardeg.pov/Lea eningPro

orly and cannat be used for complionece.
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ADEQ Public Schoal Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced somple collectors 1 ,-_-LL’F;OE o i y i

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. in addition, the sample cannot be
tested unless the Sample ldentification Number matches the number on the sample container label.

m/ Check this box to confirm that water ha been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Mame of School District | Flowing Wells Unified District

School Name | Flowing Wells Ir, High Schoal

Building (name/number} | Ke=tronrn—

Type of Fixture (tap, drinking fountain etc.) | D 1 Bime %W’]‘Hf‘hﬁ.

Location of Fixture (example, room number) | Srde e E‘;f.g]q 3

Sample ldentification Number (Write this
number on the sample containerandon | J{ DR
this sheet)

Date of Collection | fa—0—f 2

Time of Collection M Aot

Printed Name of Sample Collector

Signature Sample Collector

Mates Sample collector:

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Slgnature
MNotes:

For relinguishing samples upon delivery to labs gnly
Relinguished date and signature

These samples were collected for lead screening purposes enly and cannot be wsed for compliance.

httpe feaww.arden.pov enlngPra
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors I 'q-' F’GS :.; {? 2 Z._?::

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lzb with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

m/ Check this box to confirm that water had not been used at this

or other taps

in the area for 6 hours and no flushing was done prior to sampling

Name of School District

School Name

Building (name/number)}

Type of Fixture {tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (Write this
number on the sample container and on
this sheet)

Date of Collection

Time of Collection
Printed Name of Sample Collector

Signature Sample Collector

Flowing Wells Unified District

Flowing Wells Ir. High School

%ﬁ:\_ﬁﬂ‘:tum-ﬂw le ]
1A K‘I""""I.'l WIL’:

NE FﬂL}V’)]'rﬂEh.

Te-22

(o=8-/F
(e A

Motes Sample collector:
For Lab use only
Analyze this drinking water sample for lead
| Date and Time Lab received
| Signature
Motes:
r relinguishi mpl on delivery to |

Relinquished date and signature

These somples were collected for lead screening purposes anly and cannot be used for compliance.

httod e deq.pov/Lead ingP
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ADEQ Public School Drinking Water Lead Screening Program
sampling Plan & Collection Log

Collection Log
for experienced sompie collectors JI *_'rLF 75320 - E_f—{

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sam ple container label.

mf/ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Mame of School District | Flowing Wells Unified District

School Name | Flowing Wells Ir. High School
Building {(name/number) YLiramy 2.
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number) | N £ FoyrnFiam
Sample Identification Number (Write this

number on the sample container and on 3"&'_- L)
this sheet)

Date of Collection | (p-%- J 7=

Time of Collection | (o rm  Phwq

Printed Name of Sample Collector : 2
Signature Sample Collector

T,

Mates Sample collector: i

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Signature
Motes:

Far relinguishi mples upan deli to labs anl

Relingquished date and signature

These somples were collected for lead screening purposes only and connot be used for compliance.,

http:/fwww azdeq.gov/LeadScreeningProg Page 2 of 2
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ADEQ Public S5chool Drinking Water Lead Screening Program
sampling Plan & Collection Log

Collection Log
for experienced sample collectars [ q]'_/ FOS E{::»—-—E, B
Complete copy of this form for each sample collected. Your drinking water sample cannot be tested

unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sam ple container lzabel,

rﬂ/ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District | Flowing Wells Unified District
School Name | Flowing Wells Ir. High School

Building {(name/number) | k14~ b oy mlg |
Type of Fixture {tap, drinking fountain etc.) = Tavp

Location of Fixture (example, room number) L ‘ anit- AR 2 Tk
Sample Identification Number (Write this

number on the sample container and on :TE- o

this sheet)

Date of Collection Q 3‘-—;"# 7]

Time of Eﬂllectinn

Printed Name of Sample Collector m_gﬂw dez-

Signature Sample Collector

Notes Sample collector:

For Lab use only
| Analyze this drinking water sample for lead
Date and Time Lab received

Signature

Motes:

F inguishing sampl ivery to la

Relinguished date and signature

These sumples were collected for lead screening purpases only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log

far experienced sample collectors !‘_‘F, F:':} 5 E{;,, g,.f;:a

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label,

E/ Check this box to confirm that water had not been used at this tap or other ta

in the area for 6 hours and po flushing was done prior to sampling

Mame of School District | Flowing Wells Unified District

School Name ‘_F|=.'-l'l|'|l'il'lﬁ Wells Ir, High Schoal

Building (name/number) | 1dehen  Smmmple Z

Type of Fixture (tap, drinking fountain etc.) | T.¥

Location of Fixture {example, room number) rniple s KK of 3 Comg. S1a *

Sample Identification Number (Write this

number on the sample container and on J'E__ - _’?_ﬁ:?
this sheet)

Date of Collection _{9- E‘-.. 13-

Time of Collection Leien e

Printed Name of Sample Collector

Signature Sample Collector

L/ =

Motes Sample collactor:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Hgnature

Mates:

For relinguishi mples upon dell | I

Relinquished date and signature

These samples were collected for lead screening purpases only and connot be used for complionce.
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ADECQ, Public 5chool Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors l ?F@j 2L~ 7. '-}-L

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sampie Identification Number matches the number on the sample container label.

ﬂ{ Check this box to confirm that water had not been used at this tap or other ta
in the area for 6 hours and no flushing was done prior to sampling

Name of School District | Flowing Wells Unified District
School Name F|UW|I!1§',_WE'[|5 Ir. High School
Building (name/number) [foo] B13a. B
Type of Fixture (tap, drinking fountain etc) | Dean¥ms  Foyrnrra s
Location of Fixture (example, room number) [ (ndtde  Ponl ores
Sample Identification Number (Write this L

mber on the sample container and on 3‘0\% BT

this sheet)
Date of Collection | (g -E..- ] 7

1-_||T|E ﬂf Cﬂ“ECHﬂrI Mﬂ_ﬂ

Printed Name of Sample Collector
Signature Sample Collector

/

Motes Sample collector:

For Lab use only |
Analyze this drinking water sample for lead
Date and Time Lab received
| Signature
Motes:

Far relinquishi e5 upon delivery to |

Relinquished date and signature

These somples were collected for lead screening purposes only and cannot be wsed for compliance.
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log

for experienced sample collectors {:}Z‘ F"—LOE gb{grz_g’/

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested

unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be

tes:? unless the Sample Identification Number matches the number on the sample container label,

Check this box to confirm that water had not been used at this tap or other taps

in the area for 6 hours and no flushing was done prior to sampling

Mame of S5chool District | Flowing Wells Unified District

School Name | Flowing Wells Ir. High School

Building (name/number) |Conseese av; Stand Copyple /

Type of Fixture (tap, drinking fountain etc.) | 7/ ¥ §2

Location of Fixture (example, room number) | £ @ peessiper STam A

Sample Identification Number (Write this

number on the sample container and on i Z 8
this sheet) j_E.

Date of Collection | (g~ $- 13

Time of Collection | (51 Am

Printed Name of Sample Collector &
Signature Sample Collector
“Notes Sample collector: -
For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Signature
Motes:
For relinguishing samples upon del abs on

Relinquished date and signature

These sompies were collected for lead screening purposes anly and cannot be used for compliance.
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ADEQ Public 5chool Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced somple collectors | '__‘[L F_ @5 3 (o - Z_ﬁi

Complete copy of this form for each sample collected. Your drinking water sample cannot be tested
unless a copy of this form is shipped to the lab with each sample. In addition, the sample cannot be
tested unless the Sample ldentification Number matches the number on the sample container label,

rg/ Check this box to confirm that water had not been used at this tap or other taps
in the area for 6 hours and no flushing was done prior to sampling

Name of School District | Flowing Wells Unified District

School Name | Flowing Wells Ir, High School

Building {(name/number) r.’:bﬂs_-fss Lo ﬁ}ﬁf?& Cample P
Type of Fixture (tap, drinking fountain etc.) | 7 FF°

Locatian of Fixture (example, room number) | (gnsessio S fa.al

Sample ldentification Number (Write this
number on the sample container and on o 2a
this sheet)

Date of Collection | ( - 3 -1 F

Time of Collection | {p ris A

Printed Name of Sample Collectar Z

Signature Sample Collector =t

,—_r,..-""

Motes Sample collector:

| For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
signature

Motes:

r relinguishing sampl delivery to labs anl

Relinquished date and signature

These samples were collected for lead screening purposes only and cannot be used for compliance.
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