SUBURBAN LABORATORIES, Inc.

1950 S. Batavia Ave., Suite 150 Geneva, lllinois 60134
./ ‘I Tel. (708) 544-3260 - Toll Free (800) 783-LABS
® Fax (708) 544-8587

www.suburbanlabs.com

September 11, 2023

Dan Tryban Workorder: 2308K69

Village of Alsip Water Department EPA EDD:100225 091123L.C1644.cs
4500 West 123rd Street

Alsip, IL 60658

TEL: (708) 385-6902
FAX: (708) 385-6971
RE: Lead and Copper

Dear Dan Tryban:

Suburban Laboratories, Inc. received 29 sample(s) on 8/22/2023 for the analyses presented in
the following report.

All data for the associated quality control (QC) met EPA, method, or internal laboratory
specifications except where noted in the case narrative. If you are comparing these results to
external QC specifications or compliance limits and have any questions, please contact us.

This final report of laboratory analysis consists of this cover letter, case narrative, analytical
report, dates report, and any accompanying documentation including, but not limited to, chain of
custody records, raw data, and letters of explanation or reliance. This report may not be
reproduced, except in full, without the prior written approval of Suburban Laboratories, Inc.

If you have any questions regarding these test results, please call me at (708) 544-3260.

Sincerely,

Ty iy

Mary Wojdyla

Project Manager

(708) 544-3260
mwojdyla@suburbanlabs.com

lllinois Department of Public Health Accredited #17585
Created: 9/11/2023 5:12:08 PM

lllinois EPA #100225 Wisconsin FID#:3g§Q§?%§%5




Suburban Laboratories, Inc. .
W 1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260 I Case Narratlve

Client: Village of Alsip Water Department Date: September 11, 2023
Project: Lead and Copper PO #:
WorkOrder: 2308K69 QC Level: LEVEL |
Temperature of samples upon receipt at SLI: C Chain of Custody #:

General Comments:

- All results reported in wet weight unless otherwise indicated. (dry = Dry Weight)

- Sample results relate only to the analytes of interest tested and to sample as received by the laboratory.

- Environmental compliance sample results meet the requirements of 35 IAC Part 186 unless otherwise indicated.
- Waste water analysis follows the rules set forth in 40 CFR part 136 except where otherwise noted.

- Accreditation by the State of Illinois is not an endorsement or a guarantee of the validity of data generated.

- For more information about the laboratories' scope of accreditation, please contact us at (708) 544-3260 or the
Agency at (217) 782-6455.

- All radiological results are reported to the 95% confidence level.

Abbreviations:

- Reporting Limit: The concentration at which an analyte can be routinely detected on a day to day basis, and which
also meets regulatory and client needs.

- Quantitation Limit: The lowest concentration at which results can be accurately quantitated.

- J: The analyte was positively identified above our Method Detection Limit and is considered detectable and
usable; however, the associated numerical value is the approximate concentration of the analyte in the sample.

- ATC: Automatic Temperature Correction. - TNTC: Too Numerous To Count

- TIC: Tentatively Identified Compound (GCMS library search identification, concentration estimated to nearest
internal standard).

- SS: (Surrogate Standard): Quality control compound added to the sample by the lab.

-LA: Lab Accident - No valid data to report.

-VO: Insufficient Volume provided

-BR: Received broken

-IP: Invalid Sampling

Method References:

For a complete list of method references please contact us.

- E: USEPA Reference methods

- SW: USEPA, Test Methods for Evaluating Solid Waste (SW-846)

- M: Standard Methods for the Examination of Water and Wastewater
- USP: Latest version of United States Pharmacopeia

Workorder Specific Comments:

Mequon WI Lab: WI DATCP Certified #500360, WI DNR Certified #246179890
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A001 Matrix: DRINKING WATER
Lab ID: 2308K69-001 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 7:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 3.53 0.596 1,300 J Hg/L 1 08/31/2023 1:12 AM 92016
Lead ND 0.755 15.0 Hg/L 1 08/31/2023 1:12 AM 92016

Created: 9/11/2023 5:12:11 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A003 Matrix: DRINKING WATER
Lab ID: 2308K69-002 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 5:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 5.87 0.596 1,300 J pg/L 1 09/07/2023 4:41 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 4:41 PM 92166

Created: 9/11/2023 5:12:11 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A004 Matrix: DRINKING WATER
Lab ID: 2308K69-003 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 6:25 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 5.57 0.596 1,300 J pg/L 1 09/07/2023 4:42 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 4:42 PM 92166

Created: 9/11/2023 5:12:11 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A005 Matrix: DRINKING WATER
Lab ID: 2308K69-004 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 3:15 PM
Report Dilution

Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID

METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 2.47 0.596 1,300 J pg/L 1 09/07/2023 4:44 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 4:44 PM 92166

Created: 9/11/2023 5:12:12 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A007 Matrix: DRINKING WATER
Lab ID: 2308K69-005 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 7:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 20.5 0.596 1,300 J Hg/L 1 09/07/2023 4:46 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 4:46 PM 92166

Created: 9/11/2023 5:12:12 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A010 Matrix: DRINKING WATER
Lab ID: 2308K69-006 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 4:30 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 5.14 0.596 1,300 J pg/L 1 09/07/2023 4:48 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 4:48 PM 92166

Created: 9/11/2023 5:12:12 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A012 Matrix: DRINKING WATER
Lab ID: 2308K69-007 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 5:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 3.09 0.596 1,300 J Hg/L 1 09/07/2023 4:50 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 4:50 PM 92166

Created: 9/11/2023 5:12:13 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A015 Matrix: DRINKING WATER
Lab ID: 2308K69-008 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 7:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 13.8 0.596 1,300 J Hg/L 1 09/07/2023 4:52 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 4:52 PM 92166

Created: 9/11/2023 5:12:13 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A016 Matrix: DRINKING WATER
Lab ID: 2308K69-009 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 5:30 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 104 0.596 1,300 pg/L 1 09/07/2023 4:54 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 4:54 PM 92166

Created: 9/11/2023 5:12:13 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A017 Matrix: DRINKING WATER
Lab ID: 2308K69-010 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 8:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 81.3 0.596 1,300 J Hg/L 1 09/07/2023 4:56 PM 92166
Lead 2.34 0.755 15.0 J Hg/L 1 09/07/2023 4:56 PM 92166

Created: 9/11/2023 5:12:14 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A020 Matrix: DRINKING WATER
Lab ID: 2308K69-011 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 6:28 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 24.9 0.596 1,300 J Hg/L 1 09/07/2023 5:06 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:06 PM 92166

Created: 9/11/2023 5:12:14 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A024 Matrix: DRINKING WATER
Lab ID: 2308K69-012 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 7:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 8.64 0.596 1,300 J Hg/L 1 09/07/2023 5:07 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:07 PM 92166

Created: 9/11/2023 5:12:14 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A027 Matrix: DRINKING WATER
Lab ID: 2308K69-013 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 7:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 36.4 0.596 1,300 J Hg/L 1 09/07/2023 5:09 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:09 PM 92166

Created: 9/11/2023 5:12:15 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A028 Matrix: DRINKING WATER
Lab ID: 2308K69-014 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 7:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 45.6 0.596 1,300 J pg/L 1 09/07/2023 5:11 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:11 PM 92166

Created: 9/11/2023 5:12:15 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A030 Matrix: DRINKING WATER
Lab ID: 2308K69-015 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 4:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 9.93 0.596 1,300 J Hg/L 1 09/07/2023 5:13 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:13 PM 92166

Created: 9/11/2023 5:12:15 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A032 Matrix: DRINKING WATER
Lab ID: 2308K69-016 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 6:30 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 5.77 0.596 1,300 J pg/L 1 09/07/2023 5:15 PM 92166
Lead 0.832 0.755 15.0 J Hg/L 1 09/07/2023 5:15 PM 92166

Created: 9/11/2023 5:12:16 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A035 Matrix: DRINKING WATER
Lab ID: 2308K69-017 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 6:23 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 4.53 0.596 1,300 J pg/L 1 09/07/2023 5:17 PM 92166
Lead 121 0.755 15.0 J Hg/L 1 09/07/2023 5:17 PM 92166

Created: 9/11/2023 5:12:16 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A036 Matrix: DRINKING WATER
Lab ID: 2308K69-018 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 6:45 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 57.4 0.596 1,300 J pg/L 1 09/07/2023 5:19 PM 92166
Lead 1.44 0.755 15.0 J Hg/L 1 09/07/2023 5:19 PM 92166

Created: 9/11/2023 5:12:16 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A037 Matrix: DRINKING WATER
Lab ID: 2308K69-019 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 6:10 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 18.2 0.596 1,300 J Hg/L 1 09/07/2023 5:21 PM 92166
Lead 1.60 0.755 15.0 J Hg/L 1 09/07/2023 5:21 PM 92166

Created: 9/11/2023 5:12:17 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A038 Matrix: DRINKING WATER
Lab ID: 2308K69-020 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 7:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 66.9 0.596 1,300 J Hg/L 1 09/07/2023 5:28 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:28 PM 92166

Created: 9/11/2023 5:12:17 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A041 Matrix: DRINKING WATER
Lab ID: 2308K69-021 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 7:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 11.4 0.596 1,300 J pg/L 1 09/07/2023 5:34 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:34 PM 92166

Created: 9/11/2023 5:12:17 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A044 Matrix: DRINKING WATER
Lab ID: 2308K69-022 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 6:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 21.6 0.596 1,300 J Hg/L 1 09/07/2023 5:36 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:36 PM 92166

Created: 9/11/2023 5:12:17 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A045 Matrix: DRINKING WATER
Lab ID: 2308K69-023 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 6:05 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 10.8 0.596 1,300 J Hg/L 1 09/07/2023 5:38 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:38 PM 92166

Created: 9/11/2023 5:12:18 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A046 Matrix: DRINKING WATER
Lab ID: 2308K69-024 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 7:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 14.8 0.596 1,300 J pg/L 1 09/07/2023 5:40 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:40 PM 92166

Created: 9/11/2023 5:12:18 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A051 Matrix: DRINKING WATER
Lab ID: 2308K69-025 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 4:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 272  0.596 1,300 J Hg/L 1 09/07/2023 5:42 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:42 PM 92166

Created: 9/11/2023 5:12:18 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A052 Matrix: DRINKING WATER
Lab ID: 2308K69-026 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 4:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 12.8 0.596 1,300 J pg/L 1 09/07/2023 5:44 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:44 PM 92166

Created: 9/11/2023 5:12:19 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A055 Matrix: DRINKING WATER
Lab ID: 2308K69-027 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 7:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 73.0 0.596 1,300 J Hg/L 1 09/07/2023 5:46 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:46 PM 92166

Created: 9/11/2023 5:12:19 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A057 Matrix: DRINKING WATER
Lab ID: 2308K69-028 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 6:24 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 4.78 0.596 1,300 J pg/L 1 09/07/2023 5:53 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:53 PM 92166

Created: 9/11/2023 5:12:19 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308K69
Client Sample ID: LP1A058 Matrix: DRINKING WATER
Lab ID: 2308K69-029 Date Received: 08/22/2023 5:00 PM Collection Date: 08/22/2023 6:12 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 114 0.596 1,300 pg/L 1 09/07/2023 5:55 PM 92166
Lead ND 0.755 15.0 Hg/L 1 09/07/2023 5:55 PM 92166

Created: 9/11/2023 5:12:19 PM
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Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

>/ 4

PREP DATES REPORT

Client: Village of Alsip Drinking Water Report Date: September 11, 2023
Project: Lead and Copper Lab Order: 2308K69

Sample ID Collection Date Batch 1D Prep Test Name TCLP Date Prep Date
2308K69-001A 8/22/2023 7:00:00 AM 92016 Turbidity Check 8/30/2023
2308K69-002A 8/22/2023 5:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-003A 8/22/2023 6:25:00 AM 92166 Turbidity Check 9/7/2023
2308K69-004A 8/22/2023 3:15:00 PM 92166 Turbidity Check 9/7/2023
2308K69-005A 8/22/2023 7:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-006A 8/22/2023 4:30:00 AM 92166 Turbidity Check 9/7/2023
2308K69-007A 8/22/2023 5:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-008A 8/22/2023 7:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-009A 8/22/2023 5:30:00 AM 92166 Turbidity Check 9/7/2023
2308K69-010A 8/22/2023 8:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-011A 8/22/2023 6:28:00 AM 92166 Turbidity Check 9/7/2023
2308K69-012A 8/22/2023 7:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-013A 92166 Turbidity Check 9/7/2023
2308K69-014A 92166 Turbidity Check 9/7/2023
2308K69-015A 8/22/2023 4:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-016A 8/22/2023 6:30:00 AM 92166 Turbidity Check 9/7/2023
2308K69-017A 8/22/2023 6:23:00 AM 92166 Turbidity Check 9/7/2023
2308K69-018A 8/22/2023 6:45:00 AM 92166 Turbidity Check 9/7/2023
2308K69-019A 8/22/2023 6:10:00 AM 92166 Turbidity Check 9/7/2023
2308K69-020A 8/22/2023 7:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-021A 92166 Turbidity Check 9/7/2023
2308K69-022A 8/22/2023 6:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-023A 8/22/2023 6:05:00 AM 92166 Turbidity Check 9/7/2023
2308K69-024A 8/22/2023 7:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-025A 8/22/2023 4:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-026A 92166 Turbidity Check 9/7/2023
2308K69-027A 8/22/2023 7:00:00 AM 92166 Turbidity Check 9/7/2023
2308K69-028A 8/22/2023 6:24:00 AM 92166 Turbidity Check 9/7/2023
2308K69-029A 8/22/2023 6:12:00 AM 92166 Turbidity Check 9/7/2023
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Suburban Laboratories, Inc.
/74 |
® 1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Qualifier Definitions

WO#: 2308K69
Date: 9/11/2023

Quialifiers:
*Ix

<—|U’;UO'U%ZL'IG)ITIOOUJ

=

Value exceeds Maximum Contaminant Level
Analyte detected in the associated Method Blank
Value is below Minimum Concentration Limit
Analyte not in TNI/NELAC scope of accreditation
Estimated, detected above quantitation range
Refer to case narrative page for specific comments
Holding times for preparation or analysis exceeded
Analyte detected below quantitation limit (QL)
Tentatively identified compounds

Not Detected at the Reporting Limit

Present

Accreditation is not available from Wisconsin
RPD outside accepted recovery limits

Spike Recovery outside accepted recovery limits
Analyte detected in sample trip blank

EPA requires field analysis/filtration. Lab analysis would be considered past hold time.
This sample was ran at the Wisconsin Laboratory, WI DNR Certified #246179890

Created: 9/11/2023 5:12:21 PM
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SUBURBAN LABORATORIES, Inc. CHAIN OF CUSTODY RECORD
1950 S. Batavia Ave. Ste. 150 Geneva, L 60134 Tel, 708.544.3260 login@suburbanlabs.com www.suburbanlabs.com
: . i ANALYSIS & METHOD REQUESTED
i TURNARQUNE TIME REQUESTED Enter an "X in box beiow for request Page of -
Bzoam_ [ IrusH FO# g
2 <
- Must be pre-approved and surcharges apply. Checking Report o ..
this bex indicates your approval of surcharges. Type D Normat D Wmo_m_
Date and Time * Additional charges apply for QC reports and
Report Needed: raw data. Specify in comments section
Shipping Method
—mqﬁ_ Address Specify Regulatory Program; D None/lnfe Only Ppig et
n -~
—_ua_mﬁﬁ:.oomecn s D LUST _H— SRP B SDWA LAB USE ONLY
—nawa Manager (Reporticl [ Isosswdge [ JNPDES [ | MWRDGC Jromorsers ZZEE K (5
Fsample Coliector(s) . OTHER - [Temperature of o
D Disposal D ccoD Specity Below JReceived Samples C
; Received within 24
SAMPLE IDENTIFICATION COLLECTION GRAB/|  CONTAINERS 4 3 Form ooy [INo [ ves
K Y
(Use 1 line per container type) DATE TIME MATRIX | COMP.|CQty] SIZE&TYPE PRESERVATIVE Tl Lab Comment LAB #
T2 T | Dl L. r
; |
i /
MW
i
:
i
| il
MATR o::x_am Water (DW), Seil (S}, COMMENTS & SPECIAL _S..,wﬁﬂCO.ZOZ.w
Waste Water (WW), Surface Water{SW),
Ground Water {GW), Solid Waste (WA),
Sludge (), Wipe (P) GONTAINER: 2oz,
4oz, Boz, 40ml Vial, 500ml, Liter (L}, Tube,
Glass {G), Plastic (P) PRESERVATIVE:
HzS04, HCI, HNO,, Methancl (MeCH)
NaOH, Sodium Bisuifate (NaB), NaThie
1, x\%gcwuma By Date 2. R n_.wa Date 3. Relinquished By Date 4. Relinquished By Date
i ﬁ;. 7 5o
Lima — h \N.\\\\\ m/\w@/.wnu
.ﬁam ece \J@M\ Time \ 1~ [Received By Time Received By Time
O iee| 14 P_ /7 Olice —J .ﬁvvv [] lce O lee
Rev 2117}

[THIS 8m§cm.ﬁ BE FILLED OUT OOE_u_um._.mr< BY T I_m@“ywm_uﬁm COLLECTOR OR SUBMITTER AND ORIGINAL FORM MUST ACCOMPANY SAMPLES AT ALL TIMES.




7 SUBURBAN LABORATORIES, Inc. CHAIN OF CUSTODY RECORD
1950 S. Batavia Ave. Ste. 150 Geneva, IL 60134 Tel. 708.544,3260 login@suburbaniabs.com www._suburbanlabs.com
mpany Name ; ‘, ANALYSIS & METHOD REQUESTED
_9 v TURNAROUND TIME REQUESTED S e oo forroquest | |P29° of }
—8383, Address l Normal _H_ RUSH* PO # o
=}
. LVa)
* Must be pre-approved and surcharges apply. Checking Report o
this box indicates your approval of surcharges. Type D Nomal D wmwo_m_
Date and Time ~ Additional charges apply for QC m.mupa‘nm and
Report Needed: raw data. Specify in cotnments section
Specify Regulatory Program: D Nene/lnfo Only Shipping Method
[ Jiust [ Jsrp E SDWA LAB USE ONLY
[ ]soasiudge _|npoEs [ ] MwRDGC worconsers 72 5% K8 G
e . OTHER - [Temperature of
N R !ru vl & “Mw. D Disposal D CCOD Specify Below —mmom?.ma Samples ° O
: ecelved within 24
SAMPLE [DENTIFICATION COLLECTION GRAB/ | CONTAINERS B iy [INo [JYes
{Use 1 line per container type) DATE TIME MATRIX | comp.|aty| SiIZE&TYPE | PRESERVATIVE L.ab Comment LAB #
T 1 o of
WHHU jmﬁ. e ,m\ th.«
|
. ] !
! !
. R Ty - '
2|84 run A pt o
MATRIX: Drinking Water (DW), Soil (S), COMMENTS & SPECIAL INSTRUCTIONS:
Waste Water {WW), Surface Water(SW},
Ground Water (GW), Sclid Waste (WA),
Sludge (U}, Wipe (P) CONTAINER: 20z,
4oz, Boz, 40ml Viai, 500m, Liter {L}, Tube,
Glass (G), Plastic (P) PRESERVATIVE:
Ha§C., HCI, HNO;, Methano! (MeCH)
NaOM, Sodium Bisulfate {NaB}, NaThic o ,
1. Refinquished By - & 2. RelingyShed By . Date . Relinquishad By [Date 4. Refinquished By Date
m.w\\ £l \\,\ e X|\ %, U)UI\NW
]»mnm.z YY)} oS \ Received’ Time Received By Time Received By Time
)73 e 1 Ice e SX Cice é\w H@Nv ice dlce
HIS FORA MUST BE FILLED OUT COMPLETELY BY THE SAMPLE DOE.mOJ.,O_ﬂ OR SUBMITTER AND ORIGINAL FORM MUST ACCOMPANY SAMPLES AT ALL TIMES. Rev 2/17]




73 SUBURBAN LABORATORIES, Inc. CHAIN OF CUSTODY RECORD
h 1850 S. Batavia Ave. Ste. 150 Geneva, 1L 60134 Tel. 708.544.3260 login@suburbaniabs.com www.suburbaniabs.com
: ANALYSIS & METHOD REQUESTED
. TURNAROUND TIME REQUESTED Enter an "X in box below for request Page of "~
—o L XNormal [ ] rusH* FO# °
b =}
iNo]
i o ,u.\. S T * Must be pre-approved and surcharges apply. Checking Report SO
e L Wu,”w\ L ) this box indicates your approval of surcharges. Type D Nomal mewgm_
Fax Date and Time * Additional charges apply for QC ﬂmuw‘a and
Report Needed: raw data. Specify in comments section
Shipping Method
Specify Regulatory Program: D Nene/info Only foping Hein
Project D / Locati ; e
— roj ocation D LUST D SRP E SDWA 2l LAB USE ONLY
—na_.mu Managet {Repott to) D 503 Sludge D NPDES D MWRDGC W zm . L ork Order # M VN vﬁ Qhum
ook Collectors) . OTHER - i temperature of ) o
N [ Ipisposal [_Jeeop SpecifyBelow | | JReceived Samples c
q ecelved within 24
SAMPLE IDENTIFICATION COLLECTION GrAB/ | CONTAINERS & —mga e |L_INo [ ]Yes
{Use 1 ine per container type) DATE TIME MATRIX | COMP.|Qty| SIZE&TYPE PRESERVATIVE = Lab Comment LAB#
1 Mw m)em\ fura mw\ v W
? 0
3 i
4
6 ! e W] g
7
8
9
10
11
12
MATRIX: Drinking Water (DW), Soail (3}, COMMENTS & SPECIAL INSTRUCTIONS:
Waste Water {AW), Surface Water(SW),
Ground Water (GW), Salid Waste (WA),
Sludge (U), Wipe (P) CONTAINER: 2oz,
40z, Boz, 40m! Vial, 500ml, Lier (L}, Tube,
Glass (G). Plastic () PRESERVATIVE:
Ha$05 HEL HNO;, Methanal (MeOH)
NzOH, Sodium Bisuffate (N2B), NaThio Vl .
1. Relinquished By~ - Date 723 wmm:ﬁn By \ \ Date - Tm.lmm__sg:_mamn By Date 4. Relinquished By Date
favet VA ¢ 7] s " .Q GHFQ
e ive . i ReceifFtd m\ (=4 . Time - 4 Received By Time Received By Time
H\_\ M e —ﬁ\/r\—“ \\V\:\.\W Cice sda@ U lce O ice
BMITTER AND ORIGINAL FORM MUST ACCOMPANY SAMPLES AT ALL TIMES. Rev 2/17]
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

1. Facility No. L. 0310030 Facitity Name  Village of Alsip

2, Sample SiteNo.  LP1A001 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 4138 W. Termunde Dr. 4,  Date Collected ?";1%,2 B
5, Sample Collector Jasmine Carrasquillo

6. Contact Name: Dan Tryban . Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTiON
PROCEDURES.

Signature of Sample Collector OR a Water Supply Official \akfos /%/WM

Instructions

1. Give the seven-digit number identifying your supply as well as the name.

2. The seven digit state assigned number from your Pb/Cu Approved Site Plan.
3. Address of where the sample was collected.

4, Indicate month, day and year when sample was collected.

5. Give name of sample collector.

6 Give Contact Person name and telephone number including the area code,

form and copies of the actual certified lab results must be submitted to the Agency within 10
later than 10-days from the end of the sampling period.

Copies of this analysis report
days of receipt and in no case,

[llinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, IL 62794-9276

-This section is to be completed by the Laboratory-

Lab Cettification No. Laboratory Name

Date Received Time Received

Sample No. Date Analyzed
SDWIS Parameter’ USEPA Method - _"Bepm'_ti;gl Limit | ~Result | Units
Lead  (1030) ug/l
Copper (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Agency is anthorized te require this Information under Hl. Rev. Stat. 1989, Chapter 1112, Section 1019,

Disclosure of this information is required. Failure lo do so may resultin a clvil

penaliy up to $10,000.00 and An addition
{be Fornis Managemeni Ceater,

sl civil pennlty up to $1,000.00 each day the failure continued, a fine up {o 51

000,00 and imprisonment up (o one year, Tis fornw has been approved by

A-3
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in afl information.

1. TFaeility No. 1. 0310030 Facility Name  Village of Alsip
2. Sample Site No. LP1A003 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3.  Site Address 4215 W. Termunde Dr. 4, Date Collected (()) 27 -23
5. Sample Collector Mayra Gonzalez
Ij Contact Name: _Dan Tryban Contact Telephone (708) 292-0472 J

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAF OR

COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINELD MOTIONLESS IN THE PLUMBING FOR AT

LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR a Water-Supply .OfﬁciﬁlmmmL/

Instructions

1. Give the seven-digit number identifying your supply as well as the name.

2. The seven digit state assigned number from your Pb/Cu Approved Site Plan.
3. Address of where the sample was collected,

4, Indicate month, day and year when sample was collected.

5. Give name of sample collector.

6. Give Contact Person name and telephone number including the area code.

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10

days of receipt and in no case, ater than 10 days from the end of the sampling period.
{{linois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue Enst, 7.0, Box 19276
Springfield, IL. 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name

Date Received Time Received

Sample No. Date Analyzed
si)'w_ls'r;,m;;,ége',y-; DR U_SEPAMethb_d_ S '.Repb_;~'tigg]Li;g§t | Resutt - fUnits oy
Lead (1030) ug/fl
Copper  {1022) ug/l
Date Forwarded Signature of Analyst or Official

e e
This Agency is authorieed to require this inforsuation under 111, Rev, Stat, 1989, Chapter §iE2, Seclion 1019, Bisclosure of this information ks required. Fatlure 16 &0 so may resalt in a cbvil
penalty up to $10,000.00 and an additional civil penalty ugt to $1,000.00 each day the failure continued, a fine up to $1,000.00 and intprisonmen| up to one year, This form has been approved by

{he Forms Management Cenler.

A-3
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

1.  Facility No. IL 0310030 Facility Nalﬁe Village of Alsip

2. SampleSiteNo,  LP1 AD04 (Seven digit assigned number from Pb/Cu Approved Site Plan)

3,  Site Address 4219 W. Termunde Dr. 4, Date Collected Q 99 ‘ @__:57
5. Sample Collector Daniel Zavaia

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR i 'Water Supply Official Da 4 \ﬁp ZO Vit lOk

Instructions

1. Give the seven-digit number identifying your supply as well as the name.

2. The seven digit state assigned number from your Pb/Cu Approved Site Plan.
3. Address of where the sample was collected.
4,
5.

Indicate month, day and year when sample was collecied,

Give name of sample collector.
6. Give Contact Person name and telephone number including the area code.
Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

Ilinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, IL 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name

Date Received Time Received

Sample No. ‘ Date Analyzed
SDWIS Paramete: e USEPA Me'thé'd_._' '-_Repoffi_ng Limit -] ': .Rﬁs.l_l_ll_". . o Units_. B ._ i
Lead (1030) ug/l
Copper  (1022) ug/l
Date Forwarded Signature of Analyst or Official

[ e
This Agency I8 authorized to requlre this informatton under I, fev. Siat. 1989, Chapter 1112, Section 1019, Disclosure of this information is requived. Fxilure lo do so may result in a civil

penslty up (o $10,000.00 and an additional civil penalty up to §1,000.00 each day the failure continued, & fine up (o $1,000,00 and fmprisenment up (o one year. I'his ferm has been approved by
the Forms Mantagement Center,

A-3
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

1. Eacility No. IL 0310030 Facility Name  Village of Alsip

2. sample SiteNo.  LP1 AD005 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 4227 W, Termunde Dr. 4. Date Collected (? -2/~ 3
5. Sample Collector Edgar Lopez

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP, THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT

LEAST 6 HOURS. THE SAMPLE COL

PROCEDURES.

Signature.of Sample Collector OR & Water Supply Official

LECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION

Ay

Give the seven-digit number identifying your supply as well as the name.

umber from your Pb/Cu Approved Site Plan.

Instructions

1,

2. The seven digit state assigned n

3. Address of where the sample was collected.

4. Indicate month, day and year when sample was coliected.
5. Give name of sample collector.

6. Give Coontact Person name and telephon

e number including the area code.

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
10 days from the end of the sampling period.

days of receipt and in no case, Iater than

Tllinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, 1L 62794-9276

-This section is fo be completed by the Laboratory-

Lab Certification No. Laboratory Name

Date Received Time Received

Sample No. Date Analyzed
WIS Parsmeter USEPA Method | Reporting Limit | Result | Unis S
Lead (1030) ugs!
Copper  (1022) ug/l

Date Forwarded

This Agency is Authorized to require this information under Hl
penally up 1o §10,000.00 and an adetitionad chvil penalty up to $1
the Forms Management Center.

Signature of Analyst or Official

Rev. Siat. 1989, Chapter 1132, Section 1019, Disclosure

of this information is required. Frilure to do so may resalt it a civil

000,00 each day the failure continued, 8 fine up to 5£,000.00 and imprisenntent up to one year, This form has been approved by

A-3
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

1. Facility No. IL 0310030 Facility Name  Village of Alsip

2. Sample SiteNo.  LP1 A0O7 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 12851 8. Loveland Ave. 4. Date Collected 3/ PYVLL

5. Sample Collector Terry Lorek

6. Contact Name: Dan Tryban Contact Telephone (708) 282-0472

‘

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS, THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR a Water Supply Official Mw%c-m j?ﬁg VA

Instyuctions

Give the seven-digit number identifying your supply as well as the name.

The seven digit state assigned number from your Pb/Cu Approved Site Plan.

Address of where the sample was collected,

Tndicate month, day and year when sample was collected.

Give name of sample collector.

6. Give Contact Person name and telephone numbet inciuding the area code.

Copies of this analysis report form and copies of the actual certified lab resulis must be submitted to the Agency within 10
days of receipt and in 1o case, fater than 10 days from the end of the sampling period.

W W=

{liinois Environmental Protection Agency, BOW/DWCU #19
1621 North Grand Avenue East, P.0O.Box 19276
Springfield, iL 62794-9276

.This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name

Date Received Time Received

Sample No. Date Analyzed
SDWIS Parameter o |userA Method | :Rgpg_rﬁz;gl Limit | - Result  |Units |
Lead (1030) ug/l
Copper  (1022) : ug/l
Date Forwarded Signature of Analyst or Official

R C ety e e
This Agency is authorized to Tequire this information under 10, Rev, Stat. 1989, Chapter 1112, Sectlon 1019, Disclosure of ihis Information is required, Fallure to ‘o 50 may vesult in & elvil
peaalty up lo $10,000,00 and an additional civil pearlly up lo $1,000.00 each day (ke [aiture confinued, & fine up to $1,000.00 and imprisonmen up to one year. This fors has heen approved by
e Forms Management Center.

A-3
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be compieted by Sample Collector. Please fill in all information.

Facility No. IL 0310030 _ Facility Name Village of Alsip
2. Sample Site No. LP1A010 {Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 4545 W. 129th St. 4. Date Collected y 2
5. Sample Collector " Eugene Wood
6. Contact Name: Dan Tryban Contact Telephone 708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP, THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INST. CTIONS ON SAMPLE LECTION
PROCEDURES. -

Signature of Sample Collector OR Water Supply Official

Instructions

1. Give the seven-digit number identifying your supply as well as the name.

2. The seven digit state assigned number from your Pb/Cu Approved Site Plan.
3. Address of where the sample was collected.

4, Indicate month, day and year when sample was collected.

5. Give name of sample collectot,

6. Give Contact Person name and telephone numbet including the area code.

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipl and in no case, later than 10 days fiom the end of the sampling period.

Tltinois Environmental Protection Agency, BOW/MDWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, 1L 62794-9276

-This sectl

on is to be completed b the Laboratoty-

Lab Certification No. - Laboratory Name
Date Received Time Received
Sample No, Date Analyzed

| USEPA Method . Reporting Limit - . Result - A Units.
Lead (1030) ug/l
Copper  (1022) ug/l
Date Forwarded Signature of Analyst or Official

e MM
This Agency is authorized to require this jaformation under Tl Rev, Staf, 1989, Chapler 1§12, Seclion 1019, Disclosure of {his [nformation is requived, Failureto Jo so may resaltin a civil
penalty up to $10,000,00 and an adeilional ¢ivil penalty up to $1,000,60 ench day the Fallure continued, @ fine up t0 §1,000.00 and imprisonment up to oBe year, This form has been approved by
{he Forms Management Cenfer.

i

A-3
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

E. Facility No. IL 0310030 Facility Name  Village of Alsip
2. Sample Site No. ~ LP1 A012 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 4533 W, 129th St. 4. Date Collected g, 22“’2 3
5. Sample Collector Lorenzo Morales
6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES. .

k3

Signature of Sample Coltector OR a Water Supply Official u}&f\_& oy BEA A .

Insfructions

1. Give the seven-digit number identifying your supply as well as the name.

2. The seven digit state assigned number from your Pb/Cu Approved Site Plan,
3. Address of where the sample was collected.

4, Indicate month, day and year when sample was collected.

5. Give name of sample collector.

6. Give Contact Person name and telephone number including the area code.
Copies of this analysis report form and copies of the actual certified lab results must be submiited to ihe Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

1llinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, 1L 62794-9276

_This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Naine
Date Received Time Received
Sample No. Date Analyzed
USEPAMethod R _Répor.t'il.l_g Limi_t-' ; .Resﬁ_l__t SR :-'g U_ni_t_s .
Lead (1030) ug/l
C()pper (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Agency is authorized {0 require thls information under Til. Rev, Stal. 1939, Chapter 1112, Section 1619, Disclosare of this informadion is required. Failure lo do so may result e a civil
penalty up to $10,000.00 and an sdditlonal civil penalty up to $1,000,00 each duy he fallare conlinued, a fine up 10 $1,000.00 and imprisonment up 1o 0ne year. This fornt has been approved by
the Forms Management Cenler,

A-3
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

-

1, Facility No. L 0310030 Facility Name  Village of Alsip

Sample Site No. LP1A015 (Seven digit assigned number from Pb/Cu Approved Site Plan)
Site Address 4509 W. 129th St. 4, Date Collected ?"22;523
Sample Collector Jan Radomski
Contact Name: _Dan Tryban

2.
3.
5.
6.

Contact Telephone (708) 292-0472

- e

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS gAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS., THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR a Water Supply Official_ (A ja/@é/\’w #QMQ

Instructions

Give the seven-digit number identifying your supply as well as the name.

The seven digif state assigned number from your Pb/Cu Approved Site Plan.

Address of where the sample was collected.

Indicate month, day and year when sample was collected.

Give name of sample collector.

6. Give Contact Person name and telephone number including the area code. :

Copies of this analysis report form and copies of the actual certified lab results must be submitted {0 the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

e

Tilinois Environmental Protection Agency, BOW/DWCU #19
1021 Notth Grand Avenue Rast, P.O. Box 19276
Springfield, IL 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name _
Date Received Time Received

-

Sample No. Date Analyzed

TN USEPAMethod | Reporing Limit T Rew (Umts
Lead (1030) ug/l
Copper  (1022) ught
Date Forwarded Signature of Analyst or Official

Py

This Agency is authorized to require this information under lit, Rev. Siat. 1989, Chapter 112, Section 1019, Disclosure of this tnformation is reguired. Frilure to do so may result in acivil
peanlty up (o $10,000,00 arxd an addittonal chvil penalty up fo $1,000,00 each day the failure continued, a fine up t0 $1,000.00 and Imprisonment up Lo one year, “Fhis fornt bas been approved by
he Forms Management Center,
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

{. Facility No. iL 0310030 Facility Name Village of Alsip

2 Sample Site No. LPi1AOiG (Seven digit assigned number from pb/Cu Approved Site Plan)

y  SicAddess 4455 W. 129t St 4 Datc Collested _ {7 & L-13
5. Sample Collector Roberto Lagunas

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

10 THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECELIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR & Water Supply Official

Instructions

Give the seven-digit number identifying your supply as well as the name,

The seven digit state assigned number from your Pb/Cu Approved Site Plan.

Address of where the sample was collected.

Indicate month, day and year when sample was collected,

Give name of sample collector,

. Give Contact Person name and telephone number including the area code.

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

o B D

llinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, 1L 62794-9276

_This section is to be com leted by the Laboratory-

Lab Certification No. Laboratory Name .

-

Date Received Time Received

e

Sample No. Date Analyzed

e

EPA Method - | Reporting Limil 1 Reswt | Units L
Lead (1030) ugll
Coppet (1022) ug/l
Date Forwarded Signature of Analyst or Official

e

This Ageney I8 authorized to require (s information under 1. Rev. Stat. 198%, Chnpter 1112, Section 1019, Disclosare of {his fuformation is required. Fallureto Fo 5o may resultina civil
penaity up to $10,000,00 and an additional elvil peaslty up 10 51,000,00 each day the failare continued, & Gine up to $1,000.00 and Imprisonment up Lo ene year, This fornt has been approved by
the Forms Management Cenler.
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information,

1.  Facility No. iL 0310030 Facility Name Village of Alsip

2. Sample Site No. LP1A017 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 4449 W, 129th St. 4. Date Collected ﬂ”-‘)\ ‘DE
5. Sample Collector Kathleen Venedas o

6. Contact Name: Dan Tryban Coniact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
I COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT

; LEAST 6 HOURS, THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
! PROCEDURES.
Signature of Sample Cellector OR a Water Supply Official_ { AJA l‘jlgh &4"3&; U
".‘ Y «, IN8 uctions d?/ . :
Givedhe seven#d rugzinber identifying yéur supply as well as the name. -
o 2 " The seven digit state assigned number from your Pb/Cu Approved Site Plan.
o 3. Address of where the sample was collected.
4, Indicate month, day and year when sample was collected.
5 Give name of sample collector.
6. Give Contact Person name and telephone number including the area code.

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

Iiinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfietd, 1L 62794-9276

_This section is to be com leted by the Laboratory-

Lab Certification No. Laboratory Name
Date Received Time Received
Sample No, Date Analyzed

; Repor_ting Limit =} Result L U_nits"_-."_'j
Lead (1030} ug/t
Copper  (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Ageney 1§ auihiorized to require this information under Jit, Rev. STat. 1989, Chapter 1112, Section 1019, Disclosure of this infornration is required. Falture (0 do so may result in a dvil
penslty up (o $10,000,00 and an additional civil penalty up lo $1,000,00 each day the failure continued, a fine up to $1,000,00 and jmprisonment up to one year, This form has been approved by
the Forms Management Center,

A-3
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector, Please filf in ali information.

1. PFacility No. IL 0310030 Facility Name Village of Alsip

2. Sample Site No.  LP1A020 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3.  Site Address 4421 W, 129th St 4, Date Collected ¥-ra-a>
5. Sample Coilector Maryellen Andrews

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WA'TER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION

PROCEDURES,

Signature of Sample Collector OR a 'Water Supply Official ‘%ﬂﬂﬂ{/ﬁﬂf C?,fu / W

Instructions

Give the seven-digit number identifying your supply ae well as the name,
The seven digit state assigned number from your Pb/Cu Approved Site Plan,
Address of where the sample was collected.

Indicate month, day and year when sample was collected.

Give name of sample collecior.

6. Give Contact Person name and telephone number including the area code.

Aol el s e

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10

days of receipt and in no case, later than 10 days from the end of the sampling period,
illinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, TL 62794-9276

_This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name

Date Received Time Received

Sample No. Date Analyzed
SB USEPAMethod B '.Rep_m‘ﬁng I:Ji_mi_t:: ; - Result = i_Jni_ts :
Lead (1030) ug/l
Copper (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Agency Is authorized to require his information under I, Rev, Stad, 1989, Chapter 1112, Section 1019, Disclosiere of 1lzis lafermstion is requived. Frilire

the Forms Management Center.

lo do o may resull in & civil
penaliy up to $10,000.00 and ac sdditional clvil penalty up te $1,000.00 each day (he fatlure continaed, a fine up to $1,000.00 and [maprisonement uyp o one year. This fevm has been approved by

A-3

Page 47 of 65

L.ad
Kl



Phifenevie

LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector, Please {ill in al! information.

1. Facility No. jL 0310030 Facility Name  Village of Alsip

Sample Site No. LP1A024 (Seven digit assigned number from Pb/Cu Approved Site Plan)
Site Address 13009 S. Blossom Dr. 4, Date Collected BeQ2 25

Sample Coliector Thomas Cusack

N

Contact Name: _Dan Tryban Contact Telephone (708) 202-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR a Water Supply Official U\-)g kk [ é—LP@“ Ay
Instructions

Give the seven-digit number identifying your supply as well as the name.

The seven digit state assigned number from yout Pb/Cu Apptroved Site Plan.

Address of where the sample was collected.

Indicate month, day and year when sample was collected.

Give name of sample collector.

6. Give Contact Persoin name and telephone number including the area code.

Copies of this analysis report form and copies of the actual certified lab resulis must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

v W

Lifinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue Rast, P.O. Box 19276
Springfield, IL 62794-9276

_This section is fo be completed by the Laboratory-

Lab Certification No. Laboratory Name

Date Received Time Received

e ————

Sample No. Date Analyzed

P

Lea {1030) ug/l
Copper  (1022) ug/l
Date Forwarded Signature of Analyst or Official

[ - v

Thig Agenty Is auihorized to require this inTormatien under JH, Rev. Siat. 1989, Chapter 1112, Section 1019, Disclosure of this informatien is required, Failure to do so may resalt i a civil
penabty up to §10,000.00 and an additional civll penally up to $1,000,00 ench day the failure continued, a fine up to $1,000.00 and impriseansent up {0 one year, This form¥ias been approved by
fhie Forms Management Center.
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

1,  Facility No. IL 0310030 Facility Name  Village of Alsip

2. Sample Site No.  LP1 AQ27 (Seven digit assigned number from Pb/Cu Approved Site Plan)

3.  Site Address 12855 S. Blossom Dr. 4. Date Collected _ﬁ o “7\/ A2

5. Sample Collector James Blisk

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472 J

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP, THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR 2 Water Supply Official o ﬁ MJ
5

Instructions
Give the seven-digit number identifying your supply as well as the name.
The seven digit state assigned number from your Pb/Cu Approved Site Plan.
Address of where the sample was collected.
" Indicate month, day and year when sample was collected.
Give name of sample collector.
6. Give Contact Person name and telephone number including the area code.
Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

il

Tlinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O, Box 19276
Springfield, IL 62794-9276

_This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Nanie
Date Received Time Received
Sample No. Date Analyzed
rod Rep rtin.gLim.it.. Result Units |
Lead (1030) ug/l
Copper  (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Agency is authorized (o require (his information ander Iil, Rev. Stat, 1989, Chapter 1112, Section 1019, Disclosure of this nformation is required. Failure to do so may vesultin a civi
penalty up to $10,000.00 and an addltioaat civil penalty up fo §1,000,00 each day the fallure conlimaed, & Ming up to $1,600.60 and mprisenment up to one year This form Ens heen approved by
{he Forms Management Center.

A4-3
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information,

1. Facility No. L 0310030 Facility Name  Village of Alsip

2. Sample Site No.  LP1A028 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 12849 S. Blossom Dr. 4. Date Collected g-2d-2%
5. Sample Collector Marilyn Cotton |

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS, THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR 2 Water Supply Official V\)QM:FJ\ A}rmﬁl g

Instructions

Give the seven-digit number identifying your supply as well as the name.

The seven digit state assigned number from your Pb/Cu Approved Site Plan,

Address of where the sample was collected.

Indicate month, day and year when sample was collected.

Give name of sample collector.

6. Give Contact Person name and telephone number including the area code.

Copies of this analysis report form and copies of the actual certified lab resulis must be submitted to the Agency within 10
days of receipt and in no case, tater than 10 days from the end of the sampling period.

R

Tilinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, I, 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name

Date Received Time Received
L Sample No. Date Analyzed

: :Ra_:porti[_lg‘Li_mit o :-Re_s_u:!i Ur_lit._s._.."'.-'_-.'

_ WL T g
Lead (1030) ug/l
Copper (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Agency is suihorized to require this information under Th. Rev. Siat. 1989, Chapter 1112, Section 1019, DBisclosure of this information Is reguired. Faituve to de 5o may resoll In a civil
penalty up o $10,000.00 and an addiftonsl civil peaatty up le $1,000,00 each dny (ke failure cantinued, a fine up to $1,000.00 and imprisonment up to one year. This form has been approved by
the Forms Management Center,

A-3
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector, Please fill in all information.

1. Facility No. IL 0310030 Facility Name  Village of Alsip

2. Sample SiteNo,  LP1A032 (Seven digit assigned number from Pb/Cu Approved Site Plan)

3.  Site Address 12827 S Orchard Ave 4, Date Collected - 2L fa“’?)
5. Sample Collector Robert Hannapel

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KXNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS 1IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES,

Signature of Sample Collector OR a Water Supply Official Q 06 M‘{' 'ﬂd A M,d?te Nb(

Instructions

Give the seven-digit number identifying your supply as well as the name.

The seven digit state assigned number from your Pb/Cu Approved Site Plan.

Address of where the sample was collected. :

Indicate month, day and year when sample was collected.

Give name of sample collector.

6. Give Contact Person name and telephone number including the area code,

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period,

o =

Illinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, T1. 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name
Date Received Time Received
Sample No. Date Analyzed
T Rest  fumits
Lead (1030) ug/l
Copper  (1022) ug/|

Date Forwarded Signature of Analyst or Official
This Agency 16 authorized {0 require this Tnformation under SH, Rev, Stat. 1989, Chapler 1112, Section 1659, Disclosure of thiz informatlon is required, Failure (¢ do 50 may result in a civil
penalty up to $19,000.00 and an additional civil penally up fo $1,000.00 each day ibe Milure continued, a fine up o $1,000.00 and imprissnment up lo one year. This fornt has been approved by
the Forms Managemend Center.

A-3
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information,

1. Facility No. IL 0310030 Facility Name  Village of Alsip

2. Sample SiteNo,  LP1A035 (Seven digit assigned number from Pb/Cu Approved Sitg Plan)
3.  Site Address 12833 S Qrchard Ave 4.  Date Collected gr 3@ r Qo023
5. Sample Collector Caria Brewer to

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP, THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR a Water Supply Official v/.u\L,./ \

Instructions

Give the seven-digit number identifying your supply as well as the name.

The seven digit state assigned number from your Pb/Cu Approved Site Plan,

Address of where the sample was collected,

Indicate month, day and year when sample was collected.

Give name of sample collector.

6. Give Contact Person name and telephone number including the area code.

Copies of this analysis report form and copies of the actual certified fab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

Il

1linois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, IL, 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name s ‘
Date Received Time Received -
Sample No, Date Analyzed
; o .:"Reportflig Li_:_i:it_ S A _"":Res.l'zlt'__._'_ﬁj-:' o Units
Lead (1030) ugfl
Copper (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Agenty is authorized fo requive this information under ik Rev. Siat. 1989, Chagpter 1112, Section 1059, Disclosure of thls iuformalion s required, Falfure to do so may resulf in a chvil
penalty up to $10,000,00 and an additiennl clvit penalty up to $5,000.00 each day the Milure continued, a fine up to $1,000.00 and jmprisonmient up (o one year, This form has been spproved by
the ¥Forms Management Center,

A-3
Page 53 of 65
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LEAD/COPPER ANALYSIS REPORT FORM

‘This section is o be completed by Sample Collector. Please fili in ali information,

1. Facility No. IL 0310030 Facility Name  Village of Alsip

2. Sample SiteNo,  LP1A036 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 12835 S. Orchard Ave. 4. DatoCollected _ B2 28
5. Sample Collector Braviio Alvarez

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST ¢ HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES,

Signature of Sample Collector OR a Water Supply Official | ,\)&Mm %fm WA

Instructions

1. Give the seven-digit number identifving your supply as well as the name.

2. The seven digit state assigned number from your Pb/Cu Approved Site Plan.
3, Address of where the sample was collected.

4, Indicate month, day and year when sample was collected.

5. Give name of sample collector.

6. Give Contact Person name and felephone number including the area code.
Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

Hiinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, IL 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No, Laboratory Name
Date Received Time Received
Sample No, Date Analyzed ‘
| Reporting Limit |~ Result ~ |Units
Lead (1030) ug/l
Copper  (1022) i ug/l
Date Forwarded Signature of Analyst or Official

This Agency is authorized to requlre this information under 1Lk, Rev, Stat, 1989, Chapter 1112, Section 1019, Disclosure of this Enformation Is required. Failure to o so may result in a civil
peaaliy up (o $10,000,00 and an addltional eivil penalty up to $1,000.00 each day the failure continued, a fine up to $1,000.00 and Imprisorment up to one year, Fhis form has been approved by
{he Forms Management Center.
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fiil in all information.

1. Facility No. IL 0310030 Facility Name  Village of Alsip

2. Sample SiteNo.  LP1A037 (Seven digit assigned number from Pb/Cu Approved Site Plan)

3.  Site Address 12837 S Orchard Ave 4,  Date Collected £-22-152 3
5. Sample Collector Pemela-Kunkel— Papme / 4 //(WV fre |

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS, THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES. /

Signature of Sample Collector OR a Water Supply Official <}<'/ tev 4/6’

Instructions
Give the seven-digit number identifying your supply as well as the name.
The seven digit state assigned number from your Pb/Cu Approved Site Plan,
Address of where the sample was collected.
Indicate month, day and year when sample was collected.
' Give name of sample collector.
6. Give Contact Person name and telephone number including the area code,
Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

N

Iknois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, IL 62794-9276

—This section is to be completed by the Laboratory-

Lab Certification No. . Laboratory Name
Date Received Time Received
Sample No. Date Analyzed
" Reporting Limit | -~ Result | Units
Lead (1030) ug/l
Copper  (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Agenty I8 authorized to require this informatien wader THi. Rev. Stat, 1989, Chapter 1112, Section 1019, Dsclosure of this nformatien is requlred. Fallure (o do so may result in a civil
penalty up to $16,000,00 and an additiona! sivil peaalty up to $1,000.00 each day the failure conllnued, a fine up to $1,000.00 and jmiprisonment up {0 one year, This fornt bas been approved by
{he Forms Management Center.
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

1.  Facility No. L 0310030 Facility Name  Village of Aisip

2. Sample Site No.  LP1A038 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 12839 S. Orchard Ave. 4. Date Coltected _ &2~ 23
5. Sample Collector Kyle Hardiman

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR a Water Supply Official _ | 2 wU?\/\ éﬁfﬁ%u\

Instructions

Give the seven-digit number identifying your supply as well as the name.

The seven digit state assigned number from your Pb/Cu Approved Site Plan,

Address of where the sample was collected.,

Indicate month, day and yeat when sample was collected,

Give name of sample collector.

6. Give Contac\?erson name and felephone number including the area code.

Copies of this analysis Yeport form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

thok L e

Tilinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, 1L 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name
Date Received Time Received
Sample No. Date Analyzed
| ReportingLimit |~ Resur .

#@w,

Lead (1030)
Copper  (1022) ugfl
Date Forwarded Signature of Analyst or Official

This Agency Iz authorized to require this Tnformation under Iik Rev, Stat. 1989, Chapler 1112, Section 1019, Disclosure of this information Is required. Failure to do so may result 1o a ¢ivil
peanlty up to 510,000.00 and 4n additional ¢ivli penaliy up to §1,000.00 eath duy the failure continued, & fine up to $1,000,00 and imprisonment up to ene year. ‘Fhig form has been approved by
ke Forms Management Center.
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

1.  Facility No. IL 0310030 Facility Name  Village of Alsip

2. Sample Site No. LP1A041 {Seven digit assigned number from Pb/Cu Approved Site Plan)

3. Site Address 12845 S Orchard Ave 4, DateCollected &3 / 27 / 20273
5. Sample Coliector Rodger Early

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLL COLLECTION

PROCEDURES.
Siguature of Sample Collector OR a Water Supply -Ol‘ﬂéiﬁw

Y

Instructions

1. Give the seven-digit number identifying your supply as well as the name.

2. The seven digit state assigned number from your Pb/Cu Approved Site Plan.
3. Address of where the sample was collected.

4, Indicate month, day and year when sample was collected.

5. Give name of sample collector.

6. Give Contact Person name and telephone number including the area code.
Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

1llinois Environmental Protection Agency, BOW/DWCU #i9
1021 North Grand Avenue East, P.O. Box 19276
Springfield, IL 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name
Date Received Time Received
Sample No. Date Analyzed
-?:Repor'ti.n'g Li_mi.t: < -.":-g:_-:i_.:} Re_s_l_li_t_{ Units
Lead (1030} ug/l
Copper (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Agenty i8 authorized {o reguire this information Tnder 111 Rev, Sial, 1989, Chapter 1112, Section 1019, Disclosuze of ihis nforniation is requlved, Fatlure to do so may resull in a tivil
penlty up fo $10,000,00 and an additional civil penelty up lo $1,000,00 each day the fallure continued, a fine up to $1,000.00 and jmprisenmient up to onte year, This form has been approved by
the Forms Managemeni Center,
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

1. Facility No. IL 0310030 Facility Name  Village of Alsip

2.  SampleSiteNo. LP1A044 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 12853 § Orchard Ave 4, Date Collected 4 / & rt)*’ AP
5.  Sample Collector Brittney Woodworth

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 FIOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR a Water Supply Official w M

Ingtructions

Give the seven-digit number identifying your supply as well as the name.

The seven digit state assigned number from your Pb/Cu Approved Site Plan.

Address of where the sample was collected.

Indicate month, day and year when sample was collected.

Give name of sample collector.

6. Give Contact Person name and telephone number including the area code.

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

RN

Iflinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, IL 627949276

~ -This section is to be completed by the Labbratory-

Lab Certification No, Laboratory Name

Date Received Time Received

Sample No. Date Analyzed
Lead (1030) ug/i
Copper  (1022) ugfl
Date Forwarded Signature of Analyst or Official

This Agenty is authovized to require this nformation under Ik Rev, Stat. 1939, Chapler 1112, Section 1049, Disclosisre of ihits inferriation is required. Faiture (o do 50 may resuld int & ¢ivil
penalty up {o SE0,000.00 and an sdditional civil penalty up to $1,000.00 each dny the failure continued, a fine wp to 51,000.09 and jmprisonment up to ene year, This ferm has been appreved by
the Forms Management Cenier,
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector, Please fill in ail information,

of Alsip

(Seven digit assigned number from Pb/Cu Approved Site Plan)

4. Date Collected K 2—2_"2}.)

1.  Facility No. IL 0310030 Facility Name  Village
2.  Sample SiteNo. LP1A045

3.  Site Address 12855 S Orchard Ave

5, Sample Collector James Healy

6. Contact Name: Dan Tryban Contact Telephone

(708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT

LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIV

PROCEDURES,

ED INSTRUCTIONS ON SAMPLE COLLECTION

Signature of Sample Collector OR a Water Supply Official W)\W\ W(LLQ))

Instructions

Address of where the sample was collected.

YR W

Give name of sample collector.

Give the seven-digit number identifying your supply as well as the name.
The seven digit state assigned number from yout Pb/Cu Approved Site Plan.

Indicate month, day and year when sample was collected.

6 Give Contact Person name and telephone number including the area code,

Copies of this analysis report form and copies of the actual certified la

days of receipt and in no case, fater than 10 days from the end of the sampling period.

b results must be submitted to the Agency within 10

Ilinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.0. Box 19276

Springfield, IL 62794-9276

-This section is to be completed by the Laboratory-

1ab Certification No. Laboratory Name
Date Received Time Received
Sample No. Date Analyzed
ReportingL:mlt Result Umts
Lead (1030) ug/l
Copper  (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Agency is authorized (o require this Taformation under 1, Rev. Stat, 1989, Chapter 1112, Section
penalty up {o $§0,000.00 and an additlonal tivil pearlty up to $1,000.00 each day the falluce contimued, 2 fine =p to $1,000,00 and dmpzis

ke Fornuy Management Center.

1019, Disclosure of ihis information is required. Faikure to do so niay result in a civil

onment up lo onie year, 'This form his been approved by
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information,

1. Facility No. IL 0310030 Facility Name  Village of Alsip

2. Sample SiteNo.  LP1A046 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3.  Site Address 12857 S Qrchard Ave 4. Date Collected ?“1& - -26.2 3
5. Sample Collector Paul Jurlow

6. Contact Name: Dan Tryban Contact Telephone (7083 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS, THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES,

Signature of Sample Collector OR a Water Supply Official__{ L)&%ﬁ\:\' W

Instructions

L. Give the seven-digit number identifying your supply as well as the name,

2, The seven digit state assigned number from your Pb/Cu Approved Site Plan,
3. Address of where the sample was collected.

4, Indicate month, day and year when sample was collected.

5. Give name of sample collector.

6 Give Contact Person name and ielephone number including the area code,

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

Ilfinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O, Box 19276
Springfield, 11. 62794-9276

~This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name
Date Received Time Received
Sample No. Date Analyzed
: 'gl_{éporting Li.l.lli_t. &
Lead (1030)
Copper  (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Agency i3 authorized fo requirs thls nformation under Ik Tiev, Stat, 1989, Chepter 1112, Section 1019, Disclosuve of this Information is vequired. Failure to do so may result i a civil
penalty up fo $10,000.00 and an additional civil penalty up to $1,000,00 each day the failure continued, & fire wp to $1,000.00 and imprisonment up 1o one year. Ths form has been approved by
the Forms Management Centes,
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector, Please fill in all information,

1.  Facility No, IL 0310030 Facility Name  Village of Alsip

2, Sample Site No,  LP1A051 (Seven digit assigned number from Pb/Cu Approved Site Plan)

3,  Site Address 12847 S. Apple Ln. 4. Date Collected R~ 2. 2~202.3
5. Sample Coliector Rafeal Varela

6. Contact Name: Dan Tryban Contact Telephone {708) 292-0472

TO THE BEST OF MY XNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS, THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR a Water Supply Official M@/J‘?@// 2'/42/%(

Instructions

Give the seven-digit number identifying your supply as well as the name.
The seven digit state assigned number from your Pb/Cu Approved Site Plan.
Address of where the sample was collected.

Indicate month, day and year when sample was collected.

Give name of sample collector.

6 Give Contact Person name and telephone nember including the area code,

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

el

lilinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, 1L 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No, Laboratory Name
Date Received Time Received
Sample No. Date Analyzed
Reporting Limlt
Lead {1030) ug/l
Copper  (1022) ug/l
Date Forwarded Signature of Analyst or Official

This Agency is authorized to require this information under Til, Rev, Siat, 1989, Chapler 1152, Section 1059, Disclosure of this information It required, Fallure {o do so may result in a chil
pexialty up to $10,000,00 and an ndditional civil penalty up (o $1,000.00 each day the faflure continued, a fine up (o SL,000.00 and imprisonment up {o one year. Thig fornt has been approved by
the Forms Management Cenfer,
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information.

1.  Facility No. L 0310030 Facility Name  Village of Alsip

2., Sample SiteNo,  LP1A052 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 12845 S. Apple Ln. 4, Date Collected fl’z’ll’)’
5. Sample Collector Teresa Kowalkowski

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES,

Signature of 'Sam'ple Collector OR a Water Supply Official

Instructions :

Give the seven-digit number identifying your supply as well as the name.

The seven digit state assigned number from your Pb/Cu Approved Site Plan. -

Address of where the sample was collected,

Indicate month, day and year when sample was collected,

Give name of sample collector,

6. Give Contact Person name and telephone number including the area code.

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

b S

Iliinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, IL 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No, Laboratory Name !
Date Received U Time Received
Sample No. Date Analyzed

Lead (1030)
Copper  (1022)
Date Forwarded Signature of Analyst or Official

This Ageacy i aulhorized {0 requlve this information under Ik Rev. Stat, 1989, Chapler 1112, Section 1019, Disclesure of this infermation Is required, Failure to do 3o may result in a civil
penalty up to $10,000,00 and an additienal clvil penalty up to $1,000.00 each day (be falture continued, a fine up to §1,009,00 and {mprisonznent up to one year. This fors hag been approved by
the Forms Management Center.
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Coflector, Please fill in all information.

1. Facility No. IL 0310030 Facility Name Village of Alsip

2. Sample SiteNo.  |LP1AQ55 {Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 12837 S. Apple Ln, 4. DateCollected _§-A2-2.X
5. Sample Collector Jonathan Motley

6. Contact Name: Dan Tryban Contact Telephone (708) 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP, THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS, THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR a Water Supply Official w aﬁ’l\ j,g%-o\,‘,d 2 I\

Instructions

Give the seven-digit number identifying your supply as well as the name,

The seven digit state assigned number from your Pb/Cu Approved Site Plan.’

Address of where the sample was collected.

Indicate month, day and year when sample was collected,

Give name of sample collector,

6. Give Contact Person name and telephone number including the area code.

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days fiom the end of the sampling period.

b

Iliinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, IL. 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name
Date Received Time Received
Sample No. Date Analyzed

Reparting Limit o

oocugll
Lead (1030) ug/l
Copper (1022) . ug/l
Date Forwarded Signature of Analyst or Official

‘This Ageney Is avihorized lo require this information under NIk Rev. Stat, 1989, Chapier 1112, Section 1019, Disclosure of this information is required. Fallure lo do so may result In a clvil
penadty up to §10,009.00 and &n additional clvil penrlty up to $1,080,00 each day the fallure continued A fine up te $1,000.00 and imprsonnent up to one year. Fhis form has been approved by
the Forms Managemeat Cender,
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LEAD/COPPER ANALYSIS REPORT FORM

This section is to be completed by Sample Collector. Please fill in all information,

1. Facility No. L 0310030 Facility Name  Village of Alsip

2.  Sample SiteNo.  LP1ADB7 (Seven digit assigned number from Pb/Cu Approved Site Plan)
3. Site Address 12831 S. Apple Ln. 4. Date Collected Hold o093

5. Sample Coflector Antoinetie Velez

6. Contact Name: Dan Tryban Contact Telephone (708) 282-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP, THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT
LEAST 6 HOURS, THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS ON SAMPLE COLLECTION
PROCEDURES.

Signature of Sample Collector OR a Water Supply Official &ﬁlzgj\’ﬂujt \/@

Instructions

Give the seven-digit number identifying your supply as well as the nae.

The seven digit state assigned number from your Pb/Cu Approved Site Plan,

Address of where the sample was coilected,

Indicate month, day and year when sample was collected.

Give name of sample collector,

6. Give Contact Person name and telephone number including the area code.

Copies of this analysm report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

S SR

{llinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, PO, Box 15276
Springfield, IL 62794-9276

~This section is to be completed by the Laboratory-

Lab Certification No, Laboratoty Name
Date Received Time Received
Sample No. Date Analyzed

Lead (1030 ug/l
Copper  (1022) ug/l
Date Forwarded Signature of Analyst or Official

‘Fhis Agenty i3 authorized ¢o requlve thls information under Til. Rev. Stat, 1989, Chapter 1112, Section 1619, Disclosure of thls information is required. Failure to do so may resalt in s clvit
penalty up to $16,000.00 and an additiensl civit penalty up to $1,600,00 each day the fallure continued, a fine up o $1,000.00 and imprisonment up to one year, This form bas been approved by
the Forns Management Center,
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LEAD/COPPER ANALYSIS REPORT FORM

This section is fo be completed by Sample Collector. Please fill in all information,

1. Facility No, IL 0310030 Facility Name  Village of Alsip

2, Sample SiteNo.  LP1A058 (Seven digit assigned number from Pb/Cu Approved Bite Plan}
3. Site Address 12829 S. Apple Ln, 4. DateCollected __ O] P f 23
5. Sample Collector Jorge Gomez !

6. Contact Name: Dan Tryban Contact Telephone (708 292-0472

TO THE BEST OF MY KNOWLEDGE, THIS WATER SAMPLE WAS COLLECTED AT A COLD WATER TAP OR
COLD WATER BATHROOM TAP. THIS SAMPLE HAS REMAINED MOTIONLESS IN THE PLUMBING FOR AT

LEAST 6 HOURS. THE SAMPLE COLLECTOR HAS RECEIVED INSTRUCTIONS SAMPLE COLLECTION
PROCEDURES.,
Signature of Sample Collector OR 8 Water Supply Official ﬂ [/

Insfructions

Give the seven-digit number identifying your supply as well as the name.

The seven digit state assigned number from your Pb/Cu Approved Site Plan.

Address of where the sample was collected. -

Indicate month, day and year when sample was collected.

Give name of sample collector.

6. Give Contact Person name and telephone number including the area code.

Copies of this analysis report form and copies of the actual certified lab results must be submitted to the Agency within 10
days of receipt and in no case, later than 10 days from the end of the sampling period.

o

Hiinois Environmental Protection Agency, BOW/DWCU #19
1021 North Grand Avenue East, P.O. Box 19276
Springfield, IL 62794-9276

-This section is to be completed by the Laboratory-

Lab Certification No. Laboratory Name
Date Received Time Received
Sample No. Date Analyzed

Lead (1030) = ué/[
Copper (1022) ol
Date Forwarded Signature of Analyst or Official

This Agency s snthorized to vequire this information under ILE Revy, Stat. 1989, Chapler 1112, Section 1819, Disclesure of this information is requived, Faflure 1¢ do so miay result in a chvil
penalty up to 510,000,600 and an additional tivil penalty up to $1,000.00 each day the failure continued, a fine np to $£,000,00 and Imprisorment up to one year, This form has been approved by
the Forms Management Cenfer,
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SUBURBAN LABORATORIES, Inc.

1950 S. Batavia Ave., Suite 150 Geneva, lllinois 60134
./ ‘I Tel. (708) 544-3260 - Toll Free (800) 783-LABS
® Fax (708) 544-8587

www.suburbanlabs.com

September 11, 2023

Dan Tryban Workorder: 2308P09

Village of Alsip Water Department EPA EDD:100225 091123L.C1644.cs
4500 West 123rd Street

Alsip, IL 60658

TEL: (708) 385-6902
FAX: (708) 385-6971
RE: Lead and Copper

Dear Dan Tryban:

Suburban Laboratories, Inc. received 1 sample(s) on 8/29/2023 for the analyses presented in the
following report.

All data for the associated quality control (QC) met EPA, method, or internal laboratory
specifications except where noted in the case narrative. If you are comparing these results to
external QC specifications or compliance limits and have any questions, please contact us.

This final report of laboratory analysis consists of this cover letter, case narrative, analytical
report, dates report, and any accompanying documentation including, but not limited to, chain of
custody records, raw data, and letters of explanation or reliance. This report may not be
reproduced, except in full, without the prior written approval of Suburban Laboratories, Inc.

If you have any questions regarding these test results, please call me at (708) 544-3260.

Sincerely,

Ty iy

Mary Wojdyla

Project Manager

(708) 544-3260
mwojdyla@suburbanlabs.com

lllinois Department of Public Health Accredited #17585 Illinois EPA #100225 Wisconsin FID#:39§9§§§%97

Created: 9/11/2023 5:24:20 PM



Suburban Laboratories, Inc. .
W 1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260 I Case Narratlve

Client: Village of Alsip Water Department Date: September 11, 2023
Project: Lead and Copper PO #:
WorkOrder: 2308P09 QC Level: LEVEL |
Temperature of samples upon receipt at SLI: C Chain of Custody #:

General Comments:

- All results reported in wet weight unless otherwise indicated. (dry = Dry Weight)

- Sample results relate only to the analytes of interest tested and to sample as received by the laboratory.

- Environmental compliance sample results meet the requirements of 35 IAC Part 186 unless otherwise indicated.
- Waste water analysis follows the rules set forth in 40 CFR part 136 except where otherwise noted.

- Accreditation by the State of Illinois is not an endorsement or a guarantee of the validity of data generated.

- For more information about the laboratories' scope of accreditation, please contact us at (708) 544-3260 or the
Agency at (217) 782-6455.

- All radiological results are reported to the 95% confidence level.

Abbreviations:

- Reporting Limit: The concentration at which an analyte can be routinely detected on a day to day basis, and which
also meets regulatory and client needs.

- Quantitation Limit: The lowest concentration at which results can be accurately quantitated.

- J: The analyte was positively identified above our Method Detection Limit and is considered detectable and
usable; however, the associated numerical value is the approximate concentration of the analyte in the sample.

- ATC: Automatic Temperature Correction. - TNTC: Too Numerous To Count

- TIC: Tentatively Identified Compound (GCMS library search identification, concentration estimated to nearest
internal standard).

- SS: (Surrogate Standard): Quality control compound added to the sample by the lab.

-LA: Lab Accident - No valid data to report.

-VO: Insufficient Volume provided

-BR: Received broken

-IP: Invalid Sampling

Method References:

For a complete list of method references please contact us.

- E: USEPA Reference methods

- SW: USEPA, Test Methods for Evaluating Solid Waste (SW-846)

- M: Standard Methods for the Examination of Water and Wastewater
- USP: Latest version of United States Pharmacopeia

Workorder Specific Comments:

Mequon WI Lab: WI DATCP Certified #500360, WI DNR Certified #246179890
Page 2 of 7

Created: 9/11/2023 5:24:21 PM Geneva IL Corporate Headquarters: WI DATCP Certified #10510122, WI DNR Certified #399089350



Suburban Laboratories, Inc.

1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Laboratory Results

Client ID: Village of Alsip Water Department Report Date: September 11, 2023
Project Name: Lead and Copper Workorder: 2308P09
Client Sample ID: LP1A002 Matrix: DRINKING WATER
Lab ID: 2308P09-001 Date Received: 08/29/2023 1:25 PM Collection Date: 08/29/2023 7:00 AM
Report Dilution
Parameter Result Limit MCL Qual.  Units Factor Date Analyzed Batch ID
METALS BY ICPMS Method: EPA-200.8-Rev 5.4, 1994 Analyst: JSM
Copper 10.8 0.596 1,300 J Hg/L 1 09/08/2023 1:49 AM 92166
Lead ND 0.755 15.0 Hg/L 1 09/08/2023 1:49 AM 92166

Created: 9/11/2023 5:24:22 PM
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1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Suburban Laboratories, Inc. PREP DATES REPORT

>/ 4

Client: Village of Alsip Drinking Water Report Date: September 11, 2023

Project: Lead and Copper Lab Order: 2308P09

Sample ID Collection Date Batch 1D Prep Test Name TCLP Date Prep Date

2308P09-001A 8/29/2023 7:00:00 AM 92166 Turbidity Check 9/7/2023
Page 4 of 7

Created: 9/11/2023 5:24:22 PM



Suburban Laboratories, Inc.
/74 |
® 1950 S. Batavia Ave., Suite 150, Geneva, IL 60134 (708) 544-3260

Qualifier Definitions

WO#: 2308P09
Date: 9/11/2023

Quialifiers:
*Ix

<—|U’;UO'U%ZL'IG)ITIOOUJ

=

Value exceeds Maximum Contaminant Level
Analyte detected in the associated Method Blank
Value is below Minimum Concentration Limit
Analyte not in TNI/NELAC scope of accreditation
Estimated, detected above quantitation range
Refer to case narrative page for specific comments
Holding times for preparation or analysis exceeded
Analyte detected below quantitation limit (QL)
Tentatively identified compounds

Not Detected at the Reporting Limit

Present

Accreditation is not available from Wisconsin
RPD outside accepted recovery limits

Spike Recovery outside accepted recovery limits
Analyte detected in sample trip blank

EPA requires field analysis/filtration. Lab analysis would be considered past hold time.
This sample was ran at the Wisconsin Laboratory, WI DNR Certified #246179890

Created: 9/11/2023 5:24:22 PM
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METIRI CHAIN OF CUSTODY RECORD

1980 5. Batavia Ave., Suite 150, Geneva, iL 60134 Tel, (708) 544-3260 login@metirigroup.com  www.metirigroup.com
ANALYSIS & METHOD REQUESTED

HC%ZRNOCZD TIME REQUESTED Enter an "X in box below for requast Page of -
%/ Normal [ | rusH* FO# o
O
* Must be pre-approved and surcharges apply. Checking Repont 3 o
R |
this box indicates your appreval of surcharges. Type D Normal Qﬁumo_m
Date and Time * Additional charges apply for QC reports and

raw data. Specify in comments section
Shipping Method

Report Needed:

it Add
Emall Address Specify Regulatory Program: D None/Info Only

-

Project ID / Location J oue st S T sowa p.w.._w H . LAB USE ONLY

Broject Manager (Report 10) D 503 Sludge _u NPDES ] mwrpee fwx M.w - ok Order #°] 2, Omwﬁ WQW

S Calaes) [Toisposal [ _jocop [ Jgmecee | ¥ = EMH%HMMME °C
SAMPLE [DENTIFICATION COLLECTION GRAZ/ | CONTAINERS 2 ey N0 [ves

{Use 1 line per container type) DATE TIME MATRIX | comp.iotyl SIZE&TYPE | PRESERVATIVE ) Lab Comment LAB#

1 290087 7ilem| D Lop L

2

3

4

5

8

7

8

g

10

11

12

MATRIX: Drinking Water (DW), Soil (S). COMMENTS & SPECIAL INSTRUCTIONS:

Waste Water (WW), Surfagce Water(SW),
Ground Water (GW), Solid Waste (WA).
Sludge (J), Wipe {P) CONTAINER: 202,
40z, 80z, 40ml Viat, 500mi, Liter {L), Tube,
Glass (G), Plastic (P) PRESERVATIVE:
H.S0;, HCI, HNO,, Methanol (MeCH)
NaQH, Sodium Sisulfate (NaB}, NaThio

1, ﬂwﬁ_incmm:mn By!

o

_W« 3. Relinquished By Cate 4. Relinguished By Cate

Time “ Received By Time Recelved By Time
% lb, O ice . [ lce
ST BE FILLED OUT COMPLETELY BY THE SAMPLE OO_.._umO._.O_M OR SUBMITTER AND ORIGINAL FORM MUST ACCOMPANY SAMPLES AT ALL TIMES. Rev 2117

THIS FORM
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