Associated Laboratories S
806 N. Batavia - Orange, CA 92868 Ay ¢ e
Tel (714)771-6900 Fax (714)538-1209 Fill WV
www.associatedlabs.com  04232CA
Info@associatedlabs.com

Lab Request: 307561

Client: Pure Effect, Inc.

Address: 601 W. Valencia Drive Report Date:  07/30/2012
Fullerton, CA 92832 Date Received: 07/23/2012

Attn: Jeff Sherod Client ID: 10043

Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7232012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached

report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307561-001 72312-INF-ML2

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

IATED LABORATORIES by,

Edwzar

LalyDirector
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical
permission. This is for the mutual protection of the public, our clients, and ourselves. . . .
Microbiological

Page 1 of 2 Environmental



Analyte Result DF MDL RDL Units Analyzed By

Method: SM 4500-Cl Prep Method: Method QCBatchID QC1128116

Chlorine, Total Residual ND 1 0.02 0.1 ] mg/L 07/24/12 dung
Method: SM 9221-B Prep Method: Mehtod QCBatchID

Coliform, Total 5000 1 MPN/100ml 07/23/12 roxane
Method: SM 8221-E Prep Method: Method QCBatchlD

Colifgrm. Feqa_l_ ____________________________ 300 i l§/_lPN/100n}!“ ] (_3_7‘{.'_2_:{/_1‘.;'2____;_“__{ggg_qe )
Method: SM 9230-B Prep Method: Method QCBatchID

Enterococcus 141 1 cfu/100ml 07/23/12 roxane

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor

ASSOCIATED LABORATORIES Analytical Results Report
Lab Request 307561 Page 2 of 2




é? Second Sample
‘\ ASSOCIATED LABORATORIES P CHAIN OF CUSTODY RECORD
806 N. Batavia » Orange, CA 92868

(714) 771-6900 » Fax: (714) 538-1209 Date _7-23-2012 page 1 of 1
CLIENT Pure Effect, Inc. Z \'O/?'é b (
. . P T .
ADDRESS_601 West Valencia Drive ROJECT MANAGER Jeff Sherod / Mike Slaby Samples Intact Yes No
PHONE NUMBER County Seals Intact Yes No
Fullerton, CA 92832 (714) 639-7873 Sample Ambient ___ Cooled X Frozen ____
PROJECT NAME SAMPLERS: (Sigfiature) SameDay __ 24Hr__ x
Ford E.C. - Malibu Lagoon Project - Malibu, CA ; Regular 48 Hr.
SAMPLE LOCATION DATE %{ SAMPLE TYPE NOOF | SUSP TESTS
NUMBER DESCRIPTION WATER AIR SOLID | CNTNRS |CONTAM. REQUIRED
72312-INF-ML2| Malibu Lagoon - Influent Source 7/23/12 X/J X % Enterococcus
Fecal Coliform
Total Coliform
Total Residual Chlorine
Need to know if Coliform is
present in the sample ASAP
~ All to MDL/PQL
Relinquished by] (8ign V ~ Received by: (Signature) Datg/Time | hereby authorize the performance of the above
\’H 7j / (A indicated work.
Reljhqished by: (Signature) Received by Labgratory for analysis: Pate/Tim
/6 & (Signature) p o) ﬁw I~ Al QT (7. U
ial Instructions: S0 ' ——Mﬁs@m——
Special INSUCtons: by 4 7232012-JS-FORDEC-12-407 ’% -\ Y10 | SisTrmrion diie wits report Yetow 1 AL
Pink to Courier




ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section 1 J) E —P’[\ 7‘.,

Client: (/L(LQ, ec ©©  Project: _

Date Received: —A Sampler’s Name: @ No
Sample(s) received in cooler: No (Skip Section 2)

Shipping Information:

Section 2 ‘

Was the cooler packed with: >( Ice Ice Packs  Bubble Wrap _ Styrofoam
Paper None Other '

Cooler or box temperature: e '

(Acceptance range is 2to 6 Deg. C.)

3

Section 3

NO |N/A

Was a COC received?

-

XX

Is it properly completed? (IDs, sampling date and t1me signature, test)

Were custody seals present?

If Yes— were they intact?

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

KPR |

Were the containers labeled with correct preservatives?

Was total residual chlorine measured (Fish Bioassay samples only)? *

S

*. If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4
Explanations/Comments
Section 5°
Was Project Manager notified of chrepan iess Y/ N N/A / /
/ pa— Ny AN
Completed By: _/|/ / \ (’f,fv{/ ,\,Jv’( Date: O/ [I o jll [ o~

Log-in Reviewed by: Date:

Created on 2/29/2012 4:58:00 PM



Associated Laboratories

806 N. Batavia - Orange, CA 92868
Tel (714)771-6900 Fax (714)538-1209
www.associatedlabs.com © D4232CA
Info@associatedlabs.com

Client: Pure Effect, Inc. Lab Request: 307563
Address: 601 W. Valencia Drive Report Date:  07/30/2012

Fullerton, CA 92832 Date Received: 07/23/2012
Attn: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7232012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307563-001 72312-INF-ML1

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASSOCIATED LABORATORIES by,

Edward 5. Beh
Lab Director
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. . . .
Microbiological

Page 1 of 2 Environmental



- 72312-INF-ML1 S n Collector: Glient

Analyte Result DF MDL RDL Units Analyzed By Notes
Method: SM 4500-CI Prep Method: Method QCBatchiD: QC1128116

Chlorine, Total Residual ND 1 ] 0.02 0.1 mg/L - 07/24/12 dung
Method: SM 9221-B Prep Method: Mehtod QCBatchID:

Coliform, Total 9000 1 _MPN/10OmI  07/23/42 RG
Method: SM 9221-E Prep Method: Method QCBatchiD:

Coliform, Fecal 500 1 MPN/100ml  07/23/12 RG
Method: SM 9230-B Prep Method: Method QCBatchiD:

Enterococcus 430 1 cfu/100m) 07/23/12 RG

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor

ASSOCIATED LABORATORIES Analytical Results Report
Lab Request 307563 Page 2 of 2




Z.\ First Sample
ASSOCIATED LABORATORIES P CHAIN OF CUSTODY RECORD
806 N. Batavia « Orange, CA 92868 Date  7-23-2012 Page 1 of 1

(714) 771-6900 « Fax: (714) 538-1209

cuent  Pure Effect, Inc. 20 7 76 2
; ; PROJECT MAN R .
ADDRESs 601 West Valencia Drive CTMANAGER 1£f Sherod / Mike Slaby Samples Intact Yes No
PHONE NUMBER County Seals Intact Yes No
Fullerton, CA 52832 (714) 639-7873 Sample Ambient ___ Cooled X Frozen ___
PROJECT NAME SAMBLERS: (Sigpafure) SameDay ___ 24Hr_ X
Ford E.C. - Malibu Lagoon Project - Malibu, CA ' Regular 48 Hr.
v}
SAMPLE LOCATION OATE f@ SAMPLE TVOE NOOF | SUSP. TESTS
NUMBER DESCRIPTION ' WATER [ AR | SOLID |CNTNRS |CONTAM. REQUIRED
P

72312-INF-ML1| Malibu Lagoon - Influent Source 7/23/12 mﬂO X ‘j Enterococcus

Fecal Coliform

Total Coliform

Total Residual Chlorine

Need to know if Coliform is

present in the sample ASAP

All to MDL/PQL

I hereby authorize the performance of the above

DategfTim
7/;53 /&\ indicated work.

j@[ﬁqﬂﬁhed by: (Signature) Received by Laboratory for analysis: / Date/Time
2/

a e R A Al LS Goff Sherad
Special Instructions: PO #: 7232012-JS-FORDEC-12-407 % 7] /7/3// L W& DISTRIBYTION: White with report. Yellow to AL,

Pink to Courier

Relinquishe ~Signat Received by: (Signature)




ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

g‘fic;ril(t)nl (“)(.L{LQ E’QL\GCT/ - Project: _

Date Received: Sampler’s Name: (Yes = ) No

- 'A

Sample(s) received in cooler: No (Skip Section 2)

Shipping Information:

Section 2

Was the cooler packed with: >< Ice Ice Packs  Bubble Wrap _ Styrofoam
Paper None ____Other '

Cooler or box temperature: (o OC_ :

(Acceptance range is 2 to 6 Deg. C.)

Section 3 YES |NO |N/A
Was a COC received? >

Is it properly completed? (IDs, sampling date and tune signature, test) e

Were custody seals present? <

If Yes — were they intact? X

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

KKK |

Were the containers labeled with correct preservatives?

Was total residual chlorine measured (Fish Bioassay samples only)? *

S

*; If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4
Explanations/Comments
Section 5°
Was Project Manager notified of dfscrepan ﬁs: Y/ N NA /

N yeand (—I 4 oy o TN £
Completed By: //lL ‘{vv ,(v,f Date: O /] o :) | ! o~
Log-in Reviewed by: Date: [ ! . -

Created on 2/29/2012 4:58:00 PM




Associated Laboratories

806 N. Batavia - Orange, CA 92868
Tel (714)771-6900 Fax (714)538-1209 o
www.associatedlabs.com  D4232CA
Info@associatedlabs.com

Client: Pure Effect, Inc. Lab Request: 307564
Address: 601 W. Valencia Drive Report Date:  07/25/2012

Fullerton, CA 92832 Date Received: 07/23/2012
Attn: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7232012-JS-FORDEC-12-408

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307564-001 72312-INF-ML
307564-002 72312-EFF-ML

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

IATED LABRORATORIES by,

Edward S Behare, Ph. D
Lab Director
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. . L
Microbiological

Page 1 of 2 Environmental



Analyte Result DF MDL RDL Units Analyzed By Notes
Method: SM 2540-D Prep Method: SM 2540-D QCBatchlID:
Total Suspended Solids 26 1 27 5 mg/L 07/24/12 ame

Analyte Result DF MDL RDL Units Analyzed By Notes

Method: SM 2540-D Prep Method: SM 2540-D QCBatchlD:
Total Suspended Solids ND 1 2.7 5 mg/L 07/24/12 ame

ND = Not Detected or <MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor

ASSOCIATED LABORATORIES Analytical Results Report
Lab Request 307564 Page 2 of 2




éﬂ ASSOCIATED LABORATORIES CHAIN OF CUSTODY RECORD
806 N. Batavia * Orange, CA 92868 Date 7-23-2012  page 1 o |

(714) 771-6900 » Fax: (714) 538-1209
ECE R R

CLENT  Pure Effect, Inc.
ADDRESS _601 West Valencia Drive PROJECT MANAGER 1.t Sherod / Mike Slaby Samples Intact Yes No
Fullert A 92832 PHONE NUMBER County Seals Intact Yes No
ullerton, CA 9283 ~ (714) 639-7873 Sample Ambient ___ Cooled X_ Frozen ____
PROJECT NAME SAMPL] :(Si 2) Same Day 24 Hr. X
Ford E.C. - Malibu Lagoon Project - Malibu, CA L Regular 48 Hr.
SAMPLE LOCATION OATE wé’ SAMPLE TVPE NOOF | Susp TESTS
NUMBER DESCRIPTION WATER AR SOLID | CNTNRS |CONTAM. HEQUIRED
72312-INF-ML | Malibu Lagoon - Influent Source | 7/23/12 l%’-@ X g Total Suspended Solids
72312-EFF-ML | Malibu Lagoon - Treated Effluent | 7/23/12 X / Total Suspended Solids
- L ’
NN
B e
\ U h 7
\
All to MDL/PQL
| hereby authorize the performance of the above

Relinquished by (Signatire Received by: (Signature} DatefTime
. ~ 7 2’; / A indicated work.
Reljﬁquished by: (Signature) Received by oratory for analysis: Dhte/Time .
PE ) E/ZTJI& (697 Z,Iég Sherad
Special Instructions: 7 ’
PO #: 7232012-JS-FORDEC-12-408 DISTRIBHTION: Vihite with report. Yellow to AL,

Pink to Courier




ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section 1
Client: "[)(&QQ, E’Q\ JL ©© Project:

Date Received: — AT Sampler’s Name: (Yes ~ ) No
Sample(s) received in cooler: /~Yes No (Skip Section 2)

Shipping Information:

Section 2

Was the cooler packed with: % Ice Ice Packs _ Bubble Wrap _ Styrofoam
Paper None Other '

Cooler or box temperature: e :

(Acceptance range is 2 to 6 Deg. C.)

Section 3 NO | N/A
Was a COC received?

Is it properly completed? (IDs, sampling date and tlme signature, test)

Were custody seals present? <

If Yes — were they intact? <

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

X0 | e

Were the containers labeled with correct preservatives?

S

Was total residual chlorine measured (Fish Bioassay samples only)? *

*: If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4
Explanations/Comments
Section 5
Was Project Manager notified of dfscrepangies: Y / N N/A /
n P [ i - / PN S PR
Completed By: ISV AYY Date: O /] N
\ IV [ (v s I ¥

Log-in Reviewed by: Date:

Created on 2/29/2012 4:58:00 PM



Associated Laboratories

<

806 N. Batavia - Orange, CA 92868 3 e #

Tel (714)771-6900 Fax (714)538-1209 FER Q% %

www. associatedlabs.com T mea

Info@associatedlabs.com
Client: Pure Effect, Inc. Lab Request: 307560
Address: 601 W. Valencia Drive Report Date:  07/30/2012

Fullerton, CA 92832 Date Received: 07/23/2012

Attn: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7232012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307560-001 72312-EFF-ML2

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASSOCIATED LABORATORIES by,

Edwagrd S Béhare,
Lab Director

NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical
permission. This is for the mutual protection of the public, our clients, and ourselves. . . .
Microbiological

Page 1 of 2 Environmental



Analyte Result DF MDL RDL Units Analyzed By __ Notes
Method: SM 4500-Cl Prep Method: Method QCBatchIlD: QC1128116
.th[qfi_r]g-:‘,AToglAResiduaI ) ~ND 1 0.02 0.1 mg/L 07/24112 domng
Method: SM 9221-B Prep Method: Mehtod QCBatchlID:
»Q_qlﬂifg_rm_,_jl'q@»l ___________________________ 140 1 ) _MPN/j OOmI 07/23/12  roxane
Method: SM 9221-E Prep Method: Method QCBatchiD:
Coliform, Fecal 2 L MPN/10OmI 07/23/12  roxane
Method: SM 9230-B Prep Method: Method QCBatchiD:
Enterococcus 1 1 cfu/100mi 07/23/12  roxane

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor

ASSOCIATED LABORATORIES

Analytical Results Report

l.ab Request 307560 Page 2 of 2



Zé'\ ASSOCIATED LABORATORIES Second Sample CHAIN OF CUSTODY RECORD
806 N. Batavia » Orange, CA 92868

(714) 771-6900  Fax: (714) 538-1209 Date _ 7-23-2012 pPage 1 of I
cLent Pure Effect, Inc. Z 5/71@\ @ O
; ; PROJECT E .
ADDREss _601 West Valencia Drive MANAGER ;o fF Sherod / Mike Slaby Samples Intact Yes No
PHONE NUMBER County Seals Intact Yes No
Fullerton, CA 92832 (714) 639-7873 Sample Ambient ____ Cooled X Frozen __
PROJECT NAME s : (Sigfiaturs) SameDay  24Hr__ X
Ford E.C. - Malibu Lagoon Project - Malibu, CA  Regular 48 Hr.
SAMPLE LOCATION DAT'E mb) SAMPLE TYeE NOOF | SUSP. TESTS
NUMBER DESCRIPTION WATER | AR SOLID | CNTNRS |CONTAM. REQUIRED
77
72312-EFF-ML2| Malibu Lagoon - Treated Effluent 7/23/12 QJ\{ X (é Enterococcus
Fecal Coliform
Total Coliform
Total Residual Chlorine
Need to know if Coliform is
present in the sample ASAP
All to MDL/PQL
Relinquished by; (Signature) Received by: (Signature) Daté/Timme | hereby authorize the performance of the above
: o '} 23 indicated work.
R?}v(quished by: (Signature) Received by L ratory for analysxs Date/T
(Stgnature) W o f }HL ‘é G 7
i tructions:
Special Instructions: b5 4. 7232012-JS-FORDEC-1 2-407 V > DISTRIBgloa ahite with report. Yellow to AL,
7 3 Pink to Courier

A



ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900

SAMPLE ACCEPTANCE CHECKLIST

FAX 714-538-1209

g‘laicetliftml ‘L)(&P\Q E’P’l\e(‘f © - Project: _

Date Received: —AT Sampler’s Name: es > ) No

Sample(s) received in cooler: ~~Yes No (Skip Section 2)

Shipping Information:

Section 2

Was the cooler packed with: >( Ice Ice Packs  Bubble Wrap _ Styrofoam
Paper None Other ‘

Cooler or box temperature: CRLL '

(Acceptance range is 2 to 6 Deg. C.)

Section 3 YES |NO |[N/A

Was a COC received? >

Is it properly completed? (IDs, sampling date and tlme signature, test) e

Were custody seals present? <

If Yes — were they intact? 2<

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

Were the containers labeled with correct preservatives?

KPR |

Was total residual chlorine measured (Fish Bioassay samples only)? *

N

%l (X

*: If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4
Explanations/Comments
Section 5
Was Project Manager notified of dfscrepang¢ies: Y / N N/A /
A i a1 _ —den ey [y
Completed By: _/|/ lL ) ('f,t_ 3 AWY Date: O/ [I o :) l[ ! o

Log-in Reviewed by: Date:

Created on 2/29/2012 4:58:00 PM




Associated Laboratories

i

806 N. Batavia - Orange, CA 92868 x e ;

Tel (714)771-6900 Fax (714)538-1209 - :

www.associatedlabs.com  p4232CA

Info@associatedlabs.com
Client; Pure Effect, Inc. Lab Request: 307562
Address: 601 W. Valencia Drive Report Date:  07/30/2012

Fullerton, CA 92832 Date Received: 07/23/2012

Attn: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7232012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307562-001 72312-EFF-ML1

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASSOCIATED LABORATORIES by,

Lab Director
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. . . .
Microbiological

Page 1 of 2 Environmental



Analyte Result DF NMDL RDL Units Analyzed By Notes

Method: SM 4500-Ci Prep Method: Method QCBatchID: QC1128116
Chilorine, Total Residual ND 1 0.02 0.1 mg/L 07/24112 dung

Method: SM 9221-B Prep Method: Mehtod QCBatchiD:
Coliform, Total 30 1 MPN/100ml  07/23/12 R¢

Method: SM 9221-E Prep Method: Method QCBatchlD:
Coliform, Fecal <2 1 MPN/100ml  07/23/12 RG

Method: SM 9230-B Prep Method: Method QCBatchiD:
Enterococcus 2 1 cfu/100ml 07/23/12 RG o
ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor o T

ASSOCIATED LABORATORIES Analytical Results Report “:j&

Lab Request 307562 Page 2 of 2



ié* ASSOCIATED LABORATORIES First Sample CHAIN OF CUSTODY RECORD

806 N. Batavia » Orange, CA 92868
(714) 771-6900 » Fax: (714) 538-1209 Date 7-23-2012 page 1 of 1
cuent  Pure Effect, Inc. g o ?’ 5o &
; : OJECT NAGER .
ADDRESs _601 West Valencia Drive PR MANAGER otf Sherod / Mike Slaby Samples Intact Yes No
PHONE NUMBER County Seals Intact Yes No
Fullerton, CA 92832 (714) 639-7873 Sample Ambient ___ Cooled X Frozen_
PROJECT NAME SAMP. : (Sigfia SameDay _ 24Hr_x
Ford E.C. - Malibu Lagoon Project - Malibu, CA Regular 48 Hr.
SAMPLE LOCATION DATE W SAMPLE TYPE NOOF | SUSP TESTS
NUMBER DESCRIPTION WATER | AIR | SOLID_LCNTNRS [CONTAM. REQUIRED
—
i / 3}
72312-EFF-ML1| Malibu Lagoon - Treated Effluent | 7/23/12 )7_ o X '@ ) Enterococcus
T /
( | —] Fecal Coliform
Total Coliform

Total Residual Chlorine

Need to know if Coliform is

present in the sample ASAP

All to MDL/PQL

e | hereby authorize the performance of the above
\9\ indicated work.

AN '
Received by: (Signature) Datg/Tim

Reli hed’by: (Signature) 7
P

idﬁlﬁ&ed by: (SignatUre) Received by Laboratory for analysis: I§7/T ime )
i A
i Sigfly_ o s {79 0p Shonad
- — | T ; K
Special Insiructions: PO #: 7232012-JS-FORDEC-12-407 JV// 7 i 7/] ! < DISTRIBYTION: White with report. Yellow to AL,
Pink to Courier




ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

g‘laicetlilfcm ' ‘L)(&()\Q E"@l\ec 7L ©© Project: _

Date Received: Sampler’s Name: (Yes = ) No

- 'A

Sample(s) received in cooler: No (Skip Section 2)

Shipping Information:

Section 2

Was the cooler packed with: >< Ice Ice Packs  Bubble Wrap _ Styrofoam
Paper None Other )

Cooler or box temperature: e

(Acceptance range is 2 to 6 Deg. C.)

Section 3 NO | N/A
Was a COC received?

Is it properly completed? (IDs, sampling date and tune signature, test)

Were custody seals present? <

If Yes— were they intact? <

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

X/XXXXX HXE

Were the containers labeled with correct preservatives?

X

Was total residual chlorine measured (Fish Bioassay samples only)? *

*: If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4
Explanations/Comments
Section 5
Was Project Manager notified of df’Screpan fless Y /N NA / /
T—_ - pey O RN
Completed By: //\ L{/L{,J,@-v Date: O ZII o :)l[ [~

Log-in Reviewed by: Date:

Created on 2/29/2012 4:58:00 PM



Associated Laboratories

806 N. Batavia - Orange, CA 92868
Tel (714)771-6900 Fax (714)538-1209 4 B\
, www.associatedlabs.com  D4232CA
" Info@associated/abs.com

Client: Pure Effect, Inc. Lab Request: 307593
Address: 601 W. Valencia Drive Report Date:  07/31/2012

Fullerton, CA 92832 Date Received: 07/24/2012
Attn: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7242012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307593-001 72412-INF-MLA1

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASSOCIATED LABORATORIES by,

Edwa h
L.ab Director

NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical
permission. This is for the mutual protection of the public, our clients, and ourselves. . . .

Microbiological

Page 1 of 2 Environmental



Analyte Result MDL RDL Units Analyzed By Notes
Method: SM 4500-ClI Prep Method: Method QCBatchlD: QC1128116
Chlorine, Total Residual ND o 002 01 mglL 07412 dung
Method: SM 9221-B Prep Method: Mehtod QCBatchiD:
Coliform, Total B 7000 M. MPNAOOmI 07/24/12 roxane
Method: SM 9221-E Prep Method: Method QCBatchiD:
Coliform, Fecal 40 1 MPN/100ml  07/24/12 roxane
Method: SM 9230-B Prep Method: Method QCBatchiD:
Enterococcus 246 cfu/100m! 07/24/12  roxane

ND = Not Detected or < MDL MDL = Method Detection Limit

ASSOCIATED LABORATORIES

RDL = Reporting Detection Limit

Analytical Results Report

DF = Dilution Factor

Lab Request 307593 Page 2 of 2



A

CLIENT

2075U 3

appress 601 West Valencia Drive

Fullerton, CA 92832

Jeff Sherod / Mike Slaby

First Sample
ASSOCIATED LABORATORIES CHAIN OF CUSTODY RECORD
806 N. Batavia e Orange, CA 92868 7-24-2012 1 1
(714) 771-6900 * Fax: (714) 538-1209 Date 722t Page of
Pure Effect, Inc.
PROJECT MANAGER

Samples Intact Yes No

PHONE NUMBER

(714) 639-7873

County Seals Intact Yes No
Sampie Ambient ____ Cooled X Frozen____

PROJECT NAME SAMPLERS: (Signature) gameI Day 482& Hr.__ X
) . ot . - . egular r.
Ford E.C. - Malibu Lagoon Project - Malibu, CA Z ¢ /P "
SAMPLE LOCATION o ATE/ TIME SAMPLE TYPE NOOF | SUSP. TESTS
NUMBER DESCRIPTION WATER AR SOLID [ CNTNRS |[CONTAM. REQUIRED
72412-INF-ML1| Malibu Lagoon - Influent Source 7/24/12 (OG5 X 43 Enterococcus

Fecal Coliform

Total Coliform

Total Residual Chlorine

Need to know if Coliform is

present in the sample ASAP

All to MDL/PQL

Reli?g@hed by: (Signature)
(g

[ 2 et

Received by: (Signature)
A

Date/Time /2.:/&,
7/24 e

Relinquished by: (Signature)

Rec@ by La

(Signature)

@ory for analysis:

Date/Time

Special Instructions:

PO #: 7242012-JS-FORDEC-12-407

| hereby authorize the performance of the above
indicated work.

Stherwed

hite with report. Yellow to AL,

DISTRIBYTION:
Pink to Courier



ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section ‘
Client: r:Du & \’“@@t o Project:

Date Received: i /2_44— / ]2 Sampler’s Name: Yes No
Sample(s) received 1n cooler: e No (Skip Section 2)

Shipping Information:

Section 2 )
Was the cooler packed with: o Tee \/ Ice Packs  Bubble Wrap  Styrofoam
Paper None __ Other

Cooler or box temperature: 7=
7

(Acceptance range is 0 to 6 Deg. C.)

Section 3 NO |N/A

Was a COC received?

X8

Is it properly completed? (IDs, sampling date and time, signature, test)
Were custody seals present? X

If Yes— were they intact? s

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

N1

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials? P

Were the containers labeled with correct preservatives?

Was total residual chlorine measured (Fish Bioassay samples only)? * X

*. If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4
Explanations/Comments

Section 5§
Was Project Manager notified of dlscrepanc1es Y/ N NA

Completed By: _ /| ol 4\«’/// ) Date: 7 / 24 /12

Created on 7/6/2012 1:29:00 PM



Associated Laboratories
806 N. Batavia - Orange, CA 92868

Tel (714)771-6900 Fax (714)538-1209 -3 -
www.associated/abs.com 04232CA
Info@associatedlabs.com

Client: Pure Effect, Inc. Lab Request: 307594
Address: 601 W. Valencia Drive Report Date:  07/30/2012

Fullerton, CA 92832 Date Received: 07/24/2012
Attn: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7242012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307594-001 72412-INF-ML2

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASSOCIATED LABOQRATORIES by,

Ed ~ Behar:
Lab Director
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

H

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. . . .
Microbiological

Page 1 of 2 Environmental



:Collector: Chent

Analyte

Result DF MDL RDL Units Analyzed By Notes

Method: SM 4500-C| Prep Method: Method QCBatchlD: QC1128116
thgﬂn{e, T_q?al Resigyal ND 1 0.02 0.1 mg/L 07/24/12 dung

Method: SM 9221-B Prep Method: Mehtod QCBatchliD:
Coliform, Totad 5000 1 MPN/100ml  07/24/12 RG )

Method: SM 9221-E Prep Method: Method QCBatchlD:
Coliform, Fecal o 220 1 MPN/100m|  07/24/12 RG

Method: SM 9230-B Prep Method: Method QCBatchlD:
Enterococcus 267 1 cfu/100ml  07/24/12 RG
ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor o ’

ASSOCIATED LABORATORIES

Analytical Results Report

Lab Request 307594 Page 2 of 2




o150

;7 Second Sample
* ASSOCIATED LABORATORIES p CHAIN OF CUSTODY RECORD

806 N. Batavia  Orange, CA 92868
(714) 771-6900 » Fax: (714) 538-1209 Date  7-24-2012 pPage 1 of I

cuenTt  Pure Effect, Inc.
; ; PROJECT MANAGER .
ADDRESS 601 West Valencia Drive Jeff Sherod / Mike Slaby Samples Intact Yes No
Fullerton, CA 92832 PHONE NUMBER County Seals Intact Yes _____ No
(714) 639-7873 Sample Ambient ___ Cooled X Frozen
PROJECT NAME SAMPLERS: (Signature) Same Day 24Hr__ X
Ford E.C. - Malibu Lagoon Project - Malibu, CA &W ]? o Regular _ __ 48Hr.__
SAMPLE LOCATION oare | e SAMPLE TYPE NOOF | SUSP. TESTS
NUMBER DESCRIPTION WATER | AIR | SOLID | CNTNRS |CONTAM. REQUIRED
72412-INF-ML2 | Malibu Lagoon - Influent Source 7/24/12 0145 X 3 Enterococcus
Fecal Coliform
Total Coliform
Total Residual Chlorine
Need to know if Coliform is
present in the sample ASAP
All to MDL/PQL
Relin(g.lished by: (Signature) Received by: (Sig €) Date/Time _ | hereby authorize the performance of the above
g N F /L@%Q;ﬂ; /E4S | indicated work.
I AT L Crzecfe ¢ : ) 7/ Zy/ e
Relinquisb@d by: (Signéture) Refv by Lahoratory for analysis: Date/Time
(Signatute)
> ___Jelf Shenad
Special Instructions: ,
PO #: 7242012-JS-FORDEC-12-407 DISTRIBUTION: White with report. Yellow to AL,
Pink to Courier




ASSOCIATED LABORAT ORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section

Client: = c Project:

Date Received: —7 /2¢/—/ /2 _ Sampler’s Name: Yes No
Sample(s) received 1 in cooler: ¥e2— No (Skip Section 2)

Shipping Information:

Section 2 ’ )
Was the cooler packed with: " Tee \/ Ice Packs _ Bubble Wrap  Styrofoam
Paper None ___ Other

Cooler or box temperature: =
7

(Acceptance range is 0 to 6 Deg. C.)

Section 3 NO | N/A

Was a COC received?

Is it properly completed? (IDs, sampling date and time, signature, test)
Were custody seals present?

If Yes — were they intact? s

‘Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

N | | =l

Were the containers labeled with correct preservatives?

Was total residual chlorine measured (Fish Bioassay samples only)? * X

*. If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4
Explanations/Comments
Section 5
Was Project Manager notified of dlscrepanc1es Y/N NA
< S
Completed By: - /\,{A 1 Date: '7// 2L / /2

Created on 7/6/2012 1:29:00 PM



Associated Laboratories
806 N. Batavia - Orange, CA 92868

Tel (714)771-6900 Fax (714)538-1209
www.associatedlabs.com
Info@associatedlabs.com

Client: Pure Effect, Inc.
Address: 601 W. Valencia Drive
Fullerton, CA 92832
Attn: Jeff Sherod
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA
Comments: P.O. #7242012-JS-Fordec-12-408

04232CA

Lab Request. 307592
Report Date:  07/25/2012
Date Received: 07/24/2012

Client ID: 10043

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached

report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307592-001 72412-INF-ML
307592-002 72412-EFF-ML

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions

regarding this report or if we can be of further service.

ASSQOCIATED LABQRATORIES by,

EdM

Lab Director

‘Vm

.D.

NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and

may not be reproduced or used for publication in part or in full without our written

permission. This is for the mutual protection of the public, our clients, and ourselves.

Page 1 of 2

TESTING & CONSULTING
Chemical

Microbiological
Environmental



Analyte Result DF MDL RDL Units Analyzed By Notes
Method: SM 2540-D Prep Method: SM 2540-D QCBatchlID:

Total Suspended Solids 16 1 27 5 mg/L 07/24/12 ame

Analyte Result DF MDL RDL Units Analyzed By Notes
Method: SM 2540-D Prep Method: SM 2540-D QCBatchID:
Total Suspended Solids ND 1 27 5 mg/L 07/24/12 ame

ND = Not Detected or <MDL MDL = Method Detection Limit = RDL = Reporting Detection Limit DF = Dilution Factor

ASSOCIATED LABORATORIES Analytical Results Report
Lab Request 307592 Page 2 of 2




iéﬂ ASSOCIATED LABORATORIES
806 N. Batavia » Orange, CA 92868
(714) 771-6900 » Fax: (714) 538-1209

cLent Pure Effect, Inc.

LEEF 207592

CHAIN OF CUSTODY RECORD
Date 7—24-20 12 Page 1 of 1

; ; PROJECT MANAGER .
ADDREss _601 West Valencia Drive J GER Jeff Sherod / Mike Slaby Samples Intact Yes No
Fullerton. CA 92832 PHONE NUMBER County Seals Intact Yes No
erion, (714) 639-7873 Sample Ambient ___ Cooled X Frozen __
PROJECT NAME SAMPLERS: (Signature) gamel Day *——4823 Hh_ X
Ford E.C. - Malibu Lagoon Project - Malibu, CA S 0 s eguar r
SAMPLE LOCATION 5 ATE// ME SAMPLE TYIE NO OF | SUSP. TESTS
NUMBER DESCRIPTION WATER AIR SOLID | CNTNRS |CONTAM. REQUIRED
72412-INF-ML |  Malibu Lagoon - Influent Source 7/24/12 @ié X \ Total Suspended Solids
J
72412-EFF-ML | Malibu Lagoon - Treated Effluent | 7/24/12 aé&’{{ X { Total Suspended Solids
All to MDL/PQL
Relinguished by: (Signature) Recejved by: (S re) Date/Time 72 /S- | hereby authorize the performance of the above
<~ /{;7 / indicated work.
Zef w2 2 SN 7 52‘7‘// 2
Relinquished by: (Signature) ferl:fd by %tory for analys’é: Date/Time
(Si ure)

Special Instructions:

PO #: 7242012-JS-FORDEC-12-408

DIST rmsﬁ‘rloa amte with report. Yeilow to AL,

Pink to Courier



ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section '

Client: ’bu |f %C/\r Project:

Date Received: —7 /’) C+/ /2 Sampler’s Name: Yes No

Sample(s) received in cooler: e No (Skip Section 2)

Shipping Information:

Section 2 .

Was the cooler packed with:  Ice \/ Ice Packs _ Bubble Wrap _ Styrofoam
__ Paper  None ___ Other

Cooler or box temperature: - <

7

(Acceptance range is 0 to 6 Deg. C.)

Section 3 YES |NO |N/A
Was a COC received? A

Is it properly completed? (IDs, sampling date and time, signature, test) P

Were custody seals present? ’ X

If Yes — were they intact? ' Py

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

N DO X

Were the containers labeled with correct preservatives?

Was total residual chlorine measured (Fish Bioassay samples only)? * | X

*: If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4
Explanations/Comments

Section 5
Was Project Manager notlﬁed of dlscrepanc1es Y/ N NA

Completed By: / L{’/J\ M(’/( ) Date: “7/ 2 L/;/ /2.

Created on 7/6/2012 1:29:00 PM




Associated Laboratories

806 N. Batavia - Orange, CA 92868
Tel (714)771-6900 Fax (714)538-1209 ig |
www.associatedlabs.com C 04232CA
Info@associatedlabs.com

Client: Pure Effect, Inc. Lab Request: 307591
Address: 601 W. Valencia Drive Report Date:  07/31/2012

Fullerton, CA 92832 Date Received: 07/24/2012
Attn: Jeff Sherod Client I1D: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7242012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307591-001 72412-EFF-ML2

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASSQCIATED LA RAT(??IES by,

/‘W_‘.
Edwdrd S. Behare, Ph.D.
Lab Director
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. . . .
Microbiological

Page 1 of 2 Environmental



Analyte Result DF MDL RDL  Units Analyzed By Notes

Method: SM 4500-Cl Prep Method: Method QcCBatchlD: QC1128116

Chlorine, Total Residual ND 1 0.02 01 mg/L 07/24112 dung A
Method: SM 9221-B Prep Method: Mehtod QcCBatchiD:

Coliform, Total e 220 LR MPN/100mI _07/24112  roxane ...
Method: SM 9221-E Prep Method: Method QCBatchiD: i

Coliform, Fecal <2 1 MPN/100ml| 07/2f1/_12 _____ roxane )
Method: SM 9230-B Prep Method: Method QCBatchiD:

Enterococcus 3 L cfu/100mi 07/24/12 wwwww roxane

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor N T

ASSOCIATED LABORATORIES Analytical Results Report
Lab Request 307591 Page 2 of 2




52‘\ ASSOCIATED LABORATORIES
806 N. Batavia  Orange, CA 92868

CLIENT,

Second Sample

-2
2¢7TSA |
CHAIN OF CUSTODY RECORD

(714) 771-6900 « Fax: (714) 538-1209 Date_ 7-24-2012 page 1 of 1
Pure Effect, Inc.
ADDRESs _601 West Valencia Drive PROJECT MANAGER Jeff Sherod / Mike Slaby Samples Intact Yes No
Fullerton, CA 92832 PHONE NUMBER County Seals Intact Yes No

(714) 639-7873

Sample Ambient ____ Cooled X _Frozen ___

Special Instructions:

PO #: 7242012-JS-FORDEC-12-407

PROJECT NAME SAMBLERS: (Signature gamel Day 482ﬁ Hr.__X
Ford E.C. - Malibu Lagoon Project - Malibu, CA %M egular r.
SAMPLE LOCATION DATE/ TIME SEMPLE TYPE NOOF | SUSP TESTS
NUMBER DESCRIPTION WATER AIR SOLID | CNTNRS |CONTAM. REQUIRED
72412-EFF-ML2| Malibu Lagoon - Treated Effluent | 7/24/12 o@qg{ X nb Enterococcus
Fecal Coliform
Total Coliform
Total Residual Chlorine
Need to know if Coliform is
present in the sample ASAP
All to MDL/PQL
Relinquished by: (Signature) Regceived by: (Signature) Date/T im? r | hereby authorize the performance of the above
. ) 12/ | indicated work.
o et PINAR TSI [24)r2
Relinquisw by: (Signature) R‘ef{ei}td by Laboratory for analysis: Date/Time
(Signajure)

DISTRIBH‘ i |O'ﬂ: %hite with report. Yellow to AL,

Pink to Courier



ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section ’

Client: '«]PU\ [l E“%@Co\r Project:

Date Received: 7 /if—/— [/l 2_ Sampler’s Name: Yes No

Sample(s) received 1n cooler: e No (Skip Section 2)

Shipping Information:

Section 2 i

Was the cooler packed with:  Tce \/ Ice Packs  Bubble Wrap _ Styrofoam
__Paper _None ___ Other

Cooler or box temperature: 7=

7

(Acceptance range is 0 to 6 Deg. C.)

Section 3 YES |NO |N/A
Was a COC received? A

Is it properly completed? (IDs, sampling date and time, signature, test) P

Were custody seals present? | X

If Yes— were they intact? s >

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

Y b

Were the containers labeled with correct preservatives?

Was total residual chlorine measured (Fish Bioassay samples only)? * P

*. If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4

Explanations/Comments

Section 5 , .

Was Project Manager notified of discrepancies: Y / N N/A
AN [y

Completed By: « AN/ Date: 7 // 24 / 1>

\

Created on 7/6/2012 1:29:00 PM



Associated Laboratories

806 N. Batavia - Orange, CA 92868
Tel (714)771-6900 Fax (714)538-1209 -
www.associatedlabs.com  04232CA
Info@associatedlabs.com

Client: Pure Effect, Inc. Lab Request: 307595
Address: 601 W. Valencia Drive Report Date:  07/30/2012

Fullerton, CA 92832 Date Received: 07/24/2012
Atin: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7242012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307595-001 72412-EFF-ML1

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASS®CIATED LAB(?;?IES by,

Edwafd S. Behare, Ph.
Lab Director
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. i , .
Microbiological

Page 1 of 2 Environmental



S ;,kC,cyillke‘ctor:‘Glien‘tir S

Analyte Result DF NDL RDL Units Analyzed By Notes

Method: SM 4500-Cl Prep Method: Method QCBatchiD: QC1128116
Chlorine, Total Residual N 1 002 0.1 mg/L 07724712 dung

Method: SM 9221-B Prep Method: Mehtod QCBatchiD:
C‘o_l_i‘fg_r_nl,_il'gﬁgl _____________________________________________________ 2 20 ___________ T MPN/100ml  07/24/12  roxane

Method: SM 9221-E . Prep Method: Method QCBatchID:
Coliform, Fecal 4 o MPN/100m|  07/24/12  roxane

Method: SM 9230-B Prep Method: Method QCBatchID:
Enterococcus 5 1 cfu/100ml 07/24/12  roxane

ND = Not Detected or <MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor

ASSOCIATED LABORATORIES Analytical Results Report
Lab Request 307595 Page 2 of 2




A

ASSOCIATED LABORATORIES

806 N. Batavia » Orange, CA 92868
(714) 771-6900 * Fax: (714) 538-1209

CLIENT

Pure Effect, Inc.

ADDRESS 601 West Valencia Drive

Fullerton, CA 92832

3c75495

First Sample
CHAIN OF CUSTODY RECORD
Date _ 7-24-2012 Page I of 1
PR .
OJECT MANAGER Jeff Sherod / Mike Slaby Samples Intact Yes No
PHONE NUMBER County Seals Intact Yes No

(714) 639-7873

Sample Ambient _ Cooled X Frozen ____

PROJECT NAME SAMPLERS: (Signature gamei Day 482ﬁ Hr_x
_ ; g : - . : egular r.
Ford E.C. - Malibu Lagoon Project - Malibu, CA 5 »
SAMPLE LOCATION oare | TIvE SAMPLETYPE NO OF | SUSP. TESTS
NUMBER DESCRIPTION WATER AIR SOLID | CNTNRS |CONTAM. REQUIRED
72412-EFF-ML1| Malibu Lagoon - Treated Effluent | 7/24/12 |o@15” | x =2 Enterococcus
Fecal Coliform
Total Coliform
Total Residual Chlorine
Need to know if Coliform is
present in the sample ASAP
All to MDL/PQL
Relinquished by: (Signature) Received by; i ature) Date/Time 5 | hereby authorize the performance of the above
B R ~ /e indicated work.
Az ol ?W ZA/U\ 7’/24/://2
Relinquighed by: (Signature) [ Reckived by Lrborator?*for analysis: Date/Time
| (Sigpature)

Special Instructions:

PO #: 7242012-JS-FORDEC-12-407

Sherwod

hite with report. Yellow to AL,

DISTRIBYTION:
Pink to Courier



ASSOCIATED LABORATORIES

806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section

Client:_ (A& C Project:

Date Received: =7 /2 ¢r / /2 Sampler’s Name: Yes No

Sample(s) received in cooler: e No (Skip Section 2)

Shipping Information:

Section 2 .

Was the cooler packed with: " Tce \/ Ice Packs _ Bubble Wrap  Styrofoam
__Paper  None ___ Other

Cooler or box temperature: VA

7

(Acceptance range is 0 to 6 Deg. C.)

Section 3 YES |NO |N/A
Was a COC received? A
Is it properly completed? (IDs, sampling date and time, signature, test) 4
Were custody seals present? ’ P
Py

If Yes —were they intact? S

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

Were the containers labeled with correct preservatives?

N XM

Was total residual chlorine measured (Fish Bioassay samples only)? *

*: If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4
Explanations/Comments

Section 5 ] 4
Was Project Manager notified of discrepancies: Y / N N/A

) 78R
Completed By: _ / J,\ﬂj LA - Date: 7 /2 L//"// 2

Created on 7/6/2012 1:29:00 PM




Associated Laboratories

806 N. Batavia - Orange, CA 92868
Tel (714)771-6900 Fax (714)538-1209 :
www.associatedlabs.com  D4232CA
Info@associatedlabs.com

Client: Pure Effect, Inc. Lab Request: 307663
Address: 601 W. Valencia Drive Report Date:  07/31/2012

Fullerton, CA 92832 Date Received: 07/25/2012
Attn: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7252012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307663-001 72512-INF-ML2

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASSOCIATED LAB TORIES by,

Lab Director
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. . . .
Microbiological

Page 1 of 2 Environmental



© Collector: Client

Analyte

Result DF MDL RDL Units

Analyzed By

Notes

Method: SM 4500-Cl

Prep Method: Method

QCBatchiD: QC1128247

Chlorine, Total Residual ND 1 0.02 0.1 mg/L 07/27/12 _ durjg_ )
Method: SM 9221-B Prep Method: Mehtod QCBatchiD:

Colform, Totat 3000 ) 1 MPN/1OOmlM_Q_7A{2_5A/_1“2 _____ roxane
Method: SM 9221-E Prep Method: Method QCBatchiD:

Coliform, Fecal 300 1 MPN/100m|  07/25/12  roxane
Method: SM 9230-B Prep Method: Method QCBatchiD:

Enterococcus 2730 1 cfu/100ml 07/25/12  roxane

ND = Not Detected or <MDL MDL = Method Detection Limit RDL = Reporting Detection Limit

ASSOCIATED LABORATORIES Analytical Results Report

DF = Dilution Factor

Lab Request 307663 Page 2 of 2




/5& ASSOCIATED LABORATORIES
806 N. Batavia » Orange, CA 92868

(714) 771-6900 * Fax: (714) 538-1209

cLiENT Pure Effect, Inc.

Second Sample

207663

CHAIN OF CUSTODY RECORD
Date 7-25-2012 Page 1 of 1

PROJECT MANAGER

72512-INF-ML2|  Malibu Lagoon - Influent Source | 7/25/12 | [Dp]  x

ADDRESS _601 West Valencia Drive Jeff Sherod / Mike Slaby Samples Intact Yes No
PHONE NUMBER County Seals Intact Yes No
Fullerton, CA 92832 @/{) 639-7873 Sample Ambient ___ Cooled X_ Frozen ____
PROJECT NAME SAMPLERS: /gn ure; e
Ford E.C. - Malibu Lagoon Project - Malibu, CA
SAMPLE LOCATION oare | Tive SAMPLE TYPE NOOF | susp TESTS
NUMBER DESCRIPTION WATER | AR SOLID | CNTNRS |CONTAM. REQUIRED
d Enterococcus

Fecal Coliform

Total Coliform

Total Residual Chlorine

Need to know if Coliform is

present in the sample ASAP

Con 2 [ 333 Klw

All to MDL/PQL

Relinquished by: (Signature)

R cel baratory for analysis:
(S\gnat re)

Special Instruetions: py 4. 7252012-JS-FORDEC-12-407

Relingut 5i ) Rmedby: {Si ﬁture) Date/Ti lme 0} | hereby authorize the performance of the above
\légl indicated work.
w u Al
Date/Time

DISTHIBE‘ i |o;1; ahite with report. Yellow to AL,

Pink to Courier



ASSOCIATED LABORAT OR[ES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section | :
Client: QAW/ g/@%ﬁ@T Project:

Date Received: ] [72.5]| 12~ Sampler’s Name: Y&s No

Sample(s) received in cooler: Y& No (Skip Section 2)

Shipping Information:

Section 2 .

‘Was the cooler packed with: Ice \/ Ice Packs  Bubble Wrap _ Styrofoam
__ Paper  None __ Other

Cooler or box temperature: Z/o <«

(Acceptance range is 0 to 6 Deg. C.)

Section 3

YES |NO |N/A

‘Was a COC received?

Is it properly completed? (IDs, sampling date and time, signature, test)

Were custody seals present?

If Yes— were they intact? </

Were all samples sealed in plastic bags? K

Did all bottle labels agree with COC? (ID, dates and times)

D

)<1

Did all samples arrive intact? If no, indicate below. A
A
e

| Were correct containers used for the tests required?

Was there headspace in VOA vials?

Was a sufficient amount of sample sent for tests indicated? 4

Were the containers labeled with correct preservatives?

| Was total residual chlorine measured (Fish Bioassay samples only)? *

*; If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4
Explanations/Comments
Section 5 ) .
Was Project Manager notified of discxepancies: Y / N N/A
A )
Completed By: /. /(V\é Y2y Date: "] IL? < / [Z2_

JU

Created on 7/6/2012 1:29:00 PM



o W heCop

Associated Laboratories

&
806 N. Batavia - Orange, CA 92868 ey o
Tel (714)771-6900 Fax (714)538-1209 <R FRewllt e
www.associatedlabs.com 04232CA

Info@associatedlabs.com
Lab Request: 307665

Client: Pure Effect, Inc.

Address: 601 W. Valencia Drive Report Date:  07/31/2012
Fullerton, CA 92832 Date Received: 07/25/2012

Attn: Jeff Sherod Client ID: 10043

Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA
Comments: P.O. #7252012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307665-001 72512-INF-ML1

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASSOZ_I}TED LAB?RIES by,
[/

Edwa \ re; Ph.D.
Lab Director
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. . . .
Microbiological

Page 1 of 2 Environmental



Analyte Result DF MDL RDL Units Analyzed By Notes

Method: SM 4500-Cl Prep Method: Method QCBatchlD: QC1128247

Chlorine, Total Residual 0.13 1 0.02 0.1 mgl. 07/25/12 dung
Method: SM 9221-B Prep Method: Mehtod QCBatchlD:

Coliform, Total 1700 L MPN/100ml _07/25/12 roxame ...
Method: SM 9221-E Prep Method: Method QCBatchlD:

Coliform, Fecal 50 1 MPN/100mi ] 07/25/12 roxane _ 3
Method: SM 9230-B Prep Method: Method QCBatchiD:

Enterococcus 2600 1 cfu/100ml 07/2512  roxane S

ND = Not Detected or < MDL MDL = Method Detection Limit = RDL = Reporting Detection Limit DF = Dilution Factor

ASSOCIATED LABORATORIES Analytical Results Report
Lab Request 307665 Page 2 of 2




20706S

Z.\ First Sample
ASSOCIATED LABORATORIES CHAIN OF CUSTODY RECORD
806 N. Batavia » Orange, CA 92868 7-25-2012 1 1
(714) 771-6900 » Fax: (714) 538-1209 Date __/72-- Page of
cLient Pure Effect, Inc.
ADDRESS 601 West Valencia Drive PROJECT MANAGER Jeff Sherod / Mike Slaby Samples Intact Yes No
PHONE N County Seals Intact Yes No___
Fullerton, CA 92832 UMBER ” (714) 639-7873 Sample Ambient ___ Cooled X __Frozen __
PROJECT NAME SAMPLERS: (Signatife) 24Hr._gg
Ford E.C. - Malibu Lagoon Project - Malibu, CA ) RegUlar 8 Hr.
SAMPLE LOCATION DATE v TT;E )i SAMPLE TYPE NOOF | SUSP. TESTS
NUMBER DESCRIPTION WATER | AIR | SOLID | CNTNRS |[CONTAM. REQUIRED
72512-INF-ML1| Malibu Lagoon - Influent Source 7/25/12 %ﬁ’;},ﬂ X ‘—f Enterococcus
t
Fecal Coliform
Total Coliform
Total Residual Chlorine
Need to know if Coliform is
present in the sample ASAP
Sl cor /o)
A All to MDL/PQL

Fatnn %
Relinquished by: tSign - Regeiveq by: (Signature) Date/Time _, , o | hereby authorize the performance of the above
/i? ) / [Z- j indicated work.
M- 112812

Relinquished by: (Signature) ~ \ lsceiVed by Labbratory for analysis: Date/Time
(Signature)

Special Instructions:
PeoRlNSTHTONS PO #: 7252012-1S-FORDEC-12-407 D|STRIB;'|O:4:ahitewith report. Yellow to AL,

Pink to Courier




ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section | :
Client: QA{?/ é/e‘%@T Project:

Date Received: 7] 7.5 12~ Sampler’s Name: g5 No

Sample(s) received in cooler: C No (Skip Section 2)

Shipping Information:

Section 2 )

Was the cooler packed with: Ice \/ Ice Packs  Bubble Wrap _ Styrofoam
Paper None __ Other

Cooler or box temperature: jL/v <

(Acceptance range is 0 to 6 Deg. C.)

YE

0]

Section 3

NO |N/A

Was a COC received?

Is it properly completed? (IDs, sampling date and time, signature, test) P

Were custody seals present?

If Yes— were they intact? s

Were all samples sealed in plastic bags?

2
Did all bottle labels agree with COC? (ID, dates and times) 54
Were correct containers used for the tests required? )

A
Did all samples arrive intact? If no, indicate below. A
X

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

Were the containers labeled with correct preservatives? Ry

Was total residual chlorine measured (Fish Bioassay samples only)? *

*: If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4 v
Explanations/Comments
Section 5 ) .
Was Project Manager no\tiﬁed of discxepancies: Y / N N/A
_/ ,
Completed By: /. —@{/\4 /4 Date: '7[/? S(ﬁ/ 2_

Created on 7/6/2012 1:29:00 PM



Associated Laboratories

806 N. Batavia - Orange, CA 92868 & e
Tel (714)771-6900 Fax (714)538-1209 et G
www.associatedlabs.com © p4232C0A
Info@associatedlabs.com
Client: Pure Effect, Inc. Lab Request: 307662
Address: 601 W. Valencia Drive Report Date:  07/30/2012
Fullerton, CA 92832 Date Received: 07/25/2012
Attn: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7252012-JS-FORDEC-12-408

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307662-001 72512-INF-ML
307662-002 72512-EFF-ML

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASSQCIATED LABORATORIES by,

Edwz Z‘Be( gre, B

Lab Director

NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. . . .
Microbiological

Page 1 of 2 Environmental



__ Collector: Client

Analyte Result DF WMDL RDL Units Analyzed By Notes
Method: SM 2540-D Prep Method: SM 2540-D QCBatchIiD: QC1128237
Total Suspended Solids 21 1 2.7 5 mg/L 07/25/12 ame

Analyte Result DF NDL RDL Units Analyzed By Notes
Method: SM 2540-D Prep Method: SM 2540-D QCBatchiD: QC1128237
Total Suspended Solids ND 1 2.7 5 mg/L 07/25/12 ame

ND = Not Detected or < MDL MDL = Method Detection Limit RDL = Reporting Detection Limit DF = Dilution Factor .

ASSOCIATED LABORATORIES Analytical Results Report
Lab Request 307662 Page 2 of 2




B2 1)

ié \ ASSOCIATE.D LABORATORIES CHAIN OF CUSTODY RECORD
806 N. Batavia » Orange, CA 92868
(714) 771-6900  Fax: (714) 538-1209 Date _ 7-25-2012 pPage 1 of 1
cLEenT  Pure Effect, Inc.
i ; PROJECT MA ER . :
ADDRESS_601 West Valencia Drive NAGER Jeff Sherod / Mike Slaby Samples Intact Yes No
Fullerton, CA 92832 PHONE NUMBER County Seals Intact Yes No
crton N (714) 639-7873 Sample Ambient ___ Cooled X Frozen ___
PROJECT NAME SA S: (Si 24 Hr. _.__
Ford E.C. - Malibu Lagoon Project - Malibu, CA : Regular R —
SAMPLE LOCATION oe | e SEMPLE TYPE NOOF | SUSP, TESTS
NUMBER DESCRIPTION WATER AlIR SOLID | CNTNRS |CONTAM. REQUIRED
72512-INF-ML Malibu Lagoon - Influent Source 7/25/12 839 X 1 Total Suspended Solids
72512-EFF-ML | Malibu Lagoon - Treated Effluent | 7/25/12 g} X [ Total Suspended Solids
é’Z/ acé X /6O
— All to MDL/PQL
Relinquished by (Signature)] Received by: (Signature) Date/Time Z‘O | hereby authorize the performance of the above
/jp %4 / S/ ) ') indicated work.
> LA 712812
Relinquished by: (Signature) Regeivedt by Laboratory for analysis: Déte/Time
(Signatyre)
Special Instructions: N ~ —Mi@éﬂd_,
PO #:7252012-JS-FORDEC-12-408 DISTRIBUTION: White with report. Yellow to AL,
Pink to Courier




ASSOCIATED LABORATORIES

806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section |
Client: WW/ é/(/%'f,@T Project:

Date Received: 7 l 7 C)] |~ Sampler’s Name: Xes No
Sample(s) received in cooler: & No (Skip Section 2)
Shipping Information:
Section 2 .
Was the cooler packed with: Ice \/ Ice Packs __ Bubble Wrap _ Styrofoam

Paper None ____ Other
Cooler or box temperature: Z/u &
(Acceptance range is 0 to 6 Deg. C.)
Section 3 YES |NO [N/A |
Was a COC received? |
Is it properly completed? (IDs, sampling date and time, signature, test) ‘
Were custody seals present? X

X

If Yes — were they intact? s

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

Were the containers labeled with correct preservatives?

Da
P
Dl
A
4
X
BN
A

Was total residual chlorine measured (Fish Bioassay samples only)? *

*: If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4
Explanations/Comments

Section 5
Was Project Manager notified of dis¢ epanc>1es Y/ N NA

A

Completed By: @ —@@4 KJE / Date: 'ZL? < [ [ 2

Created on 7/6/2012 1:29:00 PM




Associated Laboratories o _
806 N. Batavia - Orange, CA 92868 & %
Tel (714)771-6900 Fax (714)538-1209 3 z
www.associatedlabs.com T 0423208
Info@associatedlabs.com
Client: Pure Effect, Inc. Lab Request: 307661
Address: 601 W. Valencia Drive Report Date:  07/30/2012
Fullerton, CA 92832 Date Received: 07/25/2012
Attn: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7252012-JS-FORDEC-12-412

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307661-001 72512-EFF-ML

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

CIATED LABQRATORIES by,

NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reporis of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. ) ) .
Microbiological

Page 1 of 2 Environmental



{  Matrix: Water

* Sampled: - 07/25/201208:30"

‘Sample #: 307661:001

Client: Pure Effect, Inc.

Site:

Client Sample #: 72512:EFF-ML

Result DF MDL RDL

__Collector:- Client

Units _Analyzed By __ Notes

Analyte . No o
Method: EPA 200.7 Prep Method: EPA 3010A - QCBatchiD: QC1128241

Copper ND 10001 001  mgh Q7272 mima
Method: SM 2130-B Prep Method: Method ) QCBatchlD:

Turbidity - 1.41 vLLA e NTY 072512 ame
Method: SM 2520-B Prep Method: Method - QCBatchiD:

Salinity 8.30 1 ) ) 07/27112  soheir
Method: SM 4500-H+8 Prep Method: Method ~ QCBatchlD:

pH AAAAA 7.96 T pH Units 07/25/12 rvenal ___________________
Method: SM 4500-0-G Prep Method: Method QCBatchiD:

Dissolved Oxygen 4.23 1 mgfL 07/256112  rvenal

ND = Not Detected or <MDL MDL = Method Detection Limit

ASSOCIATED LABORATORIES

Analytical Results Report

RDL = Reporting Detection Limit

DF = Dilution Factor

5
A'. fl
I
A
{hiz y\

Lab Request 307661 Page 2 of 2



fj* ASSOCIATED LABORATORIES
806 N. Batavia » Orange, CA 92868
{714) 771-6900 * Fax: (714) 538-1209

cLient Pure Effect, Inc.

107 lo |

CHAIN OF CUSTODY RECORD
Date _ 7-25-2012 page_ 1 of 1

- Dri PROJECT MA; o
ADDRESS _601 West Valencia Drive CTMANAGER 1. tF Sherod / Mike Slaby Samples Intact Yes No
Fullert A 92832 PHONE NUMBER County Seals Intact Yes___ -~ No
ullerton, CA 92 (714) 639-7873 Sample Ambient ___ Cooled X _Frozen ___
PROJECT NAME SAMPLERS: {Sigpa 24tr_ g
Ford E.C. - Malibu Lagoon Project - Malibu, CA — edular 8 Hr.
SAMPLE LOCATION oare | e _SAMPLETYPE NOOF | SUSP TESTS
NUMBER DESCRIPTION WATER | AIR | SOLID |CNTNRS |[CONTAM. REQUIRED
. ) i .
72512-EFF-ML | Malibu Lagoon - Treated Effluent 7/25/12 (QS 3,/\ X G Dissolved Oxygen
(Red Testing - Calendar) Copper
Turbidity
pH
Salinity

Y2/ do ¢ X/60)

All to MDL/PQL

Relinquishwm Recey e%re) Date/T im721 ) j
7}2 7lzsliz
Relinquished by: (Signat(ire) Reteived by Labbratory for analysis: Date/Time
(Signature)

Special Instruclions: 5y 4. 7252012-JS-FORDEC-12-412

| hereby authorize the performance of the above
indicated work.

DISTR!BE"IZ‘IO'ﬂ: aéite with report. Yellow to AL,

Pink to Courier




ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section :
Client: QA(?/ %_\' Project:

Date Received: ] [72.5] 12~ Sampler’s Name: Y&s No

Sample(s) received in cooler: Y& No (Skip Section'2)

Shipping Information:

Section 2 :

Was the cooler packed with: Ice \/ Ice Packs _ Bubble Wrap _ Styrofoam
Paper None __ Other

Cooler or box temperature: Z» <«

(Acceptance range is 0 to 6 Deg. C.)

Section 3 NO | N/A
Was a COC received?

Is it properly completed? (IDs, sampling date and time, signature, test) ‘

Were custody seals present? X

If Yes — were they intact? 4 X

| Were all samples sealed in plastic bags?

| Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

2 M | g

Were the containers labeled with correct preservatives?

Was total residual chlorine measured (Fish Bioassay samples only)? *

*: If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4

Explanations/Comments
|
f

Section 5 ‘ .

Was Project Manager no\tiﬁed of discyepancies: Y / N N/A

ARPA .
Completed By: _/_ —6@% /] Date: '7/7 5/ [ 2_

Created on 7/6/2012 1:29:00 PM
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Associated Laboratories

806 N. Batavia - Orange, CA 92868
Tel (714)771-6900 Fax (714)538-1209 - ;
www.associatedlabs.com  4232CA
Info@associatedlabs.com

Client: Pure Effect, Inc. Lab Request: 307664
Address: 601 W. Valencia Drive Report Date:  07/31/2012

Fullerton, CA 92832 Date Received: 07/25/2012
Atin: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7252012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. All analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307664-001 72512-EFF-ML1

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASSQCIATED LABORATORIES by,

Lab Director
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. . . .
Microbiological

Page 1 of 2 Environmental



Analyte Result DF NMDL RDL Units Analyzed By Notes
Method: SM 4500-Cl Prep Method: Method QCBatchiD: QC1128247
Chlorins, Total Residual , ND 1002 o1 mol 07/25/12  dung
Method: SM 9221-B Prep Method: Mehtod QCBatchiD:
Cofiform, Total 30 LR MPN/10OmI  07/25(12  roxane
Method: SM 9221-E Prep Method: Method QCBatchiD:
Coliform, Fecal <2 1 MPN/1 00m|07/25/1 2 ____ roxane
Method: SM 9230-B Prep Method: Method QCBatchliD:
Enterococcus 1 1 cfu/100ml 07/25/12  roxane

ND = Not Detected or < MDL MDL = Method Detection Limit  RDL = Reporting Detection Limit DF = Dilution Factor

ASSOCIATED LABORATORIES

Analytical Results Report

Lab Request 307664 Page 2 of 2



A

ASSOCIATED LABORATORIES

First Sample

CLIENT

207 LY

CHAIN OF CUSTODY RECORD

(714) 639-7873

806 N. Batavia » Orange, CA 92868
(714) 771-6900 » Fax: (714) 538-1209 Date_7-23-2012 page_ 1 of 1
Pure Effect, Inc.
e PROJECT MAN .
ADDRESS_601 West Valencia Drive JECT MANAGER 1of Sherod / Mike Slaby Samples Intact Yes No
Fullerton, CA 92832 PHONE NUMBER County Seals Intact Yes No

Sample Ambient ___ Cooled X Frozen ____

Special Instructions:

PO #: 7252012-JS-FORDEC-12-407

PROJECT NAME SAMPLERS+(STgnature_)— 24Hr. _§§
Ford E.C. - Malibu Lagoon Project - Malibu, CA Y Regular 48 Hr.
7
SAMPLE LOCATION onre | TivE SAMPLETYPE NOOF | SUSP TESTS
NUMBER DESCRIPTION WATER | AIR | SOLID | CNTNRS |CONTAM. REQUIRED
72512-EFF-ML1| Malibu Lagoon - Treated Effluent | 7/25/12 ‘0 >£ X q Enterococcus
] .
Fecal Coliform
Total Coliform
Total Residual Chlorine
Need to know if Coliform is
present in the sample ASAP
2ol XD
All to MDL/PQL
Relinguished by: (§gﬁure Received by (Signature) Date/Time /?95 1 hereby authorize the performance of the above
} hd indicated work.
W zin 1]75112
Relinquished by: (Signature) ﬁg eived gy jaboratory for analysis: Date/Time
&Si ature] S

DISTRIBUTION:
Pink to Courier

hite with report. Yellow to AL,



ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section ‘
Client: %(@jWUT Project:
Date Received: 7 l7 C; |~ Sampler’s Name: s No
Sample(s) received in cooler: C No (Skip Section 2)

Shipping Information:

Section 2 .
Was the cooler packed with: Ice \/ Ice Packs  Bubble Wrap _ Styrofoam
Paper None ___ Other

Cooler or box temperature: /e &
[ —

(Acceptance range is 0 to 6 Deg. C.)

NO |N/A

w2

Kection 3 YE
' Was a COC received?

Is it properly completed? (IDs, sampling date and time, signature, test)
Were custody seals present?

If Yes — were they intact? /

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

2
P
~0
A
Did all bottle labels agree with COC? (ID, dates and times) S4
ey
X
A

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?
Was there headspace in VOA vials?

Were the containers labeled with correct preservatives?
Was total residual chlorine measured (Fish Bioassay samples only)? * >
*: If the answer is no, please inform Fish Bioassay Dept. immediately.

Section 4

Explanations/Comments

Section 5

Was Project Manager notified of is¢ epan01es Y/ N NA
Completed By: //«6/{/\4 ,@17[ / Date: 7// < 'F/L

Created on 7/6/2012 1:29:00 PM
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Associated Laboratories

806 N. Batavia - Orange, CA 92868
Tel (714)771-6900 Fax (714)538-1209 < bR -
www.associatedlabs.com C D4232CA
Info@associatedlabs.com

Client: Pure Effect, Inc. Lab Request: 307666
Address: 601 W. Valencia Drive Report Date:  07/31/2012

Fullerton, CA 92832 Date Received: 07/25/2012
Attn: Jeff Sherod Client ID: 10043
Project: Ford E.C. - Malibu Lagoon Project - Malibu, CA

Comments: P.O. #7252012-JS-FORDEC-12-407

This laboratory request covers the following listed samples which were analyzed for the parameters indicated on the
attached Analytical Result Report. Ali analyses were conducted using the appropriate methods indicated on the attached
report and all NELAC criteria. This cover letter is an integral part of the final report.

Sample # Client Sample ID
307666-001 72512-EFF-ML2

Thank you for the opportunity to be of service to your company. Please feel free to call if there are any questions
regarding this report or if we can be of further service.

ASSQCIATED L ATORIES by,

Edward’ s: re,‘Ph.D.
Lab Director
NOTE: Unless notified in writing , all samples will be discarded by appropriate disposal protocol 45 days from date reported.

The reports of the Associated Laboratories are confidential property of our clients and TESTING & CONSULTING

may not be reproduced or used for publication in part or in full without our written Chemical

permission. This is for the mutual protection of the public, our clients, and ourselves. . . .
Microbiological

Page 1 of 2 Environmental



lient Sampl

Analyte Result DF NMDL RDL Units Analyzed By Notes
Method: SM 4500-Cl Prep Method: Method QCBatchIlD: QC1128247
Chlorine, Total Resiqguat ND 1 0.02 p.1 mg/L “““““““ 07/25/12 ______ dung ]
Method: SM 9221-B Prep Method: Mehtod QCBatchlD:
Coliform, Total 22 . MPNAOOmI 07/25/12 roxame
Method: SM 9221-E Prep Method: Method QCBatchiD:
Coliform, Fecal 2 LSS MPN/100mI 07/25/12 roxane
Method: SM 9230-B Prep Method: Method QCBatchlD:
Enterococcus 1 1 cfu/100ml 07/25/12  roxane

ND = Not Detected or < MDL MDL = Method Detection Limit = RDL = Reporting Detection Limit DF = Dilution Factor

ASSOCIATED LABORATORIES Analytical Results Report
Lab Request 307666 Page 2 of 2




20760 C

.\‘ Second Sample
L AS%OﬁUB\TED LABORATORIES P CHAIN OF CUSTODY RECORD
06 N. Batavia » Orange, CA 92868
(714) 771-6900 » Fax: (714) 538-1209 Date 7-25-2012 page 1 of 1
cuent  Pure Effect, Inc.
ADDRESS 601 West Valencia Drive PROJECT MANAGER 1. ¢ Sherod / Mike Slaby Samples Intact Yes No
PHONE NUMBER County Seals Intact Yes ___ No__
Fullerton, CA 92832 (714) 639-7873 Sample Ambient __Cooled X_Frozen
PROJECT NAME SAMPLERS: (Sigqatur 24 Hr. s
Ford E.C. - Malibu Lagoon Project - Malibu, CA w Regular 48 Hr.
SAMPLE LOCATION R SAMPLE TYPE NOOF | SUSP TESTS
NUMBER DESCRIPTION WATER AlR SOLID | CNTNRS [CONTAM. REQUIRED
72512-EFF-ML2| Malibu Lagoon - Treated Effluent | 7/25/12 [ \fja | x L] Enterococcus
L

Fecal Coliform

Total Coliform

Total Residual Chlorine

Need to know if Coliform is

present in the sample ASAP

o 212 ] 333 K1
All to MDL/PQL

I hereby authorize the performance of the above

Relinquished by: (Sigrature) Reﬁi\zd%éiig ature) Date/T ime/ 230 3 b ; 0
- . A g indicated work.
s (et 1125z

Relinquished by: (Signature) Fge'ce?d by ‘@eratory for analysis: Date/Time

(Signature)

X
>
SpecialInstruclions: 1y 4. 7252012-JS-FORDEC-12-407 DISTRIBATION. Vihite with report. Yellow to AL,

Pink to Courier




ASSOCIATED LABORATORIES
806 North Batavia — Orange, California 92868 — 714-771-6900 FAX 714-538-1209

SAMPLE ACCEPTANCE CHECKLIST

Section , ‘

Client: @(@ 6% %C&T Project:

Date Received: 7] 72517~ Sampler’s Name: Yes No

Sample(s) received in cooler:  ¥&9 No (Skip Section 2)

Shipping Information:

Section 2 ‘ ,

Was the cooler packed with: Ice \/ Ice Packs  Bubble Wrap  Styrofoam
Paper None ___ Other

Cooler or box temperature: Z/ <

(Acceptance range is 0 to 6 Deg. C.)

Section 3 NO |[N/A

Was a COC received?

| Is it properly completed? (IDs, sampling date and time, signature, test)
Were custody seals present?

If Yes — were they intact? s

Were all samples sealed in plastic bags?

Did all samples arrive intact? If no, indicate below.

Did all bottle labels agree with COC? (ID, dates and times)

Were correct containers used for the tests required?

Was a sufficient amount of sample sent for tests indicated?

Was there headspace in VOA vials?

Were the containers labeled with correct preservatives?

rWas total residual chlorine measured (Fish Bioassay samples only)? * >
*: If the answer is no, please inform Fish Bioassay Dept. immediately.

2 e | s

Section 4
Explanations/Comments

Section 5 ) )
Was Project Manager notified of discxepancies: Y / N N/A

Al

Completed By: /. ».6/@( 4 Date: 7/7 "S/ [Z2_

Created on 7/6/2012 1:29:00 PM
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