Chain of Custody Record Laboratory Job Number: ([ (8500@ -0l ’O(O

| Professional

ralyticalf | . ratory : E i
| Y
IPCETIENIT Services Page J  of _8_(1

13035 SW Pacific Hwy Tigard, OR97223 ' ph: 503.639.9311 fax: 503.684.1588 email:mail@alexinlabs.com

Client Contact Information Results Reporting Information Invoicing Information
Company/Client Name: Newberg School District Project Manager: S coTr Woed<s Accounts Payable Contact: K m Pec X
Address: 714 E 6th Mailing Address: 7)Y £ ATh ST. Mailing Address:  71Y E,Ltvh sT
City/State/Zip: Newberg OR 97132 City/State/Zip: Newhevy , OR §71272 City/State/Zip: N ewlero L, OR 8732
phone: (503) 554-5024 phone: Lo 3-£8Y-Lo62Y phone: F03~55Yy- L8110
fax or email: fax or email: (Jpodsc @ newhfg. 12.br, b faxoremail. Peck K @ newle.ré X 12 6v, WS
SAMPLING INFORMATION
Sampling Location: Pevvablesr on)j CV P.O. #: PWSID #:
Sampled By: SecoT Weoods ’ ' Permit #:
Analysis Requested™*
0
iy
T
2 Sample Specific Notes/Field Data
'_l: for each WW sample, specify Grab / Composite
< [for each DW sample, specify Raw / Treated,
(Begin-End if comp.) # of . . . . .
Sampl_e . Please enter a unique ID per line for each |Date Time Sample coc:ﬂ % ﬁ Source/ Distribution, Single / Combined
Identification  separate sample Collected  |Collected Matrix* |recd | © ) |WHERE APPLICABLE
‘4 i N Oﬁ)ﬂ Co)& ;D\. n‘TA;w é"a 5')4 ‘ . '135““ V/ F FesS DVKMJ
g«)ES () Poﬁ ‘Pbu»-ﬂ“ﬁévv ] b oarm \/
< 8,,7,: LK 7:35am V]
N §af)f LK 7 :38am v
Cy Gym T4 73 am Vv
CV Gy Shaev 7:330m v/ \
7
v VA
éenm i ed By (print): Company: Date/Time:  Signature: Received By Company: Date/Time: Signature:
‘ﬁ% Scsl IAGM‘
““{Relinquished By (print): Company: Date/Time: .- ‘Signature: Received By: Company: Date/Time: Signature:
The most current revision of SOP-10-003 was used when
these samples were collected - [] & Y e o ntainers Intact Y N D TR0
* Drinking water (DW), effluent (EFF), ground water (GW),-influent (INF), non-agueous Immd‘ﬁﬁ’Aﬁ)”pamt chips; raw waler (RWf 7 * Analyses for SOC, Rﬁdwﬁucllde Radon and Asbestos are
sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL) subcontracted out to other accredited laboratories.

COC-80-006rev0.1
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Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223 = ph: 503.639.9311 fax: 503.684.1588 - email:mail@alexinlabs.com

Laboratory Job Number:[O I 85 DO@ - 04 ‘/Lﬂ
Page zof_zp_

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email;

SAMPLING INFORMATION

Sampling Location:

A-C' - S;Tk& N for’s-ﬁ(?\t-/

P.O. #:

PWSID #:

3 Project #:

Permit #:

T ()]
L
I
2 Sample Specific Notes/Field Data
lI: for each WW sample, specify Grab / Composite
< |for each DW sample, specify Raw / Treated,
(Begin-End if comp.) # of " - . . .
Sample Please enter a unique ID per line for each |Date Time ' Sample co?1t. 8 ILJUJ Source/ Distribution, Single / Combined
ldentification separate sample Collected Collected Matrix* Jrecd | @ w WHERE APPLICABLE
A € “Fown‘r‘m and £l ‘L/ Loyr Reon ) A‘QQ“N 1]:23am \/ Fivss dvaw
A C—- 'FDV\V\T&:\—\ 3 m' ¥) L\/ }oyre SI"»K )) Q.;;i'n\ ‘\/ ’
Ac -0 EE v \
AC— ~ Commons by A)O2 N3 )om \/ \
AC-STaffLlimc R 113 Yem \/
SiTKa Mot Kt $ia K 125 )pm :
N Gl ®
SitKe Game RM RS
SIT_KK ﬁMk Po\r’f ‘Fouw‘h’uu\ K%‘:T R:CL
ST\TX‘* ﬁLk Pd\l’r ‘go\-wﬂ\u LQ I OBPM /
| Seuth Cola Pyvr sinkK c-IYD | € :35Am _.
Relmqunshed By (print): Company: Date/Time: = - Signature: Received By: Company: Date/Time: Signature:
Relinquished By (print): Company: Date/Time: - Signature: Received By: Company: Date/Time: Signature:
i E 2B,
The most current revision of SOP-10-003 was used when
these samples were collected D ...............................................

* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous liquid (NAL), paint chips, raw water. QRW)

sludge, soil, solid, source water (SOURCE), spring; stormwater (SW), surface water, wastewater (WW), well water (WELL)

Ll

** Analyses for SOC Ra‘d?;nucl e, Radon, and Asbestos are
subcontracted out to other accredited laboratories.
COC-90-006rev0.1



Laboratory Job Number:&/ 3300(0’/3’ '&(ﬂ
Page_é_on_Q__

| Chain of Custody Record
. Professional

Anaiyticat: Laboratory

lapoinonee ie seg‘ﬁ%g

13035 SW Pacific Hwy Tigard, OR 97223 - ph: 503.639.9311 " fax: 503.684.1588 email:mail@alexinlabs.com

Client Contact Information Results Reporting Information

Company/Client Name: Newberg School District Project Manager:

Address: 714 E 6th Mailing Address:

Invoicing Information

Accounts Payable Contact:
Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 |phone: phone:
fax or email; fax or email: fax or email:

SAMPLING INFORMATION
PO.#
f Proect#

Sampling Location:
(Sampled By: ¢

PWSID #:
Permit #:

AnaIySIsReq uested™ |
0
(A1
I
2 Sample Specific Notes/Field Data
t for each WW sample, specify Grab / Composite
<L |for each DW sample, specify Raw / Treated,
(Begin-End if comp.) # of . . . M N
Samplfe . Please enter a unique ID per line for each |Date Time Sample |cont. 8 w Source/ Digtribution, Single / Combined
Identification  separate sample Collected  |Collected Matrix* |recd | © () |WWHERE APPLICABLE
CV Kit. Prepsin K £-28-06 | o RRam v/ Fiver A
CV Fovurainse nea Cym -Td) ’ 10:)em f
QY FO“""‘A\ w NeAV L\}M SLAVT )0 s : \/
CV STFF Rm )b 2barm | V]
Hel) Ssvvernia by N7 Tr)1 10:22.0m 4
He)) Fb\""’Tﬁ‘n " L\/ 117 shovr 16.2Yan, ; v
v 7
CV3)A 10 23am NV
CV#))3 Ib:3 )am \/
Hk)\ xD“\W‘F&;V\ Q‘,, "Tﬁ” /6-’3“"\ \/ P
Hall Poutain 81 Thowr )0 39m, V| -V
Relinquished By (print): Company: Date/Time: - - Signature: Company: Date/Time; Signature:
Relinquished By (print): Company: Date/Time: -* Signature: Received By: Company: Date/Time: Signature:
i § s )
The most current revision of SOP-10-003 was used when
these samples were collected - []

* Drinking water.(DW), effiuent (EFF); ground water (GW), influent (INF), non-aqueous liquid (N&L). paint chips. raw water (RW),

sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)

** Analysé_s for SOC, Radh

uclide, Radon;, and Asbestos are

subcontracted out to other accredited laboratories.

COC-90-006rev0.1
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ey . Bewvices

Chain of Custody Record

13035 sSwW PaCIﬁc Hwy Tigard, OR 97223 - ph: 503.639.9311 - fax: 503.684.1588 = email:mail@alexinlabs.com

Laboratory Job Number: (ﬂl 8500(0’&?’ -2
Page _ﬂ‘_ of_Z’_Q_

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email:

SAMPLING INFORMATION

G A Dv\nA&

Sampling Locatlon EAwavd s

P.O. #

PWSID #:

Project Name: Le_,.A Tesrm

Permit #:

|Send results to OR State Health Division? (Please circle)  Yes )
et ]
LLl
I
2 Sample Specific Notes/Field Data
t for each WW sample, specify Grab / Composite
< [for each DW sample, specify Raw / Treated,
{Begin-End if comp.) # of " n " A .
Sample Please enter a unique ID per line for each |Date Time Sample co(:ﬁ. g ﬁ Source/ Distribution, Single / Combined
Identification separate sample Collected Collected Matrix* Jrecd | @ v WHERE APPLICABLE
Edsovhs Fowwmin, by # 30 £-2%0 |7 bam v Fivsv dvaw
4
Edwmcs #27 / T:13am v I
Edwad s ¥23 ( 7:2)am v \
Duxnje(’— Fboo\ Prep shka, k\‘T— \ 33035""‘
1)
Dundee Food Preps\‘n)f B2 Ky R:0Y%m
L]
Diungee cefe «pam.a—;'. ~ -T4)) 8 13am
Dundee Cate SZJ\»nT‘ﬁ;v\‘S)\ov'T’ B 1Y am
Dw'u\ei #3238 2:)9 am
Dmr\)ee, H3) 8f39~ar\
Qundee #3X N [8:2%em : S
Relinquished By (print): Company: Date/Time:  Signature: Received By: Company: Date/Time: Signature:
Relinquished By (print): Company: Date/Time: . Signature: Received By: Company: Date/Time: Signature:
|
The most current revision of SOP-10-003 was used when
these samples were collected - []

* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous Ilqwd (NAL), paint chips, raw wdter (RW)/ *
spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)

sludge, soil, solid, source water (SOURCE),

** Analyses for SOC, Rauclide, Radon, and Asbestos are
subcontracted out to other accredited laboratories.
COC-90-006rev0.1
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. Services

Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223 ph: 503.639.9311 fax: 503.684.1588 = email:mail@alexinlabs.com

Laboratory Job Number: (0/8800® "5‘?‘ %

Page _5 of ZO

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address:

Mailing Address:

Pro ect Name 1_ o

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (603) 554-5024 phone: phone:
fax or email: fax or email: fax or email:
SAMPLING INFORMATION
Sampling Location: E A avd s P.O. #: PWSID #:
Sampled By: S cotr Llood 5 ad TesTing Project# Permit #:

ISend results to OR State Health Division? (Please circle) ~ Yes
]
L
I
O |Sample Specific Notes/Field Data
<
t for each WW sample, specify Grab / Composite
<L |for each DW sample, specify Raw / Treated,
{Begin-End if comp.) #of . M . - .
Sampl_e . Please enter a unique ID per line for each |Date Time Sample cont g w Source/ Distribution, Single / Combined
Identification = separate sample Collected  |Collected Matrix* Ko} ) |WHERE APPLICABLE
{  Eduakhs Gy Forntain 6-28-% | 6:98c / Fivser Dead
Eddenhe )L bR | 4:5)or v )
ijardr 4’* ‘GSM%TAM A‘vl g ‘ éwj%ﬂh \f
Eldads B )3 6.57am V4
E Aﬂwaf Sﬂﬁfg Z'p.ij'\ Q N 7 ! 00,:,,». \/
Eddincds 29 ?-'0,2am \/
g}h’l\d}( gﬁ»\ﬂ'ﬁ;g\ éy ggq 7:0;‘4“”\ \/;
f’d Wards 433 7'6%m Vv i
E)V\)AIAJ #’39 - . 770 am \/ I
| Edpsvde # 30 | 73am v/ e
Rehnqwshed By (print): Company: Date/Time: -~ Signature: Received By: Company: Date/Time: Signature:
Relinquished By (print): Company: Date/Time: - Signature: Received By: Company: Date/Time: Signature:
Y i i P!
The:most current revision of SOP-10-003 was used when
these samples were collected - [ 7 R R e g e s P et Containers ntact 2 A Y NG D TR0

* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous Irqu;d (NAL), paint chips, raw walter (RW), .- ¢ ¥
sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)

** Analyses for SOC, Rddioriuclide, Radon, and Asbestos are
subcontracted out to other accredited laboratories.
COC-90-006rev0.1
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Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223  ph: 503.639.9311 : fax: 503.684.1588 - email:mail@alexinlabs.com

Laboratory Job Number: (.0[83%(0 "L{‘?" 5(0

Page _LQ_ of;Q_

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email; fax or email:

SAMPLING INFORMATION

Sampling Locatlon N &vrouS

PO#

PWSID #:

Permit #:
N, AnaIyS|s Requested**
T 0
L
I
&) Sample Specific Notes/Field Data
l': for each WW sample, specify Grab / Composite
< [for each DW sample, specify Raw / Treated,
{Begin-End if comp.) # of . . N o N
Sampl_e . Please enter a unique ID per line for each |Date Time Sample co%t.' '8 HJJ Source / Distribution, Single / Combined
Identification separate sample Collected Collected Matrix* |recd | @ w WHERE APPLICABLE
P)\y. Plawr O'F'F\'tt S K 6 28 14 ‘ 300“‘“ / Fiest Dexw
Fhy FPlovr shop dreck Room |4-2¢2 | 4:0%0m V| 1
E}ww}.! K«r Fooo\ Prep s nk 6 ‘28-)& é‘."?‘am \/
Elssds Csfe ‘Fov\w‘wu“\ b-28)| 6 lbam / J
0. 0, Basemens breckmom 4484 | 633000 v
O L0 . 2B Buraltroom 6224 “'23@,\ v
D.o. Q") F) Fon-\‘r‘:n / '22')‘ ‘AQQ“?‘\ \/
Cldovds ¥ 22 -1l | L3¢ v
FApavds #a ) L-22- 18] £:39 v
N Edswdr fomnrnin byRmd0  [6-23)4| §1Y3 /
Rehnqmshed By (print): Company: Date/Time: - Signature: Received By: Company: Date/Time: Signature:
Relinquished By (print): Company: Date/Time: . Signature: _-*|Received By: Company: Date/Time: Signature:
| ] 7
The most current revision of SOP-10-003 was used when ‘dc i% ﬂ
these samples were collected [ 0 n o e s R e ) e T Containers dntacty - NG

* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-: aqueousl
sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW) well water (WELL)

** Analyses for SOC Rad
subcontracted out to other accredited laboratories.

uclide, Radon, and Asbestos are

COC-90-006rev0.1
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Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223 ph: 503.639.9311 fax: 503.684.1588 email:mail@alexinlabs.com

Laboratory Job Number: (0[ 9550(0 "9 '@(ﬂ
Page i of@_

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: ‘Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email:
SAMPLING INFORMATION
Sampling Location: Dwndee 3 Ewiw Youw P.O. # PWSID #:
Sampled By: ScoTm Wiod s Profect Name: Les A TesT Ly Project #: Permit #:

= 0O
LLl
I
&3 Sample Specific Notes/Field Data
L— for each WW sarﬁple, specify Grab / Composite
<L [for each DW sample, specify Raw / Treated,
(Begin-End if comp.) #of el g . .
Sampl_e ; Please enter a unique ID per fine for each |Date Time Sample {cont. -8 m Source/ Distribution, Single / Combined
Identification separate sample Collected Collected Matrix* |Jrecd | ® o WHERE APPLICABLE
o A Y
Dnndee #30 £-28 M| 2:390m v FrosT Dvaw
Dundee G-\}M f:32am v ’
7
Dundee ST<FE KiT 2:37am v
Dv. nAec ‘:DM‘TYA:\ t’?\} ag‘r\‘ce X590 \/
Dundee #20 I Rom J
Dv.th‘—#j'f Q!9 anm \/ /
Qunhee #/0 B 48 am i [
D\Aha‘et *"W X:gD&m J
DNJ ee # )2 8! 53am \/ X J
| bb| EY Gy Tl Soenren N T am v \
Relinquished By (print): Company: Date/Time:  Signature: Received By: Company: Date/Time: Signature:
Relinquished By (print): Company: Date/Time: ~ Signature: Received By: Company: Date/Time: Signature:
E I Al
The most current revision of SOP-10-003 was used when
these samples were coliected - []

* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous liquid (NAL); paint chips, raw%f RW), - °

sludge, soil, solid, source water (SOURCE), spring, stormwater (SW),

surface water, wastewater (WW), well water (WELL)

** Analyses-for. SOC, Réuclide, R‘avdovn, éhd "Asbestos are
subcontracted out to other accredited laboratories.
COC-90-006rev0.1



o - Bpstassiorl
ralytical; Laboratory

Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223 ph: 503.639.9311 fax: 503.684.1588 ‘email:mail@alexinlabs.com

Laboratory Job Number: 6\ 33 00‘0 VU‘(’ '?(ﬁ
Page _Z_ of _ZQ_

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name:: Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email:

SAMPLING INFORMATION

fax or email:

Sampling Locatlon

P.O. #

PWSID #:

f:mm. ‘fouw-,(
LY v

| A TcST I Proet #

Permit #:

Sendresultsto ORState Health DIVISIon (PIeasecnl)eS nalysnsRequested** N
o )]
LLI
I
2 Sample Specific Notes/Field Data
t for each WW sample, specify Grab / Composite
< |for each DW sample, specify Raw / Treated,
(Begin-End if comp.) . - . - .
Samp|e Please enter a unique ID per line for each |Date Tilgne ' Sample i,(fo(lj')ft. g H Source/ Distribution, Single / Combined
ldentification separate sample Collected Collected Matrix*  |frecd | @ (5] WHERE APPLICABLE
EY Gym Shart Fountain §-38-10 | 9.1 8m v Frvss Dvaw
EY Kir, Prep sinK {23-16]9:3238m v
EY Cofe Fsvntain 62216 |9:28am /
EY Custolidd BA)) Sovwraiv Te)) | £-23-/b| §:276m 1V
Et/ Cms'ro).‘p.\ HI\)\ ¥Dhﬂn;“ Shovt | 6 A8 9! pam \/
Ev HL)) Foz, WAL ® Ly sTFERM 14)) 7 . 3?41-\ \/
EY "L:” FGM»T‘,\-\, L\) S‘!"&FFRMS)MW 9;38&* \/
EY #Y 7:92am
EY #¢ 9:4Jam
| EY STaFf Rm N [ 9:80 Y/
Relmqurshed By (print): Company: Date/Time: - Signature: Received By: Company: Date/Time: Signature;
Relinquished By (print): Company: Date/Time: " Signature; Received By: Company: Date/Time: Signature:
; T
The most current revision of SOP-10-003 was used when Re 3
these samples were collected D st A e L L RS T R E eeDCONAINEES Intact 2 AN

B Analyses for SOC Ra@mﬁuchde Radon, and Asbest
subcontracted out to other accredited laboratories.:

* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous Ilqu NAL§=paint chips, raw whter (RW),{ . ©
sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)
COC-90-006rev0.1
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Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223 ph: 503.639.9311 fax: 503.684.1588 * email:mail@alexinlabs.com

Laboratory Job Number: (0 | 3 500(0‘?’7 - 8(0

Page i of _Z'i

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email:

SAMPLING INFORMATION

Sampling Locatlon

CYN on AC

P.O. #:

PWSID #:

: cor Wooks Project Name: Permit #:
Send results to OR State Health Division? (Please circle) Analysis Requested™
]
LLl
I
2 Sample Specific Notes/Field Data
k= for each WW sample, specify Grab / Composite
= .
<L |for each DW sample, specify Raw / Treated,
Begin-End if comp. . - " . .
Samp[e Please enter a unique ID per line for each |Date Erilg“e p) Sample gotl)'lft. 8 ﬁ Source/ Distribution, Single/ Comblined
Identification  separate sample Collected [Collected Matrix* |recd | @ ¢ |"WHERE APPLICABLE
7 CV Fowvvaia b 2 1%} £-2846 1)6:49Yem WV First Oved
C\y "Fbmvﬂ'ﬁ\v\lc\l 220 Sl\ov’r’ ] 98am \/ '\
OV Fserraiu LV /00 }4: § 3o \/
ﬁC, Kﬂ\ Pre.p :\mk i“OIQM \/
AC cafe $ancer Fs et o k )):03aem v
AC.. Gym f&hn‘]"&;b\ \ J):0&am 1/
[4
A(- gb\ph"‘l‘&'\v\ neev Gy Tﬁ” \ 13 am \/
[4 A}
AC Fb"‘ﬂ.’rai‘\ V)Q“VG‘/"\ Sl\o\r“' )))‘73?&
4
P(C Fcu-m.}s l}«/ ’S’)'“F) BWJ 'Sl\ w7 ” J7arm N /
@ AC FounTeina b\])»ﬂ' £) Loy: Ts)) N\ ) 202~ , \V/
Relinquished By (print): Company: Date/Time: - Signature: Received By: Company: Date/Time: Signature:
Relinquished By (print): Company: Date/Time: = Signature: Received By: Company: Date/Time: Signature;
Y 1 e

The most current revision of SOP-10-003 was used when

these samples were collected - [] . ) a0 8
* Drinking water (DW), effluent (EFF), ground water (GW), influent {INF), non-agqueous llqwd (NAL) pamt chops rawi/ater (RM

sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)

* Analyses for SOC Radionuclide,

on and.Asbesto

subcontracted out to other accredited laboratories.

COC-90-006rev0.1



Aiexin Chain of Custody Record Laboratory Job Number: LQ ‘ 8&00(0 '@?qg
Anaiyticat Zz;fassganai Z D
) o
LaEORATOHIES INC 3emg¢aé§ ry Page _[_D_ of £/
13035 SW Pacific Hwy Tigard, OR'97223 - -ph: 503.639.9311 fax: 503.684.1588 - email:mail@alexinlabs.com ’
Client Contact Information Results Reporting Information Invoicing Information
Company/Client Name: Newberg School District Project Manager: Accounts Payable Contact:

Address: 714 E 6th Mailing Address: Mailing Address:
City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email:
; SAMPLING INFORMATION
Sampling Location:  ouihera 10l SQ/‘@/ P.O. # PWSID #:
Sampled By: [ Liog 3 v, Project # Permit #:
' ' Ana|y3|s Requested**
e |
L
I
&E) Sample Specific Notes/Field Data
t for each WW sample, specify Grab / Composite
<L |for each DW sample, specify Raw / Treated,
(Begin-End if comp.) # of . M " . s
Sampl_e . Please enter a unigue ID per line for each |Date ' Time Sample - Jcont, R HJJ Source / Distribution, Single / Combined
Identification separate sample Collected  |Collected  |Matrix* |recd | © () |\WHERE APPLICABLE
7 7] -1
by N 5K /78 |$07 / Fles™ Deadd
)| lo§ SE. Sk L/18 | 923 /
) b Easr free suk |6/297 | 895
A fHallwd Y 190 towran 67 o |F o
D Ly Shorr foraran Vyzg |90
Secrvn K 14 towtzn  6/Zg |8:20
fjmm K_smay tomtan _|£y28 G20
U Hoc g ZQ/( f%uaﬁm A4 g39
A4 Fori i Sman Lowttn /Z9 | £:32
Relmqmshed“By (print): Company: Date/Time: - Signature: Received By: Company: Date/Time: Signaturé:
Relinquished By (print): Company: Date/Time: - Signature: Received By: Company: Date/Time: Signature:
P i o i)
The most current revision of SOP-10-003 was used when ‘ n
these samples were collected D (3¢ NERAL 37 S0 AR gt see s Gontainers intact LYo N
* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non- aqueousl ( - paint chips, | B ** Analyses for SOC Réﬂ‘f@ﬁucllde Radon, and Asbest
sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL) subcontracted out to other accredited laboratories.

COC-90-006rev0.1
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Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223 ph: 503.639,9311 fax: 503.684.1588 = email:mail@alexinlabs.com

Laboratory Job Number: (O 135069 ~0Ol - IO

onO

Page

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email:

SAMPLING INFORMATION

3¢ hoo!

Sampling Location:

ewa—rg [T'gh

PWSID #:

Sampled By: {055

f Project Name: Lead TesSTing ‘
Send results to OR State Health Division? (Please circle)

Permit #:

@
2 Sample Specific Notes/Field Data
I |for each WW sample, specify Grab / Composite
_ ' E for each DW sample, specify Raw / Treated,
Sample Please enter a unique ID per line for each |Date E?;z;l:nd'fwmp-) Sample go(:lft. -8 H_IJ Source / Distribution, Single / Combined
dentification separate sample Collected Collected Matrix* |recd | © ¢ |VWHERE APPLICABLE
un1d oy 6/29 530 / Fl‘v.ﬁ’ OVAN
all ey fountmn - Srall 6/7¢2 530
/4 Hal| Wd‘l founin ~ Shee T G/Zg L35
£ Hallwly (Outin -3g//  lo/78 15735
D ftalJwdy fpuntdin-Shorr |/ /2 55
D Hallwgy fountin - T lg/28 [5:Ys
Mo Kirthen Easr spk — |4/19 [5:50
un Kitchen Norh S0&_ 16/29 5150
00 Kigthen Fast find Sull g /289 | 565 L
Midile Kitchon South 5K [&/728| & 00 |
Relinquished By (print): Company: Date/Time: - Signature: Received By: Company: Date/Time: Signature:
Relinquished By (print): Company: Date/Time: . - Signature; Received By: Company: Date/Time: Signature:
The most current revision of SOP-10-003 was used when Re o ’ v
these samples were-collected ~ [] ST e g e N e Sptainers dRtact Y A Y N D TR T

* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-agueous Ilqund (NAET pamt chlps raw, ﬁater (RW)! 7
sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (

ELL)

,-Radon, and Asbestos are
subcontracted out to other accredited laboratories.
COC-90-006rev0.1



Chain of Custody Record Laboratory Job Number: (_Q ‘%BDO(’}"” - 20
| Protessional

natyt:ca | Laboratory page | 2 Zeof ____ZD

T services
13035 SW Pacific Hwy Tigard, OR 97223 * ph: 503.639.9311 fax: 503.684.1588 email:mail@alexinlabs.com

Client Contact Information Results Reporting Information Invoicing Information
Company/Client Name: Newberg School District Project Manager: Accounts Payable Contact:;
Address: 714 E 6th Mailing Address: Mailing Address:
City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email;

, SAMPLING INFORMATION :
Sampling Location: AJ¢wbera  Hiqh , Schon/ P.O. # PWSID #:
Samled B }\9 - Permit #:

[Send results to OR State Health Dmsmn?(pnease (K
2
2 Sample Specific Notes/Field Data
}— for each WW sample, specify Grab / Composite
E for each DW sampie, specify Raw / Treated,
Sample Please enter a unique ID per line for each |Date f;fies:sndimmp-) Sample :oc:t g |L_'I|_|'l Source / Distribution, Single / Combined
J|ldentification  separate sample Collected ~ |Collected Matrix* _rec'a 3 ¢y |WWHERE APPLICABLE
\West Commens 50&7’1’) Sk /Z? £.15 ' \/ Fioss dvaw
Health room  51nK /28 / (5
an_ off e Wafkfaom 6/79 |6.70
{Section B_clgycoorm wesr 319K |6 /72 L 20
\E_Ballway fall towormn  |G/79 |4 25
\E_tllwdy _Shorr fovagzm  |C/Z9 |£-35
F /‘QNN& V' Shorr o7, 5/267 )
\F 103 Fronr EasT SinK | 6/28 559
Fho Fran? North Easr 5ul6-38 465 ,
| \f falwqy 76/ fowra, 628 £S5 N/
Relinquished By (print): Company: Date/Time: . - Signature; Received By: Company: Date/Time: Signature:
Relinguished By (print): Company: Date/Time: - - Signature: Received By: Company: Date/Time: Signature:
VA 1 f v

The most current revision of SOP-10-003 was used when On'ice? ¥
these samples were collected ~ [] it s P e TR 1D TRM-AQ-
* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF),-non-aqueous hqu NA'B, paint chips, raw \&ater (RWH,” on, and Asbestos are

sludge, -soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL) subcontracted out to other accredlted laboratories.

COC-80-006rev0.1




| Professional
=1 Laboratory
= Sewices

 LapoHATORIES

Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223 = ph: 503.639.9311 fax: 503.684.1588 = email:mail@alexinlabs.com

Laboratory Job Number: (0‘%5%? ) e 30

Page j& of Z

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email:

SAMPLING INFORMATION

Saﬁggaf

PO #:

PWSID #:

_ ’ ect | ame _ _____ Permit#
(No™ ' Analysns Requested™
| ——y D
L
I
2 Sample Specific Notes/Field Data
I |for each WW sample, specify Grab / Composite
. E for each DW sample, specify Raw / Treated,
Sample Please enter a unique iD per line for each |Date fﬁe‘:":é" o Sample zo%ft. .8 w Source Distribution, Single / Combined
dentification separate sample Collected  |Collected  |Matrix* |recd | © (/) |\WHERE APPLICABLE
C lof , /28 | 725 IV Fires Ovaul
/lg sairs  Small fgmfﬁm &/28| /30 }
L Stucs_Tal/_fontdis PANES |
L. /B SuK 6/Zf AL
G _Hamuty Sradll fointt.o /1§ | 750
\ ( ballay” 74/{ o rain L/78 | 760
1) b8 SW, sk éf/zg 755
2. 108 S.F. Pe Suk lp/ze |Soo
| J b8 SWw frep SuK /78 | K
____________ | J p9 AW Sk 0] |
Relmqunshed By (print): Company: Date/Time: . Signature: Received By: Company; Date/Time: Signature:
Relinquished By (print): Company: Date/Time: '~ Signature; |Received By: Company: Date/Time: Signature:
VAV / pray)
The most current revision of SOP-10-003 was used when R
these samples were collected D e e e S niainers Intact? AN AN DT

* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous I|qu1dTNAL) pamt chips, raw v@ter RW)F ~

sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)

** Analyses for SOC Ré@hﬁ”nuchde R on and Asbe

subcontracted out to other accredited laboratories.

COC-90-006rev0.1



T services

A J i Professional
nalytical Laboratory

Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223 ph: 503.639.9311 fax: 503.684.1588 .- email:mail@alexinlabs.com’

esd.

Laboratory Job Number: Cel%g)mﬂ?ﬁ —%Zr
Page lﬁP_ Of__z_’i

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email:
SAMPLING INFORMATION
Sampling Location: /ﬂana 7 K 1,4,</—, P.O. # PWSID #

055 M™Me ﬁeo

Project Name: L

Permit #:

Send results to OR State Health Division? (Please cirdle) _ Yes (o)
i
I
2 Sample Specific Notes/Field Data
b [for each WW sample, specify Grab / Composite
, . I:: for each DW sample, specify Raw / Treated,
Sample Please enter a unique ID per line for each |Date fl_ie:"';"e"”c""‘p‘) Sample zoc:\ft. 8 H Source / Distribution, Single / Combined
Identification  separate sample Collected _ |Collected | Matrix* _[recd | O () |'WHERE APPLICABLE
UF ‘[Zf” ’{Dmmlﬂ Q/ZQ' 'D‘{B / FivsT Dvaw
NE  Short foutin ©/14 |lp4s |
EgsT  [Gfodrd Siak o/ 1059
WoST Cafeterd 40K l6/7g | 106D
Louta le. M¢/29 | oo
Blle_nall fovatan = Sherr |5/2 ] 1100
Blu hill toimgen Ta)  |6/2z0 | [[e0
)LOUn . Corné- k2NN,
%ounmm SE Cornte | G/781)1:15
— no Sample, Voo 1n ervoy s Wlzs)iv
Relmqwshed By (print): Company: Date/Time: - Signature: Received By: Company: Date/Time: Signature:
Relinguished By (print): Company: Date/Time: - - Signature; Received By: Company: ate/Time: Sag at re:
IRTIP8 oo 0
The most current revision of SOP-10-003 was used when
these samples were collected - ] s

* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous liquid (NAL); paint chips,

DALY
raw water (RWJ,

sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)

Analyses for SOC, Radiorfuclide; Radon, and Asbestos are
subcontracted out to other accredited laboratories.
COC-90-006rev0.1



, A'miexinii Chain of CUStOdy Record Laboratory Job Number:(_Ql 3300? J’“ - L{g
g P i
Anaﬁyt:ca L;gf:zﬁ;a:;a Page _E_@ of 2

LT T services
13035 SW Pacific Hwy Tigard, OR 97223 " ph: 503.639.9311 ' fax: 503.684.1588 . email:mail@alexinlabs.com

Client Contact Information Results Reporting Information Invoicing Information
Company/Client Name: Newberg School District Project Manager: Accounts Payable Contact:
Address: 714 E 6th Mailing Address: Mailing Address:
City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email:
, SAMPLING INFORMATION
Sampling Location: / //CZ? 7 z [ 2 Sﬂ P.O. #: PWSID #:
c Rass mieod 7 Project Name: Lex} TesTi . #_ Permit #:

Q

L

L

2 Sample Specific Notes/Field Data

l-l': for each WW sample, specify Grab / Composite

< |for each DW sample, specify Raw / Treated,

(Begin-End if comp.) # of LIJ - . - . .

Sampl_e _ Please enter a unique ID per line for each |Date Time Sample {cont. TH] Source/ Distribution, Single / Combined
Identification separate sample Collected . |Collected Matrix* - |recd ¢) |WWHERE APPLICABLE

FiveT Dvald

| ;%E. KItchin Sk o/Zg | 130
00e Krtchon hing Siak ,%77_ 1(:30
Cauth Ki¥Chdn Pr‘w §mf Zﬁ? /[-30
/I:S%
If:$

Relinquished By (print): Company: Date/Time: - Signature: Received By: Company: Date/Time: Signature:

Relinquished By (print): Company: _ Date/Time: - - Signature: Received By: Company:; Date/Time: Signature;
Al / i

The most current revision of SOP-10-003 was used when

these sampleswere collected [ o pem e e o BN L S e s e Thtaci AR N
* Brinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous:liquid(NAL), paint chips, rawrwater (RWS, i * Analyses | for SOC Ratliefuclide, Radon, and Asbestos a

sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL) subcontracted out to other accredited laboratories.

COC-90-006rev0.1




! bt Professional
. nalytical | Laboratory
.LAEQRIXTQRWS e 3@?“1;&&5

Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223 . .ph: 503.639.9311 fax: 503.684.1588 - email:mail@alexiniabs.com

Laboratory Job Number: U [ga OO? 'L{(I 'Q)

Page J___Q onQ__

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: Newberg School District

Project- Manager:

Accounts Payable Contact;

Address: 714 E 6th

Mailing Address:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax-or email: fax or email: fax or email:

SAMPLING INFORMATION

Sampling Locatlon

*7’.3?4,)

P.O. #

PWSID #:

by oo K
A

Send resuits to OR State Health Division? (Please circle)

Project Name: Le</A '7'?:'!'1 ‘

Pro'ect #:

AnaIySIs Req uested we L

Permit #:

()]
L
L
2 Sample Specific Notes/Field Data
| {for each WW sample, specify Grab / Composite
E for each DW sampie, specify Raw / Treated,
(Begin-End if comp.) M - . A s
Sample Please enter a unique ID per fine for each |Date Ti:ne ' Sample i‘cto?wft 8 HJJ Source/ Distribution, Single / Combined
Identification  separate sample Collected  [Collected  |Matrix* 9 ) |VHERE APPLICABLE
1 Fel $ .
10 de\ wllatlin ~SEC G)/Z@ €10 v First Drsdd
r
hoer e Kig_tounfllin ¥ ¢ /29|1 T15 |
CommanS Stk -SEc /121170 /
o, ~ SEC /Zg 12;30
Halthro~ ~SEc  |G/TC | 17:95
Relinquished By (print): Company: Date/Time: . - Signature: Received By Company: Date/Time: Signature:
Relinquished By (print): Company: Date/Time: - Signature: Received By: Company; Date/Time: Signature:
JAY] E

The most current revision of SOP-10-003 was used when
these samples were collected D

* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous |IQUIMAL) paint chips, raw Water (RW),
sludge, 'soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)

v - ** Analyses for SOC hdioriuciide, Radon, and Asbestos are
subcontracted out to other accredited laboratories.

COC-90-006rev0.1
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. naytcalt 4 anoratory

LﬁE%OHATGHIE‘S INe saw“;ag

Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223 ph: 503.639.9311 fax: 503.684.1588 - email:mail@alexinlabs.com

Laboratory Job Number: (;0 P?ZOO 9"’51 ’(ﬂD
Page &of@_

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone:; phone:
fax or email: fax or email: fax or email:

SAMPLING INFORMATION

AlStin

-/TA)

P.O. #:

PWSID #:

Sampling Location:
B

{!m" 14
Samled B - g

Permit #:

pa—— O
L
I
2 Sample Specific Notes/Field Data
= Jior each WW sample, specify Grab / Composite
= .
< [for each DW sample, specify Raw / Treated,
(Begin-End if comp.) # of N . . - =
Samp I_e . Please enter a unique ID per line for each |Date Tifne ' Sample co?wt. g m Source/ Distribution, Single / Combined
dentification  separate sample Collected  |Collected Matrix* [recd | © ¢) |'WHERE APPLICABLE
Caberori \ost 54K 4/7g 1ys | FresT Draw
Cotermra Fast_sinK /72 |/
/7”45‘/7% (com /% |50
Yl Lourttin é/ Zg | Coo
Qma// é?«,ir»f&"ﬂ QCross é’?W’?n @/@,7 2 o5
- S .
TAPU/’WM Q@(rpss Q\//h é/zy Z-r5
. /t”// Conmms teontain”  |£/79 |5/ 70 |
3 = -
: g/)ori“ Cpm/,sm; %,(,zf,ﬁ’“m 6/7 g |5. 52
1 ey r
Shorr__llpstaurs foagrein | 6/79 | 574s
o 7 . e
Jait Upgrirs  tountgin 629 |58 M
Re mqunshed By (print): ! Company: Date/Time: - Signature: Received By: Company: Date/Time: Signature:
Relinquished By (print): Company: Date/Time: . Signature: Received By: Company: Date/Time: Signature:
i
The most current revision of SOP-10-003 was used when R
these samples were collected D A e e L e ontainers dMact LY N DT

* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-agueous Ilqmd‘(ﬁZ\L)‘ﬁamt chips, ?ﬁ/v!ater (R
sludge, soll, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)

* Analyses for SOC

_H'A ZB

on and Asbes 0s.-are

subcontracted out to oth&r accredlted laboratories.

COC-90-006rev0.1
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LAEQRATGQ;?:S NG, . ﬁam{cﬂ&

Chain of Custody Record

13035 SW Pacific Hwy Tigard, OR 97223 ph: 503.639.9311 fax: 503.684.1588 email:mail@alexinlabs.com

Laboratory Job Number: (p l g %OD?"(.O \

Page }_%_ of __2__@_

Client Contact Information

Results Reporting Information

Invoicing Information

Company/Client Name: Newberg School District

Project Manager:

Accounts Payable Contact:

Address: 714 E 6th

Mailing Address;:

Mailing Address:

City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email:

SAMPLING INFORMATION

o,
Sampling Location: ___Join /"H@Tm, ~{J. A)

P.O. #

PWSID #.

Sampled By: s » ~

/Project Name: Lesd Testin, Project #:

Permit #:

VAN

Send results to OR . State Health D|V|S|on’? (Please circle)  Yes ‘ AnaIySIs Requested**
T O
NN}
I
2 Sample Specific Notes/Field Data
t for each WW sample, specify Grab / Composite
< [for each DW sample, specify Raw / Treated,
(Begin-End if comp.) N . . . -
Sampl_e . ‘Please enter a unique ID per line for each |Date Time Sample -8 HUJ Source/ Distribution. Single / Combined
dentification  separate sample Collected  [Collected  |Matrix* K] () |'WHERE APPLICABLE
AL ) ? . .
Sﬁ(«’é{‘(mowp Q?/Z? Q-Qf) Fw:')’ Dvswd
7
Relinquished By (print): Company: Date/Time: -~ Signature: Received By: Company: Date/Time: Signature;
Relinquished By (print): Company: Date/Time: - - Signature: Received By: Company: Date/Time: Signature;

The most current revision of SOP-10-003 was used when
these samples were collected D

*.Drinking water' (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous qumdmAL) paint chips, raw

ter (RW), 7]

sludge, soll, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)

> Analyses for SOC Ragdiotiuclide, Radon, and Asbestos are
subcontracted out to other accredited laboratories.
COC-90-006rev0.1




Anaiytfcat | Laboratory

T services
13035 SW Pacific Hwy Tigard, OR 97223 ph: 503.639.9311 fax: 503.684.1588 - email:mail@alexinlabs.com

Chain of Custody Record

Professional

Laboratory Job Number: U , $ZOO:} (o3 - ?/‘
Page B_ of _Z_D____

Client Contact Information Results Reporting Information Invoicing Information
Company/Client Name: ‘Newberg School District Project Manager: Accounts Payable Contact:
Address: 714 E 6th Mailing Address: Mailing Address:
City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or emait: fax or email:
SAMPLING INFORMATION
Sampling Locatlon mﬁﬂﬂ‘m! n Nuw INd9Q  Schoo] — (N ) PO.# PWSID #:
psS M tfas Project Name: Leal T%s'rm , _Project #: Permit #:

Send reSU|tStOORStateHea|thDIVISIOH')(PIeasec:cI)S N naIyS|SRequested**
(]
L
I
2 Sample Specific Notes/Field Data
b= [for each WW sample, specify Grab / Composite
= .
<[ |for each DW sample, specify Raw / Treated,
(Begin-End if comp.) . ¥ M . -
Sampl_e . Please enter a unique 1D per line for each |Date Time Sample io?aft. g ILJUJ Source/ Distribution, Single / Combined
|ldentification  separate sample Collected  |Collected Matrix* |recd | © () |WVHERE APPLICABLE
7 v .
Kirchog ALL, SnK -mv (@78 | 9:50 v/ Firer dvadd
KitChan Afll. Siak__ ™V [ 5/79] 960
Kﬁﬁﬁn Y 7% Suk =V 16/7g | 7.5%
Kitchin 11008 700 Sk |&/72 | 7755
Short tolint@n _nor 157 m 6/79 655
0l Fotintan foor 163 V| /79 | 665
Cry 4 o N my e’f/ Rer
Heg [#, room MV /Z’é /25
7 ==
Sk Nedr (o5 v | £/79] 712
foUytpin (o ZI[ Y |g729 | /20 . [
Relmqwshed By (print): Company: Date/Time: - = Signature: Received By: Company: Date/Time: Signature:
Relinquished By (print): Company: Date/Time:  Signature: Received By: Company: Date/Time: Signature:
The most current revision of SOP-10-003 was used when Rei : ; I i
these samples were collected I:I eto D e g g et oG ontainers dntact 2 A AN
* Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous I|qU|d (NAL); palntchlps raw water (RW) 7 ¥ ** Analyses for SOC R&d,lmfu de, Radon, and Asbesto

sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)

subcontracted out to other accredited laboratories.
COC-90-006rev0.1



Chain of Custody Record

13035 SW Pacnflc Hwy Tigard, OR 97223 ph: 503.639.9311 fax: 503.684.1588 = email:mail@alexinlabs.com

Laboratory Job Number: (0 I %goo:} ~ 1}2%‘1
Page@of@_

Client Contact Information Results Reporting Information Invoicing Information
Company/Client Name: Newberg School District Project Manager: Accounts Payable Contact:
Address: 714 E 6th Mailing Address: Mailing Address:
City/State/Zip: Newberg OR 97132 City/State/Zip: City/State/Zip:
phone: (503) 554-5024 phone: phone:
fax or email: fax or email: fax or email:

SAMPLING INFORMATION
Sampling Location: MownTliin - Nigw P.O. # PWSID #:
Sampled By: Koss ™ L)cao\ Project # Permit #:

_Project Name: Led TEsTing

, Analysis Requested**
S D
1
I
2 Sample Specific Notes/Field Data
t for each WW sample, specify Grab / Composite
< |for each DW sample, specify Raw / Treated,
(Begin-End if comp.) # of M " " . .
Sampl_e : Please enter a unique ID per line for each |Date Time Sample |cont. -8 ﬁ Source/ Distribution, Single / Combined
dentification  separate sample Collected  [Collected Matrix* |recd | © ¢ |'WHERE APPLICABLE
r ‘ /74a | 78 E ~
/Béﬂﬂ'-fﬂm %\? oo /// 6/ ﬁ? 150 Filvev Pvaw
SInk  par b 755 Z//%? 7.75
éﬁ%@f DO f;/? 749 WA
Relinquished By (print): Company: Date/Time: ~ Signature: Received By: Company: Date/Time: Signature:
Relinquished By (print): Company: Date/Time: - Signature: Received By: Company: Date/Time: Signature;
A
The ‘most current revision of SOP-10-003 was used when
these samples were coliected E]

** Analyses for SOC, Radionuclide, Radon, and Asbestos are
subcontracted out to other accredited iaboratories.

*Drinking water (DW), effluent (EFF), ground water (GW), influent (INF), non-aqueous hqu;d (NAL), paint chips, raw wg’ter (RW),
sludge, soil, solid, source water (SOURCE), spring, stormwater (SW), surface water, wastewater (WW), well water (WELL)

COC-90-006rev0.1



