, AQUATIC CONSULTING & TESTING, INC.

1525 W. University Drive, Suite 106

P.O. Box 1510
Tempe, Arizona 85281
ﬂ Phone: (480) 921-8044 « Fax: (480) 921-0049 Lic. No. AZ0003
IU LABORATORY REPORT
Client: ADEQ Date Submitted:02/10/17

Lead in Drinking Water School Proj. Date Reported:02/26/17

1110 W. Washington Street
Phoenix, AZ 85007

Attn: David Burchard Project: Kyrene Ele. Dist, Kyrene del P

RESULTS

Client ID: 1001-01
ACT Lab No.: BZ01498

Sample Type: Drinking Water
Sample Time: 02/04/17 07:07

Analysis Date

Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17  02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1001-02 Sample Type: Drinking Water
ACT Lab No.:BZ01499 Sample Time: 02/04/17 07:08
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17  02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1002-01 Sample Type: Drinking Water
ACT Lab No.:BZ01500 Sample Time: 02/04/17 07:23
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1002-02 Sample Type: Drinking Water
ACT Lab No.: BZ01501 Sample Time: 02/04/17 07:26
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17  02/16/17 200.8 0.0010 <0.0010 mg/L SLM
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RESULTS

Client ID: 1003-01 Sample Type: Drinking Water
ACT Lab No.: BZ01502 Sample Time: 02/04/17 07:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1003-02 Sample Type: Drinking Water
ACT Lab No.: BZ01503 Sample Time: 02/04/17 07:35
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client iD: 1004-01 Sampie Type: Drinking Water
ACT Lab No.: BZ01504 Sample Time: 02/04/17 07:39
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17  02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1004-02 Sample Type: Drinking Water
ACT Lab No.: BZ01505 Sample Time: 02/04/17 07:42
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1005-01 Sample Type: Drinking Water
ACT Lab No.: BZ01506 Sample Time: 02/04/17 07:44
Analysis Date
Parameter Start End Method No. MDL Result _Unit Analyst
LLead 02/16/17 02/16/17 200.8 0.0010 0.0012 mg/L SLM
Client ID: 1005-02 Sample Type: Drinking Water
ACT Lab No.:BZ01507 Sample Time: 02/04/17 07:48
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/16/17 200.8 0.0010 <0.0010 mg/L SLM
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RESULTS

Client ID: 1006-01 Sample Type: Drinking Water
ACT Lab No.:BZ01508 Sample Time: 02/04/17 07:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17  02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1006-02 Sample Type: Drinking Water
ACT Lab No.: BZ01509 Sample Time: 02/04/17 07:18
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1007-01 Sample Type: Drinking Water
ACT Lab No.:BZ01510 Sample Time: 02/04/17 07:54
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17  02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1007-02 Sample Type: Drinking Water
ACT Lab No.: BZ01511 Sample Time: 02/04/17 07:58
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1008-01 Sample Type: Drinking Water
ACT Lab No.: BZ01512 Sample Time: 02/04/17 08:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1008-02 Sample Type: Drinking Water
ACT Lab No.: BZ01513 Sample Time: 02/04/17 08:03
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/M17 02/16/17 200.8 0.0010 0.0052 mg/L SLM
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RESULTS

Client ID: 1009-01 Sample Type: Drinking Water
ACT Lab No.: BZ01514 Sample Time: 02/04/17 08:07
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/116/17 200.8 0.0010 <0.0010 mg/L SLM

. /Jwaé@w@

Fred rick A. Amai'f' Ph.D.
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 | Kyrene Elementary District

Name of School | Kyrene del Pueblo Middle School

Building (name/number) | /&0 /

Type of Fixture {tap, drinking fountain etc.) | §,t 9K

Location of Fixture (example, room number) | S Lounqe
Sample Identification Number (ensure this ¥
number is also on the sample container) /00/ -0/
Date of Collection | 2-4 /7

Time of Collection |\Q7:07 2 A4M.. _ ,, ”
Name of Sample Collector MWM
Signature Sample Collector NP0 AT 1' 7 X

Notes Sample collector:

BZ-01498

For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Signature
Notes: 1o
o 0820

FEB 1.0 2017

For relinguishing samples upon delivery to labs only

Relinquished date and signature S\t 7%/{
)

These samples are coliected 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.

). S 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

Kyrene Elementary District

Kyrene del Pueblo Middle School

00/

Bubbler oo Sk

. <l S,

/90 |-O&

2-4-17

07:08 AM. 7

Gra M//"l« ///7/
WW/%

Notes Sample collector:

BZ-01499

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature ~
Notes: 1o
%20
FEB 1.0 2017

For relinquishing samples upon delivery to labs only

Relinquished date and signature

<J

These sampies 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.

ﬁ 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 | Kyrene Elementary District
Name of School | Kyrene del Pueblo Middle School
Building (name/number) | /20 =
Type of Fixture (tap, drinking fountain etc.) | Dp vliva Fouodaln)

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

number is also on the sample container) /002 -/
Date of Collection | Z-4#-/7

Time of Collection |@© 7:23 AM/7 VY DY
Name of Sample Collector Iy S

Signature Sample Collector

Ln_ém.c/\?j Wes £ Side 4/\/ Darble PDools

Notes Sample collector:

BZ-01500

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

D53:20
FEB 1.0 2017

14

For relinguishing samples upon delivery to labs only

Relinquished date and signature

< J

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.

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

Kyrene Elementary District

Kyrene del Pueblo Middle School

/00 2

Bublbler o Sivk

E-9

[002Z-0O2

2-4#-(7

0720 .7

Vs ) .

lacom Ry

<= Lg

Notes Sample collector:

BZ-01501

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

107
@ 0820
FEB 1.0 2017

For relinquishing samples upon delivery to labs only

Relinquished date and signature

’ *&3"—\.-’|Z9‘,)/LM———~L M

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.

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

Kyrene Elementary District

Kyrene del Pueblo Middle School

(00 2

0-5"
/003 -0/

2-H~7

0730/;#/»1 .

Notes Sample collector:

BZ-01502

For Lab

use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

1y V.

Notes:

o
S 0%:20
FEB 1.0 2017

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.

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, rcom 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

Kyrene Elementary District

Kyrene del Pueblo Middle School

/003

SINE

lkﬁJﬁiﬂg$'ﬂﬁm%§A%m)
/003~02

2417

O1:3IFIAM ., .

Notes Sample collector:

BZ-01503

For Lab

use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

CA

Notes:

o
©0%8:20
FEB 1.0 2017

For relinquishing samples upon delive

to labs onl

Relinquished date and signature

These samples are collected and are to be analyzed
compliance.

TVWwge,  ACT
CJ

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.

x Check this box to confirm that water had not been used at this tap or other tapsin 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

Kyrene Elementary District

Kyrene del Pueblo Middle School

/OO #

Bubbler o~ S0 K
B-=s

[004-0/

2 7

07:39 .

— ) /ﬂ ) 5
e g

Notes Sample collector:

BZ-01504

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

)

Notes:

lo

@O0&'20

FEB 1.0 2817

For relinquishing samples upon delivery to labs only

Relinquished date and signature mm:_ A’C/: I

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

campliance.




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.

K

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

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

Kyrene Elementary District

Kyrene del Pueblo Middle School

[00 4

Bubbler ov sk

A-3

/004 -02

2-4-17

07:"2%7' . 7
gf‘ac% M.%%%a %

Notes Sample collector:

BZ-01505

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

2
@ 08720
FEB 1.0 2017

For relinquishing samples upon delivery to labs only

Relinquished date and signature

These sampies 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.

Check this box to confirm that water had

K

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

not been used at this tap or other taps in the

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

Kyrene Elementary District

Kyrene del Pueblo Middle School

[O0S |

Ot/ do e ik Fw;\/ﬂ‘am)
2 v Zeom

/005’ -0/

1—

2 H- /7'

Notes Sample collector:

BZ-01506

For Lab

use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

fav.

Notes:

16
A D& 20
FEB 1.0 2017

For relinquishing samples upon delivery to labs only

Relinquished date and signature m AT
CJ

These samples are collected and are to be anaiyzed
compliance.

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 | Kyrene Elementary District
Name of School | Kyrene del Pueblo Middle School
Building (name/number) | /OO <
Type of Fixture (tap, drinking fountain etc.) %AA/Q/\ o {/A/(
Location of Fixture {example, room number) -9
Sample Identification Number (ensure this '
number is also on the sample container) /005"02
Date of Collection | =2 ~4 /7

Time of Collection | @ 7; #& #777« ‘ -
Name of Sample Collector | &/cesro M
Signature Sample Collector 2080870,

Notes Sample collector:

BZ-01507

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

Signature L/ of
Notes: [0
A0J'20
FEB 1.0 201

For relinquishing samples upon delivery to labs only

Relinquished date and signature «%W_ A@[
3

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.

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

Name of School District

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 Collector

Kyrene Elementary District

Kyrene del Pueblo Middle School

/006

Deyw k A q Ftﬂunﬁ‘d/w

,Yﬂ'i M éé\/

/
/006-0/

2 -H7
011 AMy] x

Notes Sample collector:

BZ-01508

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

6%
ADK:20
FEB 1.0 701/

For relinquishing samples upon delivery to labs only

Relinquished date and signature

J

“ohuee . KA

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.

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

Kyrene Elementary District

Kyrene del Pueblo Middle School

/00¢C

Prep K
Ey Covrmo d b c fﬁ[amﬂe Loom
/006 -02
A~ /7
Q78 4M. 5 _, o

AP

Notes Sample collector:

BZ-01509

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

16C
D 0520
¢EB 1.0 201

For relinquishing samples upon delivery to labs only

Relinquished date and signature

)

These sampies 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.

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

Kyrene Elementary District
Kyrene del Pueblo Middle School

Name of School District
Name of School

Building (name/number)

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

00 7

whbbler o ol
G5

/007 -0/

2-4-17

Time of Collection
Name of Sample Collector
Signature Sample Collector

Notes Sample collector:

BZ-01510

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

@ 03:20
FEB 1.0 2017

54

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.

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 |

Kyrene Elementary District

Kyrene del Pueblo Middle School

(007

_Kfuéé/é/‘ onS.w kK

[007-0O2

2477
- 7/

Notes Sample collector:

BZ-01511

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

13
AOHR.20
FEB 1.0 2017

For relinquishing samples upon delivery to labs only

Relinquished date and signature

""‘@»W AT

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.

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

Kyrene Elementary District

Kyrene del Pueblo Middle School

/oox |,

Qutside Dpinking fouddap)

By Roo~ H-9

~)

/008 -0/

Notes Sample collector:

BZ-01512

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

R,
3

Notes:

[
80820
tEB 1.0 2617

For relinquishing samples upon delivery to labs only

Relinquished date and signature m ACT
<)

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.

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, rcom 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

Kyrene Elementary District

Kyrene del Pueblo Middle School

/Oog y A 4
S I Rubdbler

H4

/O0% -02

2-H4-/7

#iM.

08’:03

7 &

)

s

Notes Sample collector:

BZ-01513

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

D020
FEB 1.0 2017

[oY

For relinquishing samples upon delivery to labs only

Relinquished date and signature %‘/’L»———)Q’CT

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.

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 | Kyrene Elementary District

Name of School | Kyrene del Pueblo Middle School
Building (name/number) o0 ? )
Type of Fixture (tap, drinking fountain etc.) _(;',d/( E’wéé/e(\
Location of Fixture (example, room number) -7
Sample Identification Number (ensure this |
number is also on the sample container) /007-'0/

Date of Collection | &Z-4~/7

Time of Collection | (0€:807 4,M .
Name of Sample Collector /A com,

Signature Sample Collector

Notes Sample collector:

BZ-01514

J
For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received
Signature A
Notes: loG—
&0&20
FEB 1.0 2011

For relinguishing samples upon delivery to labs onl

Relinquished date and signature W M

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




