Lfeystone

LABORATORIES, INC.

December 23, 2021
Work Order: 1EL2092 Page 1 of 3
Report To Work Order Information
Tom Taylor Date Received: 12/22/2021 1:28PM
City of Lee's Summit - Public Works Dept. Collector: Client
220 SE Green Str Phone: (816) 969-7428
Lees Summit, MO 64063 PO Number: Routine Analysis
Project : Emery Sapp & Sons
Project Number: ~ Osage PH II/ 2nd Plat
Analyte Result MRL Batch Method Analyst  Analyzed Qualifier
1EL2092-01 Osage Dr Matrix:Drink Wtr Collected: 12/22/21 09:23
Total Coliforms <1.OMPN/100ml 1.0 1EL1186  9223B-QT CLI  12/22/21 16:45
E. Coli <1.OMPN/100ml 1.0 IEL1186  9223B-QT CLI  12/22/21 1645
1EL2092-02 Osage Dr Matrix:Drink Wtr Collected: 12/22/21 09:27
Total Coliforms <1.OMPN/100ml 1.0 1EL1186  9223B-QT CLI  12/22/21 16:45
E. Coli <1.OMPN/100ml 1.0 IEL1186  9223B-QT CLI 1272221 1645
1EL2092-03 River Gate Matrix:Drink Wtr Collected: 12/22/21 09:30
Total Coliforms <1.OMPN/100ml 1.0 1EL1186  9223B-QT CLJ  12/22/21 16:45
E. Coli <1.OMPN/100ml 1.0 IEL1186  9223B-QT CLI  12/22/21 1645
1EL2092-04 Rutherford Matrix:Drink Wtr Collected: 12/22/21 09:39
Total Coliforms <1.OMPN/100ml 1.0 1EL1186  9223B-QT CLI  12/22/21 16:45
E. Coli <1.OMPN/100ml 1.0 IEL1186  9223B-QT CLI 1272221 1645
1EL2092-05 Clayton/Hold Bridge Matrix:Drink Wtr Collected: 12/22/21 09:42
Total Coliforms <1.OMPN/100ml 1.0 1EL1186  9223B-QT CLJ  12/22/21 16:45
E. Coli <1.OMPN/100ml 1.0 IEL1186  9223B-QT CLI 1272221 1645

The results in this report apply to the samples analyzed in accordance with the chain of custody document. This analytical report must be reproduced in
its entirety. Samples were preserved in accordance with 40 CFR for pH adjustment unless otherwise noted. MRL= Method Reporting Limit.
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Certified Analyses included in this Report

Method/Matrix

Analyte

Certifications

9223B-QT in Drink Wtr

Total Coliforms KS-KC,MO-KC
E. Coli KS-KC,MO-KC
Code Description Number Expires
KS-KC Kansas Department of Health and Environment-KC E-10110 04/30/2022
KS-NT Kansas Department of Health and Environment (NELAP)  E-10287 10/31/2022
MO-KC Missouri Department of Natural Resources 140 04/30/2022
SIA1X lowa Dept. of Natural Resources (updated certificate pendin@©5 02/01/2024

End of Report

e, Qi

Keystone Laboratories, Inc.

Carolyn Jackson
Project Manager

The results in this report apply to the samples analyzed in accordance with the chain of custody document. This analytical report must be reproduced in

its entirety. Samples were preserved in accordance with 40 CFR for pH adjustment unless otherwise noted. MRL= Method Reporting Limit.
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