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Laboratory Report

for

Arizona Department of Environmental Quality
1110 West Washington Street
Phoenix, AZ 85007
Attention: David Burchard

Date of Issue
06/04/2017

ORELAP 4034

/. Busotnd mpton —<_

Analytical Report:663126
Project: WINDOWROCK-UD
TDF: Thomas.D.French ADHS License #:AZ0778
. Group:Tse Hootsoi Dine
Project Manager PO#:PO#: ADEQ16:116686:3

* Accredited in accordance with TNI 2009 and ISO/IEC 17025:2005.

* Laboratory certifies that the test results meet all TNI 2009 and ISO/IEC 17025:2005 requirements unless noted under the individual analysis.

* Following the cover page are State Certification List, ISO 17025 Accredited Method List, Acknowledgement of Samples Received, Comments, Hits Report,
Data Report, QC Summary, QC Report and Regulatory Forms, as applicable.

* Test results relate only to the sample(s) tested.

* This report shall not be reproduced except in full, without the written approval of the laboratory.
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STATE CERTIFICATION LIST

State Certification Number State Certification Number
Alabama 41060 Mississippi Certified
Arizona AZ0778 Montana Cert 0035
Arkansas Certified Nebraska Certified
California-Vonrovia- 2813 Nevada CA00006-2016
California-Colton- ELAP 2812 New Hampshire * 2959
California-Folsom- ELAP 2820 New Jersey * CA 008
California-Fresno- ELAP 2966 New Mexico Certified
Colorado Certified New York * 11320
Connecticut PH-0107 North Carolina 06701
Delaware CA 006 North Dakota R-009
Florida * E871024 Oregon (Primary AB) * ORELAP 4034
Georgia 947 Pennsylvania * 68-565
Guam 16-003r Puerto Rico Certified
Hawaii Certified Rhode Island LAO00326
Idaho Certified South Carolina 87016
lllinois * 200033 South Dakota Certified
Indiana C-CA-01 Tennessee TN02839
Kansas * E-10268 Texas * T104704230-15-9
Kentucky 90107 Utah * CA000062016-10
Louisiana * LA16003 Vermont VT0114
Maine CA0006 Virginia * 460260
Maryland 224 Washington C838
Ngr‘:'l:‘e':‘::\'n";ﬁz'r‘g s°: . MP0004 Wyoming Certified
Massachusetts M-CA006 EPA Region 5 Certified
Michigan 9906 Ls?:nﬁ:gg:me%g?:;‘sy 10264

* NELAP/TNI Recognized Accreditation Bodies

Eurofins Eaton Analytical, Inc. 750 Royal Oaks Drive, Suite 100 T | 626-386-1100
Monrovia, CA 91016-3629 F | 626-386-1101

www.EatonAnalytical.com
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ISO 17025 Accredited Method List

The tests listed below are accredited and meet the requirements of ISO 17025 as verified by the ANSI-ASQ National Accreditation Board/ANAB.
Refer to Certificate and scope of accreditation (AT 1807) found at: http://www.eatonanalytical.com

Water as a

METHOD OR Environ- | Environ- Comporent of METHOD OR Environ- | Environ-
SPECIFIC TESTS TECHNIQUE USED mental mental Fozd and SPECIFIC TESTS TECHNIQUE USED mental mental C\;\'/“a;rn::laof
(Drinking (Waste Bev/Bev/ (Drinking (WaSte Food and Bev/Bev/|
Water) Water) | Bottled Water Water) Water) Bottled Water
1,4-Dioxane EPA 522 X X Hexavalent Chromium EPA 218.7 X X
2,3,7,8-TCDD Modified EPA 1613B X X Hexavalent Chromium SM 3500-Cr B X
Acrylamide In House Method (2440) X X Hormones EPA 539 X X
Alkalinity SM 2320B X X X Hydroxide as OH Calc. SM 2330B X X
Ammonia EPA 350.1 X X Kjeldahl Nitrogen EPA 351.2 X
Ammonia SM 4500-NH3 H X X Legionella CDC Legionella X X
Anions and DBPs by IC EPA 300.0 X X X Mercury EPA 245.1 X X X
Anions and DBPs by IC EPA 300.1 X X Metals EPA 200.7 / 200.8 X X X
Asbestos EPA 100.2 X X Microcystin LR ELISA (2360) X X
Bicarbonate Alkalinity as SM 23208 x X X NDMA EPA 521 X X
HCO3
TQ In house method based on
BOD /CBOD SM 5210B X X NDMA EPA 521 (2425) X X
Bromate In House Method (2447) X X Nitrate/Nitrite Nitrogen EPA 353.2 X X X
Carbamates EPA 531.2 X X OCL, Pesticides/PCB EPA 505 X X
Carbonate as CO3 SM 2330B X X X Ortho Phosphate EPA 365.1 X X X
Carbonyls EPA 556 X X Ortho Phosphate SM 4500P E X
COD EPA 410.4 / SM 5220D X Ortho Phosphorous SM 4500P E X
Chloramines SM 4500-CL G X X X Oxyhalides Disinfection EPA 317.0 X X
Bvproducts
Chlorinated Acids EPA 515.4 X X Perchlorate EPA 331.0 X X
Chlorinated Acids EPA 555 X X Perchlorate (low and high) EPA 314.0 X X
Chlorine Dioxide SM 4500-CLO2 D X X Perfluorinated Alkyl Acids EPA 537 X X
Chlorine -Total/Free/
Combined Residual SM 4500-CI G X X X pH EPA 150.1 x
Conductivity EPA 120.1 X pH SM 4500-H+B X X X
. Phenylurea Pesticides/ In House Method, based on EPA
Conductivity SM 2510B X X X Herbicides 532 (2448) X X
Corrosivity (Langelier Index) SM 2330B X X Pseudomonas IDEXX Pseudalert (2461) X X
Cryptosporidium EPA 1623 X X Radium-226 GA Institute of Tech X X
Cyanide, Amenable SM 4500-CN G X X Radium-228 GA Institute of Tech X X
Cyanide, Free SM 4500CN F X X X Radon-222 SM 7500RN X X
Cyanide, Total EPA 335.4 X X X Residue, Filterable SM 2540C X X X
(Csi'f:;)ng)e” Chloride In House Method (2470) X X Residue, Non-filterable SM 2540D X
Diquat and Paraquat EPA 549.2 X X Residue, Total SM 2540B X X
DBP/HAA SM 6251B X X Residue, Volatile EPA 160.4 X
Dissolved Oxygen SM 4500-0 G X X Semi-VOC EPA 525.2 X X
DOC SM 5310C X X Semi-VOC EPA 625 X X
E. Coli (MTF/EC+MUG) X X Silica SM 4500-Si D X X
E. Coli CFR 141.21(f)(6)(i) X X Silica SM 4500-Si02 C X M
E. Coli SM 9223 X Sulfide SM 4500-S” D X
E. Coli (Enumeration) SM 9221B.1/ SM 9221F X X Sulfite SM 4500-S0°B X X X
E. Coli (Enumeration) SM 9223B X X Surfactants SM 5540C X X X
EDB/DCBP EPA 504.1 X Taste and Odor Analytes SM 6040E X X
EDB/DBCP and DBP EPA551.1 X X Total Coliform (P/A) SM 9221 A, B X X
EDTA and NTA In House Method (2454) X X Total Coliform SM9221A B, C x x
(Enumeration)
Endothall EPA 548.1 X X Total Coliform / E. coli Colisure SM 9223 X X
Endothall In-house Method (2445) X X Total Coliform SM 9221B X
Enterococci SM 92308 X X Total Coliform with Chlorine SM 9221B x
Present
Fecal Coliform SM 9221 E (MTF/EC) X Total Coliform / &coli (PIA SM 9223 X X
and Enumeration)
Fecal Coliform SM 9221C, E (MTF/EC) X TOC SM 5310C X X X
Fecal Coliform SM 9221E (MTF/EC) X X TOX SM 53208 X
(Enumeration)
Fecal Coliform with SM 9221E X Total Phenols EPA 420.1 x
Chlorine Present
Fecal Streptococci SM 9230B X X Total Phenols EPA 420.4 X X X
Fluoride SM 4500-F C X X X Total Phosphorous SM 4500 P E X
Giardia EPA 1623 X X Turbidity EPA 180.1 X X X
Glyphosate EPA 547 X X Turbidity SM 2130B X X
Gross Alpha/Beta EPA 900.0 X X X Uranium by ICP/MS EPA 200.8 X X
Gross Alpha Coprecipitation SM7110C X X X UV 254 SM 5910B X
Hardness SM 2340B X X X VOC EPA 524.2/EPA 524.3 X X
Heterotrophic Bacteria In House Method (2439) X X VOC EPA 624 X X
Heterotrophic Bacteria SM 9215 B X X VOC EPA SW 846 8260 X X
Hexavalent Chromium EPA 218.6 X X X VOC In House Method (2411) X X
Yeast and Mold SM 9610 X X

750 Royal Oaks Dr., Ste 100, Monrovia, CA 91016 Tel (626) 386-1100 Fax (626) 386-1101 http://www.EatonAnalytical.com

Version 002 Issued: 09/21/2016
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Acknowledgement of Samples Received

Addr: Arizona Department of Environmental Quality Client ID: ADEQ-LEAD
1110 West Washington Street Folder #: 663126
Phoenix, AZ 85007 Project: WINDOWROCK-UD
Sample Group: Tse Hootsoi Dine
Attn: David Burchard Project Manager: Thomas.D.French
Phone: (602) 771-4298 Phone: (480) 778-1558

PO #: ADEQ16:116686:3
Sampler: Michael Johnson

The following samples were received from you on May 30, 2017 at 1210. They have been scheduled for the tests listed
below each sample. If this information is incorrect, please contact your service representative. Thank you for using
Eurofins Eaton Analytical.

Sample # Sample ID Sample Date

201705301274 1002 A 05/24/2017 0615

Sample Type: Bldg 1st Floor A164
Facility ID: A164

@ICPMS Freight - Outbound Freight - Return

201705301275 1002 B 05/24/2017 0615

Sample Type: Bldg 830 1st Floor
Facility ID: A164

@ICPMS

201705301276 1004 A 05/24/2017 0612

Sample Type: 216-227 rms (replaced)
Facility ID: Kitchen & Cafeteria Sink

@ICPMS

201705301277 1004 B 05/24/2017 0612

Sample Type: 216-227 rms (replaced)
Facility ID: Kitchen & Cafeteria Sink

@ICPMS

201705301278 1015 A 05/24/2017 0610

Sample Type: Bldg 990
Facility ID: Nurse Office

@ICPMS

201705301279 1015B 05/24/2017 0610

Sample Type: Bldg 990
Facility ID: Nurse Office

@ICPMS

201705301280  Break Room Sink A 05/24/2017 0630

Sample Type: Break Room
Facility ID: Break Room

@ICPMS

201705301281 Break Room Sink B 05/24/2017 0630

Sample Type: Break Room
Facility ID: Break Room

@ICPMS

201705301282  Break Room Sink C 05/24/2017 0630

Sample Type: Break Room
Facility ID: Break Room

Reported: 06/04/2017 Page 1 of 3
750 Royal Oaks Drive, Suite 100, Monrovia, CA 91016 Tel (626) 386-1100 Fax (626) 386-1101 www.EurofinsUS.com/Eaton
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Acknowledgement of Samples Received

Addr: Arizona Department of Environmental Quality Client ID: ADEQ-LEAD
1110 West Washington Street Folder #: 663126
Phoenix, AZ 85007 Project: WINDOWROCK-UD
Sample Group: Tse Hootsoi Dine
Attn: David Burchard Project Manager: Thomas.D.French
Phone: (602) 771-4298 Phone: (480) 778-1558

PO #: ADEQ16:116686:3
Sampler: Michael Johnson

The following samples were received from you on May 30, 2017 at 1210. They have been scheduled for the tests listed
below each sample. If this information is incorrect, please contact your service representative. Thank you for using
Eurofins Eaton Analytical.

Sample # Sample ID Sample Date
@ICPMS
201705301283  2nd Floor Break Room Sink A 05/24/2017 0640

Sample Type: TSE Houtsoi Dine Biota
Facility ID: 2nd Floor Break Room

@ICPMS

201705301284 2nd Floor Break Room Sink B 05/24/2017 0640

Sample Type: TSE Houtsoi Dine Biota
Facility ID: 2nd Floor Break Room

@ICPMS

201705301285 RR2ND-A 05/24/2017 0650

Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom 2nd Floor

@ICPMS

201705301286 RR2ND-B 05/24/2017 0650

Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom 2nd Floor

@ICPMS

201705301287 RR-A 05/24/2017 0650

Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom

@ICPMS

201705301288 RR-B 05/24/2017 0650

Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom

@ICPMS

201705301289 E-A 05/24/2017 0650

Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Elevator

@ICPMS

201705301291 Near Restroom DF A 05/24/2017 0655

Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom

@ICPMS

201705301292  Near Restroom DF B 05/24/2017 0655

Reported: 06/04/2017 Page 2 of 3
750 Royal Oaks Drive, Suite 100, Monrovia, CA 91016 Tel (626) 386-1100 Fax (626) 386-1101 www.EurofinsUS.com/Eaton
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Acknowledgement of Samples Received

Addr: Arizona Department of Environmental Quality Client ID: ADEQ-LEAD
1110 West Washington Street Folder #: 663126
Phoenix, AZ 85007 Project: WINDOWROCK-UD
Sample Group: Tse Hootsoi Dine
Attn: David Burchard Project Manager: Thomas.D.French
Phone: (602) 771-4298 Phone: (480) 778-1558

PO #: ADEQ16:116686:3
Sampler: Michael Johnson

The following samples were received from you on May 30, 2017 at 1210. They have been scheduled for the tests listed
below each sample. If this information is incorrect, please contact your service representative. Thank you for using
Eurofins Eaton Analytical.

Sample # Sample ID Sample Date

Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom

@ICPMS

Test Description

@ICPMS -- ICPMS Metals

Reported: 06/04/2017 Page 3 of 3
750 Royal Oaks Drive, Suite 100, Monrovia, CA 91016 Tel (626) 386-1100 Fax (626) 386-1101 www.EurofinsUS.com/Eaton
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Eaton Analytical

Acknowledgement of Samples Received

Addr: Arizona Department of Environmental Quality Client ID: ADEQ-LEAD \

1110 West Washington Street Folder #: 663126 \
Phoenix, AZ 85007 Project: WINDOWROCK-UD )‘

Sample Group: Tse Hootsoi Dine

Attn: David Burchard Project Manager: Thomas.D.French

Phone: (602) 771-4298 Phone: (480) 778-1558
PO #: ADEQ16:116686:3

Sampler: Michael Johnson

The following samples were received from you on May 30, 2017 at 1210. They have been scheduled for the tests listed
below each sample. If this information is incorrect, please contact your service representative. Thank you for using
Eurofins Eaton Analytical.

Sample Date

Sample # Sample ID

@.

7

Sample Type: Bldg 1st Floor A164
Facility ID: A164

. @ICPMS Freight - Outbound  Freight- Return

2t el e

Sample Type: Bldg 830 1st Floor
Facility ID: A164

P e

Sample Type: 216-227 rms (replaced)
Facility ID: Kitchen & Cafeteria Sink

Sample Type: 216-227 rms (replaced)
Facility ID: Kitchen & Cafeteria Sink

@IcPMS

Sample Type: Bldg 990
Facility ID: Nurse Office

- @ICPMS

i ont

Sample Type: Bldg 990
Facility ID: Nurse Office

" @ICPMS

i St

Sample Type: Break Room
Facility ID: Break Room

| @ICPMS

bttt s e

Sample Type: Break Room
Facility ID: Break Room

aK ROOr KGC
Sample Type: Break Room
Facility ID: Break Room

Reported: 05/30/2017 Page 1 of 3
750 Royal Oaks Drive, Suite 100, Monrovia, CA 91016 Tel (626) 386-1100 Fax (626) 386-1101 www.EurofinsUS.com/Eaton
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Eaton Analytical
Acknowledgement of Samples Received
Addr: Arizona Department of Environmental Quality Client ID: ADEQ-LEAD
1110 West Washington Street Folder #: 663126
Phoenix, AZ 85007 Project: WINDOWROCK-UD
Sample Group: Tse Hootsoi Dine
Attn: David Burchard ‘ Project Manager: Thomas.D.French
Phone: (602) 771-4298 Phone: (480) 778-1558

PO #: ADEQ16:116686:3
Sampler: Michael Johnson

\
The following samples were received from you on May 30, 2017 at 1210. They have been scheduled for the tests listed |
below each sample. If this information is incorrect, please contact your service representative. Thank you for using |

Eurofins Eaton Analytical.
Sample # Sample ID Sample Date

Sample Type: TSE Houtsoi Dine Biota
Facility ID: 2nd Floor Break Room

@IcPMs

i

Sample Type: TSE Houtsoi Dine Biota
Facility ID: 2nd Floor Break Room

e Lt

- @ICPMS

Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom 2nd Floor

‘@IcPMs

Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom 2nd Floor

| @ICPMS

e e
Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom

.

i

m% e . i
Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom

-

i e
Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Elevator

- @ICPMS

7

B . .
Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Elevator

! @ICPMS

Reported: 05/30/2017
750 Royal Oaks Drive, Suite 100, Monrovia, CA 91016 Tel (626) 386-1100 Fax (626) 386-1101 www.EurofinsUS.com/Eaton
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Eaton Analytical

Acknowledgement of Samples Received

Addr: Arizona Department of Environmental Quality Client ID: ADEQ-LEAD
1110 West Washington Street Folder #: 663126
Phoenix, AZ 85007 Project: WINDOWROCK-UD
Sample Group: Tse Hootsoi Dine
Attn: David Burchard Project Manager: Thomas.D.French
Phone: (602) 771-4298 Phone: (480) 778-1558

PO #: ADEQ16:116686:3
Sampler: Michael Johnson

The following samples were received from you on May 30, 2017 at 1210. They have been scheduled for the tests listed
below each sample. If this information is incorrect, please contact your service representative. Thank you for using
Eurofins Eaton Analytical.

Sample # Sample ID Sample Date

Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom

@ICPMS

ample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom

“@ICPMS

Test Description

@ICPMS -- ICPMS Metals

Reported: 05/30/2017 Page 3 of 3

750 Royal Oaks Drive, Suite 100, Monrovia, CA 91016 Tel (626) 386-1100 Fax (626) 386-1101 www.EurofinsUS.com/Eaton
Page 9 of 51 pag
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Draft Invoice

Folder #: 663126

Received Date: 2017-05-30

Eaton Analytical

P.M. Reviewed

Date

Client Name: [ADEQ-LEAD] Arizona Department of Environmental Quality

Project: WINDOWROCK-UD Project #: 4
Sample Group: Tse Hootsoi Dine PO #: ADEQ16:116686:3
Billing Address: Report Address:
ADEQ David Burchard

Arizona Department of Environmental Quality
1110 West Washington Street
Phoenix, AZ 85007

Arizona Department of Environmental Quality
1110 West Washington Street
Phoenix, AZ 85007

Please Remit To:
Eurofins Eaton Analytical, Inc.
Post Office Box 95362
Grapevine, TX 76099-9733 USA

Payment questions or inquiries:
AR_PA@eurofinsus.com

--- Please note the address change ---

Wiring Instruction:

Bank Name: Regions Bank
Bank Address: 1900 5th Avenue, #300
Birmingham, AL 35203 USA
Account Name: Eurofins Eaton Analytical
Account #: 013 987 9755
Routing #: 062 005 690

Swift #: UPNBUS44

Order # Sample ID

#PB_SCHOOL_Unpreserved

1 201705301274 1002 A

2 201705301275 1002 B

3 201705301276 1004 A

4 201705301277 1004 B

5 201705301278 1015 A

6 201705301279 1016 B

7 201705301280 Break Room Sink A

8 201705301281 Break Room Sink B

9 201705301282 Break Room Sink C

10 201705301283 2nd Floor Break Room Sink A

1 201705301284 2nd Floor Break Room Sink B

12 201705301285 RR2ND-A

13 201705301286 RR2ND-B

14 201705301287 RR-A

15 201705301288 RR-B

16 201705301289 E-A

17 201705301290 E-B

18 201705301291 Near Restroom DF A

19 201705301292 Near Restroom DF B

Freight - Outbound

1 201705301274 1002 A
Freight - Return
1 201705301274 1002 A

Sampled

2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
2017-05-24
Profile Sub Total:

2017-05-24
Profile Sub Total:

2017-05-24
Profile Sub Total:

15.00
15.00
15.00
15.00
15.00
16.00
156.00
15.00
15.00
156.00
15.00
15.00
15.00
15.00
16.00
15.00
15.00
15.00
15.00
285.00

15.00
15.00

15.00
15.00

Total Due (USD): 315.00

TERMS = PAY UPON RECEIPT - 18% CHARGE PER YEAR ON PAST DUE ACCOUNTS
750 Royal Oaks Drive, Suite 100, Monrovia, CA 91016 Tel (626) 386-1100 Fax (626) 386-1101 www.EurofinsUS.com/Eaton

Page 1 of 1
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log éé 2 IZ/C

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.

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

Name of School District |\ o Lare e kool DT e
School Name 1tz woorsol DINE BIocTA

Building (name/number) e Lot DIAE. Puorta [ &y D6 £530) o |A LM

Type of Fixture (tap, drinking fountain etc.) |y,
Location of Fixture (example, room number) |A (¢
Sample Identification Number (Write this
number on the sample container and on | 1002
this sheet)
Date of Collection | £ /34 /i

Time of Collection |(,\ 15 any

Printed Name of Sample Collector Al oW
Signature Sample Collector z;\ l:‘Q{rﬁ()_ Qi

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5-30-13 (2:)D

Signature U

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature (9. % [} A~ ~
L

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
Page 11 of 51 pages




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

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.

X 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 |, )rimow, 2 ook 4 bhorag OVSTD T
School Name ez wootos, DwE @A
Building (name/number) 4. Qooron Qe @oaAa [ D w20 1P aa
Type of Fixture (tap, drinking fountain etc.) |5,
Location of Fixture (example, room number) | A {1
Sample Identification Number (Write this
number on the sample container and on | {00
this sheet)
Date of Collection |s723.4/(7
Time of Collection |(,. (5 Arn
Printed Name of Sample Collector |mcicay Sotnisou

Signature Sample Collector .0 20 Lo~

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5:30-)3 2:/0,
Signature M
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature  n“ 00 [)

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
Page 12 of 51 pages




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

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.

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

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

Name of School District

School Name

Building (name/number)

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

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

Moo w Dok, ONITAED D @i X

T W oy QINE. Ol TA

A -39
TST MOdT20( DIALE GO T A /hvw‘v

(2« Pleac P

ESintie

Yy crexeal 4 CAPRTEo A S4 ¢

LOOY

z5 [/ 34 /7

(2 (2 AN

MUCHEAL DOHALSOLL

WQ‘""”

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received =T0-12 2:40,
Signature - /4/1’1/
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature  (\ 0. 9 [\ .-

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

http://www.azdeq.gov/LeadScreeningProg

Page 2 of 2
Page 13 of 51 pages



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

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

Name of School District |vwimpow vock uaiEen QerreT

School Name e nooTo pue Biocra

Building (name/number) | e wopresi pue Beocra foms 2iaiocy |

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

Location of Fixture (example, room number) |} «, e, 4 CAEETERIA Sl
Sample Identification Number (Write this
number on the sample container and on
this sheet)

Date of Collection | /94 /1

Time of Collection |, \32 Am
Printed Name of Sample Collector |amicuenr > onason

Signature Sample Collector (A2 [ A~

loott

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 530-|F t2:/0
Signature 4,
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature O/\»-Q,_Q\Q,‘}.NN

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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.

O Check this box to confirm that water ha

d not been used at this tap or other taps

in the area for 6 hours and no flushing

was done prior to sampling

Name of School District

IWINDOw 2 oM. OAMLIEIED DT T

School Name

MoF. Mooto0t Q1A W IleTh

Building (hame/number)

M52 Wootout DAl BlolTa /%L,DL": “aqQ

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

61 N e

NoesE ofeys

tovg

S5/2+/17

GV Orcan

Muvwz o, Sowas o

Signature Sample Collector

~7

Notes Sample collector:

For Lab

use only

Analyze this drinking water sample for lead

Date and Time Lab received

53017

Signature

A
AL/

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature /), ..V
Ly ./

//BJ/\,N

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

http://www.azdeq.gov/LeadScreeningProg
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

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.

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

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

Name of School District

School Name

Building (name/number)

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

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

Whow Vowe Scbool NSTirx

T9E. NooT9l DIAIE @& ilocta

TS Hootool QINE. oL TA [ BLlc 490

AN

No2ste OFaCE

oS

S/ad/N

(5 O AM

ANACHEEAL D OBNDIN

PaoL Odan

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received ' S.30-/7 [2:/9
Signature .24
Notes: ’

For relinquishing samples upon delivery to labs only

Relinquished date and signature ,M,t R N A
<)

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

Collection Log
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.

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 i) npocw 200k unteies DaTew

School Name F. Woovo i Qinle BT
Building (name/number) ] BRES

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

Location of Fixture (example, room number) |Hacie o0 un
Sample Identification Number (Write this
number on the sample container and on
this sheet)

Date of Collection |</54 /10

Time of Collection |(,: 2, aun
Printed Name of Sample Collector | ap cve ai Sus o

Signature Sample Collector 9.0 A 2~
)

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5-30-]2 2:/0
Signature M,
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature M M

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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.

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

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

Name of School District

School Name

Building (name/number)

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

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

WINOOW) Zocy OANEED DstRE T

OF Dootool DINGE B iloethA

5T Bootso) Dz OloTs / e ey ¢ naq

LAl

BDZENL Qoo s

S/

(0" 20 AM

ACHE K L SorNS M

OMQQM

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 53017 12:(0 /
Signature ur
Notes:

L
% SamQwe Prse

were (q,uz,iu@,o\ wkh dabe § K

5.24.11 0630

For relinquishing samples upon delivery to labs only

Relinquished date and signature (A 2 . 0 ﬂ\/\/w
<

e

These samples were collected for lead screening purposes only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log

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

Name of School District

School Name

Building (name/number)

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

WOoes 2ocy. INEED DIaT2 e

M98 WooTS., DINE  PotorTu

T Yoo 1 QY=

\%KI)I/TA(
Diny

e Floo HREay oM

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

Slgd /12
(0! Lo scrn

MR BEAL D oHENS 0
M ‘M

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5:30-]3 (2:(0
Signature /4/‘1/
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature /A A0 Q A~
= (g

These samples were collected for lead screening purposes only and cannot be used for compliance.
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log

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

Name of School District

School Name

Building (hame/number)

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

WIVAQOw Lok QAGENEOD DSTR T

et Nogvoo DimE Blogac

9% Noorsol RDIME Dl ta

S plvl
>

N0 oo B EAL VOIAA

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

S [
Gl o A

Muc ke AL S0 RASOAL

’)\,;_QA_O:JW

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5.30°1% 2 a/
Signature M/
Notes: ~

For relinquishing samples upon delivery to labs only

Relinquished date and signature {%\,L\j) QAN
/

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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

Name of School District

School Name

Building (hame/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

Wuinow) Yock OraUsEd Do icx

e Qouier Due Buwira

OB Mootoo i Duie GuourA

V&inlpy 3l TpomTackd

Mede 2esvrroom AMO £l

LS /oui /1>

(o' =50 A

MACKE AC S0 WALS JA)

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received Y-20.)72  2/°
Signature l AL
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature C\v—\.\f(,\ﬁ

A~
'\J

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

Collection Log

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

Name of School District |¢, g R SRRy TR
School Name

THe Wouwoy VINE Bogm

Building (name/number) Lic woren, 0irie Pnoita
Type of Fixture (tap, drinking fountain etc.) |go.u i Tooramal

Location of Fixture (example, room number) e av 7 cormona 2™ Flool
Sample Identification Number (Write this
number on the sample container and on
this sheet)
Date of Collection |5/59vy; (1
Time of Collection |, \ =50 Ann
Printed Name of Sample Collector |aaue oy <o biaicont

Signature Sample Collector |\~ 2L A A~

N4

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received S-%0-/93 (2:/90,
Signature AV
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature ~__J_.0 () 1~

=

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

Collection Log

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

Name of School District Ahimguww ooy, OMMTLED NSTEZAT

School Name 19T bhootSoi DIME. Blocd/A
Building (name/number) [too woomol Dl ovarca
Type of Fixture (tap, drinking fountain etc.) |goip e, Poororati
Location of Fixture (example, room number) |\ \c .y 2o oot
Sample Identification Number (Write this
number on the sample container and on
this sheet)
Date of Collection |53/
Time of Collection |, <o Acan
Printed Name of Sample Collector |nmuz oy ~ornsast

Signature Sample Collector na g LA

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received S.30 /7 12.:/Q
Signature v/‘(
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature N~ 2 /) s
i J

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

Collection Log

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

Name of School District |, 1,000 Tocy OrEIEn  DAATOLT
School Name Moe Nourse) DIKE BiurTA
Building (name/number) mo2 Lootoo, Duwe oA
Type of Fixture (tap, drinking fountain etc.) | ey e, Tiorcsua
Location of Fixture (example, room number) |y eag Zoer0 opvu
Sample Identification Number (Write this
number on the sample container and on
this sheet)
Date of Collection | 5 ;314 /5
Time of Collection |/,- 5¢ auq
Printed Name of Sample Collector | amaic vig sl ~Samsanrt
Signature Sample Collector (pw0. 2 G-

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5.%20-/F% (2:/9 ,
Signature M
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature MJ N\ A
[—

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

Collection Log
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

Name of School District | )i unow ook UNIEED DSTOLCT
School Name Mo WOOTS0! o i Wolol-HKTA
Building (name/number) Lior wouroot oime oiuiTA
Type of Fixture (tap, drinking fountain etc.) |oemy e rmu-n;\l/\s
Location of Fixture (example, room number) |vere Bievazor
Sample Identification Number (Write this
number on the sample container and on
this sheet)
Date of Collection | s/24 /1
Time of Collection |¢,. 5, A
Printed Name of Sample Collector [m.cvg a( < nasoxd
Signature Sample Collector () ~2.0 Bt

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5.30. 9 11274°)
Signature A
Notes: d

For relinquishing samples upon delivery to labs only

Relinquished date and signature ‘Mool i (. A~
A

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

Collection Log

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.

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

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

Name of School District

School Name

Building (name/number)

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

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

WAL, Lol HauBeaD DVER R T

M9 DWOomS oy DineE S aTs

T9% HooT90L DIMBE. OV QiTA

DA KAL) FOOAT Adal

MEenz. L& vatod,

I~ ECln

(050 An

Mk e ar  SoHRmSIAL

DR A~

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5.20 [7 /0
Signature Mx\/
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature  ()\___ )~ p r~——
Jd

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

http://www.azdeq.gov/LeadScreeningProg
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

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.

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

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

Name of School District

School Name

Building (name/number)

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

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

WIinMD0L ) Rock DNTIED DT e T

M NoutSu t pINE ByieTA

MO, Wootanl DiAl2 BloLTA

VN i n FOONT AN

MEAZL TS5T000AN

Slad /17

(0. 58 A\

MCRE AL >0 HNFIN

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 8.30-1) 2490
Signature ' M
Notes: ’
For relinquishing samples upon delivery to labs only
Relinquished date and signature [ )\~ AR {j,,/t/v\
vy

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

Collection Log
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

Name of School District | ), onw 900k (3riE (8. DT @ic =
School Name e wopren, ouie Poocta
Building (name/number) lroe youieni guie erocTa
Type of Fixture (tap, drinking fountain etc.) |pz iy 1 aien EoorTawm
Location of Fixture (example, room number) |, - »7  ¢etvoonn
Sample Identification Number (Write this
number on the sample container and on
this sheet)
Date of Collection | & 504/ (-
Time of Collection |¢, < 55 A n
Printed Name of Sample Collector Ay o sy Sobrsorl
Signature Sample Collector |[p <0 0 psA—

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5-30 -] )— 2./0
Signature /1
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature ™ . 0. X O, A~
/

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

Collection Log
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.

‘z( 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 [uw ik, oue, T ook G Eimm O D

School Name o yoomor Dikie Bicm

Building (name/number) MAE VOGTSoy DIME ik A
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number) |+ D& IASS 0 oprns
Sample Identification Number (Write this
number on the sample container and on | v ot
this sheet)
Date of Collection |=< (3 /177
Time of Collection
Printed Name of Sample Collector | M iz o) Sonamsosd

Signature Sample Collector oA 20 Qo

Notes Sample collector: Ao o fNEEZ WAL CLADD oA

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5. 20./7 [12../0
Signature M
Notes:

For relinquishing samples upon delivery to labs only
Relinquished date and signature Ol,\/vwﬁﬂj/f/v\
NS

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

Collection Log
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

Name of School District | ). cite, 2ot OMCecd D omt e s

School Name |- ¢ Yoo g Qine ol tA

Building (name/number) lioe iourmy Die Baninia
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number) gy 9w 200 QP77 Broa2 [ Siczane 4 amices
Sample Identification Number (Write this
number on the sample container and on [[0 O™
this sheet)
Date of Collection |z 134 /19
Time of Collection
Printed Name of Sample Collector |amiu sac Souason

Signature Sample Collector o pl00 A

Notes Sample collector: Ao COATE L (AN CLASS 2odun

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5:30-/% /270 ,
Signature /M
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature W P

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

Collection Log
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.

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 |1\ )0iw ey Zoel (Jnfie ) Demt st

School Name w9 wo.rm. . Ouie @A
Building (name/number) g 4o ren piue o I B Dy BSO
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number) |/ (g, 242 v
Sample Identification Number (Write this
number on the sample container and on [{V0 5
this sheet)
Date of Collection |5 /54 /17
Time of Collection
Printed Name of Sample Collector |41 vie s Sourts o

Signature Sample Collector ja .0 2 J ., 1
J

Notes Sample collector: jto VOATEZ N LABZATNM

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5.20.)7 /l:/0O
Signature AL
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature A _~_2-~0 \,;)_b/n/w

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

Collection Log

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.

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
number on the sample container and on
this sheet)

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

Wivdlow R oclky Ounelie.) Dosdociet

o Bogie .y Dike Beoita

TO% Nouvmo: Oae Puossa /B De o

ClanS COENTSD

100G

AI12H 15

M e ac DIn= ol

~—~

Notes Sample collector: Al wATEg

UL

C L OSs QOOAN

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5:30- (7 27D
Signature eV
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature M\Q HA)/«—/\_/

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

Collection Log
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.

O 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 |u )06 Lot Ounceesd Do (et
School Name b & tegine + Duie @uora

Building (name/number) e oo owwe @verta [ @ Den S0
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number) |- { oss 9. onan o)
Sample Identification Number (Write this
number on the sample containerandon || 0 C
this sheet)
Date of Collection |~ 19w/ 1—
Time of Collection |
Printed Name of Sample Collector |AMucis & ac Soiusoau

Signature Sample Collector |y 2~ j‘w

Notes Sample collector: A(¢ WATRE Y (AL C LASST Q)AA

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 52013 (20
Signature Y2
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature @ AL ,\J/_/w

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log

for experienced sample collectors

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.

O 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 W26 ol Onilied D=Ape ct

School Name M9T Moo Dz Auya
Building (name/number) hoe \wyore o Dive ovioimn /@D 4D O
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number) | 600w 5
Sample Identification Number (Write this
number on the sample container and on || =z
this sheet)
Date of Collection |5/34 /1
Time of Collection
Printed Name of Sample Collector [aaciipac Seo oot

Signature Sample Collector (A 2R &)~~~

Notes Sample collector: §4u  ~IATEG. (U CLASS oA

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5.30- 12 Z:/0
Signature M
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature JL«,Q/L}?DLfJ(/» =

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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.

0O 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 || ) idnc ) 0 v oncdie, ) Dirteict

School Name (o Hogsol DR BioeT/A
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 |10 “
this sheet)
Date of Collection |= )34 /(0
Time of Collection
Printed Name of Sample Collector s vie oz Somais ong

Signature Sample Collector }» @M .

=4

THE Woore i D(E DT A { B GHO

Cleasy ccroms

Notes Sample collector: AlO LUATE 2 (AL C LA LU

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5%0-lF 2:/0°
Signature M,

Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature (0. 0 A
%

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
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' ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log

for experienced sample collectors

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.

O 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 Wl o, 2ok Onkie d Oistloie

School Name NS Woo¥o: Dime Dot
Building (name/number) ho |, s QA Dol A [BIDe G4
Type of Fixture (tap, drinking fountain etc.)

Location of Fixture (example, room number) |50 va o
Sample Identification Number (Write this
number on the sample container and on |t oo
this sheet)
Date of Collection |5 |94 /17
Time of Collection
Printed Name of Sample Collector |A wix T naso

Signature Sample Collector (x 0.0 ) 1~

N

Notes Sample collector: WMo wWATEZ VI ClAS o0 A

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5-%0-]} /Z:/0
Signature /M
Notes:

For relinquishing samples upon delivery to labs only

Relinquished date and signature ()M,«p [ Ass

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

http://www.azdeg.gov/LeadScreeningProg Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log

for experienced sample collectors

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.

O 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 |y 5 10, . Rock On€een?d Disry e
School Name e woons o Dz Prceva

Bu“ding (name/number) ST WITHOE Rt HLorta /05\ Ve $S50
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number) |/ (o 0o <
Sample Identification Number (Write this
number on the sample container and on [{OlL
this sheet)
Date of Collection | 1341/ 15
Time of Collection
Printed Name of Sample Collector |muc vgay So wusont

Signature Sample Collector (' Lt~

Notes Sample collector: (¢ wWATEL P CWASS Zadan

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5.350- 13 (2:10
Signature AL
Notes: ’

For relinquishing samples upon delivery to labs only

Relinquished date and signature (A28~ Q [ A

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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.

0O 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 ||, 0 .0pe, Zocsr e 0 Do o=t
School Name ho e yio i o puaie Ryicta

Building (name/number) oz Worrmn: 0uwe Buora /B DG @l
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number) |, { -4 coe o >
Sample Identification Number (Write this
number on the sample container and on || ,\ 7
this sheet)
Date of Collection 5 /24 ( (9
Time of Collection
Printed Name of Sample Collector s e ae Sobhas ond

Signature Sample Collector |»__o. 0,& -
Nt

Notes Sample collector: | W&TE\Z nt ClAs5Podm

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received <-30- )3} 12:/0
Signature /4'
Notes:

For relinquishing samples upon delivery to labs only
Relinquished date and signature W, )?/Q/\,x
e v

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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 Wil ooy, Lock OaSic 9 Dy olech

SchoolName 4= 4o non DitiE G xA
Building (name/number).Lue ooy Dt g pyae, G0
Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number) |7 (s o T oo nn &
Sample Identification Number (Write this
number on the sample container and on | \C\™
this sheet)
Date of Collection |< /34 /171
Time of Collection
Printed Name of Sample Collector |n kg AL Sobsat s Ay

Signature Sample Collector [N~2_«0 — fr_—~

Notes Sample collector: o wATE @ M CLASSIVOOAA

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 5.30- [} (2:/0
Signature MEeL/
Notes:

For relinquishing samples upon delivery to labs only
Relinquished date and signature ﬂ\/\/&\/OQ/(,A

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2
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<= eurofins

Laboratory Comments

Report: 663126
Tel: (626) 386-1100

Fax: (626) 386-1101 Project: WINDOWRQQK-UD
1800 566 LABS (1 800 566 5227) Group: Tse Hootsoi Dine

Arizona Department of Environmental Quality
David Burchard

1110 West Washington Street

Phoenix, AZ 85007

The Comments Report may be blank if there are no comments for this report.
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<= eurofins

Tel: (626) 386-1100
Fax: (626) 386-1101
1800 566 LABS (1 800 566 5227)

Arizona Department of Environmental Quality
David Burchard

1110 West Washington Street

Phoenix, AZ 85007

Laboratory Hits

Report: 663126
Project: WINDOWROCK-UD
Group: Tse Hootsoi Dine

Samples Received on:
05/30/2017 1210

Analyzed Analyte Sample ID Result Federal MCL Units MRL
201705301276 1004 A

06/02/2017 12:17  Lead Total ICAP/MS 5.0 15 ug/L 0.5
201705301277 1004 B

06/02/2017 12:18  Lead Total ICAP/MS 2.2 15 ug/L 0.5
201705301278 1015 A

06/02/2017 12:19  Lead Total ICAP/MS 0.50 15 ug/L 0.5
201705301280 Break Room Sink A

06/02/2017 12:20  Lead Total ICAP/MS 0.54 15 ug/L 0.5
201705301282 Break Room Sink C

06/02/2017 12:22  Lead Total ICAP/MS 0.56 15 ug/L 0.5
201705301285 RR2ND-A

06/02/2017 12:31 Lead Total ICAP/MS 0.54 15 ug/L 0.5

SUMMARY OF POSITIVE DATA ONLY
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<= eurofins
Laboratory Data

Report: 663126
Tel: (626) 386-1100 .
Fax: (626) 386-1101 Project: WINDOWRQQK—UD
1800 566 LABS (1 800 566 5227) Group: Tse Hootsoi Dine

Arizona Department of Environmental Quality
David Burchard

1110 West Washington Street

Phoenix, AZ 85007

Samples Received on:
05/30/2017 1210

Prepped Analyzed Prep Batch  Analytical Batch Method Analyte Result Units MRL  Dilution

1002 A (201705301274) Sampled on 05/24/2017 0615

Sample Type: Bldg 1st Floor A164
Facility ID: A164

EPA 200.8 - ICPMS Metals
05/31/17  06/02/17 12:16 999234 999821 (EPA 200.8) Lead Total ICAP/MS ND ug/L 0.5 1

1002 B (201705301275) Sampled on 05/24/2017 0615

Sample Type: Bldg 830 1st Floor
Facility ID: A164

EPA 200.8 - ICPMS Metals
05/31/17  06/02/17 12:16 999234 999821 (EPA 200.8) Lead Total ICAP/MS ND ug/L 0.5 1

1004 A (201705301276) Sampled on 05/24/2017 0612

Sample Type: 216-227 rms (replaced)
Facility ID: Kitchen & Cafeteria Sink

EPA 200.8 - ICPMS Metals
05/31/17  06/02/17 12:17 999234 999821 (EPA 200.8) Lead Total ICAP/MS 5.0 ug/L 0.5 1

1004 B (201705301277) Sampled on 05/24/2017 0612

Sample Type: 216-227 rms (replaced)
Facility ID: Kitchen & Cafeteria Sink

EPA 200.8 - ICPMS Metals
05/31/17  06/02/17 12:18 999234 999821 (EPA 200.8) Lead Total ICAP/MS 22 ug/L 0.5 1

1015 A (201705301278) Sampled on 05/24/2017 0610

Sample Type: Bldg 990
Facility ID: Nurse Office

EPA 200.8 - ICPMS Metals
05/31/17  06/02/17 12:19 999234 999821 (EPA 200.8) Lead Total ICAP/MS 0.50 ug/L 0.5 1

1015 B (201705301279) Sampled on 05/24/2017 0610

Sample Type: Bldg 990
Facility ID: Nurse Office

EPA 200.8 - ICPMS Metals
05/31/17  06/02/17 12:19 999234 999821 (EPA 200.8) Lead Total ICAP/MS ND ug/L 0.5 1

Break Room Sink A (201705301280) Sampled on 05/24/2017 0630

Sample Type: Break Room
Facility ID: Break Room

EPA 200.8 - ICPMS Metals
05/31/17  06/02/17 12:20 999234 999821 (EPA 200.8) Lead Total ICAP/MS 0.54 ug/L 0.5 1

Break Room Sink B (201705301281) Sampled on 05/24/2017 0630

Sample Type: Break Room
Facility ID: Break Room

EPA 200.8 - ICPMS Metals
05/31/17  06/02/17 12:21 999234 999821 (EPA 200.8) Lead Total ICAP/MS ND ug/L 05 1

Break Room Sink C (201705301282) Sampled on 05/24/2017 0630

Rounding on totals after summation.
(c) - indicates calculated results
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Tel: (626) 386-1100
Fax: (626) 386-1101
1800 566 LABS (1 800 566 5227)

Arizona Department of Environmental Quality
David Burchard

1110 West Washington Street

Phoenix, AZ 85007

Report: 663126

Laboratory Data

Project: WINDOWROCK-UD

Group: Tse Hootsoi Dine

Samples Received on:
05/30/2017 1210

Prepped Analyzed Prep Batch  Analytical Batch Method Analyte Result Units MRL
Sample Type: Break Room
Facility ID: Break Room
EPA 200.8 - ICPMS Metals
05/31/17 06/02/17 12:22 999234 999821 (EPA 200.8) Lead Total ICAP/MS 0.56 ug/L 0.5
2nd Floor Break Room Sink A (201705301283) Sampled on 05/24/2017 0640
Sample Type: TSE Houtsoi Dine Biota
Facility ID: 2nd Floor Break Room
EPA 200.8 - ICPMS Metals
05/31/17 06/02/17 12:27 999234 999824 (EPA 200.8) Lead Total ICAP/MS ND ug/L 0.5
2nd Floor Break Room Sink B (201705301284) Sampled on 05/24/2017 0640
Sample Type: TSE Houtsoi Dine Biota
Facility ID: 2nd Floor Break Room
EPA 200.8 - ICPMS Metals
05/31/17 06/02/17 12:30 999234 999824 (EPA 200.8) Lead Total ICAP/MS ND ug/L 0.5
RR2ND-A (201705301285) Sampled on 05/24/2017 0650
Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom 2nd Floor
EPA 200.8 - ICPMS Metals
05/31/17 06/02/17 12:31 999234 999824 (EPA 200.8) Lead Total ICAP/MS 0.54 ug/L 0.5
RR2ND-B (201705301286) Sampled on 05/24/2017 0650
Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom 2nd Floor
EPA 200.8 - ICPMS Metals
05/31/17 06/02/17 12:31 999234 999824 (EPA 200.8) Lead Total ICAP/MS ND ug/L 0.5
RR-A (201705301287) Sampled on 05/24/2017 0650
Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom
EPA 200.8 - ICPMS Metals
05/31/17 06/02/17 12:34 999234 999824 (EPA 200.8) Lead Total ICAP/MS ND ug/L 0.5
RR-B (201705301288) Sampled on 05/24/2017 0650
Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom
EPA 200.8 - ICPMS Metals
05/31/17 06/02/17 12:34 999234 999824 (EPA 200.8) Lead Total ICAP/MS ND ug/L 0.5
E-A (201705301289) Sampled on 05/24/2017 0650
Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Elevator
EPA 200.8 - ICPMS Metals
05/31/17 06/02/17 12:35 999234 999824 (EPA 200.8) Lead Total ICAP/MS ND ug/L 0.5

Near Restroom DF A (201705301291)

Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom

Rounding on totals after summation.
(c) - indicates calculated results

Sampled on 05/24/2017 0655
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Tel: (626) 386-1100
Fax: (626) 386-1101
1800 566 LABS (1 800 566 5227)

Arizona Department of Environmental Quality
David Burchard

1110 West Washington Street
Phoenix, AZ 85007

Laboratory Data

Report: 663126
Project: WINDOWROCK-UD
Group: Tse Hootsoi Dine

Samples Received on:
05/30/2017 1210

Prepped Analyzed Prep Batch  Analytical Batch Method Analyte Result Units MRL  Dilution
EPA 200.8 - ICPMS Metals
05/31/17 06/02/17 12:36 999234 999824 (EPA 200.8) Lead Total ICAP/MS ND ug/L 0.5 1
Near Restroom DF B (201705301292) Sampled on 05/24/2017 0655
Sample Type: TSE Houtsoi Dine Biota
Facility ID: Near Restroom
EPA 200.8 - ICPMS Metals
05/31/17 06/02/17 12:37 999234 999824 (EPA 200.8) Lead Total ICAP/MS ND ug/L 0.5 1

Rounding on totals after summation.
(c) - indicates calculated results
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Tel: (626) 386-1100
Fax: (626) 386-1101
1800 566 LABS (1 800 566 5227)

Arizona Department of Environmental Quality

Laboratory QC Summary

Report: 663126
Project: WINDOWROCK-UD
Group: Tse Hootsoi Dine

Analysis Date: 06/02/2017

ICPMS Metals
Prep Batch: 999234 Analytical Batch: 999821
201705301274 1002 A
201705301275 1002 B
201705301276 1004 A
201705301277 1004 B
201705301278 1015 A
201705301279 1015B
201705301280 Break Room Sink A
201705301281 Break Room Sink B
201705301282 Break Room Sink C

ICPMS Metals

Prep Batch: 999234 Analytical Batch: 999824

201705301283 2nd Floor Break Room Sink A
201705301284 2nd Floor Break Room Sink B
201705301285 RR2ND-A

201705301286 RR2ND-B

201705301287 RR-A

201705301288 RR-B

201705301289 E-A

201705301291 Near Restroom DF A
201705301292 Near Restroom DF B

Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:

Analysis Date: 06/02/2017

Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:
Analyzed by:

RPD
RPD
RPD
RPD
RPD
RPD
RPD
RPD
RPD

RPD
RPD
RPD
RPD
RPD
RPD
RPD
RPD
RPD
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Tel: (626) 386-1100
Fax: (626) 386-1101
1800 566 LABS (1 800 566 5227)

Arizona Department of Environmental Quality

Report: 663126

Project: WINDOWROCK-UD

Group: Tse Hootsoi Dine

Laboratory QC

QC Type Analyte Native Spiked Recovered Units Yield (%) Limits (%) RPDLimit (%) RPD%
ICPMS Metals by EPA 200.8

Analytical Batch: 999821 Analysis Date: 06/02/2017
LCS1 Lead Total ICAP/MS 20 19.8 ug/L 99 (85-115)
LCS2 Lead Total ICAP/MS 20 19.9 ug/L 100 (85-115) 20 0.50
MBLK Lead Total ICAP/MS <0.25 ug/L
MRL_CHK Lead Total ICAP/MS 0.5 0.524 ug/L 105 (50-150)
MS_201705301243 Lead Total ICAP/MS 1.4 20 22.8 ug/L 107 (70-130)
MS2_201705301266 Lead Total ICAP/MS 62 20 83.4 ug/L 107 (70-130)
MSD_201705301243 Lead Total ICAP/MS 1.4 20 22.7 ug/L 107 (70-130) 20 0.88
MSD2_201705301266  Lead Total ICAP/MS 62 20 83.6 ug/L 108 (70-130) 20 0.24
ICPMS Metals by EPA 200.8

Analytical Batch: 999824 Analysis Date: 06/02/2017
LCS1 Lead Total ICAP/MS 20 19.7 ug/L 98 (85-115)
LCS2 Lead Total ICAP/MS 20 19.7 ug/L 99 (85-115) 20 0.0
MBLK Lead Total ICAP/MS <0.25 ug/L
MRL_CHK Lead Total ICAP/MS 0.5 0.523 ug/L 105 (50-150)
MS_201705301283 Lead Total ICAP/MS ND 20 21.8 ug/L 109 (70-130)
MS2_201705301413 Lead Total ICAP/MS ND 20 219 ug/L 110 (70-130)
MSD_201705301283 Lead Total ICAP/MS ND 20 21.6 ug/L 108 (70-130) 20 0.92
MSD2_201705301413  Lead Total ICAP/MS ND 20 214 ug/L 107 (70-130) 20 23

Spike recovery is already corrected for native results.
Spikes which exceed Limits and Method Blanks with positive results are highlighted by Underlining.

Criteria for MS and Dup are advisory only, batch control is based on LCS. Criteria for duplicates are advisory only, unless otherwise specified in the method.

RPD not calculated for LCS2 when different a concentration than LCS1 is used.

RPD not calculated for Duplicates when the result is not five times the MRL (Minimum Reporting Level).
(S) - Indicates surrogate compound.

(1) - Indicates internal standard compound.

Page 51 of 51 pages



