NEILSONAREASEARCH ACORPORAATIONU\
i

Environmental Testing Laboratory

6/21/2016

Ken Gruenwald
Eagle Point School District #9
PO Box 548

Eagle Point, OR 97524

TEL: (541) 830-1240
FAX (541) 830-6375

RE: Eagle Point-Lead Testing

Order No.: 1606566
Dear Ken Gruenwald:

Neilson Research Corporation received 20 sample(s) on 6/14/2016 for the analyses presented in
the following report.

The results relate only to the parameters tested or to the sample as received by the laboratory.
This report shall not be reproduced except in full, without the written approval of Neilson
Research Corporation. If you have any questions regarding these test results, please feel free to

call.

Sincerely,
Neilson Research Corporation

Alec C Smith
Project Manager

245 S Grape St e Medford, OR 97501 e (541) 770-5678
400 SE G St, Suite B @ Grants Pass, OR 97526 e (541) 479-4053

www.nrclabs.com
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report %Ern ORO00ZS
CLIENT: Eagle Point School District #9 Date: 21-Jun-16

Project: Eagle Point-Lead Testing CASE NARRATIVE

Lab Order: 1606566

The analyses were performed according to the guidelines in the Neilson Research Corporation Quality
Assurance Program. This report contains analytical results for the sample(s) as received by the laboratory.

Neilson Research Corporation certifies that this report is in compliance with the requirements of NELAP. No
unusual difficulties were experienced during analysis of this batch except as noted below or qualified with data
flags on the reports.
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-01A
6/10/2016 7:00:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:
Sample Location:

Source:

Hillside Elementary 204
Ken Gruenwald
DF Outside B Wing

ANALYTICAL RESULTS

NELAP EPA Date
Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 1.19 0.00103 mg/L 1.3 AL 6/16/2016 OML
Lead EPA 200.8 A 0.000131 0.000103 mg/L 0.020 AL 6/15/2016 OML
Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-02A
6/10/2016 7:00:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:
Sample Location:

Source:

Hillside Elementary 205
Ken Gruenwald
DF C Wing Room 5

ANALYTICAL RESULTS

NELAP EPA Date
Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.640 0.000515 mg/L 1.3 AL 6/15/2016 OML
Lead EPA 200.8 A 0.000375 0.000103 mg/L 0.020 AL 6/15/2016 OML
Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
2
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-03A
6/10/2016 7:20:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:
Sample Location:

Source:

Eagle Rock Elem 206
Ken Gruenwald
Drinking Fountain Cafeteria

ANALYTICAL RESULTS

NELAP EPA Date
Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.471 0.000515 mg/L 1.3 AL 6/15/2016 OML
Lead EPA 200.8 A 0.00225 0.000103 mg/L 0.020 AL 6/15/2016 OML
Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
3
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-04A
6/10/2016 7:20:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:
Sample Location:

Source:

Eagle Rock Elem 207
Ken Gruenwald
DF C Classroom 10

ANALYTICAL RESULTS

NELAP EPA Date
Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.424 0.000515 mg/L 1.3 AL 6/15/2016 OML
Lead EPA 200.8 A 0.000912 0.000103 mg/L 0.020 AL 6/15/2016 OML
Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
4
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-05A
6/13/2016 6:00:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:

Little Butte Gym 107
Ken Gruenwald

Sample Location: Gym
, Source:
NELAP EPA Date

Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.0696 0.000515 mg/L 1.3 AL 6/15/2016  OML
Lead EPA 200.8 A 0.00900 0.000103 mg/L 0.020 AL 6/15/2016  OML

Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-06A
6/13/2016 6:30:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:

High School Shop 110
Ken Gruenwald

Sample Location: Shop
, Source:
NELAP EPA Date

Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.405 0.000515 mg/L 1.3 AL 6/15/2016  OML
Lead EPA 200.8 A 0.000512 0.000103 mg/L 0.020 AL 6/15/2016  OML

Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-07A
6/12/2016 6:25:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:
Sample Location:

Source:

EPHS Eagle Center 109
Ken Gruenwald
Eagle Center

ANALYTICAL RESULTS

NELAP EPA Date
Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.279 0.000515 mg/L 1.3 AL 6/15/2016 OML
Lead EPA 200.8 A 0.00139 0.000103 mg/L 0.020 AL 6/15/2016 OML
Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
7
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-08A
6/13/2016 6:15:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:

EPHS New Gym 108
Ken Gruenwald

Sample Location: Gym
, Source:
NELAP EPA Date

Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.546 0.000515 mg/L 1.3 AL 6/15/2016  OML
Lead EPA 200.8 A 0.000399 0.000103 mg/L 0.020 AL 6/15/2016  OML

Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-09A
6/10/2016 7:45:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:

EPHS Softball Field 106
Ken Gruenwald

Sample Location: Softball Field
, Source:
NELAP EPA Date

Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.174 0.000515 mg/L 1.3 AL 6/15/2016  OML
Lead EPA 200.8 A 0.00691 0.000103 mg/L 0.020 AL 6/15/2016  OML

Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit

9

Page 11 of 41




Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-10A
6/10/2016 7:20:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:

EPHS FB Stadium 104
Ken Gruenwald

Sample Location: RR Sink
, Source:
NELAP EPA Date

Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.227 0.000515 mg/L 1.3 AL 6/15/2016  OML
Lead EPA 200.8 A 0.00480 0.000103 mg/L 0.020 AL 6/15/2016  OML

Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-11A
6/10/2016 7:35:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:
Sample Location:

Source:

EPHS Baseball Stadium 105
Ken Gruenwald
Baseball Stadium

ANALYTICAL RESULTS

NELAP EPA Date
Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.0295 0.000515 mg/L 1.3 AL 6/15/2016 OML
Lead EPA 200.8 A 0.00188 0.000103 mg/L 0.020 AL 6/15/2016 OML
Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
11
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-12A
6/10/2016 7:00:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:

Old JR High 102
Ken Gruenwald

Sample Location: CLCL RR
, Source:
NELAP EPA Date

Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.125 0.000515 mg/L 1.3 AL 6/15/2016  OML
Lead EPA 200.8 A 0.00320 0.000103 mg/L 0.020 AL 6/15/2016  OML

Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-13A
6/10/2016 7:00:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:

Old JR High 101
Ken Gruenwald

Sample Location: Gym Sink
, Source:
NELAP EPA Date

Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.183 0.000515 mg/L 1.3 AL 6/15/2016  OML
Lead EPA 200.8 A 0.00108 0.000103 mg/L 0.020 AL 6/15/2016  OML

Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-14A
6/14/2016 6:20:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:
Sample Location:

Source:

EP Middle School 111
Ken Gruenwald
Café Drinking Fountain

ANALYTICAL RESULTS

NELAP EPA Date
Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.304 0.000515 mg/L 1.3 AL 6/15/2016 OML
Lead EPA 200.8 A 0.00137 0.000103 mg/L 0.020 AL 6/15/2016 OML
Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
14
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-15A
6/14/2016 6:30:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:
Sample Location:

Source:

EP Middle School 112
Ken Gruenwald
Commons Drinking Fountain

ANALYTICAL RESULTS

NELAP EPA Date
Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.364 0.000515 mg/L 1.3 AL 6/15/2016 OML
Lead EPA 200.8 A 0.00182 0.000103 mg/L 0.020 AL 6/15/2016 OML
Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
15
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-16A
6/10/2016 6:45:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:

EPMS Maint Shop 202
Ken Gruenwald

Sample Location: Kitchen Sink
, Source:
NELAP EPA Date

Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.0593 0.000515 mg/L 1.3 AL 6/15/2016  OML
Lead EPA 200.8 A 0.00415 0.000103 mg/L 0.020 AL 6/15/2016  OML

Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-17A
6/10/2016 7:30:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:

Transportation Dept 201
Ken Gruenwald

Sample Location: Kitchen Sink
, Source:
NELAP EPA Date

Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.0300 0.000515 mg/L 1.3 AL 6/15/2016  OML
Lead EPA 200.8 A 0.000868 0.000103 mg/L 0.020 AL 6/15/2016  OML

Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit

17

Page 19 of 41




Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-18A
6/10/2016 7:10:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Client Sample ID: District Office 203
Eagle Point-Lead Testing Collectors Name: Ken Gruenwald

Sample Location: Kitchen Sink
, Source:

NELAP EPA Date
Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.344 0.000515 mg/L 1.3 AL 6/15/2016  OML
Lead EPA 200.8 A 0.00238 0.000103 mg/L 0.020 AL 6/15/2016  OML
Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
18
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-19A
6/10/2016 7:10:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:
Sample Location:

Source:

URCEO 103
Ken Gruenwald

ANALYTICAL RESULTS

NELAP EPA Date
Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.198 0.000515 mg/L 1.3 AL 6/15/2016 OML
Lead EPA 200.8 A 0.000396 0.000103 mg/L 0.020 AL 6/15/2016 OML
Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
19
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Neilson Research Corporation

245 South Grape Street, Medford, Oregon 97501 541-770-5678 Fax 541-770-2901

Analysis Report

Eagle Point School District #9
PO Box 548
Eagle Point, OR 97524

Lab Order:

NRC Sample ID:
Collection Date:
Received Date:
Reported Date:

ORELAP 100016
EPA ORO00028

1606566

1606566-20A
6/10/2016 7:35:00 AM
6/14/2016 11:00:00 AM
6/21/2016 8:33:51 AM

Sample Information:

Eagle Point-Lead Testing

Client Sample ID:
Collectors Name:
Sample Location:

Source:

AAP 208
Ken Gruenwald
Drinking Fountain

ANALYTICAL RESULTS

NELAP EPA Date
Analyses Method Accredited Result  Qual MRL Units Limit  Analyzed Analyst
Copper EPA 200.8 A 0.641 0.000515 mg/L 1.3 AL 6/15/2016 OML
Lead EPA 200.8 A 0.000557 0.000103 mg/L 0.020 AL 6/15/2016 OML
Notes: ND - Not Detected at the MRL N.L. - No Limit MRL - Minimum Reporting Limit
20
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Neilson Research Corporation Date: 21-Jun-16

CLIENT: Eagle Point School District #9

ANALYTICAL QC SUMMARY REPORT
Work Order: 1606566 Q
Project: Eagle Point-Lead Testing TestCode: ICPMS_200.8 SCHOOL
Sample ID MB-35464 SampType: MBLK TestCode: ICPMS_200.8 Units: mg/L Prep Date: 6/15/2016 RunNo: 87873
Client ID: zzz7z7z Batch ID: 35464 TestNo: EPA 200.8 (EPA 200.8) Analysis Date: 6/15/2016 SeqNo: 1311562
Analyte Result MRL SPK value SPK Ref Val %REC LowLimit HighLimit RPD Ref Val %RPD RPDLimit  Qual
Copper ND 0.000515
Lead ND 0.000103
Sample ID LCS-35464 SampType: LCS TestCode: ICPMS_200.8 Units: mg/L Prep Date: 6/15/2016 RunNo: 87873
Client ID: zzz7z7z7 Batch ID: 35464 TestNo: EPA 200.8 (EPA 200.8) Analysis Date: 6/15/2016 SeqNo: 1311563
Analyte Result MRL SPK value SPK Ref Val %REC LowLimit HighLimit RPD Ref Val %RPD RPDLimit  Qual
Copper 0.09187 0.000520 0.1 0 91.9 85 115
Lead 0.09411 0.000104 0.1 0 94.1 85 115
Sample ID 1606566-20AMS SampType: MS TestCode: ICPMS_200.8 Units: mg/L Prep Date: 6/15/2016 RunNo: 87873
Client ID:  AAP 208 Batch ID: 35464 TestNo: EPA 200.8 (EPA 200.8) Analysis Date: 6/15/2016 SeqNo: 1311564
Analyte Result MRL SPK value SPK Ref Val %REC LowLimit HighLimit RPD Ref Val %RPD RPDLimit  Qual
Copper 0.7366 0.000520 0.1 0.641 95.7 70 130
Lead 0.09556 0.000104 0.1 0.0005568 95.0 70 130
Sample ID 1606566-20AMSD SampType: MSD TestCode: ICPMS_200.8 Units: mg/L Prep Date: 6/15/2016 RunNo: 87873
Client ID:  AAP 208 Batch ID: 35464 TestNo: EPA 200.8 (EPA 200.8) Analysis Date: 6/15/2016 SeqNo: 1311565
Analyte Result MRL SPK value SPK Ref Val %REC LowLimit HighLimit RPD Ref Val %RPD RPDLimit  Qual
Copper 0.7418 0.000520 0.1 0.641 101 70 130 0.7366 0.703 20
Lead 0.09565 0.000104 0.1 0.0005568 95.1 70 130 0.09556 0.0979 20
Qualifiers: E  Value above quantitation range H  Holding times for preparation or analysis exceeded J  Analyte detected below quantitation limits

ND Not Detected at the Minimum Reporting Limit R RPD outside accepted recovery limits S Spike Recovery outside accepted recovery limits
Page 1 of 1
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Sample IO CompiGrab |Matrix* naﬂ”_”mﬁa na.ﬂ_m“_n.wmn m Remarks/Field Data zﬂ”mwhz_uﬂﬁ*
ZcH NSATE G TA R
D SN
2 o e oK i
| e
205 Dw L Elo 780 Dl O~
L N e L .
fu:ﬂ. i ,___...._N.w.
Remen 5
WA O AR ELE] AETEwaET W o UTalsr 5 - Solsond SL - Sdge O - Ol ¥R - Wige o7 - Uher
Section F ) Soction G
Im....ﬁ:.u:inna_..“.w\ L_ { Sign Y Pk Datg Time Lab Use Only
T AT Y — K e oren Al [T E|  [eme Juibizid
Raceived By ' _ f 45 +__..._Mu_U“ o Yas ___
Relinquished By Received on lca: | Yes . .\\ M
Recaivad By: Mumber of Bottles Received: ..ﬂwﬂ
Relinquished By: e pH Chacked:
[Receved ay Laboratory: 7~ e Crgzdal {ipois e \am COC Seale nfack: __ Yes _ No 7 NA
o \\ \\ T Y Fiald Blank Included: |{¢mvwm.2ﬂ
[Received Via ___ UPS FedEX ___ Other /< Hand
_rmu_ﬁ:m:ﬁ\vm.l Invoice b Cash __ VISA MIC __ Check # Amount __
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Nerson
ResearcH | ___
__|-|_. Awthmﬁx ATION |,

Envirenmental .._..wha_a.ﬂ. PN&DH&BJ\
24% Sauth Grape Stroct * Wedford, OR 97501
(544 FR0-36TE fax (541 T70-2001

Section A

Chain of Custody Record

his Chain of Custody is a LEGAL DOCUMENT and must be filled out accurately.

...._
A

Fage of

Sectlon B Section C Section D
Required Client Information Required Project Information invoice Infermation Rush Status (Subject to Scheduling)
Company: JGSD & Project Mame: h__*.......,_.:. .__,«. __.W. e M H_.\___w s ety PltEmtion: R Standard 10-14 Days
Leldrass: FC1 Brx 548 Projact Mumber: 7 ! Campany Mame: 5 Business Days (B0% surcharge)
Repart T Addrass; 3 Business Days {75% surcharge)
Limail: gruenwaldk@eaglepnt k12 or.us Capy To: . 24 - 48 hours (100% enrcharge)
Phone: 541 mw?nmﬁ Fan: T PO # _ Other
Collected By (Printy 4 h =T ) E;vﬂl.ﬁﬂ. _._,.._:_:a_._mmn_ ___YeE___ ho
Callected By (Sign): f7 T _.m. . Analysis Raqueasted
Ernail mm:::,\v.ﬂ.. Yes _ Mawal Heport <mu\ﬂ.\ Mo
Fax Report ___es S No m
Saction E m MRC Workorder #, ¥
Sample Information = {Lab Use Only) AL D
Sample 1D Comp/Grab |Matrix™ nmr.nﬁ,nm dl e oq___“_“"_ﬂn d m Rl ksl Dath zmmwmﬂ.mm__wn
YA B | Glhelibl720 mw B k)
ﬂ..w Mx ] I !
! Le¥eTE _
) | AF71% g
_ D {lelvahle [7. 20 Py
R .
T L
C\eesgoo~— N\O
,__,E_E_H._.?..-_:_.._x_:m TIEler WO - vaclawaler - vwael 5 - somsond 5L - Siuage O - O WP - Ve O - O
Section F b ' Sectlon G
Rolinguish/Recalve _\ . H. ., g /... .w___.__._ﬁ . Datg Time Lab Uss Only
Relinguished By: ﬂ.wﬂﬂk,?.,._ f@.rr _r. Zf n(...f_m AN ﬂzﬂﬂ...u.ﬁu_ m_,..lu ‘_J___ n__lu m__‘ o L Temp: ..__p____ i) ___”._._.u“.&.ﬁ_m.lh.n
Received By: ) v 45 - 200 ___No
Relinquished By: Received on |ca! Yes L Mo
Received By; Mumber of Bottles Recsived: |LA___
Relinquished By. \ Y, o pH Checked:
Received By | m_“.aEE_.m\ i \\ V\. __x.x.ﬂ v im.__a.\_. ..\.\. e ) m..n”_xmm\\____\ﬁ > | M COC Seals Intact: ___ Yas ___ MNa 2 NA
\ \\ S - Field Blank Included: ___ Yes“_|_Na
e [Received Via __ UPs ___FedCX __ Other—<_land
[Payment: Y Invoice ___ Cash __ WISA MIC __ Check # Amaunt e
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NErLson
ResearcH %

aq |

| S ACORPORATION |
Environmernial Testing Laboratory

245 South Grape Simeel * Mediord, OR 97501

(5415 770-5674 Fax {5413 770-70900]

Chain of Custody Record

This Chain of Custody is a LEGAL DOCUMENT and must ba filled oul accurately.

Pags _ ' af _

Section A Section B Gaction G Section D
Required Client Information Requlred Projact Information Invoice Information m:.w_q Status {Subject to Scheduling)
Company:  JOSD Y Project Name: Attention: " Standard 10-14 Days
Agddrags: PO Box 548 Project Mumber: Company Mame: _ 5B Business Days [50% surcharga)
Reporl To: Address: 3 Business Days [75% sucharge)
Email: gruenwaldki@eaglepnt. k12.0r.us Copy Ta: 24 - 48 hours {100% surcnarge)
Fhone: 541 BAC-H3TT  Fax: PO # ____ Ciher
Coliectad By {Frint); . L R __..ﬁ_:._ orized ____ Yes__ Mo
Collected By {Signy._ ., A eyl Analysis Requestad
Email Raport L Yes Mo [Mall Reperl _ Yea . Mo
Fax Repart Yes WMo .m
Section E .m MRC Workorder # Fa
Sample Information M {Lab Uss Onlyh VoDl Dl
Sample 1D CompiGrab |Matrix* nnﬂ”ﬁu& nn._m_ﬁ.._nwb ql S mntzrg}mia_n Oata ZWM_ mm“_mn_ﬂ :
e 2 % P | e =Y .”f, e
TR DWW - DRIy voate = 5 - colloold SL- Soge o - ] WP - Wipe OT - CiFer
Soction F 1 n Section G
mn___dn:_ms__mmom-.“_@. [\ __ Sign \ Prind Date; | Irme Lab Use Only y
Relinquished By 12 0 LA Ko ay [ —ppen u B LAAE ] v~ temp: A+ 0 D/ /17
Received By: i o Pt 4°C -2 Yes_ Mo
Relinguishad By Received onlce: ____Yes s Mo
Received By: Murmber of Bottles Racelved: x._
Helinguished By; - . » . o pH Chechked:
Received By Labwalory. o~ & .\.I\‘.n_ll .h\ﬂ? o R ..xuh\h.m 4 .\\\. i \M 5 __H\\..\.\\mx..\\\\h\ 4 xv_\._....m._:_.h. COC Seals Intact: ___ Yes ___ Mo ...\V T,
iy \. x\.\ - ) Fizkd Blank Included: ___ Yes 4 No
’ S [Recewed Via ___ UPS ___ FedEX ___ Olher % Hand

[Payment: [~ lnvoice __ Cash __ VISA MIC __ Check #

Samount
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@e NEILson
B G REsearcH | |
ACorPoRATION!

Environmental Te sting Labaraiory

245 South Grape Street * Medford, OR 97501

(F41) FIO-S07H tax (54
Section A

Ly T70-250]

Chain of Custody Record

Page 7

This Chain of Custody is a LEGATL DOCUMENT and must be filled out accurately.

4

of

Sectlon B Baction G Sectlon O

Reguirad Client Information Required Project Information Invoice Information Rush Status {Subject to Schaduling)
Company: JC5DE Praject Mame: Altention: _ " Sandard 10-14 Days
Address: PO Box 545 Project Mumber: Caompany Mamea: b Business Days (S0% surcharge)

Repurt Ta: Adrress: 3 Business Days {T5% surcharge)
Email grucnwaldkicaglepnt. k12 or.us Copy To: 24 - 4R hours (100% surcharge)
Phone:  541830-6377 Fex: o - FO.# __ Other
Collecled By (Frint: - Authorized  Yes Mo
Collacled By (Sigr) F Analysis Requested |
Email Report = Yes Mo lMail Repert- ez 2" Mo
Fax Repart _ Yes .~ Mo m
Soction E m INRC Workorder # Kl g o E
Sample Information % |Lak Ligs Ory) VAR L N A

Sample |0 CompiGral: |Matrix* nn__u"””m;n_ ﬂnﬂ“ﬂn H.u. RemerkalField Data z___”uﬂaﬂ”:____uﬂﬁ :
i . (D Ol
THATTNT DWW - LIk vvalar Wiy - Craslewaler W - vvalsl o - sooog 5L - Sudgs O O WP - Viipe O - Cffer
Section F . Saction G
_Am_m=__".._:..m...:.r.m_gn__”.__..‘.....,m.d mr I =N " _L._;_R _um__w | L Lap Ve Dq_.:w. -
Relinquished By: w“%. " .wrh_.;_r ot —\mﬂ L.,_,,I.__ _”....., 2V ___..“____._m o _ﬂ 1® ___H _m: Voo, lemp: \\1&.\\_\_‘.__\ i | L7
Received By | T M 4°C -2 Yes Mo
Relinquished By: Received on loe: ___ Yes % No
Hecolved By: Number of Botlles Received:  /
[Relirquished By: 7 ) - T pH Checked:
Receivad By _.m.___ﬁ:m;_.,:f_”\\\ ’ ».ﬁ.sh.-h\ﬂN.n..x.w\\ﬁ.l.ﬂ,le....u..l.u 8 i ....w_nﬂ”‘\a.._.mx \\U\.T D ...\\,\.h....__m\\..w\n\h g xx\ AV COC Seals Intact ___ Yes _ No by NA
- - v :

S =

-~

Field Blank Included: ___ Yes s No

[Received Via ___ UPS

FedEX __ Other .~ Hand

|Payment, [\ Invoice____ Cash __ WISA MIC __ Check #

Amount
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NEenson

@ n REseparcrr |

.,“ G_ﬁ*ﬁmwam.\‘ﬂa{ i

|
L y i
Environmental Testing Laboratory
245 Suuth Grape Soeet ® Medford, COFR 975301
(545) 7TO-5078 fax (341) 770-200]

Chain of Custody Record

Fage of

This Chain of Custody is a LEGAL DOCUMENT and must be filled out aceurately.

Section A Sectian B Section C Section D
Required Cliant Information Required Project Information Invaice Information Rush Status (Subject to Schaduling}
Company:  JGSD 9 Project Name: /4 = Aftention: o Slandard 10-14 Days
Address: PCr Box 548 Project Mumber: Campany Nama: 5 Business Days [30% surcharge)
Report Ta: Address: 3 Business Days (75% surcharge)
Ea grucnwaldk@eaglepntki2.orus  |Copy Ta: R 2446 hours (100% surcharge)
Phane: 541 8306377  ax ) PO # ___Othe
Collected By (Prinly: —7 4 j |Authorized ___vas ___ Mo
Collactad By (Slgin). I A / Analysis Reguestad
Email Report . Yes _ Mo |Mai Report Yes Mo
Fax Raport Yes - Mo m
'm
Section E E MRC Workorder # R
Sample Information m {Lab Uss Only} P D T e
Sample ID Comp/Grab |Matrix* ncﬂ”Mn d nh__h“.umoa M. Remarks/Field Data zw.mwmwﬁﬂ__ma
, ¢ L 2 y2H &l
- Waler 5 - SolfGohd S - Sudge T - T0 WF - Thpe OT - Thiher
Soctlon F ) Sectlon G
mb__sn_:mm_._.__zmnm..wax | =N \ | Fiint . Liate / 1 Lab Usa Only ,
Halinguished By }Ld ,.,m_rr " h_.)_m A m.. i h_:___._..._.,r\r..__w (o __ffﬂ_,‘ & {7 .h.ﬂ_m =] Temp: .wm,_,.__“{_ ﬁ_&.‘__‘ w\,
Received By: FCH-2°C:_ Yes  No
Relinguished By Racaived on lca: __ Yas J.\.h.\. Ma
Received By HWumber of Battles Raceived: \_‘.
Felinguished By: pH Checked:
Received By Laburalory: S st S LSS o rlwirry COC Seals Intact: __Yes ___ No < NA
- ) S _ Field Blank Included: ___Yes "/ No
[Recelved Via _ UPS ___ FedEX ___ Ciher T Hand

[Fayment. . Invoice . Gash ___VISA, MIC __ Check #

Agnount

———
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: NEILSON

@&Ghﬂ ESEARCH | | Chain of Custody Record Page o of
___. qh.aﬁu.h..m.__ﬁ:ﬁk TION __r_.:___u This Chain of Custody is a LEGAL DOCUMENT and must be filled out accurately,

Environmental Testing Laboratory

245 South Grape Sireel * Medford, O 27501
{945 TH-56TH Enx {5410 TR

Page 29 of 41

Section A Section B Section G Section D
Required Client Information Required Project Information Invelea Information Rush Status (Subject to Scheduling)
Company:  JOSDY Projec! Mama: AL Ly . |Adtention: ~_ Slandard 10-14 Days
Aridress: F Box 548 Projeci Mumbar: Company Mame: % Business Days (50% surcharge)
Repoil To: Address: i Business Days (75% surcharge)
Ernail: grucnwalds@eopglepnt k12,01 us Copy To: 24 - 44 hewrs (100% surcharge)
Fhone: 541 830-6277  Fax P.O.# _ Other____
Collected By (Print): T R |suthorizes ___ves ___No
Collected By (Signy: - ___...“_M,—w.m..w Requested
Emuail Ragarl Yo _ Mo jpall Repen ) Yes - Mo i
Fax Raport Yes Mo m
Section E m NRC Workordar # | | -~
Sample Information o (Lab Uss Only) Ho Lin " Ololg
Sample 1D GomplGrab |Matriz” ncn_"””.wn_ .u__u.__._m..mq.._ﬂnn m Remarks/Fiold Data 2”“m“=.m_ﬂ__ﬂﬁ
! L Oh Y ) £y
"TAatr OV - CIRRINg vwater WOy - vJasiewaler W - walel 5 - Solhoaid SL - Sudge O - Of WP - Wips OT -
Section F . Section G
RellnquishiRecelve xx . B Slan i Frint o Dalg | Tirne Lab Use Only
Relinquished By P10 oo ) N (5 ey Glial G 17/ A Temn: A 11204 i
Received By, . Py ' ACH.2'CC  Yes_ Na
Falinguished By: Racelvad on lee: __ Yes .;Wl Mo
Received By: e Mumber af Botiles Recelved: x
[Relinguished Ly: P - pH Checked:
Received By Laboralory: \r.\x e RS S A T /i i | 1A COC Seals Intact ___ Yas __ No __NA
P gz \/ Field Blank Inciuded: ___Yes C_No

[Recsived ia ___ UPS FadEX __ Other = Hand

[Payment X invoice ___ Cash __ WISA MC _ Check # Amount
Fi



NErLson

ﬂ. 9 Researcrr |

| G CorpPoratTION! |

Environmental Testing Laboratory
245 moulh Grapee Sireel ¥ Sledtord, CR 97501
{54701 T7O-567H fux (541) 770-2901

Saction A

Chain of Custody Record

This Chain of Custody is a LFGAL DOCUMENT and must be filled out accurately,

Page | of

Saction B Section G Saction D

Required Client Information Requirad Project Informatian Invelea Information Rush Status {Subject to Scheduling)
Company:  JCEDG Project Nameg 20 ﬁMJ__.)...__.«..‘_...ﬁ. I __.‘.w .mu_“ Aftanlion: 2 Standard 10-14 Days
Address: PO Pox 548 Projact Wusnbser: Company Mame: ___ 5 Business Days [50% surcharge)

Report To: Address: 3 Businass Days (75% surchame)
Email: grugnwaldk@eaglepnt.k12.or.us Capy Ta: 2448 hours (100D% surcharges)
Fhaone: 541 630-G377  Fax roo# _Other
Coliected By (PEntr =00, A e ol e |Autharized ___ves ___ Me
Collected By (Signg; 7/, k.ﬁr&% .L_ Analysls Requasted
Email Report % Yes __No [Mail Repord ___ Yes 2 No
Fax Report __ Wes " Ma _ m

m
Section E m NRG Workorder # vl
Sample Informatlon < {Lab Use Only) ¥} L, &
Sampla ID Comp/Grab |Matrbe na_u”ﬂn d nh__hﬂ als Remarks/Fisid Data | NRC Sample
f66 €ons Slal (i | 100) Wio/w T 45 Au] (320 o
Etm OW - kR Waler W - TWasewales W-WaeEr S - sorsold 50 - SHlgE O - WP uWipe 0T - URer =
Section F " Saction G
Ic__:n_:rmz___ﬂmnm.._._ﬂc_.. b | Sign " ?\13 . Dm_ﬁ. I Time Lab Use Only
Rewnauished by /0 1 T Ve oloed D ol [ /RN [rome A 7ib707
Received By: | - ; #°C +-2C ___Yes___No
Ralinquished By, Received on lce: ___ Yes k [i[s]
Received By - o T o o Humber of Bottles Received:  /
Hulinuguished By o ) . pH Checked;
Recalved By Laboratory: .~ R e LIS s COC Seals Intacl:__ Yes Mo > NA
& S Field Blank Included: __ Yes % No

[Receivad via UPS _ FedEX __ Other < Hand

[Paymen: .ﬁ.l Invoice

Cath _ VIBA. MG Cleck # Fmount
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NEnson
aw ESEARCH

i
_ __

"ORPORATION |,

m.:i«u:im.:umﬁ Testing __um__uu_..m_un.__u\
245 South Grape Street * Medford, COR 975010

(541 TTO-5G6T78 Tax (341 770-200]

Chain of Custody Record

Fhis Chain of Custody is a LEGAL DOCTUMENT and must he filled out accurately,

Page 0 of _

Section A Saction B Section C Scction D
Required Client Information Required Project Information inveice Information Rush Status {Subjsct to Schaduling)
Company:  JES0Y Project Mame: = P4 [F = _?“m .ﬂm <4k [Attention: vﬂu Standaid 10-14 Days
Arddrass: P Box 548 Project Murmkbsar: Company Mame: _____ G Businass Days (504% surcharge)
Repori Ta: Address; 3 Duslness Days (75% surcharge)
|Email gruenwaldk@eaglepnt.kl .h.w._:?: 5 Capy To: ___ 24-48 hours (100% surcharge)
Phone: 541 B30-8377  Fan: o T - P.O.# __ Other
Collected By (Pt . |, ., __, b ok s o |authorized ___ves ___ Mo
Collected By (Sknk™ 1 <5b.._; .ﬁm L n.“iu Analysis Requested
Email Report % ek Ma [Mail _um_u_n__“_.‘..hT Yes # Mo
Fax Report __ Yes x MNao m
Section E m MRC Workorder #. ;
Sampla Information M (Lah Lise Only) o (ol ¥ Aohl
Sampla ID Compl/Grab | Matrlx* nu_“”“mﬁ 5 nc.__._.”“__“_m i m. Ramarks/Fisld Data z_ﬁm_...nsﬂw.ﬁﬂ_-ﬂu
Fovid EFNS ER Sadien TES ¥ Dl | e | A" g | D
*Iatm DY DFINRG vvat - - - = TS0dgE O 0T WP - Wipe OT - URer
Scctlon F . . . . Section G
In__sﬁ_:HhEmunm_ﬂw\ ___ i Sign ! __.._m_ n ) ﬂ_m._m__.. | Tirra Lab Usa Only )
Helinquished By: {74 XA ./ __ﬁm*m Iy mh.u:._.. fp) WAdeLd ﬁ.ﬁ‘._.._.r.ﬂ h:._".u I _n___..vﬂ.x Temga: Ru_.__._“. ¥ u__..n_\...n _..H..wx..
Received By i . / 470 £ 3G _ Yas_ Mo
Ralinquished By; Received onlog: __ Yes JK Mo
mwom__,ﬁn_ mu__” Number of Botlles Recaived: __.ﬂ
_..r.,_:._nEm.._m._._ B ) ) ) ) pH Checked: ot
Recohed By Loy 7 77 L T raatn? 7= Il 7727 |Goc Ses s _ves o JwA
s x\\. A~ N Field Blank Included:  Yes ¥ Ma
- |RecemvedVia __ UPS __ FedEX __ Other < Hand
[Payment A Irvoice __ Cash __ VISA, MIC __ Check# Amaunt

B SR

e
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@Q R bmﬂwﬂﬂzﬁ o Chain of Custody Record Pege ol

% .ﬁuﬁ.‘hhunwhﬁhu%ﬁﬁd. r i ‘This Chain of Custody is a LEGAL DOCLMENT and must be filled out aceurately.

e

Environmental Testing Laboratory
245 Saath Grape Seect * Meadioed, CH2 97501
(51 TTOSSRTR Fax (5413 702901

Sectlon A Section B Section G Section D .
Requirad Cliant Infarmation Reguired Project Information Invoice Information Rush 5tatus (Subject to Scheduling]}
Company:  JGSD O Project NamewZ 700 B o b 1] St Attertion: 2% _ Standard 10-14 Days
Address: PO Brx 548 Praject Murnbear: Company Mamae: __fBusiness Days (507 surcherge)

Report To: Address: 3 Business Days (T5% surcharge)
Email pruenwaldk@eaglepnt.k12.0r.us Copy To: 2448 hours (100% surcharge)
Phone: 541 BIO-B3TT  Faw 2.0, _Other
Gullsctad By (Printy: T/, , M%.H_..nuh___ ._,._ . Authorlzed Yes Mo
Collected By (Sign):(__J#terfty ¢ cde Analysls Requested
Emall Reporl & es” Mo |Mail Repor—__ Yes ' Mo
Fax Repart ___ Yes 2 No m
Saction E M NRC Workarder # ol N o
Sample Information o |Lab Usa Daly} | o lph Aok

| Date Thna i NRC Sampla #
Sample |D ComplGrab |Matrix Collected | Collectod g Remarks/Field Data {Lab Usa O1iy)
Fl] ., m.._._..__.r_. ) Wnlr..‘. T...., il w._u_,-,....q_ n."._ ﬂ.:i hﬁn ﬁ.‘.x.__._.wm__‘____h- T 45 \.N__NE | h. ¥ x.... =y iy

i T ekt

i e Ry

Page 32 of 41

Iatie: OW - Dnnking vealer WA 5 - oollsald 5L - Sgge O - O WP WiEe OT - OFer

Saction F w\ Saction G

Relinguish/Bacely _ Sign ™ \ ot Data, Time Lab Use Only

Relinquished By ?m. A i _— W.Aw 1 =0 A N _ﬁ."\___ J_m_.:w 1 % lemp: ..\.wﬂt.“_\.._.m ) Tid i

Received By, ) T 450 +-2°C: __._Yea__ - Mg

Relinguished By: Recelved on lea! _ Yas lﬁl Mo

Recewved By: Murnber of Bottles Received:  /

Relinguisthed By: 1 pH Checked: ’

Reveived By Laboratory: o~ ~ ) = R Tl EArtite s AL COC Seals Intact ___ Yes Mo ' NA
. \ S -7 Fleld Blank Included: ___Yes _>C Na

_ [Received Via __ UPS __ FedEX __ Other < Hand
[Payment: A lnweice __ Cash __ VISA MIC __ Check # Amount

. T e




NELson )
RresgarcH | Chain of Custody Record Page 40 of

r Qﬁhﬁﬁhﬁﬂhﬁm{ I, ___ I'his Chain of Custody is a LEGAL DOCUMENT and must be filled out accurately.
m:E«.n_:Em_:n.u__ Testing rman_«ﬁnn_ax

242 South Grape Streel * bediord, O 97500
(341 TTO-5674 lax (5413 7702901

Section A Section B Section G Saction D
Required Cliant Information Requlrad Project Information Involce Information . Rush Status (Subject to Schaduling}
Campany: GOS0 8 Project zm._:m.ﬁ._... T 1 a.r OLOE BF Attertian: b Standard 10-14 Days
Address: PO Box GdR Preject Mumber; Company Name: __ 5Business Days (50% surcharge)
Repori To: Address 3 Buglnass Days (75% surcharge)
{Emiail: gruenwaldk@eaglepni k1l or.us Capy To 24 - 438 hours {100% surchame)
Fhone: 41 BAD-GATT  Fax: 1 PO # Char )
Collectad By {(Print): =57 |, _.___ acd. o Authorlzed _ Yes Mo
Collected By (Sigrie" L4/ rw..w..m.awL. Analysis Requestsd
Email Kepor R Yes Mo [Mall Keporl blx.{mw 5 Mo
Fax Reparl ___ Yes 3 Mo m
m
Section E m NRC Workorder #
Sample Information e {Lab Usa Onily) r=1Bt; \_rx .L...
Sample 1D ComplGrab |Matrix* nuﬂ”wm ’ nn.ﬂ__”“”u 4l 8 RamuskFlold Date zmmuwwﬁﬂw%
182 N Do lefielie |7: eidn ERELS 1"
Tt LT - CInnking veatar Eﬂddﬂm:rﬂqna TYTATEr 5 - Sonaond 5L - Sogge O - O WP - WWipe T - CiRar
Section F Saction G
RelinquishiReceive \\ hy Hlgn Frint Dalg Tirne Lab Use Only .
Relinquished Ry ,\H i ELM.\(..JL,..nll[..J __Tﬁ._m. " n“... .:.wn;.m W f_._xr....-..“,.rf E \_n _r_“ : & _F * wW..F:__ Temp: ...__L .‘._._\h.m__..w.l\hﬁ. .p...u____.
Received By ) v _ 4C+-2°C: ___ Yes___HNn
Relinguished By: Recaived an lee: ____Yes 3 Mo
Raceived By Muraber of Botles Received:  /
Relinquished By: ) e -I _ pH Chacked:
Received By Labaratory: \\ e 7 g st Lo 2 te ek frie | A ant GOC Seals Intact ___Yes ___ No < Mk
\\\ x..xm\” \,H\ / Field Blank Included: ___ Yes >/ Mo |

[Recaived Via __ UPS FedEX ___ Other 7 Hand

.
[Faymert. A Invoice ___ Cash __ VISA, M/C ___ Check # Amount
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@G NErLson
wersr W ESEARCH _

. 3 bl
| o CORPORATION ||
Environmental Tesiing Laboratory
245 South Grupe Street * Medford, OR 97500
(5413 TPOF6TH Tax 3417 770-200]

Chain of Custody Record

Page L1 of

his Chain of Custody is a LEGAL DOCUMENT and must be filled out accuralely.

Section A Section B Section G Section O
Required Client Information Raequired Projact [nfarmation Invoice Information Rush Status [Subject to Scheduling)
Company:  JCSO § Project NemeiOled T8 sl (T o 1y ke JAtention: X siandard 10-14 Days
Address: P Box 548 Froject Mumber: * =+ Company Mame: __ 5 Business Days (B0% sucharge)
Repod To: Address: 3 Pusiness Days (75% surcharge)
Emall. gruenwaldk@eaglepnt.k12 or.us Copy To. 2445 hours {100% surcharge)
Phone: 5410306377  Fax - PO # Cther -
Collected By (Printy .. {. ., [ P _,3:_ _.n___.::u_..ﬁma ___Yes__ _MNn
Collecled By (Signic_ 2/ 7 4l um.L_ Analysis Requested
Email Report ,.‘mm\| o {Wail Repart .rh Yas 3 No
Fax Raporl _ Yes i Mo m
Sactlon E m MNRC Workorder # | el
Sample Information M {Lab Uss Oniy] o s m._.
P ] | compiGran |matrixs e conme | g Remarks/Field Data | NRC Sample #
tol Du |efisfie |7 Adm R Catara) [ %
i = FRYE TTVasEwaler W-WWater 5 - SomSald B - SIagE O - P UYipe OT - CIFer )
Saectlon F j Section G
RelinquishiRecolva,/ | Sign Fyint ) Datg Tiene Lab Usa Only
Relinquished By: “ *ﬁ...? /n.w....fllilﬂr _‘.ﬁ .m i F. L ey ﬂ.:_:_ 4 ___ ._r. __ __ n.f.{f.. Temp: &_.h__._..‘ hx._hmu___”m\.m hW\N :
Received By: _ _ r S 4 H-20  Yes Mo
Refinguished By: B Received on lce: ___ Yes __ Ne
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Recaived By | abaratory: ,,\x. e u_.cu\\ L \«\Hﬁ — \.xﬁ._... i —F T \\N\kﬁ ey o \N\‘_x\_m\.\mm m..___\.mux.\__ COC Seals Inlact: _ Yes _ Ma r‘W HA,

/ P \\\

/

Field Blank Included: _ Yes JW... Mo
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Section A Section B Section C Section B
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Company; 2S00 Project Nate: /{{ (i 2 4 Hem_na‘%__,ﬁma hﬁﬂ.._._zn._:__.an_ | W\yn Standard 10-14 Days
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Sampla ID CompiGrab | Matrix* no"uh“ﬂm g nn.“._ﬂﬂm ol s Remarks/Fiold Data znm_.m.mwh__”__ma
LWt Cople fo 4097 ddlo<f T 0 1o I andm <
ok Iy RESRS P79 P
VAl OV Trmkng Waler WOy —Twasl: WL W TR S - Somsah -EUagE ST - WipE OT=CiRar
Sectlon F i . ' Section G
mm..::_“_:_u_.:.mﬁnm?#\ _ w Sign 1 Print r Late | lirme Lab Use Onily
.ﬁ_"m___,_z:..m__:ua By .__v\.._fh.\ w,__.... ‘ﬁ.r o = ;..M £ _u.nu _ [ P,.,F.._.};l.ﬁ__ .N._‘_.__._ e .x___ .m.l \_....,." __le..w./. Temp: ;.....x. ._q..w‘.__m__.u._rm..._._. __ll‘_‘__
Retaived By b - { o 4°C 4 20 ‘Yea__ hy
Refinguished By: . Receivad on laa: —_.'es " No
|Received Gy Mumber of Bottles Regelvad: e
Helinquished By ) - ] p X pH Checked:
Receivad By Laboratony: r\..\ - —— “\r.u.hr.\n‘\...u ﬁr\. ALod Nﬂ.\\ \\.\ S B R.\\\V\\\_m..: \“_\hu.:__w_ COC Seals infact; . Yas —_Na Iwmz.__._

S

Field Biank Included:

_Yes )X Mg
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f
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Section A Sectlon B Faction © Section D
Reduired Cllent Information Required Project Information ~~—~~ Invoica Information Rush Status (Subject to Scheduling)
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Phana: 541 8306377 Fax PO, # S
Callacted By (Print ™Yoy, . Fhoe n.»ﬁ:i..u.. Authorized ez Mo
Collecied By (Signi .IJ_n % - t....n«: .vﬁa;..,. rn,..__.._m Analysis Requested
Fmail Feport 5 Yes ___ Mo |Mail Report — Yas 3 No N
Fax Repart {mm._.w..\.lzc m
Soction E m MNRC Workorder # o
sample Infermation M {1,k Liss Dinly) ReYelClS FATAE
sample 1D CompiGrab | Matrix* noﬂﬂwm 4 na.ﬂ_,”_nﬂ als Remarks(Fleld Data zmﬂ.muhﬂﬁu
112 Cagle £ M ddlSe f, ool D |ofiglie | & 308 AT A o L
Coummmnong Dt ine
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T R G T v = = T o a1 O 1 = O T =T
Section F i Geotlon G
mn_:..n___a:ﬁnnm_..__u\ ”J,_ _w Slan ./. .m.::_ - Mty Tiire Lab Use Only )
Relinquished By: §” V7 4 AdAsr——pp) Lo T Litwafady Lfiidlids | /7 A4+ temw: 42y dosf T
Racaived By: G 2"0 o Yes_ Mo
Refinguished By: Received on Ice; - Yes _ " No
Recaived By Mumbaer of Botlles Received: x_
Rel nguishod el ngulshed By: L pH Checked:
:mn::m: Oy _.._saﬂm__,_ﬂ...é \\ \ - \\ﬁ \ﬁ\.\\\ﬂu \\ m.ra,..u.wm%x\ ‘.\..m_w p &n\..vﬁ\wh.. M.__\..h_m_ Wrdi COC Seals Inlact: - Yes ...,i.za;mhz.___,.
\\ \\\ 7 _ - |Field Blask Wnctuded: __Yes J<Na
[Reteived Via . UPS FedEX. _ Oiher o Hand
[Paymaht! 5" Inveice - Cash __ VISA, MIC - Check# Armnaunt

7
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Page | af

Sectlon B Saction G Section D
Reguired Client Information Required Project Information Inveica Information Rush Status (Subjoct to Scheduling]
Company.  JCSD9 i Praject Mame; .__E_E__ TPt € Sy _m.; Attention: /. standard 10-14 Days
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Collected By (Signk wuu S Analysis Requested
Ernail mmnn_:umnr{mm Mo [Mail Repaort |<mm .KJ (§/ [ "
Fax Repart ___ Yos .Xuz_u g
£ :
.M.M_-._n.__:uo_“ N?-:..m:n: m zﬁﬁwﬁﬂnm; | C \of yr_.wA
Fample.In Comp/Grab |Matrix" naﬂwwwn nh__“:nﬂmm £ RamavkeFlold Data =mewﬁh_mﬁ
202 REIAM LIRS | 2HTT e
__ |
N __ b .._\_\ i _/,u.am_.Ji.v 1
H”./.,r,..c - - ) ."../h._.!.l.
e
At O BN SwAter W - wvater o - sonoohd SC-Sludge O - T —VEE ~URRET
Section F ) ) Saction G
Rolinquishifeceive / i Sign i1 Brinl Date lime Lab Use Only .
T 2V — Re J (e o 21 T N R e S
Received By: : J ! 450 +H- 250 Yes Mo
Redinguizhed By - Received on joa: ez ¥ Mo
Received By: Number of Bottles Recelved: |
Felnguished By . . o pH Checked:
Received By Laboratary: .\\..u +.n...q - u\ rN\\J\\\ — \\ﬁ__._ gota .m—l .r\\._\ (@375 x.\x__\.\w\..\\‘ﬂ_. NI Fi COC Seals Intact: __ Yas _ Mo e NA
J Field Blank Included: ___Yes ~{ Mo
4 [Recewed via __UPS __ FedEX __Other.>— Hand
[Payment: 3 Invalee _ Cash __ WISA MIC __ Check # Amount o
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Collected By (Sign): W__\;n_. o Analysis Requested
Email Report hﬁ.! Yes _ Ma [Mail mmna; Yes .mﬂu Mo
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Section E .m NRC Workorder # £ B Af
Sample Information M {Lab Use Cnly}p el KO g
Date Time i - MRC Sampla #
Sample 1D k rks/Fiald Data
i CompiGrab |mMatrix Collgcted | Callected | S Remarks/Fie fLab Usy Drly)
ZO\ DU L _h__a_z“ 7 sema] ¥ i
___ ,H\ﬁ__.c.,.h
f)xf
: ral - .F;.lll
ﬁ..._..w P =
T Aer B - Soloond S - Shage - O WP - Wipe OT - Cher
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Nb::p:_m_.___.ﬂm_nm_:w\\ B _ Sign | Frint Date | / Time Lab Use Only
Ralinquishad By: ._Nl_ﬁ( i e _Tﬂm w A= AN _.....x_WrJ:H la_nui__Lxmﬂ Lh: ...rh? Temp: xh_”_,.::__mu._..n_._..w....__._
Received By: r 4°C H-2°C: _Yes Mo
Halinguishad By: Received on lo; Yes L7 Mo
Received By: Mumibar of Batles Racalved: F__
Relnouished By ) L pH Checked:
Reosived By Laboralory: (" e 7 b Creggda  Lew 2/s cendiee | j/am COC Seals intact: __Yes __MNa . NA
ey \W\ 7 vy Field Blank Included: ___ Yes ~\/No
il |Recaived Via ___ UPS __ FedEX __ Other 4~ Hand

"_um,.__._.:.mzr o Inwoice __Cash __ VISA M/C __ Check# Amount
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Section A Section B Sactlon C Section O
Required Client Information Requlred Project Information . Invoice Information Rush Status (Subject to Scheduling)
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Address: PO Box 548 Praoject Mumber: - . Camparny MNamaea: 4 Pusiness Days (50% surcharge)
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Collected By (Print: 15 1 (=010 o wlin y?« {autharizad Yes__ Nn
Collecled By (Sign); ¥ SN N Analysis Requested
Email Report .RT res ___ Mo |Mail Repart __ Yes \w\% Mo
Fax Report {mm\__n\l_,_n m
Saction E m MRGC Workordar # 175t B
Sample Information o {Lab Usc Onky oo " Al
= =]
Sample ID CompiGrab |Matrlx| 0 el Remarks/Field Data | NRC Sample #
Collegled | Collected | 2 ., |Lab Usg Only|
- % Y e .5. 7 0 iy
(o .w m.__r.r. h__k__qt“____u“. .4:_:.,.. i o AT | Ny v
f|1.1 \.__. i
.M 77 ol
5 Vi
A
7
g T
) TET W - (ARTowater W - WYamer 5 - S EAgE -t WP Vipe O - UHRer
Section F . \ Section G
Relinquish/Recaive, Al Sign N Fririt Datg Time Lab Use Only
= . | A 1 L 3 i » — . A i i r
Relinquished By: _%v.wn.h..r._ _Wuw._m?,[n].rllllﬂ / ..___‘.../...ﬁk.ﬁrh U E e ﬁ____:A :.al {i FIe remp: x_._lx__...“.... __an £ __q_w.h_‘
Recaived By: _ 4G H-2°C . Yes _ Ma
Ralinguished m_”.m. Recelved on lee: Yes W Na
Received Dy: Number of Boftles Received: |
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Recelved By Laboratory: \\\ P - _m.\..m .\\.\ - o7 niﬂ.w\.m.\\ h\ e S Lo pre e | 17 sl COC Seals Intack ___ Yes Mo |._w.\.~z_..,
= - -, ~ -
\\ \\\\ \\... + Figld Blank Included; __ Yes Um Mo
i . [Received Via __ UPS __ FedEX ___ Oiher 2 Hand
[Payment. _~ Involoe ___Cesh __ VISA, MIC ___ Check # Amaounl
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Collected By (Sigr: anNu& ey i = Analysis Requestad
Ermall Report _y_ ved Mo |Maii Report Yes 2 Mo "
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Section E m NRC Workorder # e
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[ 63 i A.\i___ {4 _ﬁﬂ & | 740 B A4S _ﬁ.__._
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Section F Section G
zu::a_...ﬁizaan_cm\ By Hign .J,,. _ Print | Em._m_.. | __E__w_.. Lab Use Only
Retmqused by 770 W P o wheh Dl (L& [ Jodiad
Recaived By ' ) ki J 4°C +/- 25 Yes_____ Mo
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- |Receivad Via __ UPS __ FedEX __ Other /. Haru
[Payment: | Invoice __ Cash _ VISA, MIC __ Check # Amaurit __
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Zog MW ehioly, |7 (2577 20
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T T T TV P m—— Ao Cioedin Clalie T #m ] e fmbrend
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