' 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

Tt

Lic. No. AZ0003

[

Client: ADEQ

LABORATORY REPORT

Date Submitted:03/31/17
Date Reported:04/07/17

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

Attn: David Burchard

Project: Sunburst

RESULTS
Client ID: A1001-03 Sample Type: Drinking Water
ACT Lab No.: BZ04291 Sample Time: 03/31/17 05:20
Analysis Date
Parameter Start End Method Ne. MDL Result Unit Analyst
Lead 04/05/17 04/05/17 200.8 1.0 3.02 ug/L SLM
Client ID: A1001-04 Sample Type: Drinking Water
ACT Lab No.: BZ04292 Sample Time: 03/31/17 05:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17 04/05/17 200.8 1.0 2.76 ug/L SLM
Client ID: B1002-05 Sample Type: Drinking Water
ACT Lab No.: BZ04293 Sample Time: 03/31/17 05:36
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: B1002-06 Sample Type: Drinking Water
ACT Lab No.: BZ04294 Sample Time: 03/31/17 05:36
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17 04/05/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: C1003-07
ACT Lab No.: BZ04295

Analysis Date

Sample Type:
Sample Time:

Drinking Water
03/31/17 05:46

Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: C1003-08 Sample Type: Drinking Water
ACT Lab No.: BZ04296 Sample Time: 03/31/17 05:48
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L. SLM
Client ID: D1004-09 Sample Type: Drinking Water
ACT Lab No.:BZ04297 Sample Time: 03/31/17 05:58
Analysis Date
Parameter Start End Method No. MDL Resuit Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: D1004-10 Sample Type: Drinking Water
ACT Lab No.: BZ04298 Sample Time: 03/31/17 05:59
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 <1.00 ug/L SLM
Client ID: E1005-01 Sample Type: Drinking Water
ACT Lab No.: BZ04299 Sample Time: 03/31/17 05:10
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 1.18 ug/L SLM
Client ID: E1005-02 Sample Type: Drinking Water
ACT Lab No.: BZ04300 Sample Time: 03/31/17 05:11
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 04/05/17  04/05/17 200.8 1.0 412 ug/L SLM
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RESULTS

Reviewed by: // MM

Fréderick A. Amalfi, Ph.D. \\
Laboratory Director
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ADEQ Public School Drinking Water Lead Screening Program
Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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

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

Name of School District (,{/A §f(‘0\76 AL/ C( La A O ST
School Name §u[u BURST
Building (name/number) | Ao

Type of Fixture (tap, drinking fountain etc.) @Q(U[ﬁl\) b Fouo A £ Sl
Location of Fixture (example, room number)
Sample Identification Number (Write this
number on the sample container and on A 00 :

this sheet)
Date of Collection | 8% 3-23/~-1(7
Time of Collection | 0 520

Printed Name of Sample Collector AuDRE RpRLES

Signature Sample Collector ._»///%v ,/M/,/,, —
i

Notes Sample collector:

For Lab use only
Analyze this drinking water sample for lead

Date and Time Lab received L 8 dyl (_A) i U' L{ O A/pc/
Signature 217 ﬁmmm
Notes:

BZ-04291

For relinquishing samples upon deliverv to labs only
Relinquished date and signature | | GZ 1§ HVW ”/' ,/)/

These samples were collected }2 [3 ad screening purposes only and cannot be used for compliance.

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2




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

Collection Log
for experienced sample collectors

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

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

Name of School District | \W4 S 7o APt T D STt T
School Name LA BURST )
Building (name/number) | 4 [p@ti
Type of Fixture (tap, drinking fountain etc.) S 1K
Location of Fixture (example, room number) E,d,:)’f' WALC AU SE
Sample |dentification Number (Write this v

number on the sample container and on /
this sheet) /4 (00 ( - 0 '—{’

Date of Collection | S~ 2( — /7
Time of Collection D532
Printed Name of Sample Collector Aedl e PRPapzleSs

Signature Sample Collector

-

Notes Sample collector:

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received ! lmi’}))—
Signature = I RwWm g LY
—

Notes:

@
it
A
D
=

BZ-04292

For relinquishing samples upon delivery to labs only

Relinquished date and signature  MAR 3 12017

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

Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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

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

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

Name of School! District

School Name

Building (name/number)

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

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

WASHIMG To ELE Ma ARy DISTRICT

SULOBURGT

DRwANE FodpThN

BipoZ

BXGERR B \WEST

B(002-05

2-3| ~[7
0536

Al E ROPLES

[

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

1‘7(11"? J= N R B haN

Date and Time Lab received

MAR-F—+-20+- T O

’)noﬁ

Signature

L

Notes:

f@\’@vww//\

BZ-04293

For relinguishing samples upon delivery to labs only

Relinquished date and signature

MAR 3 12017

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

http://www.azdeg.gov/LeadScreeningProg
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ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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

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

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

Name of School District

School Name

Building (name/number)

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

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

WHSIMGT OV EBYEs URY DICT (S

SUPBURST

Bige

— PRUMKING FOUMN TN

BRI e lT

Bloo2-06

3~3(~ (D

0536
AR o

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

R 2 17017 OLE 0 17

Signature

Notes:

BZ-04294

For relinquishing samples upon delivery to labs only

Relinguished date and signature

MAR 3 12017

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

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

Collection Log
for experienced sample collectors

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

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

Name of School District [{A A4S /700 &) E/t&p//f’ O 5717
School Name SUNBURST
Building (name/number) C [0(/
Type of Fixture (tap, drinking fountain etc.) DR ({U/W FD[,/(JT#{A)
Location of Fixture (example, room number) 5[9(44/);(- ALl
Sample Identification Number (Write this

number on the sample container and on C ( 00 /.)D - 07
this sheet)
Date of Collection | 3 -3 |-t
Time of Collection | 944
Printed Name of Sample Collector 4]\)7)/% /506 Lgs
Signature Sample Collector / ////

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead WAD 9 19017 s L S
Date and Time Lab received R S | BB { ) LN
Signature

Notes:

BZ-04295

For relinquishing samples upon delivery to labs only

Relinquished date and signature  MAR 3 1 2017

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2




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

Collection Log
for experienced sample collectors

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

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

Name of School District (V) (ol g[ﬁbfﬁ’ e 7y}772((;f/
School Name | &, DT

Building (name/number) Cigp>
Type of Fixture (tap, drinking fountain etc.) BTZ.UI /}C(pé FocJTHL/
Location of Fixture (example, room number) )\l‘u)’z,q'ﬂ UALL
Sample Identification Number (Write this

number on the sample container and on - LN %
Cloo™~0

this sheet)
Date of Collection N~ - (M
Time of Collection o546
Printed Name of Sample Collector ArDiLs . RorlEc

Signature Sample Collector e %_//

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead MAR 2 19817 Y
Date and Time Lab received A (O}_) | l’\ \-JO 7 —
Signature

Notes:

BZ-04296

For relinguishing samples upon delivery to labs only

Relinquished date and signature  #AR 3 12037

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

http://www.azdeq.gov/LeadScreeningProg Page 2 of 2




ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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

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

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

Name of School District

School Name

Building (name/number)

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

Date of Collection

Time of Collection

Printed Name of Sample Collector

Signature Sample Collector

(WASHINGETOO BUBUEITARY DICAUY
S UM BuUbET

Ploog-
DRI pol TG TAIN
bué@’t’ VAU

Diood-0q

@«’3('-{7

0558

AMRDRE RoRLFEE

‘%/'///,///

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signhature

Notes:

BZ-04297

For relinquishing samples upon delivery to labs only

Relinquished date and signature éf{-AD

1 7817

AN

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

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

Collection Log
for experienced sample collectors

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

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

Name of School District L,\»féﬂjl\)/ [ %’@Y\P /DIS{T (,T
School Name Sm\)&uﬂ ST
Building (name/number) | /DY

Type of Fixture (tap, drinking fountain etc.) | < 74 (N FUTCREAS

Location of Fixture (example, room number) Ci[\)‘("iﬂ
Sample Identification Number {(Write this
number on the sample container and on D { 004(/ - (@
this sheet)

Date of Collection | 2 =3[ ~ [T/

Time of Collection | () SQ-Q’
Printed Name of Sample Collector %}z’j—)ﬁ_ j&pﬁlﬁ_g
Signature Sample Collector / /ﬂ/ﬂ
a4

Notes Sample collector:

For Lab use only
Analyze this drinking water sample for lead MEEE R CIlEAW) 229C
Date and Time Lab received ik ik
Signature
Notes:

BZ-04298

For relinquishing samples upon delivery to labs only

Relinquished date and signature ~ MAR 2 1 7017

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

http://www.azdeq.gov/LeadScreeningProg Page2 of 2




ADEQ Public School Drinking Water Lead Screening Program

Sampling Plan & Collection Log

Collection Log
for experienced sample collectors

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

0O Check this box to confirm that water had not been used at this tap or other taps

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

Name of School District [ ixASE L) EVEMELTHRY DICTRA.T
School Name | < (7 A EINAR ST
Building (name/number) | = &(HN G
Type of Fixture (tap, drinking fountain etc.) §[N(/<
Location of Fixture (example, room number) EAGT WAL
Sample Identification Number (Write this
number on the sample container and on E (005_0 (
this sheet)
Date of Collection | "% -%/— (-7
Time of Collection o5p
Printed Name of Sample Collector MIKE- IGUMER
Sighature Sample Collector \M/\/? SN —
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead o
Date and Time Lab received MAR 3 1707 o[ () i
Signature
Notes:
For relinquishing samples upon delivery to labs only
Relinquished date and signature ~ MAR 3 1 7017
These samples were collected for lead screening purposes only and cannot be used for compliance.
hitp://www.azdeqg.gov/LeadScreeningProg Page 2 of 2




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

Collection Log
for experienced sample collectors

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

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

Name of School District %f\)/{(@/\) El S i Pl S { [(/"f
School Name | < //\)‘%L{R Ql/
Building (name/number) | = (pO & ]
Type of Fixture (tap, drinking fountain etc.) | § i,(}('(
Location of Fixture {example, room number) /l/bﬂ’(,([{ M//f//(/
Sample Identification Number (Write this
number on the sample container and on N7
this sheet) ﬁ lOOg 01\
Date of Collection | "3 ~3( — (7
Time of Collection G
Printed Name of Sample Collector MICZE I KRA MER
Signature Sample Collector f(vM ;W/;/W\

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead ) o AN
Date and Time Lab received AR X 1 /U (VKO g /X
Signature &

Notes:

BZ-04300

For relinquishing samples upon delivery to labs only

Relinquished date and signature MAR 3 1 2@‘3‘

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