Haloacetic Acids Certified Laboratory Report Form
WQCD - Drinking Water CAS

Revision: 4/13/2015

N . . . HAA5
Colorado Depariment Submit Online at http://www.wgcdcompliance.com/login
of Public Health
and Environment
Section | (to be completed by the Public Water Systems only) Section |1 (to be completed by Laboratories only)
Public Water System Information Laboratory Information
PWSID#: CO0115685 Facility 1D:DS001 Laboratory ID: CO015
System Name: Rogers Mesa Domestic Water Laboratory Name: Colorado Analytical Laboratory
Contact Person: James Firor Phone #: Contact Person: Customer Service Phone: 303-659-2313
Comments: Comments:
Section |11 (Supplied or Completed by PWS) Section |V (Supplied or Completed by Certified L aboratory)
Sample Sample Pt ID Address - Location Lab Receipt Lab Analysis Laboratory Analyte Analytical MCL Lab MRL Result
Date On Schedule Date Date Sample ID # Method (ug/L) (ug/L) (ug/L)
10/11/23 | DBP001 SM2 J Road 10/12/23 10/18/23 231012020-01 Monochloroacetic Acid EPA 552.2 N/A 2.0 2.37
Monobromoacetic Acid EPA 552.2 N/A 1.0 BDL
Dichloroacetic Acid EPA 552.2 N/A 1.0 17.14
Trichloroacetic Acid EPA 552.2 N/A 1.0 14.34
Dibromoacetic Acid EPA 552.2 N/A 1.0 BDL
Total Haloacetic Acids EPA 552.2 60 1.0 33.9
NT: Not Tested ug/L: Micrograms per Liter
Lab MRL: Laboratory Minimum Reporting Level MCL: Maximum Contaminant Level 10/26/23
BDL: Below Laboratory MRL. A less than (<) may also used. 231012020
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Drinking Water Chain of Custody

Report To Information

Company Name: poWW\M g@hh _MGB

Bill To Information (If different from report to)

Company Name:

Project Information

rwsip: COO L5 6 w\“

"// Colorado

* "X Analyticol

LABORATORIES, INC.

Commerce City Lab

Contact Name: .S v, ~ Contact Name: _N.ﬂ_un mn rv wm System Name: Rogers VWes 10411 Heinz Way
Do §«P«m.wrn \Aakas Commerce City CO 80640
Address:; Address: - .
o ‘WQX Ya ¥ Compliance Samples: <nm§oﬂ Lakewood Service Center
e N e ] ] Send Results to CDPHE: <0mﬁZo_H_ 610 Garrison Street, Unit E
ﬁ:wio\wvr—ﬂ.m,n w::ﬁg N;:%\n\\Q City: State: Zip: Lakewood CO 80215
) Task Number
Phone: $70_ 429 - 24/09 Phone: (LabUseO) ~ Al Task Phone: 303-659-2313
l-\%m.. SOIT Email: ﬁ@d«\«_‘smhs Leim\L..Pta»P\ 231012020
Sample Collector: " F @ ,Wesb; . Cdwm www.coloradolab.com
SLM
Sample Collector Phone: 974 429 ﬁ PO Number:
oE PHASE I, 11, V Drinking Water Analyses (check requested analysis) Subcontract Analyses
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Instructions: C/S Info: Seals Present Yes []No[[]  Headspace Yes [] No []
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