AQUATIC CONSULTING & TESTING, INC.

i

1525 W. University Drive, Suite 106
P.O. Box 1510
Tempe, Arizona 85281
Phone: (480) 921-8044 « Fax: (480) 921-0049

Lic. No. AZ0003

LABORATORY REPORT

[

Client: ADEQ

Lead in Drinking Water School Proj.

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

RESULTS

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

Project: Avondale Middle School

Client ID: North #2
ACT Lab No.: BZ03213

Analysis Date

Sample Type: Drinking Water
Sample Time: 03/06/17 06:32

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: Library #2 Sample Type: Drinking Water
ACT Lab No.: BZ03214 Sample Time: 03/06/17 06:41
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: Southwing #1 Sample Type: Drinking Water
ACT Lab No.: BZ03215 Sample Time: 03/06/17 06:40
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: Outside Gym Sample Type: Drinking Water
ACT Lab No.: BZ03216 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
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RESULTS

Client ID: Gym #1
ACT Lab No.:BZ03217

Analysis Date

Sample Type
Sample Time

: Drinking Water
: 03/06/17 06:09

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: 708 Staff Restrooms Sample Type: Drinking Water
ACT Lab No.: BZ03218 Sample Time: 03/06/17 06:25
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: Library #1 Sample Type: Drinking Water
ACT Lab No.:BZ03219 Sample Time: 03/06/17 06:41
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 1.45 ug/L SLM
Client ID: 804B Sample Type: Drinking Water
ACT Lab No.: BZ03220 Sample Time: 03/06/17 06:07
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 19.2 ug/L SLM
Client ID: Gym #2 Sample Type: Drinking Water
ACT Lab No.: BZ03221 Sample Time: 03/06/17 06:09
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: Southwing #2 Sample Type: Drinking Water
ACT Lab No.: BZ03222 Sample Time: 03/06/17 06:40
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
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RESULTS

Laboratory Director
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Client ID: Northwing #1 Sample Type: Drinking Water
ACT Lab No.:BZ03223 Sample Time: 03/06/17 06:31
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: Handwash Sink #1 Sample Type: Drinking Water
ACT Lab No.: BZ03224 Sample Time: 03/06/17 06:49
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 |D: Cafeteria Sample Type: Drinking Water
ACT Lab No.: BZ03225 Sample Time: 03/06/17 06:08
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 4,66 ug/L SLM
Client ID: Handwash Sink #2 Sample Type: Drinking Water
ACT Lab No.: BZ03226 Sample Time: 03/06/17 06:50
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: 712 Sample Type: Drinking Water
ACT Lab No.: BZ03227 Sample Time: 03/06/17 06:22
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 03/28/17 03/28/17 200.8 1.0 244 ug/L SLM
Reviewed by:
Frdderick A. Amalfi, Ph.Q)



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

Avondale Middle School
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Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03213

For relinquishing samples upon delivery to labs only

23T

MAR 1 3 2617

Relinquished date and signaturem AQ’/T

510

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

compliance.

017



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 | Avondale Middle School
Building (name/number) L beary,
Type of Fixture (tap, drinking fountain etc.) <inle f
Location of Fixture (example, room number) ' 2 brean ;s
Sample Identification Number (ensure this ‘ {

number is also on the sample container) L) bran, #1
Date of Collection 3177
Time of Collection G Y
Name of Sample Collector Mar

Signature Sample Collector Iy L %ﬂﬂhﬂ,{/&l}{'

Notes Sample collector:

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

BZ-03214

2 3C
MAR 1 3 2047

V5010

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

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.

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 (exampie, 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

Avondale Middle School
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3G 7

Giet O

Har le

77Z[¢VL ‘{CVM,L'UMW

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03215

For relinquishing samples upon delivery to labs only

MAR 1 3 7017
15:(0

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

Relinquished date and signature

BLL%C\M 1

23C



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

Avondale Middle School
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Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03216

For relinquishing samples upon delivery to labs only

Relinquished date and signature

23T

MAR 1 3 2047

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

compliance.

\S 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 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 | Avondale Middle School
Building (name/number) | (5, 1,
Type of Fixture (tap, drinking fountain etc.) ! aF,_:LL“\\Q:V\
Location of Fixture (example, room number) Gy pn
Sample Identification Number (ensure this ' o
number is also on the sample container) Guim |
Date of Coliection 3-C- 177
Time of Collection XY )
Name of Sample Collector Mark Lthngu )
Signature Sample Collector /A ‘-'%m/y'\i&,‘ohj/(’j,

Notes Sample collector:

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

BZ-03217

For relinquishing samples upon delivery to labs only C;LBC

MAR 1 3 2047
1510

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

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

Avondale Middle Sghool
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Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03218

&
For relinguishing samples upon delivery to labs only cQ3 -

Relinquished date and signature MAR 1 3 17
(50 0

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.

O 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 Fixiure (exampie, 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

Avondale Middle School

Library
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Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03219

For relinquishing samples upon delivery to labs only

Relinquished date and signature

23C

MAR 1 3 2017

50

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.

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 | Avondale Middle School
Building (name/number) | YOYR las5¢00m
Type of Fixture (tap, drinking fountain etc.) Sak
Location of Fixture (exampie, room number) BO4R
Sample Identification Number (ensure this

"y

number is also on the sample container) gOH1
Date of Collection 3~G-17)
Time of Collection GLoT

Name of Sample Collector #Nark LQMLI\(LH

Signature Sample Collector ./ N

Notes Sample collector:

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

BZ-03220

2%
MAR 1 3 2017
1510

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

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.

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 | Avondale Middle School
Building (name/number) | (G g
Type of Fixture (tap, drinking fountain etc.) [chu“{*a N
Location of Fixture (example, room number) Coayina
Sample Identification Number (ensure this /
number is also on the sample container) C,\,m H~
Date of Collection 3L |5
Time of Collection Gle 9
Name of Sample Collector MNarlc Lap, t,p.e.:jf_\J
Signature Sample Collector WMA KA a/mll-dp/ ﬁL

Notes Sample collector:

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

BZ-03221

For relinguishing samples upon delivery to labs only 2 50C/
MAR 1 3 017

1510
These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

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 Schoaol | Avondale Middle School
Building (hame/number) | <, 4 Rl dia o
Type of Fixture (tap, drinking fountain etc.) Feaptala i
Location of Fixture (example, room number) Teacher bSaMacomamc<
Sample Identification Number (ensure this -H~
number is also on the sample container) Secg:‘r—*/\ WA G 2
Date of Collection 21D
Time of Collection G5 O
Name of Sample Collector Mo [
Signature Sample Collector Fact L ol

Notes Sample collector:

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

BZ-03222

(&
For relinquishing samples upon delivery to labs only ?/5 C

MAR 1 3 017
5 10

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

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

Avondale Middle School
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Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03223

MAR 1 3 2017

5. 1O
These samples are collected and are to be analyzed for screening purposes only and cannot be used for
compliance.

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.

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 | Avondale Middle School
Building (name/number) (leyr\-ra\ el As8{0Cm ¢
Type of Fixture (tap, drinking fountain etc.) 3N £ -
Location of Fixture (exampie, room number) ADu 4 A a,
Sample Identification Number (ensure this ‘
number is also on the sample container) | Aend wash sink # |

Date of Collection EXZSaD)
Time of Collection 69 4
Name of Sample Collector arle ,

Signature Sample Collector 777MZ. “:égﬂuﬂ%pajl/&

Notes Sample collector:

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

Signature
Notes:
BZ-03224
['f
For relinguishing samples upon delivery to labs only ; 8 C
Relinquished date and signature MAR 13 20”
15:L0

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.

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 | Avondale Middle School
Building (name/number) | (:fo e 0 a
Type of Fixture (tap, drinking fountain etc.) s'nt '
Location of Fixture (example, room number) < caen
Sample Identification Number (ensure this V
number is also on the sample container) Catw ‘hr L q
Date of Collection 23— )1S
Time of Collection G o g
Name of Sample Collector Mark ) ambrechd-
Signature Sample Collector kN sl bF

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 Q(Zi
Relinquished date and signature MAR 1 3 2017

1510

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.

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 | Avondale Middle School
Building (name/number) CepAral C.) 1oz e &
Type of Fixture (tap, drinking fountain etc.) Sl -
Location of Fixture (example, room number) L
Sample Identification Number (ensure this
number is also on the sample container) /"[&U/\dwqrﬁ A 5;/] p%v
Date of Collection 3 |77
Time of Collection s
Name of Sample Collector Har - i ) ,
Signature Sample Collector 7774//’\ @W&, ﬂ(//ﬁ_,

Notes Sample collector:

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

Signature -
Notes:
For relinguishing samples upon delivery to labs only c;? 3 C
Relinquished date and signature MAR 13 20”
15010

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.

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 (exampie, 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

Avondale Middle School

Admin.

5,1‘{\ L

@'ﬁﬁ: e
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&2

77 urk .

W& /ﬁ gn‘[}/{l /.VI,.VOM ¥ J,/d"

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

Signature

Notes:

BZ-03227

For relinquishing samples upon delivery to labs onl

23C_
MAR 1 3 2017
12O

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

Relinquished date and signature




