CITY OF GLENDALE

CHAIN-OF-CUSTODY RECORD

Client:

COG/AZDEQ

Project: Lead in Arizona Schools

Glen F Burton Schooi

Analysis Requested

Project Manager: J. Wiiliams

Compliance: No

e

Sampler: Joel Siordia Regulation: None W
Sample 1D mmwnmwm_mm d Time Sampled mmmﬂﬂwhmww%moa

GFBS #1 3/14/2017 4:15 1703051-01 X
GFBS #2 3/14/2017 4:20 1703051-02 X
GFBS#3 31412017 3:45 170305103 X
GFBS #4 3/14/2017 3:45 1703051-04 X
GFBS #5 31472017 4:00 1703051-05 X
GFBS #7 3M14/2017 4:05 1703051-06 X
GFBS #8 3/14/2017 4:10 1703051-07 X
GFBS #9 3142017 3:30 1703051-08 X
GFBS #10 3/14/2017 3:55 170305109 X

mm_incarm&mﬁ iRecelved By: Omﬂ\m%.\ m\mm\m“ Sample Temp: \&% Blue Ice: mzl.ov Yes
e e M %& % § % \M\% Serial No.: \M\\k Wet lce: @ Yes
Relinquished BY:-—"  / iReceived By: Date/Time: 1:1 HCI Lot #: 7 Exp. Date: —
Comments:
Relinquished By: ‘Received By: Date/Time:







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 | B ES A
Name of School <udo
Building (name/number) | /OO | - /A
Type of Fixture (tap, drinking fountain etc.) A\ Al ne, Fo vA+AIv
Location of Fixture (example, room number) = acd <0 A:/-Q_ o WH-Sid e
Sample Identification Number (ensure this \ " = R § += |
number is also on the sample container)
Date of Collection 3 - /L/ ~ ]
Time of Collection | & 1/S
Name of Sample Collector /(@49 / S'/ﬁ—% ,,-,/.47
Signature Sample Collector V//,Lé ) VW P —

—~

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received 245/ T V0
Signature N4 /&“"L""’"
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.



(7073051 - Q02

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

pes &

Rourden

/00 [-A

dtin Rl ne, FoundasA

west end guk-side

G FRS #X

2417

LITAO Arm
‘f}?‘mﬂ f ' C bapst A/cz.{.
st ,Z—:ﬁa:«/f"‘
> :

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received AL5S T /SO0
Signature Gl
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.




To30%1-03

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 uniess 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 | &S d
Name of School R“ondon
Building (name/number) { /002 - 1D
Type of Fixture (tap, drinking fountain etc) | oot At wiAine, Foundal v
Location of Fixture (example, room number} Souf, OJT 3 Téjéw
Sample Identification Number (ensure this G R S Ft 3
number is also on the sample container}
Date of Collection | 3 -1/4-~17
Time of Collection | ‘3145
Name of Sample Collector | S o & 5 s o el
Signature Sample Collector ég ya A
rj" [

Notes Sample collector:

For Lab use only

Anatyze this drinking water sample for lead

Date and Time Lab received A-/8- /7 /00
Signature ﬂ

Notes:

For relinquishing samples upon delivery to fabs only

Relinguished date and signature

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



170305104

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 po flushing was done prior to sampling

Name of School District | & €S
Name of School Rursoen
Building (name/number) | (OO0 A - T3
Type of Fixture (tap, drinking fountainetc.) | T AP
Location of Fixture {example, rcom number} ki AcLaen
Sample Identification Number (ensure this | (3 [= R +H Y
number is also on the sample container)
Date of Collection | S~ 1t]-~17]
Time of Collection | 3. ¢{S Art
Name of Sample Collector | ™2 e /' $. ¢ cudr <:17
Signature Sample Coliector e Eal-—ad

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received @3“/(5’ -/ 7 407
Signature SFUL ol —
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] - 05

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 | G €34
Name of School Rueton
Building (name/number) [OIA ~ Al
Type of Fixture (tap, drinking fountain etc.) Avwiai e, Fovnta v
Location of Fixture {example, room number) SO Ut Bide. oud S de
Sample Identification Number (ensure this G F E 3 ~_{j:_5
number is also on the sample container)
Date of Collection O03-1¥-17
Time of Collection | ¢[00 AM
Name of Sample Collector | V.2 £ Y loorPc
Signature Sample Collector gf/fh ] cmmen

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead /& (38 ZAE ST
Date and Time Lab received BALS T S
Signature Gl
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.



\703051-0g

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

Name of School District GES O
Name of Schoo! Rutton
Building (name/number) | [ JL{ - C
Type of Fixture (tap, drinking fountain etc.) | A vl Kivig FpON-Hax
Location of Fixture {example, room number) | Moy FN& outSid e
Sample Identification Number (ensure this 6 g P H 1
number is also on the sample container)
Date of Collection | > —/{/~ /7
Time of Collection | & ! OS
Name of Sample Collector | " T2/ S, ropry e
Signature Sample Collector |~ » o / /Z{W/‘/
71/ £ =

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received Bys/7 /500
Signature Tt
Notes:

For relinquishing samples upon delivery to labs only

Relingquished date and signature

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



170505107

Sample Collection Record
To be completed by the sampie 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

Ges d

Ruc o

[ois ~ D

Ay Kine. Fourtrin

Not¥, ehd outsiide

G RERS H5

S-/4l~13

Y10 Am

W:B:‘-—-ﬁ‘éf 4 <; e m’c»({{f‘ izt

P

Notes Sample collector:

For Lab use only

Analyze this drinking water sampie for lead

Date and Time Lab received

B I5A7 /ﬁ/ﬁt‘?

Signature

o 2R

Notes:

For relinquishing samples upon delivery to fabs only

Relinquished date and signature

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

compliance.




| 703%051-08

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 G e
Name of School Rutr=toen
Building (name/number) lol6 - F
Type of Fixture (tap, drinking fountain etc.) | A i &ine Foron 4 in
Location of Fixture (example, room number) oSy (Eallony
Sample ldentification Number (ensure this | (5 g:g,g :#’— Cr '
number is also on the sample container)
Date of Collection | >~ /€] A"
Time of Collection 3P A
Name of Sample Collector | _v€ [ SSonc "o
Signature"Sample Collector //ﬂ .g ¢ R/f/ -

Notes Sample collector:

For Lab use anly

Analyze this drinking water sample for lead

Date and Time Lab received 3/5-/7. YO0
Signature ﬁ%«é_.—s
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.



1703051-09

Sample Collection Record
To be completed by the sample collector

Complete copy of this form for each sample coliected. 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 | (2 €S &
Name of School Rutton.
Building (name/number) | // 71 ~ C 1L b
Type of Fixture (tap, drinking fountain etc.) | T AV '
Location of Fixture (example, rcom number) . EAST S Qe Bl 2N
Sample Identification Number (ensure this | (3 F- ES H-10
number is also on the sample container)

Date of Collection D1
Time of Collection | S8 3755 A
Name of Sample Collector | ™ o 2/ S reors /o’ o

P —

Signature Sample Collector %M ,//./a‘é‘éﬂ' e

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received : B/E /T 400
Signature Lol
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.



