CITY OF GLENDALE

CHAIN-OF-CUSTODY RECORD

Client:

COG/AZDEQ

Project: Lead in Arizona Schools

Glendale Landmark Middie School

Analysis Requested

Project Manager: J. Williams Compliance: No

£2
Sampler: Joel Siorda Regulation: None M

Sample ID mm_..”%m d Time Sampled m_maﬂdhhmwwwmmo;

GLMS #3 3/M10/2017 3:20 1703056-01 X
GLMS #4 37102017 3:20 1703056-02 X
GLMS #5 3/0/2017 3:30 1703056-03 X
GLMS #6 3/10/2017 300 1703056-04 X
GLMS #7 3/10/2017 3:40 1703056-05 X
GLMS #8 3M10/2017 3:40 1703056-08 X
GLMS #9 3102017 4:05 1703056-07 X
GLMS #10 3/10/2017 4:05 1703056-08 X
GLMS #11 31102017 4:18 1703056-09 X
GLMS #12 3M0/2017 415 1703056-10 X
GLMS #13 31072017 345 1703056-11 X
GLMS #14 3MozoT 3.45 1703056-12 X

Relinquished By~ ‘Regeived By: . @m%mﬂwww Sample Temp: p/7L |Bluelce @ Yes
5 {.\\ulfnuv.lm LN m§ om §\ \&mw% Serial No.: \% Wet lce: QQW Yes
Relinquished Byj—" 7 ‘Received By: Date/Time: 1:1 HCi Lot # W Exp. Date:  —
Comments:
Relinquished By: 'Received By: Date/Time:




e

i




17020560

Sample Collection Record
To be completed by the sample coliector

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.

1 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 Ge S a
Name of School | L. And yW1PYy A
Building (name/number) | /002 - B
Type of Fixture (tap, drinking fountain etc.) A fin Al mey Foun fi i)
Location of Fixture {(example, room number) Kot end
Sample Identification Number (ensure this GLS #H 3
number is also on the sample container)
Date of Collection | @~ (0~ A0
Time of Coltection | 1 RX0. A
Name of Sample Collector 3‘@@/ S/“m,ﬁf/,' o
Signature Sample Collector Lot 7 7 o

o

7

Notes Sample collectorn:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received ASE- ST /YO0
Signature [
Notes:

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
compiiance.



| 703 056-02

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.

1 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

Celd

Cavid At K

[002A~ 15

A A, Fevntain

Lot nd

GLMS # Y

2-10-7]
3RO Art
Xpoit Se ?‘a{'ﬂl
o ) i

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received BSE 4T LD
Signature S LU s
Notes:

For relinquishing samples upon delivery to jabs only

Relinquished date and signature

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

compliance.




1703056~ 03

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.

1 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 Cotlector

Signature Sample Collector

Gesd

Landwt BY K

(003 - C<4+D

Arin ki vty Foundatn

St Tend - C

GLNMS #= &S

3-70-1]

330 AM

“oel ﬂdjfjélf"&//m\
: | oy o 7

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received BAS -/ T 1 YO0
Signature ﬁ%
Notes:

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

compiiance.




{703 050- 0l

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)

G@Sci

[Anly AV K

1003 - 4+ D

Type of Fixture (tap, drinking fountain etc.) [ &l 3 wES uo.  Fovn M?y{

Location of Fixture (example, room number) 4{/ o7\, CM -~ D
Sample Identification Number {ensure this G [m s i::?: 6
number is also on the sample container)
Date of Collection | &2 S ~/0 —(7)
Time of Collection | R 00 #i#7
Name of Sample Coliector Y §,f’,$, ,,.x,,/:)/w

Signature Sample Collector

//Z!Ai/ 04 Me’:

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

BSS /T 1400

Signature

Notes:

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,



1793056 - Q5

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 S A
Name of School | [ad p1i /<
Building (name/number} | /A0S~ £/
Type of Fixture (tap, drinking fountain etc.) APk A ne Foundsasn
Location of Fixture (example, room number) Ot KLde.
Sample Identification Number {ensure this G {Ms =3 |
number is also on the sample container)
Date of Collection | > — 10~ L1
Time of Collection | /3 §¢

Name of Sample Collector jg.,pﬂ Cooal
- N S

Signature Sample Collector .

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for Jead

Date and Time Lab received FAE o f T SLUED
Signature : 7 2
Notes:

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.



170305C - p¢

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.

7 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

Gesd

Name of School District

Name of School }ﬂnc\, W AT K
Building (name/number) JoosL ~ E1
Type of Fixture (tap, drinking fountain etc.) TAD
Location of Fixture (example, room number) Soudla =y
Sample Identification Number (ensure this G l MSs _#-. 5

number is also on the sample container)

Date of Collection | 3~ (/) 1
Time of Collection | 37 ¢{ () 1y
Name of Sample Collector | e f ST addl.
Signature Sample Collector | [/ xuf/ o o B
i SR
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead e
Date and Time Lab received BephrA B AS ] YOO
Signature : (e
Notes:

For relinquishing samples upon delivery to labs only

Relinguished date and signature

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



1703056 -(07

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 iabel.

17 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 | (7, (OSA
Narme of School Jandmalt K
Building (name/number) | | N6 - F + 6
Type of Fixture (tap, drinking fountain etc.} At e, Fo UY1 A DA
Location of Fixture (example, room number) Sautia FAd ~ F
Sample Identification Number {ensure this & \ v 4k q
number is also on the sample container)
Date of Collection | S — 1O~ 17
Time of Collection | (]! 0% g
Name of Sample Collector | Au-e { Lippdia
Signature Sample Collector . ' )

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received ‘ SASS/T7 YOO
Signature o 23
Notes:

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.



{70305¢ —0p

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 fab with each sample. in addition, the sample cannot be
tested unless the Sample Identification Number matches the number on the sample container label.

01 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 | (5 S A
Name of School |  [an d ATV /K
Building (name/number) | [0 6 ~ F &G
Type of Fixture {tap, drinking fountain etc.) | & rin &Kl ng Foun-kai vl
Location of Fixture (example, room number) Emt el -6

Sample Identification Number (ensure this | (5 [M X # 1O
number is also on the sample container)

Date of Collection | 2~ | ~1 ™)~

Time of Collection | {)S Aw1

Name of Sample Collector | T Sfmpedec.

Signature Sample Collector %__( wa o, iz

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 3-f5 . [T 100
Signature Y
Notes:

For relinquishing samples upon delivery to {abs only

Relinguished date and signature

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



170305 ¢ - 04

Sample Coilection 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.

1 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 | 5 €< A
Name of School [arid v 1<
| Building (name/number) /o0 — H
Type of Fixture (tap, drinking fountain etc.} drndk e Fountid\ vi
Location of Fixture {(example, room number) ouUT < A e
Sample identification Number (ensure this G < FE )
number is also on the sample container)
Date of Collection | S ~ J{) ~ 1)
Time of Collection | ¥ 1/S 471
Name of Sample Collector | 322 / , § Conetore,
Signature Sample Collector ///,_‘/ S

Notes Sample collector:

For Lab use only

Analyze this drinking water sampie for lead

Date and Time Lab received YL {1%
Signature Lt
Notes:

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.



[70%05¢-]0

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 Sampie 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

Ges d

| ant A AV <l

[00 1 - H

T P

Seut end

CIMsS# 12

3-10-17

0775 A

T&‘?’f/ ( e V\f/é"“oﬁ

2

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 2087 1 YOD
Signature PO e
Notes:

For relinguishing samples upon delivery to {abs only

Relinquished date and signature

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

compliance.




(793 056-]]

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 cannct be
tested unless the Sample Identification Number matches the number on the sample container iabel.

1 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 | (5Sd
Name of School | { Anid pty A
Building (name/number} | /OO ~ E 2
Type of Fixture (tap, drinking fountain etc.) "‘T‘ﬁ-’p
Location of Fixture (example, room number) Sorba (Wl&, ~E2
Sample Identification Number (ensure this | G| MS 4 IR
number is also on the sample container)
Date of Collection | 3—/0~ ()
Time of Collection | 3' H{ S
Name of Sample Collector fé Aoe/ P brutloct

Signature Sample Collector |

S

=

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received B/5/T 1Yo
Signature e o
Notes: -

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.



1 70305¢0-12

Sample Collection Record
To be completed by the sample collector

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

1 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 &es é

Name of School | | and v1AC K
Building (name/number) | |00 - E 2
Type of Fixture (tap, drinking fountainetc) | TRP
Location of Fixture {example, room number) | et o eﬁ&
Sample Identification Number (ensure this 67’[ m< - [q
number is also on the sample container)
Date of Collection | "S- /0 ~ {77
Time of Coltection | <1 U{S Ay
Name of Sample Collector Neel Sc”o\m»dfa

Signature Sample Collector 4,££ VAP

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received ST YD
Signature . [ 2 B
Notes:

For relinquishing samples upon delivery to labs only

Relinguished date and signature

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



