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
M LABORATORY REPORT
Client: ADEQ Date Submitted:03/13/17
Lead in Drinking Water School Proj. Date Reported:04/07/17

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

RESULTS

Client ID: 1001
ACT Lab No.: BZ03190

Sample Type: Drinking Water
Sample Time: 03/06/17 05:40

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: 1002 Sample Type: Drinking Water

ACT Lab No.: BZ03191

Sample Time: 03/06/17 05:30
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: 1003 Sample Type: Drinking Water

ACT Lab No.: BZ03192

Sample Time: 03/06/17 05:50
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: 1004 Sample Type: Drinking Water

ACT Lab No.: BZ03193

Parameter
Lead

Sample Time: 03/06/17 05:45
Analysis Date

Start End Method No. MDL Result Unit Analyst
03/28/17 03/28/17 200.8 1.0 <1.00 ug/L SLM
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RESULTS

Client ID: 1005 Sample Type: Drinking Water
ACT Lab No.: BZ03194 Sample Time: 03/06/17 05:52
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: 1006 Sample Type: Drinking Water
ACT Lab No.: BZ03195 Sample Time: 03/06/17 05:57
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: 1007 Sample Type: Drinking Water
ACT Lab No.: BZ03196 Sample Time: 03/06/17 05:55
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: 1008 Sample Type: Drinking Water
ACT Lab No.:BZ03197 Sample Time: 03/06/17 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: 1009 Sample Type: Drinking Water
ACT Lab No.: BZ03198 Sample Time: 03/06/17 06:05
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
L4

Reviewed by: MM

Frdderick 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.

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

Centerra Mirage

A Bulidtnsy

REP ANy Lovrdaya

Nay: 4o reem Hlog #

ool

1/6/17

5:%0 fm

Curieg (pqv‘er‘—\

Lol Gtas

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03190

23

MAR 1 32617
1510

For relinquishing samples upon delivery to labs only

Relinquished date and signature % . S&)}/]MAW) A/@/T
N |




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 | Centerra Mirage
Building (name/number) (B B v | g2
Type of Fixture (tap, drinking fountain etc.) | ¢ fa g s
Location of Fixture (example, room number) -,,H—hrn-'-:c';— BlA
Sample Identification Number (ensure this ’
number is also on the sample container) 4 oo
Date of Collection | 2 /4/[7
Time of Collection | 5! 35 Py
Name of Sample Collector | ¢ gty G Hve tag
Signature Sample Collector 1 —

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03191

23C
MAR 1 3 2017

151D

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.

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 | Centerra Mirage
Building (name/number) | < Bvildinay
Type of Fixture (tap, drinking fountain etc.) TAP ’
Location of Fixture (example, room number) CXeS A
Sample Identification Number (ensure this
number is also on the sample container) 4003
Date of Collection 3/6/17
Time of Collection 550 hn~
Name of Sample Collector Carlec Garey
Signature Sample Collector U"“’(/ég- SAC =

L3 g

Notes Sample collector:  ce(letet  Lroar fap s taly e Fhe

phly besm fn  dat Beitdiy +her 5 ¢S Lo S\h @

Lor ¢ offee from P L& Lans ne ‘acrn»,t,«,,.7
v fnSa,

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03192

23C

MAR 1 3 2017
(51D

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.

o0 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 | Centerra Mirage

Building (name/number) | D Bu/id;ny
Type of Fixture (tap, drinking fountain etc.) | C (s rof.,,,‘ Ariaki're  feontain
7

Location of Fixture (example, room number) b3og A
Sample Identification Number (ensure this

number is also on the sample container) IC"OL'f
Date of Collection | 3/6 /17
Time of Collection 5:45 B
Name of Sample Collector Caries Goave'a

Signature Sample Collector W 'éflxc.—r_

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03193

For relinquishing samples upon delivery to labs only CQZC

MAR 1 3 2017
15:10

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 | Centerra Mirage
Building (name/number) | £ g1l ey
Type of Fixture (tap, drinking fountain etc.) ,)',f,'d,,‘-_ ~ / bt aln
Location of Fixture (example, room number) EYeo y 4'
Sample Identification Number (ensure this
number is also on the sample container) _i oo 5
Date of Collection 3/6/17
Time of Collection 5:5%. An
Name of Sample Collector | cei(#§  Gon da
Signature Sample Collector ! _ém,;.,

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03194

For relinguishing samples upon delivery to labs only

3¢
MAR 1 3 2017

\Sf!D

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 | Centerra Mirage

Building (name/number) F Beidinag,
Type of Fixture (tap, drinking fountain etc.) A7 dng ,fg.,-ﬂ.h,.k
Location of Fixture (example, room number) F 50'?}
Sample ldentification Number (ensure this
number is also on the sample container) -ﬂ 24 é
Date of Collection | 7/4//7
Time of Collection | §7¢7 A
Name of Sample Collector Cadps GCoreln

Signature Sample Collector | {5  LZote.=

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature
Notes:

For relinquishing samples upon delivery to labs only O) BCC/
Relinquished date and signature MAR 1 3 7097

1510



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/nur'hber)

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

Centerra Mirage

G Bulidpy

7
rogs~ el ”‘M,K."nly frvaina,

G bob A

|20 7

Wb/ 7

5:88 o

Cearfes Goreion

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03196

25T
MAR 1 3 2017
|50

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.

0O 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

Centerra Mirage

HBvildtny

Clas) fosan

H7e) A

AP Ky 19,,,.‘ fe’n

loo §

3/6/17

6t oe fn

(oo

EVIVS o

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03197

For relinquishing samples upon delivery to labs only O’IZT,

Relinquished date and signature

MAR 1 3 2017

510



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 | Centerra Mirage

Building (name/number) GYmnasSlvm
Type of Fixture (tap, drinking fountain etc.) | o ¢ingc /n 9 Lo v atain
Location of Fixture (example, room number) | 1 e i
Sample Identification Number (ensure this
number is also on the sample container) | 4¢@ 1
Date of Collection | 3/¢/1%
Time of Collection Lot Ba~
Name of Sample Collector | ¢ e17 (o5 Ggrela

Signature Sample Collector | el fo- Lfibe.—

L4

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03198

For relingquishing samples upon delivery to labs only gzgac

Relinquished date and signature MAR 1 372847
15 1O




