AQUATIC CONSULTING & TESTING, INC.

1525 W. University Drive, Suite 106
P.0O. Box 1510

Lead in Drinking Water School Proj.
1110 W. Washington Street
Phoenix, AZ 85007

Attn: David Burchard

Tempe, Arizona 85281
ﬂ Phone: (480) 921-8044 » Fax: (480) 921-0049 Lic. No. AZ0003
IU LABORATORY REPORT
Client: ADEQ Date Submitted:03/09/17

Date Reported: 03/27/17

Project: Highland High School

RESULTS

Client ID: 1028-01
ACT Lab No.: BZ03016

Analysis Date

Sample Type: Drinking Water
Sample Time: 02/26/17 13:30

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: 1029-01 Sample Type: Drinking Water
ACT Lab No.:BZ03017 Sample Time: 02/26/17 13:40
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: 1003-01 Sample Type: Drinking Water
ACT Lab No.: BZ03018 Sample Time: 02/26/17 13:47
Analysis Date
Parameter Start End Method No. MDL _ Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 1008-01 Sample Type: Drinking Water
ACT Lab No.: BZ03019 Sample Time: 02/26/17 13:10
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
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RESULTS

Client ID: 1007-01 Sample Type: Drinking Water
ACT Lab No.: BZ03020 Sample Time: 02/26/17 14:35
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: 1002-01 Sample Type: Drinking Water
ACT Lab No.: BZ03021 Sample Time: 02/26/17 13:39
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17 03/20/17 200.8 1.0 19.5 ug/L SLM
Client ID: 1010-01 Sample Type: Drinking Water
ACT Lab No.: BZ03022 Sample Time: 02/26/17 13:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 1.70 ug/L SLM
Client ID; 1006-01 Sample Type: Drinking Water
ACT Lab No.: BZ03023 Sample Time: 02/26/17 14:24
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: 1004-01 Sample Type: Drinking Water
ACT Lab No.: BZ03024 Sample Time: 02/26/17 14:07
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/20/17  03/20/17 200.8 1.0 2.92 ug/L SLM
Client ID: 1001-01 Sample Type: Drinking Water
ACT Lab No.: BZ03025 Sample Time: 02/26/17 13:58
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: 1005-01 Sample Type: Drinking Water
ACT Lab No.: BZ03026 Sample Time: 02/26/17 14:14
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
bt

Reviewed by: M é ’

Fyederick 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.

7T~ 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

Highland High School

Building (name/number) | /O 2 pP
Type of Fixture (tap, drinking fountain etc.) Orunvkivé o TH0w
Location of Fixture (example, room number) AT e W ARE Houvi—
Sample Identification Number (ensure this
number is also on the sample container) JOLE-0 [
Date of Collection V-2~
Time of Collection 7 176 P

Name of Sample Collector
Signature Sample Collector

STtV (Wit s
{ C’ — (/“"'—'

Notes Sample collector:

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

BZ-03016

1200

For relinquishing samples upon delivery to labs only
MAR 0 92017

Relinquished date and signatum ‘x( ;‘
® 77

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

compliance.




Sampie 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.

ez 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

Gilbert Unified District

Highland High School

/1029

T4

ConctzSs1pa /Z ovYy

number is also on the sample container) | 1029-0/
Date of Collection 2.26~1>
Time of Collection 11Uy Py
Name of Sample Collector J‘Tl-'vm/ iy
Signature Sample Collector S e

Notes Sample collector:

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

BZ-03017

for relinquishing samples upon delivery to labs only

1 2: 0
MAR 0 9 7017

29

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

Relinquished date and signature

i



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.

%ﬁeck 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 | Highland High School

Building (name/number) | /©O <}

Type of Fixture (tap, drinking fountain etc.) S A

Location of Fixture (example, room number) /\/00,“ ﬁ 3/0/

Sample Identification Number (ensure this
number is also on the sample container) /OO0 RTO (

Date of Collection 2~ o— (7

Time of Collection /[t P71

Name of Sample Collector /\0 A sy e S om oé/r.s

Signature Sample Collector X7

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03018

For relinquishing samples upon delivery to labs only kZéij

= _ MAR 0 9 2017

Relinquished date and signature ~ S
;/ —

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

Highland High School

/00 £-

Druniawg  [Founrtin

Loys ATHLETC  [peker  floom

/0080 |

2-24-17

/1o P

STvee  lgsies

S liceer

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03019

For relinquishing samples upon delivery to labs only

Relinquished date and signature

200
MAR 0 9 2017

1

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
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

Highland High School

/co7

l)ff‘ff//rf‘l/ﬁ Faa#f?:’&/

Aadi*or’leor  Lobb,

[007 —Of

F=26— 17

P!AS P

AORA/:'?/ /C)oé‘/e".!

Notes Sample collector:

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

BZ-03020

For relinquishing samples upon delivery to labs only

(2200
MAR 0 9 2017

TR
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.

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 tc 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

Highland High School

o2

S:'A//(

Pooc £ /07

/002 — &/
02-Z— 17
L 1:3% P~
L)l,\/:'x/ /(,)oé/r_s'

Tl [ <

Notes Sample collector:

For Lab use anly

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03021

For relinguishing samples upon delivery to labs only

Relinquished date and signature

2200

MAR 0 9 2017

728

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

Highland High School

/plo

74P

ConvelsSion ﬂ 00

Jvlo-01

A-26-12

] 21 P

STEVEw [ Artrilt s

A S —

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03022

MAR 0 9 2017

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

For relinguishing samples upon delivery to labs onl

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

Gilbert Unified District

Highland High School

[ O6
. Sk
[loon, £E /26
[Cob —o©/

2= - [

Time of Collection

OR PN 229 Am

Name of Sample Collector

L aw/vf (Cobfes
Hant [l .

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-03023

For relinguishing samples upon delivery to labs only

12200
MAR 0 9 201]
70

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

Relinquished date and signature




Sample Coliection 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 Coiiection

Time of Collection

Name of Sample Collector

Signature Sample Collector

Gilbert Unified District

Highland High School

[O0

S

C;(F-z /‘zl‘v‘f //,Srrcté /C)oom

[O0Y~©/

Q>—2 - /(77

2,07

wnie/ _ feobles
M ML

Notes Sample collector:

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

BZ-03024

For relinguishing samples upon deliverv to labs only

2:C0
MAR 0 9 2017
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 done prior to sampling

Name of School District
Name of School

Gilbert Unified District

Highland High School

Building (name/number) | / ©o /
Type of Fixture (tap, drinking fountain etc.) S vk
Location of Fixture (example, room number) | oo~ £~ [Z27
Sample Identification Number (ensure this
number is also on the sample container) /00/" =
Date of Collection A— Q b= 7177
Time of Collection /'s 8 PAr1

Name of Sample Collector
Signature Sample Collector

)9 — /Q,«?ZM/'/ /6304/ s

Notes Sample collector:

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

BZ-03025

12200
MAR 0 9,3{}1?

T

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
comypliance.



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.

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 | Gilbert Unified District
Name of School | Highland High School

Building (name/number) / oo S
Type of Fixture (tap, drinking fountain etc.) 5\,/1//6

Location of Fixture (example, room number) S5/0 2 faoﬂ #
Sample Identification Number {ensure this

number is also on the sample container) | / ©©O S— ©/

Date of Coilection 2= X6— |7
Time of Collection 21y Ppr

Name of Sample Collector L) '/ /c é/‘,
Signature Sample Collector é ::,J,: ; im

Notes Sample collector:

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

Signature
Notes:
BZ-03026
. o
For relinquishing samples upon delivery to labs only l Z‘GO
Relinquished date and signature MAR 09 z‘ﬂ}z

LI

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



