June 20, 2017

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.: 17F0529
Flowing Wells Unified District
RE: Lead Analysis Flowing Wells High School

Dear Victor Scherer,

Turner Laboratories, Inc. received 52 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

TURNER

LARCMEATORIES TN
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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}:1035/5317 Work Order Sample Summary
Lab Sample ID Client Sample ID Matrix Collection Date/Time
17F0529-01 FWHS-1 Drinking Water 06/08/2017 1531
17F0529-02 FWHS-2 Drinking Water 06/08/2017 1539
17F0529-03 FWHS-3 Drinking Water 06/08/2017 1545
17F0529-04 FWHS-4 Drinking Water 06/08/2017 1546
17F0529-05 FWHS-5 Drinking Water 06/08/2017 1552
17F0529-06 FWHS-6 Drinking Water 06/08/2017 1553
17F0529-07 FWHS-7 Drinking Water 06/08/2017 1555
17F0529-08 FWHS-8 Drinking Water 06/08/2017 1556
17F0529-11 FWHS-11 Drinking Water 06/08/2017 1605
17F0529-12 FWHS-12 Drinking Water 06/08/2017 1605
17F0529-17 FWHS-17 Drinking Water 06/08/2017 1615
17F0529-18 FWHS-18 Drinking Water 06/08/2017 1617
17F0529-19 FWHS-19 Drinking Water 06/08/2017 1620
17F0529-20 FWHS-20 Drinking Water 06/08/2017 1622
17F0529-21 FWHS-21 Drinking Water 06/08/2017 1627
17F0529-22 FWHS-22 Drinking Water 06/08/2017 1628
17F0529-23 FWHS-23 Drinking Water 06/08/2017 1633
17F0529-24 FWHS-24 Drinking Water 06/08/2017 1634
17F0529-25 FWHS-25 Drinking Water 06/08/2017 1637
17F0529-26 FWHS-26 Drinking Water 06/08/2017 1638
17F0529-27 FWHS-27 Drinking Water 06/08/2017 1644
17F0529-28 FWHS-28 Drinking Water 06/08/2017 1646
17F0529-29 FWHS-29 Drinking Water 06/08/2017 1647
17F0529-30 FWHS-30 Drinking Water 06/08/2017 1652
17F0529-31 FWHS-31 Drinking Water 06/08/2017 1658
17F0529-32 FWHS-32 Drinking Water 06/08/2017 1659
17F0529-35 FWHS-35 Drinking Water 06/08/2017 1709
17F0529-36 FWHS-36 Drinking Water 06/08/2017 1709
17F0529-37 FWHS-37 Drinking Water 06/08/2017 1714
17F0529-38 FWHS-38 Drinking Water 06/08/2017 1715
17F0529-39 FWHS-39 Drinking Water 06/08/2017 1754
17F0529-40 FWHS-40 Drinking Water 06/08/2017 1719
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17F0529-41
17F0529-42
17F0529-43
17F0529-44
17F0529-45
17F0529-46
17F0529-47
17F0529-48
17F0529-49
17F0529-50
17F0529-51
17F0529-52

FWHS-41
FWHS-42
FWHS-43
FWHS-44
FWHS-45
FWHS-46
FWHS-47
FWHS-48
VOC-AG-1
VOC-AG-2
VOC-AG-3
VOC-AG-4

Drinking Water
Drinking Water
Drinking Water
Drinking Water
Drinking Water
Drinking Water
Drinking Water
Drinking Water
Drinking Water
Drinking Water
Drinking Water
Drinking Water

06/08/2017
06/08/2017
06/08/2017
06/08/2017
06/08/2017
06/08/2017
06/08/2017
06/08/2017
06/08/2017
06/08/2017
06/08/2017
06/08/2017

1720
1726
1726
1731
1731
1736
1744
1745
1415
1416
1420
1423
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Quality-Phx

Project: Lead Analysis

Work Order: 17F0529 .
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: FWHS-1

Project: Lead Analysis Collection Date/Time: 06/08/2017 1531

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-01 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1056 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1539

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-02 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1248 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1545

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-03 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 0.82 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1319 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1546

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-04 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 1.6 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1330 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1552

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-05 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 32 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1341 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1553

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-06 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 1.8 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1346 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1555

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-07 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 3.0 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1351 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1556

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-08 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 1.9 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1356 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1605

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-11 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 1.7 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1402 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1605

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-12 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 0.89 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1407 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1615

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-17 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1412 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1617

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-18 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1418 MH

| Page 16 of 111 |




Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1620

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-19 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1434 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1622

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-20 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1439 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1627

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-21 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1444 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1628

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-22 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1449 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1633

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-23 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 0.87 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1455 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1634

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-24 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 0.78 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1500 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1637

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-25 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 0.80 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1505 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1638

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-26 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 0.74 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1511 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1644

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-27 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1516 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1646

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-28 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1521 MH
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Turner Laboratories, Inc. Date: 06/20/2017

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

Project: Lead Analysis Collection Date/Time: 06/08/2017 1647

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-29 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1639 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-30

Project: Lead Analysis Collection Date/Time: 06/08/2017 1652

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-30 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1649 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-31

Project: Lead Analysis Collection Date/Time: 06/08/2017 1658

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-31 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 5.6 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1701 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-32

Project: Lead Analysis Collection Date/Time: 06/08/2017 1659

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-32 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 1.5 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1706 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-35

Project: Lead Analysis Collection Date/Time: 06/08/2017 1709

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-35 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1712 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-36

Project: Lead Analysis Collection Date/Time: 06/08/2017 1709

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-36 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1717 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-37

Project: Lead Analysis Collection Date/Time: 06/08/2017 1714

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-37 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1733 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-38

Project: Lead Analysis Collection Date/Time: 06/08/2017 1715

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-38 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1738 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-39

Project: Lead Analysis Collection Date/Time: 06/08/2017 1754

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-39 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1743 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-40

Project: Lead Analysis Collection Date/Time: 06/08/2017 1719

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-40 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 0.85 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1749 MH

| Page 36 of 111 |




Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-41

Project: Lead Analysis Collection Date/Time: 06/08/2017 1720

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-41 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1754 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-42

Project: Lead Analysis Collection Date/Time: 06/08/2017 1726

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-42 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 34 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1759 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-43

Project: Lead Analysis Collection Date/Time: 06/08/2017 1726

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-43 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 13 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1805 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-44

Project: Lead Analysis Collection Date/Time: 06/08/2017 1731

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-44 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1820 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-45

Project: Lead Analysis Collection Date/Time: 06/08/2017 1731

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-45 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1826 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-46

Project: Lead Analysis Collection Date/Time: 06/08/2017 1736

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-46 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1831 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-47

Project: Lead Analysis Collection Date/Time: 06/08/2017 1744

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-47 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1836 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: FWHS-48

Project: Lead Analysis Collection Date/Time: 06/08/2017 1745

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-48 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 ND 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1842 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: VOC-AG-1

Project: Lead Analysis Collection Date/Time: 06/08/2017 1415

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-49 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 4.0 0.50 ug/L 1 06/15/2017 1330 06/19/2017 1847 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: VOC-AG-2

Project: Lead Analysis Collection Date/Time: 06/08/2017 1416

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-50 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 1330 06/19/2017 1852 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: VOC-AG-3

Project: Lead Analysis Collection Date/Time: 06/08/2017 1420

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-51 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 2.0 0.50 ug/L 1 06/19/2017 0930 06/20/2017 1218 MH
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Turner Laboratories, Inc. Date: 06/20/2017

Client: Arizona Department of Environmental Qual Client Sample ID: VOC-AG-4

Project: Lead Analysis Collection Date/Time: 06/08/2017 1423

Work Order: 17F0529 Matrix: Drinking Water

Lab Sample ID: 17F0529-52 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 4.8 0.50 ug/L 1 06/19/2017 0930 06/20/2017 1224 MH
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Turner Laboratories, Inc.

Date: 06/20/2017

Arizona Department of Environmental Quality-Phx

Client:

Project: Lead Analysis

Work Order: 17F0529

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

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

Batch 1706163 - E200.8 (5.4)

Blank (1706163-BLK1) Prepared: 06/16/2017 Analyzed: 06/19/2017

Lead ND 0.50 ug/L

LCS (1706163-BS1) Prepared: 06/16/2017 Analyzed: 06/19/2017

Lead 51 0.50 ug/L 50.00 101 85-115

LCS Dup (1706163-BSD1) Prepared: 06/16/2017 Analyzed: 06/19/2017

Lead 52 0.50 ug/L 50.00 103 85-115 2 20

Matrix Spike (1706163-MS1) Source: 17F0527-01 Prepared: 06/16/2017 Analyzed: 06/19/2017

Lead 52 0.50 ug/L 50.00 1.8 99 70-130

Matrix Spike (1706163-MS2) Source: 17F0529-01 Prepared: 06/16/2017 Analyzed: 06/19/2017

Lead 50 0.50 ug/L 50.00 0.17 100 70-130

Batch 1706164 - E200.8 (5.4)

Blank (1706164-BLK1) Prepared: 06/16/2017 Analyzed: 06/19/2017

Lead ND 0.50 ug/L

LCS (1706164-BS1) Prepared: 06/16/2017 Analyzed: 06/19/2017

Lead 49 0.50 ug/L 50.00 99 85-115

LCS Dup (1706164-BSD1) Prepared: 06/16/2017 Analyzed: 06/19/2017

Lead 49 0.50 ug/L 50.00 98 85-115 0.6 20

Matrix Spike (1706164-MS1) Source: 17F0529-03 Prepared: 06/16/2017 Analyzed: 06/19/2017

Lead 50 0.50 ug/L 50.00 0.82 98 70-130

Matrix Spike (1706164-MS2) Source: 17F0529-04 Prepared: 06/16/2017 Analyzed: 06/19/2017

Lead 53 0.50 ug/L 50.00 1.6 103 70-130

Batch 1706185 - E200.8 (5.4)

Blank (1706185-BLK1) Prepared & Analyzed: 06/19/2017

Lead ND 0.50 ug/L

LCS (1706185-BS1) Prepared & Analyzed: 06/19/2017

Lead 50 0.50 ug/L 50.00 99 85-115

LCS Dup (1706185-BSD1) Prepared & Analyzed: 06/19/2017

Lead 50 0.50 ug/L 50.00 100 85-115 1 20

Matrix Spike (1706185-MS1) Source: 17F0529-29 Prepared & Analyzed: 06/19/2017

Lead 46 0.50 ug/L 50.00 0.40 91 70-130

Matrix Spike (1706185-MS2) Source: 17F0529-30 Prepared & Analyzed: 06/19/2017

Lead 46 0.50 ug/L 50.00 0.15 91 70-130

Batch 1706187 - E200.8 (5.4)

Blank (1706187-BLK1) Prepared & Analyzed: 06/20/2017

Lead ND 0.50 ug/L
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Turner Laboratories, Inc.

Date: 06/20/2017

Arizona Department of Environmental Quality-Phx

Client:

Project: Lead Analysis

Work Order: 17F0529

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

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

Batch 1706187 - E200.8 (5.4)

LCS (1706187-BS1) Prepared & Analyzed: 06/20/2017

Lead 47 0.50 ug/L 50.00 93 85-115

LCS Dup (1706187-BSD1) Prepared & Analyzed: 06/20/2017

Lead 46 0.50 ug/L 50.00 92 85-115 2 20

Matrix Spike (1706187-MS1) Source: 17F0574-01 Prepared & Analyzed: 06/20/2017

Lead 49 0.50 ug/L 50.00 0.22 99 70-130

Matrix Spike (1706187-MS2) Source: 17F0576-01 Prepared & Analyzed: 06/20/2017

Lead 52 0.50 ug/L 50.00 0.086 103 70-130
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

| +Fo529-0!

Collection Log
for experienced sample collectors

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.

2 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, rooem number)
Sample ldentification 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

[428)

Flowing Wells Unified District

Flowing Wells High School

Stievnce [ 1022)

DB, Toudise Betgm ooy

Botor oy -0on Side o6F E-'l-:'ﬁ*

Fwts—|

/6

Ze3)

F‘E:E‘.fr,"ﬁ? [5¢ feam cofivr—

FElige Detes oot

Motes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

g
=/12/1F |24

| Signature ﬁ EE ,.-f’ 7
Notes: ’ o

o T T T

For relinguishing samples Ii to labs on

Relinquished date and signature

These samples were collected for lead screening purposes oy ond connet be used for complionce.

hittp:/ fwww.azdieq. reeningPro.

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

Sampling Plan & Collection Log

Collection Log

for experienced somple collectors / ? —
0
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 an 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

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 o

this sheet)

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

59 02

Flowing Wells Unified District

Flowlng Wells High School

Mpth IJEJ

thEray ' Bandis

oo funFSide gn Euuﬁ-

FWHS -2

£/

21 3¢

El e BedunemayT

el 172 ﬁf*"’r'ﬁm.. gt

Motes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

| Signature

Motes:

For relinguishing samples upon deli 0 labs anl

Relinquished date and signature

These samples were collected for lead screening purposes only and connot be used for complionce.

htto:/'www.azdeq.gov/LeadScreeningProg

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

Collection Log

for experienced sample collectors ?Fﬂ DT ) =

Complete copy of this form for each sample collected, Your drinking water sample cannot be tested
unless a copy of this form is shipped ta 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,

N Eheck this box to confirm that water had not been used at this tap or other taﬁ ,“-'["j -D

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 High Schoal

Building {(name/number) ﬁd 34 -ﬂnﬁm 5,;_,4._«-?!': !
A e

Type of Fixture (tap, drinking fountain etc.) T Kf*“':

Location of Fixture (example, room number) | ps cle -/ i LA

Sample Identification Number (Write this
number on the sample containerand on | FWHS —3
this sheet]

Date of Collection | £ /B

Time of Collection | 9! 4§

Printed Name of Sample Collector Felife Deleae oo ;

Signature Sample Collector el fe ol o #J-;f‘r_

Motes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

| Signature

Motes:

For relinguishing samples n deli labs anl

Relinquished date and signature

These samples were colfected for lead screening purpases only and connot be used for compliance.

hittp: zdeg.pov/Le ingP

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

Collection Log / “,?,.F":.::-"ﬂr}?”ﬁff(
for experienced sample collectors

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, (1 qgn-b

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

Mame of School District | Flowing Wells Unified District
School Name | Flowing Wells High Schoal

Building (name/number) | £ as.l A 2 2
Type of Fixture (tap, drinking fountain etc.) | W r#) Frvn+tag »

Location of Fixture (example, room number) | /4574 ';Ed:r" FLf o
Sample Identification Number (Write this :
number on the sample container and on FuvHS -4
this sheet)

Date of Collection | ¢/ @&
Time of Collection I

Printed Name of Sample Collector | 771 1 ge. £ ¢ fowrt e pov i
signature Sample Collector | Féligo B¢ oo

Motes Sample collector:

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

r relinquishing sam delive |

Relinquished date and signature

These somples were collected for lead screening purposes only and cannot be used for complionce,

hitte: Fwaw ov/LeadScreeningPr Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log | 7/ a7 05

for experience

d sample collectors

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 w

ith each sample. In addition, the sample cannot be

tested unless the Sample identification Number matehes the number on the sample container label,

/Q‘f Check this box to confirm that water had not

en used at thi

in the area for 6 hours and no flushing was done prior ta 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 Callection
Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

or other ta

Fowing Wells Unified District

Flowing Wells High Schoal

(1779

vHve [iuotdstled =

#fﬂ'“f E&P?-L;l-: aﬂ' Sode 0L
MHLI,“J ﬁrﬂﬂ,}:w\._.-

FuwHs—5

/P

e ¥t 2
(%1 g Belncaort
=& P =2 ﬁ-ﬂ"ﬁ\.ﬂ-fﬁr!f’t.

Motes Sample collector:

Far Lab

use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

MNates:

Bl.

refinguishing sam

Relinquished date and signature

1 dellve i |

These samples were collected for lead screening purposes

httpe P, ovfLeadScreeningP

only and connat be used for complionce,

Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
S5ampling Plan & Collection Log

Collection Log ;- p454_ Dl
for experienced sample collectors

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 an the sample container label.

);!_r,! 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 Hl'gh School S-

Building (name/number) PN el s bos e Sov=fi¢
Type of Fixture (tap, drinking fountain etc.) b Kt 1-1.1, R

Location of Fixture (example, room number) Iﬂiu,‘H!u'E- a,h Siede g¢ 3!"#' 94
Sample Identification Number (Write this

number on the sample containerandon | [SIVH S— Cﬁ,
this sheet)

Date of Collection b /&

Time of Collection | 3 - 3
Printed Name of Sample Collector | £2{, 2o D ¢ludcppri—
Signature Sample Collector | #5217 7 el e ol

Motes Sampie collector:

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

For relinquishing samples upon deli to labs anl

Relinquished date and signature

These samples were collected for lead screening purposes only ond connot be used for complionce.

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

Collection Log iz
for experienced sample collectors (7 Foa235-07

_ o f::)
Complete copy of this form for each sample collected, Your drinking water sample cannot be tested ﬁq

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,

pﬂ Check this box to confirm that water ot been used is tap or other
in the area for 6 hours and no flushing was done prior to sampling

MName of School District | Flowing Waells Unified District
School Name | Flowing Wells High School

Building (name/number) | lasSlayms 21 —28 Somple |
Type of Fixture (tap, drinking fountain etc.)

s

DeinKiny fovnhi, own Side oF 15qu,

Location of Fixture (example, room number) | i m ks oy —
Sample Identification Number (Write this W
number on the sample ¢ iner and on 5
this sheet) F:U\J' & .—I

Date of Collection ;{-.- ,-"rE}
Time of Collection | % :5 &

Printed Name of Sample Collector ;E-‘ i Fe ﬁ"fl‘:—aq iy J:‘J'L
Signature Sample Collector ‘I'Tr‘ﬁ__ D OL i A Conpar i

Motes Sample collector:

For Lab use only
Analyze this drinking water sample for lead

Date and Time Lab received
Signature
Motes:

or relinguishin on delve il

Relingquished date and signature

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

hittpe SN, Lo LeadsereeningP Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log

for experienced sampie collectors

(7053908

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 |dentification Number matches the number on the sam ple container label.

Jg 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 Mame of Sample Collector

Signature Sample Collector

Flowing Wells Unifled District

Flowing Wells High School

;faﬁuwm.,}jf-—z-ﬂ' EFJ*F{-E 2.

{Eggr‘:{% Biyvidns,
o StV o Blde

FbH s

6/8

2. TE

el P8 Bedunfoari—

FPelige f5efencay

V+'

MNotes Sample collector:

For Lab use anly
Analyze this drinking water sample for lead g
Date and Time Lab received
| Signature =
Motes:
I
For relinguishi mples upon deliv labs onl

Relinquished date and signature

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

http: Azdeq.eov/LeadScreeningPro

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

Sampling Plan & Collection Log

Collection Log

(7E0527-0F

for experienced sample collectors

Lo (o ate v

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. é E?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)

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

Date of Collection

Time of Collection

Printed Name of Sample Collector
Signature Sample Collector

Flowing Wells Unified District

Flowing Wells High Schoal

Eaocirig EFE' Sowrgle |
[T

Dt oy Jlpiny

H-L!:qn

a1 Sodg of Blds,

PwHs-g

Motes 5ample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

| Signature

MNotes:

For relingulshing s

Relinguished date and signature

n delbvery to lab

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

htto: deg.pov/LeadScreeningP

Papge 2 of 2
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ADEQ Public 5chool Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Logj7i~) 577 /()

far experienced sample collectors

/fj o) E{,f-ﬁg_'.‘r.'{""r

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 additian, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

ﬁ 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
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 High School

L11=20 Sawnple 2
_Dhﬂﬁf“"?“ﬁun% g

o Srde "ar B) .

JFwHS—1O

Motes Sample collector:

| For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

MNotes:

F linguishing sam

Relinguished date and signature

dalive I nl

These samples were coliected for leod screening purposes only ond connot be used for complignee.

http:/ fwasiw_arde LeadSeresningP

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

Collection Log /7/3559-/(
for experienced sample collectors

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

/H Check this box to confirm that water had not been used at this tap or other taps ( 965 _>
in the area for 6 hours and no flushing was done prior to sampling

Mame of School District | Flowing Wells Unified District
School Mame | Flowing Wells High School

Building (name/number) |~ (455 Zemmn 12—( Ly Sav—pla |
Type of Fixture (tap, drinking fountain etc.) ; Arhiow

Location of Fixture (example, room number) | O Sile) ~&. q.
Sample Identification Number (Write this

number on the sample containerandon | Ty HiS 38 L
this sheet) | &7
Date of Collection | (R é:/rﬁ

Time of Collection by i O

Printed Name of Sample Collector ,”-':E,I e IS¢ J'Lu,_ﬁ o ._jf-."":'
Signature Sample Collector | +—o/ by A0 : )

[

Motes Sample collector:

For Lab use only
Analyze this drinking water sample for lead

| Date and Time Lab received

Signature |
MNotes:

For relinquishing 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.

http: zdeqg.pov/LeadScreeningP 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 collec

WlIFO5D9-1~

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,

Check this box to confirm that water h

not been u this tap or other

in the area for 6 hours and po 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 High School

ple 2

2=l Classecomn sSe
Daynktay Buvha r

an_Side of Bk,

FwH S- (2 _

G/

Yol

Felige Pettencoust

FClige  [Pelatcrs T

Mates Sample collector:

For Lab use anly
Analyze this drinking water sample for lead
Date and Time Lab received
Signature
Notes:
For relingui es upon deliv an

Relinquished date and signature

These samples were collected for lead screening purposes

http: Arden.gov r ingPro

anly and cannat be wsed for complionce,

Pape 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program Y - &HZ"
Sampling Plan & Collection Log ‘.f;?ﬂ_)ﬂ / ’r_.:'?:‘ '|'I 4 "'-'; A
Collection Log
for experienced somple collectors

Complete copy of this form for each sample collected. Your drinking water sample 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 ldentification Number matches the number on the sample container label,

01 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 High School
Building (name/number) I_[, lasseamra G- Sovnple. 2
Type of Fixture ({tap, drinking fountain etc.) |[[D&wA K - i
Location of Fixture (example, room number) jg Side of Bldy-
Sample Identification Number (Write this '
number on the sample container and on I-:'l._jJ He— { =
is sheet
Date of Collection
Time of Collection
Printed Mame 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
Maotes:

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

These samples were collected for lead screening purposes only and connot be used for camplionee,

http: a2de ingPr Page 2 of 2
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ADEQ Public Schoal Drinking Water Lead Screening Program

Sampling Plan & Collection Log

HFpsa7—14

Collection Log
Jfor experienced sample collectors

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 G '-'1_?5_.:)
tested unless the Sample Identification Number matches the number on the sample container label.

00 Check this box to confirm that water h

Mame 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

not been used at this tap or r taps
in the area for 6 hours and ng flushing was done prior to sampling

Flowing Wells Unified District

Flowing Wells High School

[Classkcoms 58 Sanple |

_.EHJ; El""\ ﬁﬂqq:u:lr-_

m S ot Bldg

Pwde— 14

| Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Slgnature

Motes:

For relinguishing samples upon delivery to labs only

Relinguished date and signature

These samples were collected for lead screening purposes only and cannot be used for complionce,

hittpeS e LovfLeadScreeningP

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

Sampling Plan & Collection Log

[7F052T —15

Collection Log
fer experienced somple collectors

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,

0 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

Marme 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 High School

e 5-8' ceple 2

e Eains Fouvdse-

Gn stle o Blda.

Motes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

| Signature

Motes:

For relinguishing samples upon delivery to labs anly

Relinquished date and signature

These somples were collected for lead screening purposes only and cannot be used Jor complionce,

h;ngg_'{ﬂw-azdeg.ggvﬂ,ﬂdm:reenIgngg

ORY

LT .J |

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

AP
Sampling Plan & Collection Log S i ]Lf': E
5 § & -
Collection Log / ‘.?FE: 5371 &
for experienced sample collectors
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

00 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 te sampling

Mame of School District | Flowing Wells Unified District
School Name juwﬂng Wells High Schoal

Building (name/number) | £ fasscoem P— (2 Sgimpl< L
Type of Fixture (tap, drinking fountain etc.) | I sa7 iy
Location of Fixture (example, room number)

Sample Identification Number (Write this

Fla=pf s

g1 Side” ae Blda,

number on the sample containerand on | [Py HS — = Lo
this sheet)

Date of Caollection
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 recaived —
Sigmature
Motes:

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

These samples were collected for lead screening purposes only and cannot be used for complionce,

http:/www az ow/leadScreening P Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collectionlog 7725377
for experienced sample collectors

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

;d' Check this box to confirm that water had not been used at this tap or other taps (!Tq -] 5)
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 High Schoaol

Building (name/number) (" la¢s toorm §  Sawmple |

Type of Fixture (tap, drinking fountain ete. )|

Location of Fixture (example, room number)

Sample ldentification 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

=T

L pantea. 4/

Iside  Classieop.

PWHs— 7

w7

{.lf.','f,

Felipe Béknioul=

Eelife DeHan o

Motes 5ample collector:

For Lab use anly

Analyze this drinking water sample for lead

Date and Time Lab received

_El_gnature

Motes:

For relinguishing sampl eli to |3

Relinquished date and signature

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

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

Collection Log | 7599 - M/

for experienced sample collectors

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 Identification Number matches the number on the sample container label

,nﬁq Check this box to confirm that water had n n used at this tap or other ta é ﬂ?ﬁ"’_’f)
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 High School
Building (name/number) Efﬂi‘?&&:ﬂv ol

Type of Fixture (tap, drinking fountain etc.) | D 787 T80 1/
Location of Fixture (example, room number) FHTide Cliss toav—

Sample Identification Number (Write this
number on the sample container and on [moo HS— 1t B
this sheet)

Date of Collection | £, /¢
Time of Collection | % ", Z -

Printed Name of Sample Collector | =/ g e Heacdch e
Signature Sample Collector | ==/ 1 = et

Motes Sample collector:

j For Lab use only
Analyze this drinking water sample for lead

Date and Time Lab received

_Slgnatme

MNotes:

or relinguishin deliverny to | |

Relinquished date and signature

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

hitp fwoww, wv/Lead Ein Page 2 af 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log
Collectionlog |7 o527 —
for experienced sample collectors

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,

,_;‘.qd 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 __I-'_iuuaing Wells Unified District
School Name | Flowing Wells High Schoal

Building (name/number) |  lo.gs@aar s =3  §3pmple

Type of Fixture (tap, drinking fountain etc.) h&lhgfﬂ\. P4~ o '5--..1-.. of P;Lrlq_
Location of Fixture (example, room number) _E 11 ]_-r.:“.--..,--.| iy -'L’;'lﬂ"""'
Sample |dentification Number (Write this d

number on the sample container and on ]I’-'-'-UJ He— [E-‘-'[

this sheet)
Date of Collection | /%
Time of Collection | & ! Z.0
Printed Name of Sample Collector | £z ¢  [3elw aco of F

Signature Sample Collector el e B e o em b.l,r'f_

Motes Sample collector:

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

Mates;

For relinquishing samples upan delivery to labs only
Relinguished date and signature

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

htto:/ Meww.azden. eadscreeningP Page 2 af 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log | 7 F0527-2°

for experienced sample collectors

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 cannct be
tested unless the Sample identification Number matches the number on the sample container label,

ﬂu 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 High Schoal

Building (name/number} {fjhgp_;m % Spegple 2

Type of Fixture (tap, drinking fountain etc.) | DitinK'my  Buqhias

Location of Fixture (example, room number) | sa gjle a# _&é.% .

Sample Identification Number (Write this
number on the sample containerandon | | BHe —7 0

this sheet|

Date of Collection 6 IH

Time of Collection Y27

Printed Name of Sample Collector Feljge ﬂgp’l—mﬂ;n;,f— 3

Signature Sample Collector | Fely fr frelunceowt

Motes Sample collector:

For Lab use only

| Analyze this drinking water sample for lead

Date and Time Lab received

jjgnature

Mates:

For relinguishing sample ivery to labs on

Relinquished date and signature

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

o fwwnwazde v creening?
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log /7 0557 -2

for experienced sample collectors

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 EE -
tested unless the Sample |dentification Number matches the number on the sample container labdl If >

/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 te sampling

Mame of School District | Flowing Wells Unified District
School Name | Flowing Wells High Schoaol
Building (name/number) Sn v e
Type of Fixture (tap, drinking fountain etc.) | Dy Alac ‘,rﬁ,_,. "?‘Jimﬂ

Location of Fixture (example, room number) a4 e Lhrarr € ftnse ey
Sample ldentification Number (Write this

number on the sample containerandon | [~ 4/ S~ 2 |

this sheet)
Date of Collection | ¢ /e
Time of Collection g L';—
Printed Name of Sample Collector ir,,' LA B eduaipurt

Signature Sample Collector F"ﬂl e Batenrpnari
i

Motes Sample collector:

For Lab use only
Analyze this drinking water sample for lead

Date and Time Lab received

jEnatum

Matas:

uishing sampl e

Relinquished date and signature

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

http:/fwww.azdeq gov/LeadScreeningProg Page 2 of 2
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ADEQ Public 5choal Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log

17 FO59 -2~

for experienced sample callectors

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.

J}q Check this box to confirm that water had

een used at thi

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

ap or other taps

Flowing Wells Unified District

Flowing Wells High School

P ad oy e .52{---11 fe 2

DeariKing  Founthen

ot Front endpee (Mside)

number on the sample container and on FUJ Hes—272
this sheet)
Date of Collection b/ o)
Time of Collection -3
Printed Name of Sample Collector | 1, Je 0 fran couri-
Signature Sample Collector 1y pe. e Py o
Motes Sample collector:
For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
| Signature
Motes:
relinquishing sampl n dellvery to | I

Relinguished date and signature

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

httpy fwww.a adSereeningP

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

Collectionlog /)2 9-2-3

for experienced sample coflectors

Complete copy of this form for each sample coliected. 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 |dentification Number matches the number on the sample container Iabegﬁ:f . @

4 Check this box to confirm that water not been used at this tap or other taps
in the area for 6 hours and ng flushing was done prior to sampling

Name of School District | Flowing Wells Unified District
School Name | Flowing Wells High School
Building (name/number) bya ra Sample |
Type of Fixture (tap, drinking fountain etc.) | Dg \'n Ki e Foyn e
Location of Fixture (example, room number) | / Mseda J j'prf.Jq '
Sample Identification Mumber (Write this '

number on the sample containerandon | {Zw HS- 22
is sheet
Date of Collection 6/8

Time of Collection L35
Printed Name of Sample Collector Hlide 18 ¢ ban ey .rf’l_’
signature Sample Collector | Fejpe g il'u;,ﬂ, et ,—,'5—

MNotes Sample coliector:

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

For relinguishi les upon deli labs on

Relinguished date and signature

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

hittp: zdeq.govLeadScreeningPro Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collectionlog |7 =29 a4

for experienced sample collectors

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 sa mple. In addition, the sample cannot be
tested unless the Sample ldentification Number matches the number on the sample container label.

fy 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 High School

Building {name/number)

Lib
Type of Fixture (tap, drinking fountain etc.) mfﬂ A"}r: 1’ 0 v Pl

Location of Fixture (example, room number) | ; 295 74le

Sample Identification Number (Write this ‘
number on the sample container and on F(‘U HS—2 ’74

this sheet)
Date of Collection b £
Time of Collection G:39

Printed Name of Sample Collector Felyd i e Frn rr_:r.ﬁ-'fj'rr‘"

Signature Sample Collector | ¢y g, B beeppmu vt —

Motes Sample collector:

S

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Motes:

r relinguishi upan deli lahs anl

Relinguished date and signature

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

http! fwwew arde v/ LeadScreeni

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

Collection Log |7/ 52925
for experienced sample collectors

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, (}Qﬁ)

My Check this box to confirm that water had not been used at this r 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 High School

Building (name/number) ' e Caret cendy” E‘E__w‘ﬂz‘r e/
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number) | Sutside” o Side o By,

Sample Identification Number (Write this
number on the sample containerandon | [=}) H/S— 2 &

this sheet)
Date of Collection le F B
Time of Collection 2 -2
Printed Name of Sample Collector el 1P pelan .ﬁ'c;w-’?:_'
Signature Sample Collector Fgf ;‘p £ 3 copt 1

Motes Sample collector:

For Lab use only
Analyze this drinking water sample for lead

Date and Time Lab received
Signature
MNotes:

relinguishing sampl on delivery to lab

Relinquished date and signature

These samples were collected for lead screening purposes only and canngt be used for compliance.

http: zdeg.pov/LeadScreeningP Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program

sampling Plan & Collection Log

Collectionlog | 7F 05292

for experienced sample collectors

Complete copy of this farm 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 [dentification Mumber matches the number on the sam ple container label, If C}'E‘?j

_—4g Check this box to confirm that had not been at this tap or other ta
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 High School S apangle Z
Building {(name/number) a;-w,,g..r.;,;, (rver cealer Mirse
Type of Fixture (tap, drinking fountain etc.) | Dy k141 Byndiess
Location of Fixture (example, room number) | &4 Side pr Blds,
Sample Identification Number (Write this !
number on the sample container and on rFu) HS—zr.
this sheet)
Date of Collection & /45
Time of Collection e 7 84
Printed Name of Sample Collector | /) (¢ Petwn roo A
Signature Sample Collector elige Behyngoy

| Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab receied

_‘JJEnature

Motes:

Far reli ishing samples i to labs on

Relinquished date and signature

These samples were collected for lead screening purposes only and connot be used for cormplionce.

Arde v creeningPro

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

Collection Log | Jp<2-27

for experienced sampie collectors

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 [dentification Number matches the number an the sample container label.

—Hy Check this box to confirm that water had not been used at this tap or other taps 201 l
in the area for 6 hours and ng flushing was done prior to sampling

Name of School District | Flowing Wells Unified District
School Name | Flowing Wells High School
Building (name/number) | e otds
Type of Fixture (tap, drinking fountain etc.) | ey m¥s :
Location of Fixture {example, room number) L
Sample Identification Number (Write this S
number on the sample container and El [45~277
this sheet)
Date of Collection ks, ol
Time of Collection e L4
Printed Name of Sample Collector | <108 @ b pov/
Signature Sample Collector felige Beteanovi—

Motes Sample collector:

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

For relinguishing samples upan delivery to labs anly

Relingquished date and signature

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

hittp: Azdeq.pov/Le reeningPro Page 2 of 2
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ADEQ Public Schoal Drinking Water Lead Screening Program

Sampling Plan & Collection Log

[7Fo539-28

Collection Log
for experienced sample collectors

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,

& 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
nu r on the sample container and on
this sheet)

Date of Collection

Time of Collection
Printed Name of Sample Collector

Signature Sample Collector

(1460)

Flowing Wells Unified District

Flowing Wells High School

Audideviyn Sample )

D inKiny Rumten

b
!
FoHs - 2.8
¢/ ©
¥ - Y

Folie. Duluncourt

Feli @, Do foecoprt

Motes sample collector:

For Lab use only

Analyze this drinking water sample for lead

| Date and Time Lab received

Signature

MNotes:

For relingulshing samples upon delivery to labs onhy

Relingquished date and signature

These samples were collected for lead sereening purposes only and cannat be used for compliongce.

http: W vw/LeadSereanin
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ADEQ Public Schoal Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log

I 7F0537- 247

for experienced sample collectors

Complete copy of this form for each sample colle
unless a copy of this form Is shipped to the lab wi

cted. Your drinking water sample cannot be tested
th each sample. In addition, the sample cannot be

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

-d\ Check this box to confirm that water had not been u

at this tap or other ta

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

Mame of School District | Flowing Wells Unified District
School Mame | Flowing Wells High School

Building (name/number) ﬁui&mum -

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 Callection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

1960

Sogle 2.

 DenKing,  Bunta

InS5tde, b‘-‘-'ml

Pwts-2
7% i
@ = (/R

iy

FE@*HF{-. 34 oy cowr—

Felife @t epur’ |

Motes Sample collector;

For Lab

use only

Analyze this drinking water sample for lead

Date and Time Lab received

Slgnature

MNotes:

For relinguishi mples upon delr labs on

Relinquished date and signature

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

http: o Lead ingPro
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log /771 5597~ 0

Jor experienced somple collectors
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,

Nawev
~  Check this box to confirm that water had not been used at this tap or other taps ppdo) 8V

| Page 810f 111 |

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 ldentification Number (Write this
number on the sample container and on
this sheet)

Date of Callection

Time of Collection

Printed Name of Sample Collector
Signature Sample Collector

Flowing Wells Unified District

Flowing Wells High Schoaol

JTED

INélde. &£ =;pnK

PuHs —2&

b/ 0

Yy:5 2

Felife Belun ep ot

Fellge Poebud o {

Motes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

| Signature

Motes:

Far relinguishi

Relinguished date and signature

les upon deli anl

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

htto: woazdeg.pov/Leads mingPr
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log | 7=/0527 -3/

for experienced sample collectors

Complete copy of this form for each sample collected. Your drinking water sample cannat 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-LE

-

Check this box to confirm that water had not been u t 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 High School

Building (name/number) | Classponnes Sl —T8 E,
Type of Fixture (tap, drinking fountain etc.) . - ol b

Location of Fixture (example, room number) AudsTle ot E,I_.‘L:
Sample Identification Number (Write this 1
number on the sample container and on EwHs—=(
this sheet)

Date of Collection L /8

Time of Collection | 4 'S &
Printed Name of Sample Collector | Fe |1/ 124 Few i oo /71—

Signature Sample Collector L “pﬁ. T 2 Fla b i

—_

Motes Sample collector:

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

For relinquishi les upon del o labs onl

Relinquished date and signature

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

http: deg.pov/Lea ingPro Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log (7 FD529 -3

for experienced sample collectors

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 contziner Lahel.({' f{é@

Jgf 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 | Flowing Wells Unified District
School Name | Flowing Wells High Schoal

Building (name/number) | £ (55200t 3y _ 2B Sawwple 2
Type of Fixture (tap, drinking fountain etc.) Wn F-ta 7

Location of Fixture (example, room number) | myy gutside of ffe".-k i
Sample Identification Number (Write this

number on the sample container and on FOIHS 32
this sheet)

Date of Collection L 18
Time of Collection | & : 5
Printed Name of Sample Collector | 7/, /e
Signature Sample Collector '

R fumcovet
f,_,é'}ﬂ fe e ‘#L-f'a L i

Notes Sample collector:

For Lab use anly
Analyze this drinking water sample for lead

Date and Time Lab received
| Signature
Motes:

For relinguishing samples upon delivery to labs only ==
Relinquished date and signature

These somples were collected for lead screening purpases anly and cannot be used for complionce.

http:/fwww.azdeq gov/LeadScreeningProg
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ADEQ Public School Drinking Water Lead Screening Program

sampling Plan & Collection Log

[ Eo539-33

Collection Log

for experienced somple collectors

#,
DA

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,

0 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
nu r 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 High School

Classeaony 2445 Spimple |
LD T

Af
()5 1 L= SEH;.I,

FwH—33

Motes Sample collector:

For Lab use only

| Analyze this drinking water sample for lead

Date and Time Lab received

Signature

MNotes:

These samples were collected for lead sereening purpases anly and cannot be used for complionce.

h

Faor relinguishing samples upan delivery to labs only

Relinguished date and signature

=] wileadScreeni
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ADEQ, Public Schoal Drinking Water Lead Screening Program ,{)’?Jfﬂ A
sampling Plan & Collection Log AT
Collection Log | 7 p=529- =/
[for experienced sample collectors

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 container label.

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

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

Name of School District | Flowing Wells Unified District
School Mame | Flowing Wells High School
Building (name/number) |C la ssfioow 26— H S
Type of Fixture (tap, drinking fountain etc.) [=T"&-p

Location of Fixture (example, room number) | { 4214 e lda,,
Sample Identification Number (Write this

number on the sample container and on mjx_; . 51-'(«
this sheet)

Date of Collection

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 o
Signature
Maotes:

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

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

http:/ Hanenw. ovf LeadScreeningPro Page 2 of 2
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ADEQ Public 5choal Drinking Water Lead Screening Program
Sampling Plan & Collection Log

oy Lo o
> 027 -3~

Collection Log (1F i
far experienced sample collectors

Complete copy of this form for each sample collected. Your drinking water sample cannat 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 |dentification Number matches the number on the sam ple container IabELG q 33}\

4 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 Welis High School
Building (name/number) | (Mesd avps Somple |
Type of Fixture (tap, drinking fountain etc.) | Drtnkin " Eﬁh"”‘f!ﬁ
Location of Fixture (example, room number) !Hﬂﬁ#& L':Ei...
Sample Identification Number (Write this
number on the sample containerandon |  [S/HS — = 5

this sheet)

Date of Collection G /8
Time of Collection £EhE

Printed Name of Sample Collector | £ | 20 15 E—i:{,xr rwufl""
Signature Sample Collector celi é_:r,r‘? 5 e beur e ’5‘—__

Motes Sample collector;

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

Motes:

elinguishing sampl ivery to labs onl

Relinguished date and signature

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

httoeS Merww.azden. LeadScreeningP Page 2of 2
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ADEQ Public School Drinking Water Lead Sereening Program
Sampling Plan & Collection Log

| AFOEF TS
Collection Log F FFosP -2
for experienced sample collectors

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. Q ﬁ?})

A9 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

Mame of School District | Flowing Wells Unified District
School Name | Flowing Wells High School
Building (name/number) | (Al et ﬁ:_!‘ I:: Sanigle 2

Type of Fixture (tap, drinking fountain etc.) | Dhyjuking Wi TIe A
Location of Fixture (example, room number) | |} $ide l#_,l_
Sample Identification Number (Write this
number on the sample containerandon | [{\) 1S -3 @
this sheet
Date of Collection &l
Time of Collection 5 : 09

Printed Name of Sample Collector | £eijp¢ 3¢ biym rour
Signature Sample Collector felipe fefon cppvt—

Motes Sample collector;

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

linguishing sam ivery to labs onl

Relinquished date and signature

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

http: d LeadScreeningPro Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log
Collection Log I'7 Foe279-37
for experienced sample collectars

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,

(452
2] 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 _ﬁnwing Wells Unified District

i School Name | Flowing Wells High School

Building (name/number) |gThletic *4*: Sample |

Type of Fixture (tap, drinking fountain etc.) LB D ja ke Sovintan

Location of Fixture (example, room number) | Jugi d < Lot j'é = Epa

Sample Identification Number (Write this

number on the sample container and on FwtHs-==27
this sheet)
Date of Collection b/ g
Time of Collection N
Printed Name of Sample Collector Frlipe G £hunre ot
Signature Sample Collector par Pl )

Mates Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab recelved

Signature

Mates:

For relinguishing samples upon deli o labs onl

Relinquished date and signature

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

hitp:/ fwww.azded. reeningPro
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log /77555 - 35
for experienced sample collectors

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 |dentification Number matches the number on the sam ple container label.

A Check this box to confirm that w h

ad not been u

at this tap or other taps

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

Name of Schoal 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 High School

AThledfic dept Sample 2
j;}‘ﬂ,.rﬂ.*{'rﬂi. )

INside, m-eila. M

FWHS — 3

LLB

o

Felige e aft e ?

F.;.-:‘ "r'.r?-" 2eftai ﬂ;'.ru-'"f"r"'

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

| Signature

MNotes:

For relingquishi mples upon deli labs on

Relinquished date and signature

These samples were coliected for fead screening purposes only and connot be used for compliance.

http: Axdeq.eov eningPro.
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ADEQ Public 5chool Drinking Water Lead Screening Program
sampling Plan & Collection Log

Collection Log /70529~ 347
for experienced sample collectors

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 cannat be
tested unless the Sample dentification Number matches the number on the sample container label.

4 Check this box to confirm that water had not been used at this tap or other tapy | QL5 J
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 High School
Building (name/number) | D5t Mon BHG,
Type of Fixture (tap, drinking fountain etc.) _p;l'.m K7 a &541:}5
Location of Fixture {example, room number) | yhgid.e  Blly,
Sample Identification Number (Write this :

number on the sample container and on {EﬁUngﬂ =3

this sheet)
Date of Collection b /%
Time of Collection 15 Y

Printed Name of Sample Collector | 7o) 56 Dotencpurf—,
Signature Sample Collector | Fo |, fe*

Drlen .r’ﬂu-’-"',?/_h

Motes Sample collector:

For Lab use onky
Analyze this drinking water sample for lead

Date and Time Lab received
Signature
Mates:

r refinguishin upon deliva |

Relinquished date and signature

These samples were collected for lead screening purposes only and cannot be used [for complianee,

http:/fwww. ovfleadSereeningP Page 2 of 2
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ADEQ Public Schoal Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log

for experience

[0S 59-¢/0

d sample collectors

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 w

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

_—A Check this box to confirm that water ha
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 High School

Building (name/number) |PpTe. Clagseepms /-2  Sow-ple |
Type of Fixture (tap, drinking fountain etc.) A 1

Location of Fixture (example, room number) .ﬂﬂﬁu T lda
Sample Identification Number (Write this l

number on the sample container and on

this sheet)
Date of Collection ﬁ ks!
Time of Collection | 9:/9

Printed Name of Sample Collector
Signature Sample Collector

ith each sample. In addition, the sample cannot be

been used

FWhS - 48

Fe 1 fe Drred A LD v
feiife ebun rpirf—

| Notes Sample collector:

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Signature
Motes:
I relinguishin 5 upon delive on

Relinquished date and signature

These samples were collected for lead screening purposes

httpe S fwane.a o/ LeadScreaningP

only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log ) 535
: L —~"—:f
Collection Log [7H /

Jor experienced somple collectors

Complete copy of this form for each sample collected. Your dri nking 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,

qL.S
Af 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  Flowing Wells High School i

Building (name/number) | POTC ClatSpewn 13 Copmple

Type of Fixture (tap, drinking fountain etc.} | Difin King Ll )
Location of Fixture (example, room number] | g3 Side” ~5 Bldg.

Sample Identification Number (Write this i

number on the sample container and on I H s — '_f' I

this sheet)
Date of Collection Fg
Time of Collection 5% 29
Printed Name of Sample Collector ii . 1
Signature Sample Collector 'f’ﬂjl“‘i‘: 2elica rnr_!;‘+'

Motes Sample collector:

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

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

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

tip: azdeq.pov/Lead ingPro Page 2of 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

| TECEPT 4>

Collection Log

for experienced sample callectors

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 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

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 High School

LS B

o A )

FEHFFL B teea s’a‘}rif?‘i’

! é! I{EQ fEﬁ_,! Te A ol b |

| Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Motes:

For reli ishi

Relinquished date and signature

mples u

i fabz anl

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

2 w.azden.pav ingp

la16
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ADEQ Public 5chool Drinking Water Lead Sereening Program

Sampling Plan & Collection Log

Collection Log

[TF09-%3

for experienced sample collectors

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.

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 Name of Sample Collector

Signature Sample Collector

Flowing Wells Unified District

Flowing Wells High School

E T e
e O

on side ge Bla,

BwHs —4=

6/ B

o L6

FEljfe i g Ftysm ot

Felype Gelunioord—

Motes Sample collector;

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

MNotes:

finguishing sam

felinquished date and signature

n delivery to la

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

IJLt;_r:ggwww.axggg,gggflﬂdﬁreenlnngg
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collectlon Log —) & :
Collection Log LV FD52) f‘_f'é/

for experienced somple collectors

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 ldentification Number matches the number on the sample container label,

/M Check this box to confirm that water had not been used at this r other ta f *?5"1:)
in the area for 6 hours and no flushing was done prior ta sampling

Name of School District | Flowing Wells Unified District
School Name '_Finwing Wells High Schoaol /
Building (name/number} &H:. K4 Eﬂﬁm: &mgh !
Type of Fixture (tap, drinking fountain etc.) | /3 i 475
Location of Fixture (example, room number) | Tngicde. Blls,
Sample |dentification Number (Write this :

number on the sample container and on FwHs -4 L‘f"
this sheet)
Date of Collection b/
Time of Collection E:2 )

Printed Name of Sample Collectar Eelife Biladeads
Signature Sample Collector el g o Fein i -

MNotes Sample collector:

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

| Signature

Motes:

For relinguishing samplas livery to labs onl
Relinquished date and signature

These samples were collected for lead screening purposes anly and cannot be wsed for compliance,

http S www.a : ScreeningPro Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log / 7/ 055544

for experienced sample collectors

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 ldentification Number matches the number on the sample container lahei.( ?)
1952

J;p‘ 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 S5chool 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 i

Time of Collection
Printed Name of Sample Collector

Signature Sample Collector

Flowing Wells Unified District

Flowing Wells High School

_,%‘._EH‘ ﬂu.irm:l Sample 2

Fovatzam

nside bl

fwHsS — 15

b8

553 |

Feliffe  RBelpnep vt

Fﬁ'l.kii'ﬁ Bebancpuri—

| Notes Sample collector:

For Lab use anly

Analyze this drinking water sample for lead

Date and Time Lab received

SiEnature

Motes:

F inquishing sa

Relinquished date and signature

delivery ta |

These samples were collected for leod screening purposes anly and cannot be wsed for compilance.

: waardeq. ScreeningPro
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ADEQ Public Schoal Drinking Water Lead Screening Program

sampling Plan & Collection Log

Collection Log | /05237~y

for experienced sample collectors

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 w

ith each sample. In addition, the sample cannot be

tested unless the Sample Identification Number matches the number on the sample container fabel,

fﬁq 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 ta 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 oo Hs 46
this sheet)
Date of Collection AHIE
Time of Collection A A
Printed Name of Sample Collector felip? Bitoacport

Signature Sample Collector

Flowing Wells Unified District

Flowing Wells High School

C e deria, JK1Achin
The

piddle OF 3 Compartynoet Sink

Feupe Betun ooy d—

Motes Sample collector:

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Signature
Motes:
l
r relinguishing s upon delivery to | I

Relinguished date and signature

These samples were collected for lead screening purposes only and cannat be wsed for complionee,

hittpe S Sanww.

J LeadSeresning P

19%

Page 2 of 2

| Page 97 of 111 |



ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log [ 7F0529-47

for experienced somple collectors

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

~§ Check this box 1o confirm that water had not been used at this tap or other taps C ?T)
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
is sheet

Date of Collection

Time of Collection

Printed Name of Sample Collector jii—

Signature Sample Collector

Fowing Wells Unified District

Flowing Wells High School

| et ball concessitin-Svaei bar
Hp

Inflde. plde,

FwWHS-477

g ke

& 17

F'i_hf?r? pEXUA L0 e
EJI@“ 0 mrn codrt

Motes Sample collector:

Seple |

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
| Signature
Motes:
For relinguishing samples upan delivery to labs only

Relinquished date and signature

These samples were collected for lead screening purposes only and connat be used for complionee.

ht

Azden.pov/Lead

Page

2of2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log

for experienced somple collectors

[ 7Fe535 /%

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 labal,

—Ly 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 5chool District

School Name

Building (name/number)

Type of Fixture (tap, drinking fountain etc.}
Location of Fixture (example, room number)
Sample |dentification Number (Write this
number o sample container and on

this sheet)

()

Flowing Wells Unified District

Flowing Wells High School

Tootball consessivin ~Supek bivv

TE?
msrde  bldg,

Fu #s — &

Date of Collection Fl
Time of Collection _&3Y 5
Printed Name of Sample Collector | #5100 (Bt /o T
Signature Sample Collector | "#¢( 132 (30 Fi - AT
| — -
Motes Samiple collector:
-k
For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
| Signature
Motes:
linquishing samples upon deli 1o labs on

Relinquished date and signature

These samples were collected for lead screening purpases only ond connat be used for compliance.

hittpeS W az ]

reeningPro

Page 2 of 2

| Page 99 of 111 |



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

Collection Log |/~ 5;5:—5_4%?
for experienced sample collectors

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

2 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 Welis Rl peel

Building (name/number) 4 smenple |
Type of Fixture (tap, drinking fountain etc.) | tSfan re, FOudaainy

Location of Fixture (example, room number) | 1V 51J e Lli_a._,

Sample Identification Number (Write this
number on the sample container and on Urﬂf.- g — !

this sheet)

Date of Collection _&E 7

Time of Collection | 2: 015 &

Printed Name of Sample Collector ;hﬂmfha'.p [ I""’bﬁ:gqru"—_-‘-

Signature Sample Collector A

Motes Sample collector;

For Lab use anly

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Motes:

T relimguishing sample ivery o la

Relinguished date and signature

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

Htto S fanar. vileadSereeningPr
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ADEQ Public School Drinking Water Lead Screening Program
Sampiing Plan & Collection Log

Collectionlog /705 27-50

for experienced sample collectors

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.

Check this box to confirm that water had een 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 | Flowing Wells High School

~ Building (name/number) \/oe Ha o Cpvple L
Type of Fixture (tap, drinking fountain etc.) [_‘:.e,mt.'f

Location of Fixture (example, room number) | { 1nf ule L-_.L.L‘__
Sample Identification Number (Write this
number on the sample container and on Uﬂﬂ'a’{ s
this sheet)

Date of Collection | 2 7 | e

Time of Collection | - &

Printed Name of Sample Collector | #1sc A /%_J/ Hledirg s

Lt

Signature Sample Collector

Motes Sample collector:

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

For relinguishing samples r deki onl

Relinguished date and signature

These samples were collected for lead sereening purposes only and cannot be wsed for compliance.

http:/fwww.azde ScreeningP Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log

ITFC52757

for experienced sample collectors

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.

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 dene prior to sam pling

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 High School

\/oe % BmZ Camplel

AR

SinE tin s

Voc-0q - 3

220 o~
o - 177
LAl pee s

{

=

Motes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

_Egrl-ature

Motes:

Relinquished date and signature

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

http://'www.ardeq. pov/leadScreeningProg

Page 2 of 2

| Page 102 of 111 |



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

Program

Collection Log |/ ~d5F/-52

for experienced

sample collectors

Complete copy of this form for each sample collected. Your drinking water sample cannat 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 sampls 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

Name of School District

School Name

Building (name/number)

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

Flowing Wells Unified District

Flowing Wells High School

VO % Lwn L Sevrle 2

Tap

Fllﬂt lh'l""h E._.j'hl"l-.

Sample Identification Number (Write this
number o sample container and on

this sheet)

Voc-ag -t

Date of Collection
Time of Collection
Printed Name of Sample Collector

A A0 .

|2 S o

%.E iﬁa o) e igf'r_"g_g

Signature Sample Collector |

'_Nates Sample collector:

For Lab use onby

Analyze this drinking water sample for lead

Date and Time Lab receivad

| Signature

Mates:

For relinquishing samples u i ta [abs on

Relinguished date and signature

These samples were collected for lead sereening purposes only and cannot be wsed for compliance.

hitp:/ www.azdeg.gov/LeadScreeningProg
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