' 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

I

i

Lic. No. AZ0003

U

Client: ADEQ

Lead in Drinking Water School Proj.

LABORATORY REPORT

1110 W. Washington Street
Phoenix, AZ 85007
Attn: David Burchard

Date Submitted:03/13/17
Date Reported: 04/07/17

Project: Lattie Coor School

RESULTS

Client ID: 100-1
ACT Lab No.: BZ03171

Analysis Date

Sample Type: Drinking Water
Sample Time: 03/07/17 06:00

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: 200-1 Sample Type: Drinking Water
ACT Lab No.: BZ03172 Sample Time: 03/07/17 06:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 2.30 ug/L SLM
Client ID: 200-2 Sample Type: Drinking Water
ACT Lab No.:BZ03173 Sample Time: 03/07/17 06:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 1.19 ug/L SLM
Client ID: 200-3 Sample Type: Drinking Water
ACT Lab No.: BZ03174 Sample Time: 03/07/17 06:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 1.69 ug/L SLM
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RESULTS

Client ID: 300-1 Sample Type: Drinking Water
ACT Lab No.:BZ03175 Sample Time: 03/07/17 06:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 300-2 Sample Type: Drinking Water
ACT Lab No.: BZ03176 Sample Time: 03/07/17 06:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 1.98 ug/L SLM
Client ID: 300-3 Sample Type: Drinking Water
ACT Lab No.:BZ03177 Sample Time: 03/07/17 06:30
Analysis Date
Parameter Start End Method No. _MDL_ _Result Unit Analyst
Lead 03/28/M17 03/28/17 200.8 1.0 3.72 ug/L SLM
Client ID: 400-1 Sample Type: Drinking Water
ACT Lab No.:BZ03178 Sample Time: 03/07/17 06:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 400-2 Sample Type: Drinking Water
ACT Lab No.: BZ03179 Sample Time: 03/07/17 06:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 400-3 Sample Type: Drinking Water
ACT Lab No.: BZ03180 Sample Time: 03/07/17 06:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 500-1
ACT Lab No.:BZ03181

Sample Type: Drinking Water
Sample Time: 03/07/17 06:30

Analysis Date

Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
Client ID: 500-2 Sample Type: Drinking Water
ACT Lab No.:BZ03182 Sample Time: 03/07/17 06:00
Analysis Date
_Parameter Start_ End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 <1.00 ug/L. SLM
JMJ

Reviewed by: A‘d"‘QM

Fréderick A. Amalfi, PR:B.\
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.

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
Name of School

Building (name/number)

Avondale Elementary District

Lattie Coor School

ADHAIN Qdis

Type of Fixture (tap, drinking fountainetc.) | \Ve b c =« Thoondea A
Location of Fixture (example, room number) | i\l e/
Sample Identification Number (ensure this '
number is also on the sample container) Voo - [
Date of Collection | 2 - 7 — ; #

Time of Collection
Name of Sample Collector
Signature Sample Collector

eioo AH
T Ho ;d AS  Sokd
NS Crrme 7 B

Notes Sample collector:

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

BZ-03171

For relinquishing samples upon delivery to labs only

@VMW hor

2oL
MAR 1 3 2017
50

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.

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

Avondale Elementary District

Lattie Coor School

7 N
Ve tes Q’Dv\vx-‘ro\\\/\

go¢

00 -\

3-7-77

ré:ﬂo A"’\

THoMAS So &-b.

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03172

For relinquishing samples upon delivery to labs only

Relinquished date and signature

MAR 1 3 2617

|50

7 C



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.

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
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

Avondale Elementary District

Lattie Coor School

20O Wang

e LeC‘ ‘QOU\\/\‘\'O\:\/\

A O\

Qoo -5

3-7- 7

(o1\5 Aw

ﬁ;*MAS Sl

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03173

For relinquishing samples upon delivery to labs only

3T
MAR 1 3 2017
150

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.

0 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

Avondale Elementary District

Lattie Coor School

G20 Wing

Waker Locnlown

20T

Qoo -3

2- Z-/7

G 30 awm

THOMAS Ss ko

Y2 it e —

Notes Sample collector:

For Lab use only

Analyze this drinking water sample forlead

Date and Time Lab received

Signature

Notes:

BZ-03174

For relinquishing samples upon delivery to labs only

Relinquished date and signature

23C
MAR 1 3 2617

150




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.

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 | Avondale Elementary District
Name of School | Lattie Coor School

Building (name/number) 300 Wivg S afe e ia
Type of Fixture {tap, drinking fountain etc.) | \ate «  Couinlco v
Location of Fixture (example, room number) | Zn +ve ¢, Colecia
Sample Identification Number (ensure this 200 - |
number is also on the sample container)
Date of Collection | 2/ = / / #
Time of Collection | (Groe A
Name of Sample Collector | 7 zhryas  Soid

Signature Sample Collector | 2 7 >4

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03175

For relinquishing samples upon delivery to labs only OQZPQ

MAR 1 3 7017
|50

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.

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 | Avondale Elementary District

Name of School

Building (name/number)
Type of Fixture (tap, drinking fountain etc.)

Lattie Coor School

300w tny /CaleXe< ia

S Soamcel

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

Cefelecin  Kitchen
200 -4

A7 IF
GS Avn
THoHAS Soio
e T

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03176

For relingquishing samples upon delivery to labs only JZC
MAR 1 3 2017

1510

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.

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

Avondale Elementary District

Lattie Coor School

200 \/\)\\V\u,&_

— N
weake s xcundhain

L;b{“o\?’\/
200 -3

S3-F -1 7

C9': ,3(3 AM

T Ho AS Sslo

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03177

J9'C
MAR 1 3 2017

1510

For relinguishing samples upon delivery to labs only

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.

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
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

Avondale Elementary District

Lattie Coor School

Y00 Lhns

We ke o éo:;\ At L

o &

Yoo - /

2 - 7- /7

(2!00 Aty

T eAS  Sclo

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03178

25T
MAR 1 3 2017
\9 10

For relinquishing samples upon delivery to labs only

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.

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 | Avondale Elementary District
Name of School | Lattie Coor School

Building (name/number) | 00 L), ne
Type of Fixture (tap, drinking fountain eic.) | \Wa ke = Counkain
Location of Fixture (example, room number) | ook 5.0 e e kes Loiinba.n
Sample Identification Number (ensure this
number is also on the sample container) Hoo -2
Date of Collection | 2 - 7~/ 7
Time of Collection | . [ 15 A
Name of Sample Collector | 7 Z/o AS Sa ko

Signature Sample Collector | Y57~

—

Notes Sample collector:
’I/:L‘/I‘s Vc"\ ‘/\\4‘\“} med—ﬁ"v’l \\ S Used o \ok bCCC\MS&
15 Nexd Ao Hrae Q\k\/gcom\/\c\

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03179

23'C
MAR 1 3 2017

15:10

For relinquishing samples upon delivery to labs only

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 te 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.)

Avondale Elementary District

Lattie Coor School

oo Wing

o :
outside. Nade s Counlaln

Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Collecticn

Name of Sample Collector

Signature Sample Collector

Hq”\«fc\y
[

Yoo - 3

3 -72-/7

G330 AR

THoAAS Dold

e Sl

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03180

For relinquishing samples upon delivery to labs only

23C
MAR 1 3 2817
\ 510

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.

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
Name of School

Type of Fixture (tap, drinking fountain etc.)

Avondale Elementary District

Lattie Coor School

Location of Fixture (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)

Building (name/number) | A0 0 v/ i AS
Wale o QO\:\/\lcm: A
S®F
500 -
Date of Collection | & - F -~ (7
Time of Collection | (.30 Am

Name of Sample Collector
Signature Sample Collector

THonAS Selo

e’ o

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03181

22C
MAR 1 3 7017
(51!0

For relinquishing samples upon delivery to labs only

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.

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 | Avondale Elementary District

Name of School

Building (name/number)
Type of Fixture (tap, drinking fountain etc.)

Lattie Coor School

500 \A:V\i

ADalk e s u:'oqv\-\rc,\:\/\

Location of Fixture (example, room number) | &5 o &
Sample Identification Number {ensure this
number is also on the sample container) 5 oo -
Date of Collection | 3 - # — / #
Time of Collection | & A~
Name of Sample Collector | 7 /e -AS So ko

Y%reet

Signature Sample Collector

=T

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03182

23C
MAR 1 372017
1510

For relinquishing samples upon delivery to labs only

Relinquished date and signature




