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

AQUATIC CONSULTING & TESTING, INC.

Lic. No. AZ0003

U

LABORATORY REPORT

Client: ADEQ
Lead in Drinking Water School Proj.

Date Submitted:02/02/17
Date Reported: 02/26/17

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

Project: Tolleson Union High School

RESULTS

Client ID: 1029-100
ACT Lab No.:BZ01140

Analysis Date

Sample Type
Sample Time

: Drinking Water
:01/28/17 11:10

Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1017-1900 KS Sample Type: Drinking Water
ACT Lab No.: BZ01141 Samplie Time: 01/28/17 10:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17 02/15/17 200.8 0.0010 0.0014 mg/L SLM
Client ID: 1017-1900 DF Sample Type: Drinking Water
ACT Lab No.: BZ01142 Sample Time: 01/28/17 10:05
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17 02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1013-1400 Sample Type: Drinking Water
ACT Lab No.:BZ01143 Sample Time: 01/28/17 06:18
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17 0211517 200.8 0.0010 <0.0010 mg/L SLM
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RESULTS

Client ID: 1006-500 DF Sample Type: Drinking Water
ACT Lab No.:BZ01144 Sample Time: 01/28/17 07:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 0.0014 mg/L SLM
Client ID: 1006-500 Sample Type: Drinking Water
ACT Lab No.: BZ01145 Sample Time: 01/28/17 07:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17 02/15/17 200.8 0.0010 0.0017 mg/L SLM
Client ID: 1010-1000 WH Sample Type: Drinking Water
ACT Lab No.: BZ01146 Sample Time: 01/28/17 10:30
Analysis Date
Parameter Start End Method No. MDL _ Result Unit Analyst
Lead 02/15M17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1010-1000 EH Sample Type: Drinking Water
ACT Lab No.: BZ201147 Sample Time: 01/28/17 10:35
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17 02/15/17 200.8 0.0010 0.0026 mg/L SLM
Client ID: 1030-200 DF Sample Type: Drinking Water
ACT Lab No.:BZ01148 Sample Time: 01/28/17 11:05
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/117  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1021-2900 North Sample Type: Drinking Water
ACT Lab No.: BZ01149 Sample Time: 01/28/17 11:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/117  02/15/17 200.8 0.0010 0.0056 mg/L SLM
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RESULTS

Client ID: 1024-T1-N Sample Type: Drinking Water
ACT Lab No.: BZ01150 Sample Time: 01/28/17 11:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 0.0090 mg/L SLM
Client ID: 1024-T1-S Sample Type: Drinking Water
ACT Lab No.:BZ01151 Sample Time: 01/28/17 11:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 0.0058 mg/L SLM
Client ID: 1008-600 Sink Sample Type: Drinking Water
ACT Lab No.:BZ01152 Sample Time: 01/28/17 06:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17 02/15/17 200.8 0.0010 0.0017 mg/L SLM
Client ID: 1008-600 DF Sample Type: Drinking Water
ACT Lab No.: BZ01153 Sample Time: 01/28/17 06:30
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/M17 02/15/17 200.8 0.0010 0.0014 mg/L SLM
Client ID: 1012-1300 Sample Type: Drinking Water
ACT Lab No.: BZ01154 Sample Time: 01/28/17 10:50
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1004-300B Sample Type: Drinking Water
ACT Lab No.: BZ01155 Sample Time: 01/28/17 10:15
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
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RESULTS

Client ID: 1004-300 G Sample Type: Drinking Water
ACT Lab No.:BZ01156 Sample Time: 01/28/17 10:10
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 0.015 mg/L SLM
Client ID: 1031-2300 Sample Type: Drinking Water
ACT Lab No.:BZ01157 Sample Time: 01/28/17 11:00
Analysis Date
Parameter Start End Method No. MDL Result_ Unit Analyst
Lead 02/15/M17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1028-CEA Sample Type: Drinking Water
ACT Lab No.:BZ01158 Sample Time: 01/28/17 12:45
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: C1-1025 Sample Type: Drinking Water
ACT Lab No.: BZ01159 Sample Time: 01/28/17 12:50
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15M17 02/15/17 200.8 0.0010 0.0040 mg/L SLM
Client ID: 1015-1600 DF Sample Type: Drinking Water
ACT Lab No.: BZ01160 Sample Time: 01/28/17 10:25
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/M17  02/15/117 200.8 0.0010 0.069 mg/L SLM
Client ID: 1015-1600 FL Sample Type: Drinking Water
ACT Lab No.:BZ01161 Sample Time: 01/28/17 10:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15117 02/15/17 200.8 0.0010 0.0029 mg/L SLM
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RESULTS

Client ID: 1014-1500 B Sample Type: Drinking Water
ACT Lab No.: BZ01162 Sample Time: 01/28/17 06:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17 02/15/17 200.8 0.0010 0.0014 mg/L SLM
Client ID: 1500-1014 Sample Type: Drinking Water
ACT Lab No.: BZ01163 Sample Time: 01/28/17 06:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/15/17  02/15/17 200.8 0.0010 0.0016 mg/L SLM
Client ID: 1001-A1 Sample Type: Drinking Water
ACT Lab No.:BZ01164 Sample Time: 01/28/17 13:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/16/17 200.8 0.0010 0.0019 mg/L SLM
Client ID: 1001-A1 Sink Sample Type: Drinking Water
ACT Lab No.: BZ01165 Sample Time: 01/28/17 13:00
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/16/17 200.8 0.0010 0.0014 mg/L SLM
Client ID: 1013-1400S South Sample Type: Drinking Water
ACT Lab No.: BZ01166 Sample Time: 01/28/17 06:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17  02/16/17 200.8 0.0010 <0.0010 mg/L SLM
Client ID: 1021-2900 S Sample Type: Drinking Water
ACT Lab No.: BZ01167 Sample Time: 01/28/17 11:20
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17 02/16/17 200.8 0.0010 0.27 mg/L SLM
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RESULTS
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Client ID: 1019-2100 WR Sample Type: Drinking Water
ACT Lab No.: BZ01168 Sample Time: 01/28/17 13:10
Analysis Date
Parameter Start End Method No. MDL Result Unit Analyst
Lead 02/16/17  02/16/17 200.8 0.0010 <0.0010 mg/L SLM
o)
Reviewed by: y
Fipderick A. Amalfi, Ph:
Laboratory Director
Aat




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 | Tolleson Union High School District
Name of School | Tolleson Union High School
Building (name/number) /20 Ad b
Type of Fixture (tap, drinking fountain etc.) Sia i
Location of Fixture (example, room number) Do’ €
Sample Identification Number (ensure this
number is also on the sample container) | /0929 — /0O
Date of Collection N i
Time of Collection L0 10 Ao
Name of Sample Collector Frect faple
Signature Sample Collector %,{
Notes Sample collector:
For Lab use only
Analyze this drinking water sarmple for lead e A
Date and Time Lab received reED U &4 AT [§ e
Signature %L_,_; b/é\uﬁ;,
Notes:
BZ-01140 (e

FEB 0 2 207

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

g/ 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

Tolleson Union High School District

Tolleson Union High School

/ 90
K tben  Stoik

(012 —1f00 ¢S

[~-2%-17

[ 00 Am

Gronte Canzodrz
|

Weow g

w4

14
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received EB 0O 27017 /%530
Signature @)( 7 P~
Notes:

(o

o)
/7

These samples are collected and are to be analyzed for screening purpeses enly 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 labei.

|21/ 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 ldentification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Coliection

Name of Sample Collector

Signature Sample Collector

Tolleson Union High School District

Tolleson Union High School

[749

Deloll!a Coun o in

Souvih

/ol - 1900 D¢

[ -2/

/0. 0% A

Hrovtl . ooz ol —

44-{41 ,&,‘;, -

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

BZ-01142

Date and Time Lab received tEB O 2 7077 /< Dy
Signature ﬁ‘é\;}‘_ﬂ
Notes:

(/8%

For relinqui

Relinquished date and signature

FEB O ¥ oy

I v

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 (dentification 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 | Tolleson Union High School District

Name of School | Tolleson Union High School

Building (name/number) | 7 7o @

Type of Fixture (tap, drinking fountain etc.) |  Jr/ ¢t/ ne  Forsot o

Location of Fixture (example, room number) /(/cl;r;,j,\ £~ o Lo bby
Sample Identification Number (ensure this
number is also on the sample container) | /2,3 ~ /400

Date of Collection /2 &=/ 7
Time of Collection L 1S5 B
Name of Sample Collector S ol Lo z
Signature Sample Collector i &/,,,4 /}ﬁ;,/

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received FEB 02 /01 /8 Bl

Signature ST, B

Notes: _
82-01143 (‘D/C?%
For relinquighing £ampled upgn ddlivery to labs only
Relinquished date and signature 1 A FEB 0 23917
Ry

|

These samples are coilected and are te be analyzed for screening purpeses 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.

\ﬁj 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 | Tolleson Union High School District

Name of School | Tolleson Union High School

Building (name/number) S00)

Type of Fixture (tap, drinking fountain etc.) Orinkine  Loutda'a

Location of Fixture (example, room number) },L‘,V// Lty

Sample Identification Number (ensure this
number is also on the sample container) | 7, ~ & — SO & —DE

Date of Collection /= RE =/
Time of Collection 7 20 f) o
Name of Sample Collector Lronzelhe 2.

Signature Sample Collector ,’Z/,,% /ge.,/dy._.,/-'

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received FeB 0 22017 . AN

Signature sf B __

Notes:
BZ-01144 @/ (8=

For relinqui

FEB 0 2 T

Relinquished date and signature

These sampies 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.

Aj 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 Coliection

Name of Sample Collector

Signature Sample Collector

Tolleson Union High School District

Tolleson Union High School

o0
Sn i
[Aell e Y
Josb - SOD
/- 28~t7
.26 B

>
7

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

BZ-01145

[l el i S0 Y £ nfne =
Date and Time Lab received Neb U ¢ 01 JAC Y
Signature =L S o~
Notes:

For relinguis

Relinquished date and signature

Pﬁﬁwples upor)/del#ervto labs only CEB 0 2 2017

These samples are collected and are to be analyzed for screening purpeses 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 (example, room number)
Sample Identification Number (ensure this
number is also on the sample container)
Date of Collection

Time of Coliection

Name of Sample Collector

Signature Sample Collector

Tolleson Union High School District

Tolleson Union High School

[oo o

O/\Ifn k.fn-.‘ &»:‘ satoltm

4
L5t Dol W ESE ek

[0/ - ooz WH

J-25-] >

/O 30 fiom

Fredtl , (Fem— enle 1

=

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received

FEB U ZA0T7 7

Signature

Notes:

pZ-01 146

A5

For relinguishin

Relinquished date and signature

FEB 0 2 217

[

These samples are coliected 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.

EZ 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)

Tolleson Union High School District

Tolleson Union High School

'/,900

0/\"/'“.”/\1, P@-‘-’""/a.,'n

7
East ot/ e+

70 10 —/000 — EH

Date of Collection /=2 /7
Time of Collection im0, S A
Name of Sample Collector Frotl  forphe.
Signature Sample Collector Ao Al
A /
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received FEB 0 2 2017 /S %,
Signature & A 2,
- b
Notes:

B8Z-01147

(e

FEB 0 2 2017

M

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.

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 Coliection

Name of Sample Collector

Signature Sample Collector

Tolleson Union High School District

Tolleson Union High School

208

Deinlling  Povafala

/Vorf/}(

/O30 — 200 DF

’-2%~[7

'//,’ds A m

R mnse é@n?{/"é?'

>

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

FEB O 272017

BZ-01148

Date and Time Lab received (S22,
Signature S % 0.
Notes:

(2/8e

ivery to labs onl

rEB 0 2 7017

A
\avayi

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

g//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 | Tolleson Union High School District

Name of School | Tolleson Union High School

Building (name/number) 290 O
Type of Fixture (tap, drinking fountain etc.) nlline  Lovntaln
Location of Fixture (example, room number) Nor /p{,//\kw Loo =l mn
/s

Sample Identification Number (ensure this

number is also on the sample container) | /2 2 / —2 900 NocHA

Date of Collection /-28~/>
Time of Collection SIS
Name of Sample Collector o Bongds v
Signature Sample Collector , 4% 4&},4&?/

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead
Date and Time Lab received 17 /5.3,

FEB 0 2
Signature >4 A% o

Notes: ’

B7.01149 (2

For relinquishi«qg safnples ypon ﬂeli%rv to labs oniy
Relinquished date and signature /JA /Zg/c // FEB O 2 201]
1% T - S v A

14

These samples are collected and are to be analyzed for screening purposes only and cannct 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 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 Coliection

Name of Sample Collector

Signature Sample Collector

Tolleson Union High School District

Tolleson Union High School

ﬂ m af,« f-én s

/7‘04’(’, /-:)J'b'

Nnordh  fose 46.

Jo24-T) ~N
/= 28— /7

/[ ro A

Crentle, (Gepzlee

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

BZ-01150

Date and Time Lab received FEB O 2707 /< Ze
Signature sS4 Ao
Notes: ’ <

e

For relinquishjn

Relinquished date and signature

"EB 0 2 207

v

/vvv

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

compliance.




Sample Collection Record
To pe 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

Tolleson Union High School District

Tolleson Union High School

Dalatenasnce

7/

Heose bbb Gou +h

Sooth

jo2~ T /=S

[~2 5~ (7

1/ 30 Am

F(‘D“vnl/\ /"ﬂ/l Z/a//c‘f -

/r’/fw{ W—v

=

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received FEBO Z 7077 /e
Signature S L2 —
Notes: i

FEB 0 2 2017

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.

E{/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

Tolleson Union High School District

Tolleson Union High School

yd«lo)

sSa K

OU'F S/ﬂlﬁ ﬁa‘;/

700% - o0 - Sinle

OB~ |-« i1
& TO A

):;wq»éf /—;cmzwﬂdfa

A

VA e

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

BZ-01152

Date and Time Lab received EEB 0 2 m1- yASE'™™
Signature oA LA e
Note< /

Clfc

For relinquishimﬁ sagples uf)on déllivdrv to labs only

Relinquished date and signature /1
LN VAR v/

A
7

| FEB 0 2 2017

These samples are coliected and are tc 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.
'l

/
g/ 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

Tolleson Union High School District

Tolleson Union High School

Building (name/number) A OO0
Type of Fixture (tap, drinking fountain etc.) Oraldne,  Laosntealn
Location of Fixture (example, room number) g é’l e
7

Sample Identification Number (ensure this

number is also on the sample container) | /o2 — o0 -OF

Date of Collection S-2AE-) D

Time of Collection £ 2O

Name of Sample Collector Jadmy ;,(,,,z,.é,z,

Signature Sample Collector

47‘/ /;%/

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received FEB 02 077

/S e

Signature

Notes:

RZ-01153

(O)/ ks

FEB 0 2 2017

Relinquished date and signature

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



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 iabel.

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

Tolleson Union High School District

Tolleson Union High School

/I 3OO
ﬂ//‘/\ K»;\[? Cootal A
Last ' floo//

7012 - /3200

[ - 28—/

Time of Collection 70. 50 A

Name of Sample Collector

Signature Sample Collector

Ef-jz% oo Za {2
4 4427,&"1/ ~

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received FEB O 27017 /2
Signature zﬁ.{_ﬁ,‘_,
Notes: v

BZ-01154 G/

For rehnqwslA\g samplesﬂjpon[elbéerv to labs only

Relinquished date and signature

FEB 0 2 7M1

These samples are collected and are tc 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.

E/ 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

Tolleson Union High School District

Tolleson Union High School

Too

Lestroom 5.nK Leys  Lest g

Boys gpestRocr

number is also on the sample container) | /poo4 ~ 352 (X ] af Z-
Date of Collection | /-2¢_ />
Time of Collection 1 0. 1S Aon
Name of Sample Collector Sronll  Con wale Z
Signature Sample Collector 4{4,,4 AL e,
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead PR A o nass
Date and Time Lab received LD U e Iut/ /S 2

Signature

Notes:

BZ-01155

For relinquishipg simple upcfl de/':verv to labs only

Relinquished date and signature

",

CEB 0 2 2017

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

compliance.



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.

=’ 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

Tolleson Union High School District

Tolleson Union High School

00

§, e K

Restroom Girls

number is also on the sample container) | /ooy - 300 -G Zof7
Date of Collection ] ~2F-/ >
Time of Collection 0. 10 -
Name of Sample Collector ol o saks =
Signature Sample Collector 2z A Sotipple
7
Notes Sample collector:
For Lab use only

Analyze this drinking water sample for lead B
Date and Time Lab received vEB 0 27077 /S73¢e
Signature A AR O
Notes: . ’

BZ-01154

Ce

For relinquis

Relinquished date and signature

FEB 0 2 2017

These samples are collacted 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.

E/ 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

Tolleson Union High School District

Tolleson Union High School

Building (name/number) | 2 3¢ I o R D
Type of Fixture (tap, drinking fountain etc.) aria s, ng Loonto, n
Location of Fixture (example, room number) it pladd freth 0lnlps / oot
Sample Identification Number (ensurethis | o3/ -
number is also on the sample container) ”Z 3o @
Date of Collection 1= 2%~ 17
Time of Coliection /oo A
Name of Sample Collector fromtl (onzleT
Signature Sample Collector /,7,A 4.,@,//7/
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead o
Date and Time Lab received tes 0 2701/ /< 3o
Signature S A O
Notes: N 4

5Z-01157

C)/%]C

For rellnqmsﬁng sgmples ypon dEIlver to labs only
FEB
Relinquished date and signature Zp 02 2017

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.

n_;f 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 | Tolleson Union High School District
Name of School | Tolleson Union High School
Building (name/number) | €op #/nvng € docation
Type of Fixture (tap, drinking fountain etc.) | 4 tabven Jg Anll
Location of Fixture (example, room number) | K to0 ¢ 1
Sample Identification Number (ensure this
number is also on the sample container) | /o 24~ (€ E A,
Date of Collection | /- 25-/7
Time of Collection | /5. vg B
Name of Sample Collector | Ein ol Aoncls 2
Signature Sample Collector | /2. ,,4//-7'-
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received FEB 0 2 7017 /5
Signature A -
Notes: o

BZ-01158

For relinquishihg

Relinquished date and signature / A
I L4

safiples n defivepy to labs onl
/' ;E: /' ( rEB O 2 2017

A4

A,
f v

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.

E/ 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 | Tolleson Union High School District
Name of School! | Tollesan Union High School
Building (name/number) | Fon ge 55,0
Type of Fixture (tap, drinking fountainetc.) | /)y, £,  Goorfela
Location of Fixture (example, room number) £ ost 4 ol ol e
Sample Identification Number (ensure this 7
number is also on the sample container) 5 / - Jo 20
Date of Collection /2 G-/
Time of Coliection /2,50 Pm
Name of Sample Collector Frete  Aronzolee.
Signature Sample Collector 7z /Q,,Méza/
P

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received EB U 2 ll;f f B 2y,

Signature W '_/f;%_ :p, ;

Notes BZ-01159
(=

For relinguishirig sardples ugon delive ‘to labs onl
Relinquished date and signature (4/-1/ FEB 0 2 281/
1 ' v |

These samples are collected and are tc be analyzed for screening purpeses 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.

J 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

Tolleson Union High School District

Tolleson Union High School

/600
Doinphey  Lountan
Libodty  Orinduy Gotien

number is also on the sample container) | /)5 — /609 N§ /S e
Date of Collection /] -28-17
Time of Collection /O, 28 Ao
Name of Sample Collector Crontt  Coneelez
Signature Sample Collector 4,,,,( ./&Qk—-e,)
Notes Sample collector:
For Lab use only

Analyze this drinking water sample for lead L
Date and Time Lab received res O 2 7077 /€ 2

Signature

\4 hictl ﬁ, Or

Notes:

BZ-01160

T

£CDR N
O U

For relinquishing samples ypon felivedy to labs onl
Relinquished date and signature l/ (/ L) '«-\/
| |

7

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.

Q/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

Tolleson Union High School District

Tolleson Union High School

Building (name/number) | /coo
Type of Fixture (tap, drinking fountain etc.) Facond £ Lovage Syl
Location of Fixture (example, room number) | Loc uif, te u,,l,,.c '
Sample Identification Number (ensure this 4
number is also on the sample container) | ; o/ $ — /60 D F(..
Date of Collection /A1E-17
Time of Collection 1028 #Hm
Name of Sample Collector Fromt!  Copnzale T
Signature Sample Collector S By -
'
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead
Date and Time Lab received teb 0 2 /S =20
Signature z>4 ‘ﬁz-&—‘j
Notes:

BZ-011461

E

For relinguishj

Relinquished date and signature

FEB 0 2 781

These samples are collected and are tc e 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.

@/ 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)

Tolleson Union High School District

Tolleson Union High School

/S o
Lest Loon bgfgs alair
Restloom b2y

(019 = [$00 B

Date of Collection /- 25-/7
Time of Collection E0C0 Ao
Name of Sample Collector il Loonz o fe e
Signature Sample Collector P ., -
rd
Notes Sample collector:
For Lab use only

Analyze this drinking water sample for lead
Date and Time Lab received FEB O 2 017 /¢,
Signature d’_é_:y_g
Notes: !

BZ-01162

&

L

For relinquishi

Relinquished date and signature

on deliver% labs only

(4/(/\// FEB 0 27017

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.

ig/ 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

Tolleson Union High School District

Tolleson Union High School

1 Soo

Or i p#tog (}aunf‘.-’am

Hw/lu{lwy

/660 < jorH

1-26(7

b 00 gl

bt Gonzlyz
Bpp/ Sebt—y

o /s

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

FEB O 27077

BZ-01163

Date and Time Lab received /T2
Signature s ol TR e,
Notes: ) —

clic

For relinquishi

Relinquished date and signature

FEB 0 2 7017

These samples are collected and are tc be analyzed for screening purpeses only and cannct 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 labei.

g/ 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 | Tolleson Union High School District

Name of School | Tolleson Union High School

Building (name/number) | L it Hevse  Hreodens
Type of Fixture (tap, drinking fountain etc.) D/N,.yyﬂa Countsa

Location of Fixture (example, room number) /‘ﬁ"’l@}é
Sample Identification Number (ensure this
number is also on the sample container) | /o0/ - A/ / o& 2
Date of Collection /=25-7/7
Time of Collection /o0 Pm

Name of Sample Collector ;_’,,,Wk' - .
Signature Sample Collector P zad 42/.—%’

7

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received FEB 0 2 1077 /520

Signature 57{"’_%——“99

Notes:
BZ-01164 & / 4

For relinquis,

Relinquished date and signature

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.

@/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

Tolleson Union High School District

Tolleson Union High School

L lrht Hovse  Bepe derg

15, /nK—

LUUJ'\g (3

[oo] ~#4i -3ink

/-25-;7

/.00 am

IEroab Cropeale—=

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received FEB 0 2 2017 /$°3¢C,
Signature %4;. -
Notes: )

Cl

8Z-01145

Relinquished date and signature

For relinquishing sbmples]?pon dél'vderv to labs only

FEB 0 22017

LA

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.

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 | Tolleson Union High School District

Name of School | Tolleson Union High School

Building (name/number) /] Yoo gC)UJJ\
Type of Fixture (tap, drinking fountain etc.) Drinlline  Coonte 'n
Location of Fixture (example, room number) o GE o
4

Sample Identification Number (ensure this .
number is also on the sample container) | /p/3 - /Y po S ?oa/%f:

Date of Collection - 28—/

Time of Collection | &, 2 ¢  Ado,

Name of Sample Collector ,\zZ.zﬂ,/

2\
Signature Sample Collector ?;/J( /,2,@,::-—,/
/

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead

Date and Time Lab received FEBO 27017 /9.3
Signature A A P2y
Notes: - _/

BZ-01166 el

For relinquishing samples ugon deljver {o labs ohl
Relinquished date and signature A N FEB 0 2 2817
f G

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 sampie container label.

D/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

Tolleson Union High School District

Tolleson Union High School

Building (name/number) 2900
Type of Fixture (tap, drinking fountain etc.) fg,_fﬂ,{g Sfond  SNK Souvth
Location of Fixture (example, room number) S.a K& ',516.‘.‘4, S th
Sample Identification Number (ensure this
number is also on the sample container) SO2/)— R0 8§
Date of Collection )-2AE—17
Time of Coliection S/ 20 pAm
Name of Sample Collector ot bonzol 2
Signature Sample Collector ;2,{44,/ Y/
Notes Sample collector:
For Lab use only
Analyze this drinking water sample for lead e o
Date and Time Lab received veb U o /5 3e
Signature =R 2
Notes:

BZ-01147

el

For relinquishing samples ypon defiverf to labs oni
Relinquished date and signature }/(ﬁ /j i/ \ FEB 0 2 2017
| | Lt
\

These samples are coilected and are te be analyzed for screening purposes only and cannot be used for

compliance.




Sample Collection Record
To be completed by the sample coilector

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.

J 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 | Tolleson Union High School District

Name of School | Tolleson Union High School

Building (name/number) | 2 /& o

Type of Fixture (tap, drinking fountain etc.) ‘an,'nz% fouvntaln

Location of Fixture (example, room number) 7o ~h dpialling fovatatna
Sample Identification Number (ensure this 7
number is also on the sample container) | /o /9 -2 /20 }/ 2, ] ek 2

Date of Collection /25 )

Time of Collection /. 4O P

Name of Sample Collector o >

~

Signature Sample Collector A /ém,&«,/
‘ P

Notes Sample collector:

For Lab use only

Analyze this drinking water sample for lead -
Date and Time Lab received J

Signature =l # ~o,

Notes:
BZ-01168 /4

For relinquishi

Relinquished date and signature

These samples are coliected and are tc be analyzed for screening purposes only and cannot be used for
compliance.



