W exin ANALYSIS REPORT

A vtical Professional
halytica Laboratory

ITECTENT Servi e
LABORATORIES, INC.
13035 SW Pacific Hwy ser‘”ces Received: 01/26/2021
Tigard, OR 97223 Sampled By:
Tel.: (503) 639-9311 Fax: (503) 684-1588 Work Order: 1026006
Project:

(IE David Douglas School District Project # : N/A

| Attn: Troy Thompson Sample Type :

E 11300 NE Halsey St

N Portland OR, 97220

T Phone: (503) 252-2900 Sampling Location: Floyd Light Middle School
Lab Number

Code Method Result Units MRL EPA MCL* Analysis Date/ Time
1026006-01 Sample Name: #092F 1st Draw Matrix: Water
Sampled: 1/22/21 6:42 Sample Composition: 1st Draw
tLead 1030 EPA 200.9 9 ppb 2 15 ppb 01/27/21 11:55
1026006-02 Sample Name: #092F 2nd Draw Matrix: Water
Sampled: 1/22/21 6:43 Sample Composition: 2nd Draw

tLead 1030 EPA 200.9 6 ppb 2 15 ppb 01/27/21 11:55

ND = None detected at the MRL MRL = Minimum Reporting Limit MCL = Maximum Contamination Limit

TAIl procedures for this analysis are in accordance with NELAP standards.

* The EPA MCL for Lead in Public Drinking Water Systems is 15 ppb; this is a maximum contamination level for lead in samples, this is not an
acceptance level for health based exposure.

e

Approved by: SIS
Adrian alez-Gray
/ Labgf‘ggf Director

This report shall not be reproduced, except in full, without the written approval of the laboratory. Page 1of1
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Hlent Contact Information

[Results Reporting Information

[Invoicing Informatio

;ompany/Glient-Name: David Douglas S.D.,

Project Manager:

Accounts Payable Contact;

ddress: 11300 NE Halsey St .

Mailing Address: same

Mailing Address: same

ity/State/Zip:. Portland OR 97222 Cily/Stale/Zip: City/State/Zip: .
hone: (503) 519-5244: phone: phone:
w or emall: troy-thompson@ddsd40.org fax or email: fax or email:

SAMPLING INFORMATION

sampling Location:  Flsv@ m.wm bt Ptiddle Schaosl P.O. # PWSID #:
sampled By; . Project Name: Eo_moﬁ #: Permit #: |
send results to OR State Health Division? (Plesss oircls)  Yes  No Analysis Requested®®
, )
F.L= Floyd Light n
Floyd Lig _ I 4 3
— |Bample Specific Notes/Field Data
z Fowecet . D
’ m for each WW sample, speciy Grab / Composite
. <[ |foreach DW sample, spacify Raw / Treafed,
: (Bsgln-End [F aomp.) #of T ' '
: Please enter a unique 1D per line for each: | Date Time Sample oo_wﬁ. g : _.:m E\D@zucwo:_m~zm~m\mD3U_sma
Em:::om o: . sepérate samplo Collested  |Gallested Nlatrix* |recd | @ ¢ |WHERE APPLICABLE
+# 09 m;u‘ 15+ @%?E _ &N.N\wuﬁ b424m
% 099 F and Orewd &N&xﬁ%@% (6:Y34m
ig%g 2_:@ Cormpany: cmﬁm@j Slgnature: Recslved By: Company; DatefTime: - Signature:
onNLE @B&wk Douclas SO 4o NM\N&N& : e . ; :
Relinquished By (print): Compzfly: Date/Time!  Signature: Recelved By: Company: Date/TIme: Signature:
: )
'he most current revision of SOP-10-003 <<mm cmma when
smmm samples were oo ﬂmoﬁmm 1.

3, paint oj_ny raw Water (RW),
slidge, sofl solid, saurce water Amor_momymn::? mﬁoﬁasam_a nmé_mcqmomsmay smmasa@ (W), well water (WELL)

:>:m_<mmm Tor moo xmnamco_am Radon, m:g>m_ummsw are

subcontracted out to other accredited laboratories.
. \ . ' COran.Nn/rav 4
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