‘ AQUATIC CONSULTING & TESTING, INC.

I

T

1525 W. University Drive, Suite 106
P.O. Box 1510
Tempe, Arizona 85281

Phone: (480) 921-8044 « Fax: (480) 921-0049 Lic. No. AZ0003

U

Client: ADEQ

Lead in Drinking Water School Proj.

LABORATORY REPORT

Date Submitted:02/24/17
Date Reported:03/16/17

1110 W. Washington Street
Phoenix, AZ 85007

Attn: David Burchard

Project:Islands Elementary

RESULTS

Client ID: 1001-01
ACT Lab No.: BZ02213

Sample Type: Drinking Water
Sample Time: 02/23/17 05:30

Analysis Date

Parameter Start End Method No. MDL Resuit Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 7.38 ug/L SLM
Client ID: 1001-02 Sample Type: Drinking Water
ACT Lab No.: BZ02214 Sample Time: 02/23/17 05:40
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 3.26 ug/L SLM
Client ID: 1002-01 Sample Type: Drinking Water
ACT Lab No.:BZ02215 Sample Time: 02/23/17 05:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 1.51 ug/L SLM
Client ID: 1002-02 Sample Type: Drinking Water
ACT Lab No.:BZ02216 Sample Time: 02/23/17 05:50
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
L.ead 03/06/17 03/06/17 200.8 1.0 2.02 ug/L SLM
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RESULTS

Client ID: 1003-01 Sample Type: Drinking Water
ACT Lab No.: BZ02217 Sample Time: 02/23/17 05:52
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1003-02 Sample Type: Drinking Water
ACT Lab No.:BZ02218 Sample Time: 02/23/17 05:55
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 1.98 ug/L SLM
Client iD: 1004-01 Sample Type: Drinking Water
ACT Lab No.: BZ02219 Sample Time: 02/23/17 05:58
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 9.20 ug/L SLM
Client ID: 1005-01 Sample Type: Drinking Water
ACT Lab No.: BZ02220 Sample Time: 02/23/17 06:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1005-02 Sample Type: Drinking Water
ACT Lab No.: BZ02221 Sample Time: 02/23/17 06:05
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1006-01 Sample Type: Drinking Water
ACT Lab No.: BZ02222 Sample Time: 02/23/17 06:10
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS
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Client ID: 1006-02 Sample Type: Drinking Water
ACT Lab No.: BZ02223 Sample Time: 02/23/17 06:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1007-01 Sample Type: Drinking Water
ACT Lab No.: BZ02224 Sample Time: 02/23/17 06:17
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 1.02 ug/L SLM
Client ID: 1007-02 Sampie Type: Drinking Water
ACT Lab No.: BZ02225 Sample Time: 02/23/17 06:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/06/17 03/06/17 200.8 1.0 1.21 ug/L SLM
Reviewed by: A ,__2
Frederick A. Amalfi, Ph.
Laboratory Director
e



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.

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 | Gilbert Unified District

Name of School | Islands Elementary School

Building (name/number) |{Butwniwa (20 [/ 1pe}

Type of Fixture (tap, drinking fountain etc.) | Dgang 114 Lovntian

Location of Fixture (example, room number) | T2oonr 1

Sample Identification Number (ensure this
number is also on the sample container) | |00 -&1

Date of Collection | 4.23-19

Time of Collection 520 8m

Name of Sample Collector | Reouw Lt Aaypoas

Signature Sample Collector |~ 7eZ—__ -

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes: [56 O
BZ-02213 FEB 2 4 1011

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.

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
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

Islands Elementary School

ui loo ! 1001

Dm\rw,m:‘. £ovrrhian

Room B

jodbil-~02

2-23%-13

Syp i ‘poule AB LMz~

\
Ron Cleavypor

e

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

B7-02214

\5:60
FEB 2 4 N7

i)
I

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.

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 ne flushing was done prior to sampling

Name of School District | Gilbert Unified District

Name of School | Islands Elementary School

Building (name/number) - ?:u\\,b\nq 200 / 1002

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

Location of Fixture (example, room number) | wer e yoom

Sample Identification Number (ensure this
number is also on the sample container) | J002.- O]

Date of Collection | 2-23%-(9

Time of Collection | ¢/ $ ana

Name of Sample Collector | Ren Clayoe~~

Signature Sample Collector [ Ee———

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes: [5 'G O
5702215 FEB 2 4 2817

1A

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.

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
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 Coilector

Gilbert Unified District

Islands Elementary School

Buiping 200 J 1002

Tep

| ¥ b"hrvg Om (73

{002-02.

2:23-17

5.:50 Am

Ton Clay dona

_rzé____.—-

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02216

150
FEB 2472017 4, ¢
i

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.

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
Name of School

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

Gilbert Unified District

Islands Elementary School

Byteomg 300 [ (o033

Drin um_c‘ -‘;ﬁvw\'\avl\

Location of Fixture (example, room number)
Sample Identification Number (ensure this

MULT] - purposd TOswA

number is also on the sample container) | Joo3- o
Date of Collection 2-23-(7
Time of Collection | 5.5 am o Witk B tmfid
Name of Sample Collector | “Raa C/@?Q’ a/

T —

Signature Sample Collector

Notes Sample collector:

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

1500

BZ-02217 FEB 2 4 077

=

&

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.

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
Name of School

Building (name/number)

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

Time of Collection

Name of Sample Collector

Signature Sample Coilector

Gilbert Unified District

Islands Elementary School

Buieosng Bpo [ 1003

Tap

Kitchin

/003 -22-

2-28-17

5:SS am

=" Clﬁ?buu

[4

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02218

1500

FEB 242017 [,

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.

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
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

Islands Elementary School

| Putinive Yoo / ooy

ﬂ)vwﬂf-nfw}J fovn tian
o orn ”

looq-0)

2-23-17

S5:58 amn

’Ian C/A-lgoah‘

—T=

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02219

1500
FEB24mn [(

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.

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 fiushing 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

Islands Elementary School

Buitoiwg Seo / looS”

mﬂ'\;ul\,q‘ Avn Lt

i 17

/005 - Ol

2:23-727

:00 am

240_ C/hypvu
.

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02220

1560
FEB 2 4 2017 |

A

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.

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
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

Islands Elementary School

Bureong sp0 ’/ 7005

| Drinkimg fovntia

m b

A

1008 — o0 >

| 2-23-/7

Liog an,

Kbw Clavypow

e ee————

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

p1-02221

|5:0()

Mo
FEB 241 f(O

/

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.

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
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

Islands Elementary School

Bureomg L00 [/ tooe

Drintting 4\5\a~hw

R 25

l1006~0/

2-23-17

(.1 O am

| Kow Clayoow

72:.—————-

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02222

5200
FEB 2417 |

/

{

p—

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.

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
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

Islands Elementary School

_B_llll-Ofl\{q L 0o /!@@fv

Deinting Lamattan

Brha 2.6

/1006 - 0o

2-23-(7

bllyor

'ZOU ab-q. DO~
"'Z—c_—

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-

02223

500
FEB 2 4 9017

A

For relinquishing samples upon delivery to labs only

Relinquished date and signature

NS

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.

g 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

Islands Elementary School

Buiipiwse 700 / loa7?

Orinteing %w\:\-’@m ’

i~ D

1007-0{

2-23-17]

734 S BY- VOON

Eow C—L.b;\-!pou»

e S—

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-02224

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.

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 fiushing was done prior to sampling

Name of School District
Name of School

Building (name/number)

Gilbert Unified District

Islands Elementary School

Burwing 200 ,/ oo

Type of Fixture (tap, drinking fountain etc.) | Drinian v WA
Location of Fixture (example, room number) | R2m 32
Sample Identification Number (ensure this
number is also on the sample container) | 007~ 03~
Date of Collection | 2-23-1+7
Time of Collection | (.20 aw~
Name of Sample Collector | 2w £tpypow
Signature Sample Collector | 7= ——
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Signature
Notes:
BZ-02225 15200
FEB 2 4 7017 /é, ?i

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.



