@ AQUATIC CONSULTING & TESTING, INC.

1525 W. University Drive, Suite 106
P.O. Box 1510
Tempe, Arizona 85281
Phone: (480) 921-8044 « Fax: (480) 921-0049

Lic. No. AZ0OD03

U

Client: ADEQ

Lead in Drinking Water School Proj.

LABORATORY REPORT

1110 W. Washington Street
Phoenix, AZ 85007
Attn: David Burchard

Date Submitted:03/09/17
Date Reported:03/27/17

Project: Gilbert Elementary School

RESULTS

Client ID: 1018-01
ACT Lab No.: BZ02942

Analysis Date

Sample Type: Drinking Water
Sample Time: 02/25/17 12:13

Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17/17  03/17/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1019-01 Sample Type: Drinking Water
ACT Lab No.: BZ02943 Sample Time: 02/25/17 12:18
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17/17 0317117 200.8 1.0 <1.00 ug/L SLM
Client ID: 1004-02 Sample Type: Drinking Water
ACT Lab No.: BZ02944 Sample Time: 02/25/17 09:47
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03117117 037117 200.8 1.0 <1.00 ug/L SLM
Client ID: 1003-02 Sample Type: Drinking Water
ACT Lab No.: BZ02945 Sample Time: 02/25/17 09:43
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17/17 Q31717 200.8 1.0 <1.00 ug/L SLM
Client ID: 1002-01 Sample Type: Drinking Water
ACT Lab No.: BZ02946 Sample Time: 02/25/17 09:28
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17/17  03/117/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 1004-01 Sample Type: Drinking Water
ACT Lab No.: BZ02947 Sample Time: 02/25/17 09:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 0317117  03M17/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1008-01 Sample Type: Drinking Water
ACT Lab No.: BZ02948 Sample Time: 02/25/17 10:40
Analysis Date
Parameter Start End _Method No. MDL Result Unit Analyst
Lead 03/17/17 03/17/17 200.8 1.0 1.58 ug/L SLM
Client ID: 1011-01 Sample Type: Drinking Water
ACT Lab No.: BZ02949 Sample Time: 02/25/17 11:06
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17/17  03/17/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1012-01 Sample Type: Drinking Water
ACT Lab No.: BZ02950 Sample Time: 02/25/17 11:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17117  03M17/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1010-02 Sample Type: Drinking Water
ACT Lab No.: BZ02951 Sample Time: 02/25/17 11:04
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17/17  03/17/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1005-02 Sample Type: Drinking Water
ACT Lab No.: BZ02952 Sample Time: 02/25/17 10:03
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17/17 Q317117 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 1012-02 Sample Type: Drinking Water
ACT Lab No.: BZ02953 Sample Time: 02/25/17 11:18
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17117 03M17/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1002-02 Sample Type: Drinking Water
ACT Lab No.: BZ02954 Sample Time: 02/25/17 09:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 031717 0311717 200.8 1.0 <1.00 ug/L SLM
Client ID: 1016-01 Sample Type: Drinking Water
ACT Lab No.: BZ02955 Sample Time: 02/25/17 11:48
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17/17  03/17/17 200.8 1.0 5.02 ug/L SLM
Client ID: 1013-02 Sample Type: Drinking Water
ACT Lab No.: BZ02956 Sample Time: 02/25/17 11:36
Analysis Date
Parameter Start End Method No. MDL Resuit Unit Analyst
Lead 03/17/17  03/17/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1009-01 Sample Type: Drinking Water
ACT Lab No.: BZ02957 Sample Time: 02/25/17 10:55
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17/117  03M17/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1016-02 Sample Type: Drinking Water
ACT Lab No.: BZ02958 Sample Time: 02/25/17 11:51
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 0311717 03M17/17 200.8 1.0 1.17 ug/L SLM
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RESULTS

Client ID: 1015-01 Sample Type: Drinking Water
ACT Lab No.: BZ02959 Sample Time: 02/25/17 11:43
Analysis Date
Parameter Start End _Method No. MDL Result Unit Analyst
Lead 03/17/17  03/17/17 200.8 1.0 1.30 ug/L SLM
Client ID: 1014-02 Sample Type: Drinking Water
ACT Lab No.: BZ02960 Sample Time: 02/25/17 11:41
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/17/17  03/17/17 200.8 1.0 1.95 ug/L SLM
Client ID: 1015-02 Sample Type: Drinking Water
ACT Lab No.: BZ02961 Sample Time: 02/25/17 11:46
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 1.15 ug/L SLM
Client ID: 1006-01 Sample Type: Drinking Water
ACT Lab No.: BZ02962 Sample Time: 02/25/17 10:07
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 314 ug/L SLM
Client ID: 1006-02 Sample Type: Drinking Water
ACT Lab No.: BZ02963 Sample Time: 02/25/17 10:10
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 25.8 ug/L SLM
Client ID: 1011-02 Sample Type: Drinking Water
ACT Lab No.: BZ02964 Sample Time: 02/25/17 11:09
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 1009-02 Sample Type: Drinking Water
ACT Lab No.:BZ02965 Sample Time: 02/25/17 10:58
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/117 03/20/117 200.8 1.0 <1.00 ug/L SLM
Client ID: 1005-01 Sample Type: Drinking Water
ACT Lab No.: BZ02966 Sample Time: 02/25/17 10:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17 03/20/17 200.8 1.0 15.6 ug/L SLM
Client 1D: 1014-01 Sample Type: Drinking Water
ACT Lab No.: BZ02967 Sample Time: 02/25/17 11:38
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 1.45 ug/L SLM
Client ID: 1010-01 Sample Type: Drinking Water
ACT Lab No.: BZ02968 Sample Time: 02/25/17 11:01
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1001-02 Sample Type: Drinking Water
ACT Lab No.: BZ02969 Sample Time: 02/25/17 09:17
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17 03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1001-01 Sample Type: Drinking Water
ACT Lab No.: BZ02970 Sample Time: 02/25/17 09:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17 03/20/117 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 1013-01 Sample Type: Drinking Water
ACT Lab No.: BZ02971 Sample Time: 02/25/17 11:33
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17 03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1018-02 Sample Type: Drinking Water
ACT Lab No.: BZ02972 Sample Time: 02/25/17 12:16
Analysis Date
Parameter Start End Method No. MDL Resuit Unit Analyst
Lead 03/20117 03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1025-01 Sample Type: Drinking Water
ACT Lab No.: BZ02973 Sample Time: 02/25/17 13:42
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17 03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1021-01 Sample Type: Drinking Water
ACT Lab No.: BZ02974 Sample Time: 02/25/17 12:31
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17 03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1020-01 Sample Type: Drinking Water
ACT Lab No.: BZ02975 Sample Time: 02/25/17 12:39
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17 03/20/17 200.8 1.0 2.50 ug/L SLM
Client ID: 1023-01 Sample Type: Drinking Water
ACT Lab No.: BZ02976 Sample Time: 02/25/17 14:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/117 03/20/17 200.8 1.0 234 ug/L SLM
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RESULTS

Client ID: 1007-01 Sample Type: Drinking Water
ACT Lab No.: BZ02977 Sample Time: 02/25/17 10:13
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17 03/20/17 200.8 1.0 5.12 ug/L SLM
Client ID: 1019-02 Sample Type: Drinking Water
ACT Lab No.: BZ02978 Sample Time: 02/25/17 12:21
Analysis Date
Parameter Start End Method No. MDL Result _Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1024-01 Sample Type: Drinking Water
ACT Lab No.: BZ02979 Sample Time: 02/25/17 13:38
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 1.36 ug/L SLM
Client ID: 1027-01 Sample Type: Drinking Water
ACT Lab No.: BZ02980 Sample Time: 02/25/17 14:10
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1007-02 Sample Type: Drinking Water
ACT Lab No.: BZ02981 Sample Time: 02/25/17 10:16
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  Q3/20/17 200.8 1.0 25.2 ug/L SLM
Client ID: 1026-01 Sample Type: Drinking Water
ACT Lab No.: BZ02982 Sample Time: 02/25/17 13:47
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 5.06 ug/L SLM
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RESULTS

Client ID: 1017-01 Sample Type: Drinking Water
ACT Lab No.: BZ02983 Sample Time: 02/25/17 12:04
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20117  03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1017-02 Sample Type: Drinking Water
ACT Lab No.: BZ02984 Sample Time: 02/25/17 12:07
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1003-01 Sample Type: Drinking Water
ACT Lab No.: BZ02985 Sample Time: 02/25/17 09:40
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1022-01 Sample Type: Drinking Water
ACT Lab No.: BZ02986 Sample Time: 02/25/17 13:32
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1008-02 Sample Type: Drinking Water
ACT Lab No.: BZ02987 Sample Time: 02/25/17 10:43
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 1.61 ug/L SLM

Reviewed by: / MM

Federick A. Amalfi, Ph.
Laboratory Director
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Sample Collection Record
To be completed by the sample collector

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 | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /O/ &
Type of Fixture (tap, drinking fountain etc.) Srv ik
Location of Fixture (example, room number) [Coo & AO
Sample Identification Number (ensure this
number is also on the sample container) /0/6 —O /
Date of Collection , A—2S— [
Time of Collection | /2 */3 [P N

i
Name of Sample Collector ~ . 0}.«,/.’. [ [Cobles
Signature Sample Collector WM /[,,%;,

Notes Sample collector:

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

Signature
Notes:
BZ-02942
For relinquishing samples upon (;Ieliverv to labs only [ZUD
Relinquished date and signature . MAR 0 9 Zgjzd
L C

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

OuUS



Sample Collection Record
To be completed by the sample collector

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.

Kheck 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

V70

Sl
/(JOOA #’ /Y
J019- ©Or
| 2-P S (7

/218 P -

Leviyl 106/

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02943

For relinquishing samples upon delivery to labs only

|2:00

| Y

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

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.

Ack 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 deone prior to sampling

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

/OO0 Y

S vk

/t‘)&am # ‘/

[OOY— O 2-

2-2s5s-/7

V47 A7
O(Mo’z/ ' /tJoJ/fs

Notes Sample collector:

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

BZ-02944

2.cD
MAR 0 9 2017
These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

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

A\eck this box to confirm that water had not been used at this tap or other taps in the
area for € hours and no flushing was done prior to sampling

Name of School District | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /OO 3
Type of Fixture (tap, drinking fountain etc.) Srwk
Location of Fixture (example, room number) [Coo~ £~ ]
Sample Identification Number (ensure this

number is also on the sample container) | /OO X — O D

Date of Collection 2—2S —/7
Time of Collection Q' ¢33 A7
Name of Sample Collector ,\014/,“.,,{ [codf »s

Signature Sample Collector Pan’ [L 22

Notes Sample collector:

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

BZ-02945

For relinquishing samples upon delivery to labs only IZ/ O@

Relinquished date and signature M
L @/ CC

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.




Sample Collection Record
To be completed by the sample collector

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.

Ack 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

/OO0

S A

floons 2E 2—

loo2 — of

225 - /7

VY20 H#1_

Ql,‘/ e/ /(Joé/(J

Onn 2 JL AL

Notes Sample collector:

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

BZ-02946

12:00

For relinquishing samples upon delivery to labs onl

MAR 0 9 2013
Relinquished date and signature //Q\Q)P/]VM@%/) ACT e
U L 4 pk

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

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

Name of School District | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /004
Type of Fixture (tap, drinking fountain etc.) Srw

Location of Fixture (example, room number) /()oam FE &
Sample Identification Number (ensure this

number is also on the sample container) /00 4/— o/

Date of Collection 2-2as — /7
Time of Collection Qs A~
Name of Sample Collector Qxa/ Fe/ ﬂ‘)oé/fs

Signature Sample Collector Sﬁf,,,,./ /L%

Notes Sample collector:

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

Signature
Notes:
BZ-02947
For relinquishing samples upon delivery to labs only | [2~ Oo
Relinquished date and signature MAR 0 9 ZG”J,

e

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

meck 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 tc sampling

Name of School District | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) [ OO D

Type of Fixture (tap, drinking fountain etc.) ST’»‘//C
Location of Fixture (example, room number) ﬂ)og,‘ P D

Sample Identification Number (ensure this
number is also on the sample container) / 90 6 —o/f

Date of Collection DL-—2s—/7
Time of Collection /0 <0 —~ .
Name of Sample Collector | A Doa'lr) [D4]¢

Signature Sample Collector K,}M/

Notes Sample collector:

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

BZ-02948

For relinquishing samples upon delivery to labs only

Relinquished date and signature MAR 0 9 2017 [(Z\' UO
22

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.




Sample Collection Record
To be completed by the sample collector

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.

Ack 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sampie Collector

Gilbert Unified District

Gilbert Elementary School

V(=T

St'ﬂ/'é.

moa/- # //

/ol/— &f

QP S—/7

/o At

Do/, /(‘704/:-:-
Bu'r/ [Ler

Notes Sample collector:

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

BZ-02949

\Z2-00
MAR 0 9 2017
74
These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

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.

mck 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

[0 2
s
(oom +F* [
fo/2— &/
2-2S—17
/(S A7
,\OAA/r'-r /,, l?oé/l'.!

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02950

For relinguishing samples upon delivery to labs only

Relinquished date and signature

12:00
MAR 0 9 7017

compliance.

ot

These samples are collected and are to be analyzed for screening purposes only and cannot be used for




Sample Collection Record
To be completed by the sample collector

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.

Meck 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 | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /O70O
Type of Fixture (tap, drinking fountain etc.) . S w A
Location of Fixture {(example, room number) [toon == /0
Sample Identification Number (ensure this
number is also on the sample container) /O /O— o2
Date of Collection L-2 S— /7
Time of Collection /. o0Y4 27 .
Name of Sample Collector i é ) ? : f,‘ z [ Jcbb/~

Signature Sampie Coliector

Notes Sample collector:

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

Signature
Notes:
BZ-02951
For relinquishing samples upon delivery to labs only 12200
Relinquished date and signature MAR 09 Zﬁ”’
70C

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

%heck this box to confirm that water had not been used at this tap or other taps in the

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

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)

Date of Collection |

Time of Collection
Name of Sample Collector
Signature Sampie Coliector

Gilbert Unified District

Gilbert Elementary School

JOOS ﬁ
‘ S, vk
[Coom~ 2+ S
[/O00S — 02
25— /17
/10 .0

Qﬂ/\/l' z/ A/(:)oé/*‘.s

Notes Sample collector:

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

BZ-02952

For relinquishing samples upon delivery to labs only

\71@
17
R 09 W17 -

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

[Ameck this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and ne flushing was done prior to sampling

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sampie Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

/01 Z

Sk

(Coor £ /2

/1012 - © 2

2- 2S5 (7

11118 A
/Co /s

Qla/r"f /‘

Notes Sample collector:

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

BZ-02953

For relinguishing samples upon deliverv to labs only

2.00
RO9 M
MA o

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

p@ck 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

/OO
S A

foorm #° 2

[O02 — O2

2-25 — /7

9 %20 A7

Danyivel [cob/~s

Rl ==

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02954

For relinquishing samples upon delivery to labs only

Relinquished date and signature

[2:00

WS W

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.



Sample Collection Record
To be completed by the sample collector

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

M;ck this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and ne flushing was done prior to sampling

Name of School District | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /O / &
Type of Fixture (tap, drinking fountain etc.) S wlc _
Location of Fixture (example, room number) /c)oam 76
Sample Identification Number (ensure this
number is also on the sample container) | / O/ b— o/

Date of Collection 2~ PFS—177
Time of Collection /Y8 A7
Name of Sample Collector . ﬂ s/ /(‘}0//«.:

Signature Sample Collector g&w

Notes Sample collector:

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

BZ-02955

For relinquishing samples upon delivery to labs only !Z’OO

MAR 0 9 2017
2

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

Relinquished date and signature

compliance.



Sample Collection Record
To be completed by the sample collector

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.

W\eck this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and nc flushing was done prior to sampling

Name of School District | Gilbert Unified District

Name of School | Gilbert Elementary School

Building (name/number) | /O 3
Type of Fixture (tap, drinking fountain etc.) Sk
Location of Fixture (example, room number) /[)ao,-—, 4?£ /3
Sample Identification Number (ensure this
number is also on the sample container) /O/ B0
Date of Collection e A e A4
Time of Collection ]/ E6 AT

%'”,', / (o6 ][5

Name of Sample Collector
Signature Sampie Collector

Notes Sample collector:

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

BZ-02956

12:00

MAR 09 9],
LA~

For relinguishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

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

Name of School District | Gilbert Unified District -
Name of School | Gilbert Elementary School

Building (name/number) | /OOF
Type of Fixture (tap, drinking fountain etc.) S v
Location of Fixture (example, room number) [Poo +£ cr
Sample Identification Number (ensure this
number is also on the sample container) | /O o9 - ©(
Date of Collection - Ss—/(T7
Time of Collection /0SS AAM ., |
Name of Sample Collector = 0 q,‘/.'-;\/ [(Jo é/a—-;
Signature Sample Collector %b\ e’ v

Notes Sample collector:

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

BZ-02957

For relinquishing samples ugo'n delivery to labs only lz-m
Relinquished date and signature ﬂAR 09 Zm ] "

T

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

Meck 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 | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /O/f
Type of Fixture (tap, drinking fountain etc.) Sow /f‘,,
Location of Fixture (example, room number) /(JOon# /ﬁ
Sample Identification Number (ensure this
number is also on the sample container) | / O/l — O 2
Date of Collection O2-A+S — 17
Time of Collection /- S/ A7 ,
Name of Sample Collector Py ,O:,'/r’, ’, . /C‘)oé/«-'y
Signature Sample Collector W ;

Notes Sample collector:

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

Signature
Notes:
BZ-02958
For relinquishing samples upon deliverv to labs only [Z@D
Relinquished date and signature HAR O 9 Z’G’ljn

72C -

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

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

Name of School District | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /O/ S
Type of Fixture (tap, drinking fountain etc.) S, vk ~
Location of Fixture (example, room number) /c-)ga,.1 # YAY
Sample Identification Number (ensure this
number is also on the sample container) /0/ S—eor
Date of Collection A-25-r7?
Time of Collection |/ /7 /3 . r —- .,
Name of Sample Collector LDani's/! [fCobl>s

PN
Signature Sample Collector ﬁ’w'\/ /LM_.

Notes Sample collector:

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

BZ-02959

For relinquishing samples upon delivery to labs only L/Z‘OO

Relinquished date and signature HAR 0 9 ZG%

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

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

Name of School District
Name of School

Gilbert Unified District

Gilbert Elementary School

Building (name/number) | /O / 4
Type of Fixture (tap, drinking fountain etc.) S vk i
Location of Fixture (example, room number) [Poo~ # /Y
Sample Identification Number (ensure this
number is also on the sample container) /0/ ‘/' o2
Date of Collection 2=} S- 17D
Time of Collection Y744 A7

/\Ola/r'v 4 /C%é/r:
DOaw’’ (4 T —

Name of Sample Collector
Signature Sample Collector

Notes Sample collector:

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

BZ-02960

- .
For relinquishing samples upon delivery to labs only ¥1—O®

MAROQZ%Q

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

Meck 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 | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (nhame/number) | / O/ S5
Type of Fixture (tap, drinking fountain etc.) S, v A
Location of Fixture (example, room number) [(.)00/-1 ¢;é 7S
Sample Identification Number (ensure this
number is also on the sample container) | /0 / S o2

Date of Collection A - 2S5~ r7

Time of Collection 1/ A .
Name of Sample Collector A\ a anls [ /Céé/rj

Signature Sample Collector W’W /%

Notes Sample collector:

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

BZ-02961

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

Aeck 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 | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /OO &
Type of Fixture (tap, drinking fountain etc.) | . Sk
Location of Fixture (example, room number) /(}wm :,#e- [
Sample Identification Number (ensure this
number is also on the sample container) /00 é — of

Date of Collection A—25—/17
Time of Collection /0 o) —~
Name of Sample Collector D\la/ - /,\ /C—é é/t‘s

Signature Sample Collector Loun’ [A 2

Notes Sample collector:

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

Signature
Notes:

For relinquishing samples upon delivery to labs only [Z\OO
Relinquished date and signature MAR 0 9 2017

72

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

Aeck this box to confirm that water had 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

/(00 6

S,k

[coor % @

/0L~ O2-

L-25-17

/O 0 A

O,!a/.'r-/ . /goé/r_g

Notes Sample collector:

For Lab use only

Analyze this drihking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02943

t%ﬁb
MAR 09 2017

LU ~—

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

mck 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 | Gilbert Unified District
Name of School | Gilbert Elementary School
Building (name/number) | /O 7 ¢
Type of Fixture (tap, drinking fountain etc.) Sk
Location of Fixture (example, room number) /cJo,,,, # //
Sample Identification Number (ensure this
number is also on the sample container) | /©// — o7
Date of Collection Q-2 S—717
Time of Collection //lo9 AT
Name of Sample Collector LDl [ o&/ =5
Signature Sample Collector G n? /

Notes Sample collector:

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

BZ-02964

200
MAR 09 %Lﬂ

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

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.

mck this box to confirm that water had 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

Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Gilbert Unified District

Gilbert Elementary School

/0O

S v A

900/'1 # ¢

[O0F 0L

X ArS— 17

/O s © A7

[Cp &/

‘é§2:32142z;

Name of Sample Collector
Signature Sample Coilector

Notes Sample collector:

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

BZ-02945

For relinquishing samples upon delivery to labs only Lrl @—O
MAR 09 2017 »

Nl

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

ﬂeck 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 pricr to sampling

Name of School District | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) /OO s

Type of Fixture (tap, drinking fountain etc.) . Sk
Location of Fixture (example, room number) Poom FH S
Sample Identification Number (ensure this
number is also on the sample container) [0S — O/
Date of Collection Q-25-/7
Time of Collection /0" oo A7
Name of Sample Collector e [ /()eé/ >3

Signature Sample Collector ' wn” /A}/ﬁﬁ

Notes Sample collector:

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

Signature
Notes:
BZ-02966
For relinquishing samples upon c;elivery to labs only ( ZOD
Relinquished date and signature MAR 09 017 ‘ﬂaé

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sampie Collector

Gilbert Unified District

Gilbert Elementary School

/&/_ [

S(’A//(—

[Coon T 15

/o179 ©f

2- }FS5S—r72

/.38 A7 _

@ wnr'r/ /(‘)oé/f;

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02967

20
' T
MAR 0 9 201 M

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

Complete copy ofthis 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.

Mheck 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sampie Collector

Gilbert Unified District

Gilbert Elementary School

/10O/0

S vk

[Coon 4F£ r0

/[Cro- of

2-25-/7

/.0 A7

rvi'e/ /C)oé‘/-r.)

Notes Sample collector:

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

BZ-02968

\

For relinquishing samples upon delivery to labs only

|2:00
MAR 0 9 2017
IR

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

Ack 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 | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | [/ o/
Type of Fixture (tap, drinking fountain etc.) Srwk
Location of Fixture (example, room number) Voo~ £F1 AP
Sample Identification Number (ensure this
number is also on the sample container) /00 [— 02—
Date of Collection 2-25-/7
Time of Collection Q:r7 A~
Name of Sample Collector /04,‘/, ‘e [ /Poé/r5

Signature Sample Collector %)M W"

Notes Sample collector:

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

BZ-02969

For relinquishing samples upon delivery to labs only \ZGD

MAR 0 9 2017

Relinquished date and signature ﬁC/

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

Aeck 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Gilbert Unified District

Gilbert Elementary School

/ Co/

S/‘A/k

oor—of

o2-*5-1/7

9. 20 Arr_

Pani?

044/!'1/ /t')eé/‘f:
LA

Signature Sample Collector

Notes Sample collector:

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

BZ-02970

12:00

MAR 0 9 2017 ZZ{;

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

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.

Aeck 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

10( 7

S v A

/t)oa/-t ﬁ /3

[OI3— O/

2-2 S— (/7

/70 33 47

/N Oln/l"g/ /(Joé/ru

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02971

For relinquishing samples upon delivery to labs only

Relinquished date and signature

compliance.

MAR 09 T,

These samples are collected and are to be analyzed for screening purposes only and cannot be used for




Sample Collection Record
To be completed by the sample collector

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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

o/ B

gr’n//(‘_

(oo £ 20

/O1® —OL

2-25—/7

1216 P

Oarie/ /CJoé/;'a
Banl [ Lz

Notes Sample collector:

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

BZ-02972

MAR 09 2017Z
These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

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.

Ack 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

(OF S

~ Sivkc
fKOOm —# G‘

/P2 S —0O/

Q—25—1(7

|1 Y2 AT

0"4[:'-/ ,/('}oé/f‘J

Bon? 6t

Notes Sample collector:

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

BZ-02973

1200
AR 0 9 7017
ﬁ@

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

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.

g/Ch(eck this box to confirm that water had not been used at this tap or other taps in the

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

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

fo2/
9;',.//(— ‘
K-“rlmr ,/ C(/eﬁéroo/w
[0~ ©f
Z—25-/(7
/23l P,

Um,' ,t/ /r')oé/c.r

Poundl [l LCn

Notes Sample collector:

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

BZ-02974

For relinguishing samples upon delivery to labs only

MAR 0 9 7017 (100
’ uoi/

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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

%e/ck 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

[O2 o

SI'A//C

[ eeldd OFF!c <Y, o

Jo2o — ol

- 2S-77

/12 '3% P

_ Date ! [Coble

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02975

For relinquishing samples upon delivery to labs only

Relinquished date and signature

MAR 0 9 2017

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample collector

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.

Aeck this box to confirm that water had not been used at this tap or other taps in the
area for € hours and no flushing was done prior te sampling

Name of School District
Name of School

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

Gilbert Unified District

Gilbert Elementary School

/023

v /C
/"’oam //177/7[ p«moos <

Sample ldentification Number (ensure this
number is also on the sample container)

[(OF — O

Date of Collection -5 /7
Time of Collection s P _
Name of Sample Collector ﬁ.)l,« S/ /Ho éﬁ(J

$ il (Al

Signature Sample Collector

Notes Sample collector:

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

BZ-02976

2:00
MAR 0 9 2017
1

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

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.

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

Name of School District | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /OS2 77
Type of Fixture (tap, drinking fountain etc.) Ssvk ~
Location of Fixture (example, room number) /Coo # -
Sample Identification Number (ensure this
number is also on the sample container) /007 -0/

Date of Collection Q2SS 177
Time of Collection /1O (R HF 1
Name of Sample Collector Oai's VP /tJa 4/~
Signature Sample Collector 9’“‘/

Notes Sample collector:

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

Signature
Notes:

For relinquishing samples upon delivery to labs only ] Z: 60
Relinquished date and signature MAR 09 2017 ﬂ:@/

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

éﬁeck 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 | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) €/ 9
Type of Fixture (tap, drinking fountain etc.) S,'a/ £ .
Location of Fixture (example, room number) Fo.,,., S ]9
Sample Identification Number (ensure this
number is also on the sample container) | / 01 9— 2-
Date of Collection A-ES— 7
Time of Collection (221 RPM
Name of Sample Collector O dor e ! ,{/c)oéé—;

Signature Sample Collector el [l

Notes Sample collector:

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

Signature
Notes:
BZ-02978
For relinquishing samples upon d;eliverv to labs only f7/‘
Relinquished date and signature MAR 09 2017 ﬂ(C/

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

mck 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
Name of School

Building {name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

(077

 Seok
fCoo~ &+ F—

[OR2Y — &/

22— 25—/7

/38 L

-Ulﬂ{r'r/ /?joé/‘n

) SISV

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02979

L

MARO9 Z{H‘fﬁc/

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

For relinquishing samples upon delivery to labs only

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

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

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

Name of School District | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /O Z 7
Type of Fixture (tap, drinking fountain etc.) R Sf‘a//r
Location of Fixture (example, room number) /C)OO/\‘ ,;bé- /
Sample Identification Number (ensure this

OR
number is also on the sample container) % /O 2> — o/

Date of Collection 225/
Time of Collection 20 P~ .
Name of Sample Collector A 0 wariw [ /@47)

Signature Sample Collector ol [ AL

Notes Sample collector:

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

BZ-02980

For relinguishing samples upon delivery to labs only 171(@

Relinquished date and signature WR 0-9 2017 CC/

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.




Sample Collection Record
To be completed by the sample collector

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.

%eck this box to confirm that water had not been used at this tap or other taps in the

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

Name of School District
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

/0077

_ SwK

/[)oom +£= 7

[O07— ©2

Q-2 5—(7

/101 H7

Derv'zl , [Cp4 /s

W [l il

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02981

o
MAR 0 9 e

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

Ack 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 | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /O 2 &
Type of Fixture (tap, drinking fountain etc.) S’,'«/&
Location of Fixture {example, room number) 0()oan H
Sample Identification Number (ensure this
number is also on the sample container) | /O Z b —~o/f

Date of Collection A— A2 S = /7
Time of Collection R I AV /o/"l
Name of Sample Collector 0(,‘/,", / ,,/()o é/-rj
Signature Samgle Collector HW

Notes Sample collector:

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

BZ-02982

For relinquishing samples upon delivery to labs only ]ZGD
MAR 0 9 2017
nC

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

Relinquished date and signature




Sample Collection Record
To be completed by the sample collector

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

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

Name of School District | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (hame/number) | / O/ 7
Type of Fixture (tap, drinking fountain etc.) Srvk
Location of Fixture (example, room number) ﬁ)o,,., & 17
Sample Identification Number (ensure this
number is also on the sample container) /O { '7 — Of

Date of Collection R2—RQ2S—[7
Time of Collection /12 0y P _
Name of Sample Collector A~ Dar'wr/ /(Jgé/r'r
Signature Sample Collector WW

Notes Sample collector:

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

Signature
Notes:
BZ-02983
For relinquishing samples upon delivery to labs only (Zm
Relinquished date and signature MAR 09 zmzﬂdc/

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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.

mck 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 | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /O [ "7
Type of Fixture (tap, drinking fountain etc.) St/
Location of Fixture (example, room number) /r)oo,-, P> /7
Sample Identification Number (ensure this
number is also on the sample container) | / O/ 70O

Date of Collection 2-~25— 17
Time of Collection 12072 RP7_
Name of Sample Collector Ql.«/,’-r / /}Jqé/-r:

Signature Sample Collector )@M/ /Z./%,._.

Notes Sample collector:

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

Signature
Notes:
BZ-02984
For relinguishing samples upon delivery to labs only ' XjO
Relinquished date and signature MAR 09 Zﬁ,’] LC/
70

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample coilected. 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.

mck 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
Name of School

Building (name/number)

Type of Fixture (tap, drinking fountain etc.)
Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Gilbert Elementary School

/OO Y

Sr'ﬂ//("

oo~ FF* 3

[Co3— ©/
2-~2S-— /7
Y vo A7

00'/1//"// /;gé/r_r

P om? (L

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02985

For relinquishing samples upon delivery to labs only

Relinquished date and signature

(225@

R 09 0]
MA /Z’?(C/

These samples are collected and are to be analyzed for screening purposes only and cannot be used for

compliance.



Sample Collection Record
To be completed by the sample collector

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.

%eck this box to confirm that water had not been used at this tap or other taps in the
area for 6 hours and ne flushing was done prior tc sampling

Name of School District | Gilbert Unified District
Name of School | Gilbert Elementary School

Building (name/number) | /O 22
Type of Fixture (tap, drinking fountain etc.) S,‘,\//ﬁ‘
Location of Fixture (example, room number) Poo~ /8
Sample Identification Number (ensure this
number is also on the sample container) /o 22 — &/
Date of Collection 22— 55— /)
Time of Collection /32 L7
Name of Sample Collector ~ Daw v / /C}oé/-.'_y
Signature Sample Collector WM

Notes Sample collector:

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

BZ-02986

For relinquishing samples upon delivery to lahs only l Z 'OO

MAR 0 9 2017
1)

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.



Sample Collection Record
To be completed by the sample collector

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

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

M]eck this box to confirm that water had not been used at this tap or other taps in the

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

Name of School District | Gilbert Unified District
Name of School | Gilbert Elementary School
Building (name/number) /100 6
Type of Fixture (tap, drinking fountain etc.) Soafl
Location of Fixture (example, room number) m@om =7 B8
Sample Identification Number (ensure this
number is also on the sample container) /O@ e -o Q\
Date of Collection QD2 5—(7
Time of Collection /0! 3 — L.
Name of Sample Collector N\ [) P4 P /(‘Jo 6/:—;
Signature Sample Collector TanZ /Avbé-:_,

Notes Sample collector:

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

BZ-02987

For relinquishing samples upon delivery to labs only

[2:00
MAR 0 9 2017

Relinquished date and signature

These samples are collected and are to be analyzed for screening purposes only and cannot be used 1‘0erC
compliance.



