DECEMBER 2018




Environmental Services, Inc.

Re!mrt To: Page2 of 4

Michael Cepeda Report Printed: 1/9/2019

Jacobs/CH2M-City of Pembroke Pines WTP Work Order # 18L0619

7960 Johnson Street Project:

Pembroke Pines FL, 33024 THM & HAAS

Distribution
Lab ID: 18L0619-02 Collection Date:  12/19/18 14:35
Client Sample 1D: 901 NW 208th Avenue (MP3) Station Received Date:  12/19/18 17:40
Matrix: Water Collected By: Jason Cardenas
Laboratory Analysis Report

Parameter Result QC Units Dil MDL PQL Method Date Ext, Date Analy. Analyst
Trihalomethanes by EPA Method 524.2
Bromodichloromethane 3.47 ' ug/L 1 0.0764 0.229 EPA 524.2 12/26 10:00 | 12/26 15:43 IF
Bromoform ND YU |ug/L 1 0.0540 0.162 EPA 524.2 12/26 10:00 | 12/26 15:43 IF
Chloroform 17.5 Y ug/L | 0.0868 0.260 EPA 524.2 12/26 10:00 | 12/26 15:43 JF
Dibromochloromethane 0.790 Y ug/L 1 0.0108 0.324 EPA 524.2 12/26 10:00 | 12/26 15:43 JF
Total Trihalomethanes 22 Y ug/L 1 EPA 524.2 12/26 10:00 | 12/26 15:43 JF

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309

Pembroke Laboratory Big Lake Laboratory
528 Gooch Rd. 610 Parrot Ave. N.
Fort Mead, FL 33841 Okeechobee, FL 34972

Lakeland Laboratory
1910 Harden Blvd.
Lakeland, FL 33803

www . flenvire.com

Savannah Laboratory
108 Airport Park Dr.

Garden City, GA 31408




Envirqnmemul Services, Inc.

Repnrt To: Page 1 of4

Michael Cepeda Report Printed: 1/9/2019

Jacobs/CH2M-City of Pembroke Pines WTP Work Order # 18L0619

7960 Johnson Street Project:

Pembroke Pines FL, 33024 THM & HAAS

Distribution
Lab ID: 18L0619-01 Collection Date:  12/19/18 13:45
Client Sample ID: 20426 SW 54th Place (MP8) Hydrant Received Date:  12/19/18 17:40
Matrix: Water Collected By: Jason Cardenas
Laboratory Analysis Report

Parameter Result QC Units Dil MDL PQL Method Date Ext. Date Analy. Analyst
Trihalomethanes by EPA Method 524.2
Bromodichloromethane 4.96 X ug/L 1 0.0764 0.229 EPA 524.2 12/26 10:00 | 12/26 15:15 JF
Bromoform ND YU jug/L 1 0.0540 0.162 EPA 524.2 12/26 10:00 | 12/26 15:15 JF
Chloroform 20.7 Y ug/L 1 0.0868 0.260 EPA 524.2 12/26 10:00 | 12/26 15:15 JF
Dibromochloromethane 1.43 Y ug/L 1 0.0108 0.324 EPA 524.2 12/26 10:00 | 12/26 15:15 JF
Total Trihalomethanes 27 Y ug/L 1 EPA 524.2 12/26 10:00 | 12/26 15:15 JF

Pembroke Laboratory
528 Gooch Rd.
Fort Mead, FL 33841

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL. 33309

Big Lake Laboratory
610 Parrot Ave. N.
Okeechobee, FL 34972

Lakeland Laboratory
1910 Harden Blvd.
Lakeland, FL 33803

Savannah Laboratory
108 Airport Park Dr.
Garden City, GA 31408

www.flenvire.com




Environmental Services, Inc.

Report To: Page1of3
Michael Cepeda Report Printed: 12/21/2018
Jacobs/CH2M-City of Pembroke Pines WTP Work Order # 1810475
7960 Johnson Street Project:
Pembroke Pines FL, 33024 THM & HAAS
Distribution
Lab ID: 18L0475-01 Collection Date:  12/14/18 14:00
Client Sample ID: 901 NW 208th Avenue (MP3) Station Received Date:  12/14/18 16:05
Matrix: Water Collected By: Jason Cardenas
Laboratory Analysis Report
Parameter Result QC Units Dil MDL PQL Method Date Ext. Date Analy. Analyst
Haloacetic acids by 552.2
Dibromoacetic Acid |l.57 ug/L 1 0.370 1.11 EPA 552.2 12/19 09:42 | 12/19 22:45 | AC
Dichloroacetic Acid |20_8 ug/L 1 0.450 1.35 EPA 552.2 12/19 09:42 | 12/19 22:45 | AC
Monobromoacetic Acid |ND U ug/L 1 0.470 1.41 EPA 552.2 12/19 09:42 | 12/19 22:45 AC
Monochloroacetic Acid |ND u ug/L 1 0.790 237 EPA 552.2 12/19 09:42 | 12/19 22:45 AC
Trichloroacetic Acid I2.97 ug/L 1 0.360 1.08 EPA 552.2 12/19 09:42 | 12/19 22:45 AC
Total Haloacetic Acids (HAAS) |25 ug/L 1 EPA 552.2 12/19 09:42 | 12/19 22:45 AC
Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309
Pembroke Laboratory Big Lake Laboratory Lakeland Laboratory Savannah Laboratory
528 Gooch Rd. 610 Parrot Ave. N. 1910 Harden Blvd. 108 Airport Park Dr.
Fort Mead, FL 33841 Okeechabee, FL 34972 Lakeland, FL 33803 Garden City, GA 31408

www.flenviro.com



Environmental Services, Inc.

Report To: EageZiotd
Michael Cepeda Report Printed: 12/21/2018
Jacobs/CH2M-City of Pembroke Pines WTP Work Order # 1810475
7960 Johnson Street Project:
Pembroke Pines FL, 33024 THM & HAAS
Distribution
Lab ID: 18L0475-02 Collection Date: 12/14/18 13:35
Client Sample ID: 20426 SW 54th Place (MP8) Hydrant Received Date:  12/14/18 16:05
Matrix: Water Collected By: Jason Cardenas

Laboratory Analysis Report

Parameter Result QcC Units Dil MDL PQL Method Date Ext. Date Analy. Analyst

Haloacetic acids by 552.2

Dibromoacetic Acid I(}.682 I ug/L 1 0.370 111 EPA 552.2 12/19 09:42 | 12/19 23:13 | AC
Dichloroacetic Acid |17.5 ug/L 1 0.450 1.35 EPA 552.2 12/19 09:42 | 12/19 23:13 AC
Monobromoacetic Acid |ND U ug/L 1 0.470 1.4] EPA 552.2 12/19 09:42 | 12/19 23:13 AC
Monochloroacetic Acid |ND u ug/L 1 0.790 2.37 EPA 552.2 12/19 09:42 | 12/19 23:13 AC
Trichloroacetic Acid I3.47 ug/L 1 0.360 1.08 EPA 5522 12/19 09:42 | 12/19 23:13 AC
Total Haloacetic Acids (HAAS) |22 ug/L 1 EPA 552.2 12/19 09:42 | 12/19 23:13 AC

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309

Pembroke Laboratory Big Lake Laboratory Lakeland Laboratory Savannah Laboratory
528 Gooch Rd. 610 Parrot Ave. N. 1910 Harden Blvd. 108 Airport Park Dr.
Fort Mead, FL 33841 Okeechobee, FL 34972 Lakeland, FL 33803 Garden City, GA 31408

www.flenviro.com




NOVEMBER 2018




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
PWS I.D. #: 4061083

System Name: City of Pembroke Pines
System Type (check one): B Community [INontransient Noncommunity [JTransient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024
Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address: juguitta.drieth@jacobs.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 18K0294-01 Sample Date: 11/08/2018 Sample Time: 11:31 @Es {Circle One)
Sample Location (be specific): 901 NVV 208th Avenue/R. Price Park (MP3) Location Code: (MP-3)
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids). _2.5 mg/L Field pH: 8.2  Units
Sample Type (Check Only One) Reason(s) for Sample (Check all that appl
HDistribution XIRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
CJEntry Point (to Distribution) [CJCenfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites™ [CClearance (permitting)
[JRaw (at well or intake) [CJother:
[IMax Residence Time Sampling Procedure Used or Other Comments:
[CJAve Residence Time
[CINear First Customer

*See 62-550.500(6) for requirements and restrictions. ~See 62-550.550(4) for requirements and

And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.

SAMPLER CERTIFICATION
1, Juquitta Drieth : Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.

Signature: signing for Juquitta Drieth Date: 11/08/2018

Certified Operator #.__DWW4656 Phone #:_ (850) 557-7147 Sampler's Fax #:_(954) 986-5025

Sampler's E-mail: juquitta.drieth@jacobs.com

> Page 1 of 9




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name: Florida-Spectrum Environmental Services Florida DOH Certification #:_E86006 _ Certification Expiration Date:_June 30th, 2019
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1460 West McNab Road, Fort Lauderdale, FL 33309 Phone # 254-978-6400

Were any analyses subcontracted? [JYes [No If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/08/2018 at 17:30

PWS ID (From Page 1): 4061083 Sample Number (From Page 1):18K0294-01 Lab Assigned Report # or Job iD;_18K0294
Group{s} Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfeciion Byproducts Radionuclides Secondaries
[JAll Except Asbestos {Jan 3o Clan 21 M Trihalomethanes [ISingle Sample AN 14
CPartial CJAIl Except Dioxin OPartiad B Haloacetic Acids Clatrly Composite™  [JPartiat
[(Nitrate OrPartial [IChlorite
[CINitrite [CJDiexin Only [ JBromate
OAsbestos
LAB CERTIFICATION
{, Enrigue Ochoa , B.S/Customer Service Manager , do HEREBY CERTIFY

(Print Title)

(Print Zm:._mu
s notgd meet all requirements of the Naticnal Environmental Laboratory Accreditation Conference (NELAC).

that all attached analytical data are no \t.

* Failure to provide a valid\and % ozn_m DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enfarcement againstthe public water system for fallure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiclogical sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U" QUALIFIER. (Non-detects reported as “BDL" or with a “<" are not acceptable.)

Date: 11/16/2018

Signature:

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)

Sample Collection & Analysis Satisfactory:[_|Yes [ No Replacement Sample or Report Requested teirde or mighlight group(s} above)

Person Notified: Date Notified: DER/DOH Reviewing Official:

Page 2 of &




DISINFECTION BYPRODUCTS
62-550.310(3)

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Report Number / Job ID: 18K0294-01

25
Disinfectant Residual (mg/L):

PWS ID (From Page 1): 4061083
Contam ID Contam Name MCL Unils Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2450 Monochloroacetic Acid N/A ug/L 0.790 U EPA 5522 0.790 20 11/13/2018 21:00:00 E86006
2451 Dichloroacetic Acid N/A ug/L 8.89 EPA 5522 0.450 1.0 11/13/2018 21:00:00 E86006
2452 Trichloroacetic Acid N/A ug/L 0.738 I EPA 5522 0.360 10 11/13/2018 21:00:00 E86006
24353 Monobromoacetic Acid N/A ug/L 0.470 U EPA 5522 0.470 1.0 11/13/2018 21:00:00 E86006
2454 Dibromoacetic Acid N/A ug/L 0.696 1 EPA 552.2 0.370 1.0 1171372018 21.00:00 E86006
2456 Total Haloacetic Acids (HAAS) 60 ug/L 10 EPA 5522 11/13/2018 21:00:00 E86006
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2941 Chloroform N/A ug/L 18.2 EPA 5242 0.0868 1.0 11/9/2018 13:19:00 E86006
2942 Bromoform N/A ug/L 0.0540 u EPA 5242 0.0540 1.0 11/972018 13:19:00 E86006
2943 Bromodichloromethane N/A ug/L 4.03 EPA 5242 0.0764 1.0 1192018 13:19:00 E86006
2044 Dibromochloromethane N/A ug/L 0.760 EPA 5242 0.0108 1.0 11/9/2018 13:19:00 E86006
2950 Total Trihalomethanes 80 ug/L 25 EPA 524.2 11/972018 13:19:00 E86006

** Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).

***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b){2)(i}(B) and (b){(2)(ii).

***  Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
PWS |.D. #: 4061083

System Name: City of Pembroke Pines

System Type (check one): BICommunity [CINontransient Noncommunity [JTransient Noncommunity

Address: 7960 Johnson Street

ZIP Code: 33024

City: Pembroke Pines, FL

Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address:_juquitta.drieth@jacobs.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 18K0284-02 Sample Date: 11/08/2018 Sample Time:10:02 @_u_s (Circle One)

Sample Location (be specific):_ 20460 SW 54" Place (MP8) Location Code: _(MP8)

Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): _0.97 mg/L

Field pH: 7.6 Units

Sample Type (Check Only One) Reason(s) for Sample (Check zll that apply)

XDistribution XRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
[JEntry Point (to Distribution) [IConfirmation of MCL Exceedance* [Ispecial (not for compliance with 62-550)
[JPiant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™ [Clearance (permitting)

[JRaw (at well or intake) [JOther:

[JMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
1, Jugquitta Drieth ; Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.

Date: 11/08/2018

Signature:

Certified Operator #__DW4656 Phone #:__(850) 557-7147 Sampler's Fax #._(954) 986-5025

Sampler's E-mail: juquitta.drieth@jacobs.com

Page 1 of 9




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATICON INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Floriia DOH Certification #:_E86006 _ Certification Expiration Date: June 30th, 2019
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 1460 West McNab Road, Fort Lauderdale, FL 33309 Phone # 954-978-6400

Were any analyses subcontracted? [ JYes [XNo If yes, please provide DOH cerfification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB™

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/08/2018 at 17:30

PWS ID (From Page 1): 4061083 Sample Number (From Page 1):18K0294-02 Lab Assigned Report # or Job 1D:_18K0294
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[_JAll Except Asbestos Jan 3o dan 21 X Trihalomethanes [ISingle Sample Al 14
CPartial [CJAll Except Dioxin (OPartial HHaloacetic Acids {Jatrly Composite**  [JPartial
[Nitrate OPartial Ochiorite
CINitrite CDioxin Only [CJBromate
[JAsbestos
LAB CERTIFICATION

I Enrique Ochoa . B.S/Customer Service Manager , do HEREBY CERTIFY

(Print Name) {Print Title)

that all attached analytical data are bd meet all requirements._of the National Environmental Labaratory Accreditation Conference (NELAC).

Date:;_11/15/2018

Signature:

* Failure to provide a vali
possible enforcement againstthe public water system for faflure to sample, and may result in notificztion of the DOH Bureau of Laboratory Services.

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL" or with a “<” are not acceptable,)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ ]Yes [ [No Replacement Sample or Report Requested (cirde or hightight groupis} above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of 9




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18K0294-02
62-550.310(3) 5
Disinfectant Residual (mg/L): o.
PWS ID (From Page 1): 4061083
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification # |
2450 Monochloroacetic Acid N/A ug/L 0.790 U EPA 5522 0.790 20 1171372018 21:27:00 ER6006
2451 Dichloroacetic Acid N/A ug/L 1.1 EPA 5522 0.450 1.0 1171372018 21:27:00 E86006
2452 Trichloroacetic Acid N/A ug/L 1.48 EPA 5522 0.360 1.0 1171372018 21:27:00 E86006
2453 Menobromoacetic Acid N/A ug/L 0470 U EPA 5522 0.470 1.0 11/13/2018 21:27:00 E86006
2454 Dibromoacetic Acid N/A ug/L 0.768 1 EPA 5522 0.370 1.0 11/13/2018 21:27:.00 E86006
2456 Total Haloacetic Acids (HAAS) 60 ug/L 13 EPA 5522 1171372018 21:27:00 EB6006
Contam ID Contarn Name MCL * Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2941 Chleroform N/A ug/L 208 EPA 5242 0.0868 1.0 11/9/2018 13:45:00 E86006
2942 Bromoform N/A ug/L 0.0540 U EPA 524.2 0.0540 1.0 11/9/2018 13:45:00 LE86006
2943 Bromeodichloromethane N/A ug/L 6.39 EPA 524.2 0.0764 1.0 117912018 13:45:00 E86006
2044 Dibromochloromethane N/A ug/L 1.77 EPA 5242 0.0108 1.0 11/9/2018 13:45:00 E36006
2930 Total Trihalomethancs 80 ug/L 29 EPA 524.2 11/9/2018 13:45:00 E86006

b Laborataries are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2){iv).
***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).
***  Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.




STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
HALOACETIC ACIDS FIVE (HAA5) REPORT

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shail complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS monitoring shall complete pages 1, 2, and 3 of this format. (Add
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS monitoring shall complete
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual
TTHM/HAAS5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon.

UARTERLY MONITORING PERIOD* October - November 2018 __

*Indicate the quarterly monitoring period by months and year (e.g.. AprikJune 2012).

_ SYSTEM INFORMATION

PWS ID Number: 4061083

PWS Name: City of Pembroke Pines Water Treatment Plant
Source Water Type and Population Size Category:

[l Ground Water: ] Subpart H:
] 10,000 — 99,999 1500 - 3,300 [J 250,000 — 999,999
B4 100,000 — 499,999 []3,301-9,999 ] 1,000,000 — 4,999,989
[] = 500,000 []10,000 — 49,989 ] = 5,000,000

[_150,000 — 249,999

Monitoring Mode*:[_JRoutine Monitoring [X|Reduced Monitoring
Monitoring Frequency*: [XQuarterly [ JAnnually
Total Number Of Distribution System Monitoring Locations” :2

Contact Person: Michael Cepeda
Phone Number: 754-260-4505
E-Mail Address (optional):Michael. Cepeda@jacobs.com

Fax Number (optional): 954-986-5025
* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 82-550.822/40CFR141.629, updated 4/16/13 Page 1 of 5




QUARTERLY MONITORING PERIOD: October-November 2018

I

PWS ID Number: 4061083

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

]

This Quarter : Previous D:.m;ﬂ 2 Quarters »mo 3 Quarters )mo TTHM TTHM OE _
DOH Lab No.of | Date Each TTHM TTHM Locational | TTHM Locational | TTHM Locational | TTHM Locational LRAA™ Value™
Monitoring Location* Certification § TTHM |TTHM Sample e Quarterly Quarterly Quarterly Quarterly (uglL) (ugll)
No. Samples Taken Result ﬁu ) Average (ug/L) | Average (ug/l) | Average (ug/L) | Average (ug/l) H
Taken | (moldalyr) HS A B g D (A+B+C+D)/4| (2A+B+C)/A
_,_u\_mnﬂm.mg NW 208th Ave/Rose Price E8574 1 11/08/2018 23.0 230 16 07 15 20.25 29 95
MP8-20426 SW 54th PL. E82574 1 i C 29.0 38 26 15 27.0 305

Does the TTHM LRAA at any Joa.”o::m location violate the TTHM MCL of 80 pglL? |

No

Fomm the TTHM OE value at any monitoring location exceed 80 pg/L? (yes)

No

§if you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 pg/L at any monitoring location? (YES/NO/NA)™**

N/A

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four

quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).

e

ek

== |f any TTHM LRAA at any location exceeds 40 pg/L, resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

Page 2 of 5

Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 pg/L.
If any TTHM OE value at any location exceeds 80 pg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626.



QUARTERLY MONITORING PERIOD: October — November 2018

PWS

e T,

HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

ID Number: 4061083

e

This Quarter Previous Quarter | 2 Quarters Ago | 3 Quarters Ago HAAS HAA5 OE
DOH Lab No.of | Date Each HAA5 HAAS5 Locational | HAAS Locational | HAAS Locational | HAAS Locational LRAA® Value™*
Monitoring Location* Certification § HAAS |HAAS Sample Sagrioks Quarterly Quarterly Quarterly Quarterly (glL) (glL)
No.  [Samples| ~Taken | A_u o) | Average (ugll) | Average (uglL) | Average (uglL) | Average (ugl)
_ Taken | (mo/dalyr) H A B C D (A+B+C+D)/4| (2A+B+C)/A
__,u\_m_uﬂm.ws NW 208t Ave/Rose Price]  pg9674 | A il 10 14 38 16 195 18.0
11/08/2 |
MP8-20426 SW 54th PL. E82574 1 L 3 13 32 26 15 215 21.0

L

Does the HAAS LRAA m: any monitoring location vi _mﬁm. the _._;m a_o_. of 60 ug/L?

‘zo

-uomm the HAAS OE value at any monitoring location exceed 60 pg/L?

No

—: you are on reduced quarterly monitoring, does the HAA5 LRAA exceed 30 ug/L at any monitoring location? (YES/NO/NA)™**

N/A

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
Caleulate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four

quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 pg/L.

== |f any HAAS OE value at any location exceeds 60 pg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
=+ |f any HAAS LRAA at any location exceeds 30 ug/L, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

Page 3 of 5




OCTOBER 2018




Environmental Services, Inc.

Report To:
Juquitta Drieth

Jacobs/CH2M-City of Pembroke Pines WTP
7960 Johnson Street

Pembroke Pines FL, 33024

Page 1 of 3
Report Printed: 11/9/2018
Work Order # 18J0776

Project:
Pembroke Pines WTP/Special Nonroutine

Distribution

Lab ID: 1810776-01 Collection Date: 10/24/18 11:33
Client Sample ID: (MP3) Station 901 NW 208th Avenue Received Date:  10/24/18 17:07
Matrix: Water Collected By: Jason Cardenas
Laboratory Analysis Report
Parameter Result QC Units Dil MDL PQL Method Date Ext. Date Analy,  Analyst
Trihalomethanes by EPA Method 524.2
Bromodichloromethane 14_09 ug/L | 0.0764 0.229 EPA 5242 10/25 10:00 | 10/25 20:15 RS
Bromoform IND U ug/L 1 0.0540 0.162 EPA 524.2 10/25 10:00 | 10/25 20:15 RS
Chloroform |18.3 ug/l 1 0.0868 0.260 EPA 524.2 10/25 10:00 | 10/25 20:15 | RS
Dibromochloromethane |0.940 ug/L 1 0.0108 0.324 EPA 524.2 10/25 10:00 | 10/25 20:15 RS
Total Trihalomethanes |23 ug/L 1 EPA 524.2 10/25 10:00 | 10/25 20:15 RS
Haloacetic acids by 552.2
Dibromoacetic Acid I0.615 1 ug/L 1 0.370 1.11 EPA 552.2 10/30 15:46 | 10/31 04:02 AC
Dichloroacetic Acid |8.10 ug/L 1 0.450 1.35 EPA 552.2 10730 15:46 | 10/31 04:02 AC
Monobromoacetic Acid |ND u ug/L 1 0.470 1.41 EPA 552.2 10/30 15:46 | 10/31 04:02 | AC
Monochloroacetic Acid lND U ug/L 1 0.790 2.37 EPA 552.2 10/30 15:46 | 10/31 04:02 AC
Trichloroacetic Acid I3.13 ug/L 1 0.360 1.08 EPA 552.2 10/30 15:46 | 10/31 04:02 AC
Total Haloacetic Acids (HAAS) |l2 ug/L 1 EPA 552.2 10/30 15:46 | 10/31 04:02 AC
Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309
Pembroke Laboratory Big Lake Laboratory Lakeland Laboratory Savannah Laboratory

528 Gooch Rd.
Fort Mead, FL 33841

610 Parrot Ave. N.
Okeechobee, FL 34972

1910 Harden Blvd.
Lakeland, FL 33803

www.flenviro.com

108 Airport Park Dr.
Garden City, GA 31408
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Environmental Services, Inc.

-

Report To: Paged of 3
Juquitta Drieth Report Printed: 11/9/2018
Jacobs/CH2M-City of Pembroke Pines WTP Work Order # 18J0776
7960 Johnson Street Project:
Pembroke Pines FL, 33024 Pembroke Pines WTP/Special Nonroutine
Distribution
Lab I1D: 1810776-02 Collection Date:  10/24/18 13:01
Client Sample 1D: (MP8) Hydrant 20426 SW 54th Place Received Date:  10/24/18 17:07
Matrix: Water Collected By: Jason Cardenas

Laboratory Analysis Report

Parameter Result QC Units Dil MDL PQL Method Date Ext. Date Analy. Analyst

Trihalomethanes by EPA Method 524.2

Bromodichloromethane I9.05 ug/L 1 0.0764 0.229 EPA 524.2 10/25 10:00 | 10/25 21:09 RS
Bromoform IN]_) u ug/L 1 0.0540 0.162 EPA 524.2 10/25 10:00 | 10/25 21:09 RS
Chloroform |3l.0 ug/L 1 0.0868 0.260 EPA 524.2 10/25 10:00 | 10/25 21:09 RS
Dibromochloromethane I2.94 ug/L 1 0.0108 0.324 EPA 524.2 10/25 10:00 | 10/25 21:09 RS
Total Trihalomethanes |43 ug/L 1 EPA 524.2 10/25 10:00 | 10/25 21:09 RS

Haloacetic acids by 552.2

Dibromoacetic Acid |0.882 1 ug/L 1 0.370 1.11 EPA 552.2 10/30 15:46 | 10/31 04:30 AC
Dichloroacetic Acid |1 1.6 ug/L 1 0.450 1.35 EPA 552.2 10/30 15:46 | 10/31 04:30 AC
Monobromoacetic Acid IND u ug/L 1 0.470 1.41 EPA 552.2 10/30 15:46 | 10/31 04:30 AC
Monochloroacetic Acid |ND U ug/L 1 0.790 2.37 EPA 552.2 10/30 15:46 | 10/31 04:30 AC
Trichloroacetic Acid |4.1? ug/L 1 0.360 1.08 EPA 552.2 10/30 15:46 | 10/31 04:30 AC
Total Haloacetic Acids (HAAS) |17 ug/L 1 EPA 552.2 10/30 15:46 | 10/31 04:30 | AC

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309

Pembroke Laboratory Big Lake Laboratory Lakeland Laboratory Savannah Laboratory
528 Gooch Rd. 610 Parrot Ave. N. 1910 Harden Blvd. 108 Airport Park Dr.
Fort Mead, FL. 33841 Okeechobee, FL 34972 Lakeland, FL 33803 Garden City, GA 31408

www . flenvire.com
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Report To:

Juquitta Drieth

Jacobs/CH2M-City of Pembroke Pines WTP
7960 Johnson Street

Pembroke Pines FL, 33024

Page 2 of 4
Report Printed: 10/2/2018
Work Order # 1810649
Project:

THM & HAAS Specials

Pembroke Pines, FL.

Lab ID: 1810649-02 Collection Date; 09/20/18 09:59
Client Sample ID: 092018-16/Sample Station MP3 901 NW 208th Avenue Received Date: 09/20/18 16:40
Matrix: Water Collected By: Juquitta Drieth

Laboratory Analysis Report

Parameter Result QC Units Dil MDL PQL

Method Date Ext. Date Analy. Analyst

Trihalomethanes by EPA Method 524.2

Bromodichloromethane |4_96 ug/L 1 0.0764 0.229 EPA 5242 09/21 14:20 | 09/21 18:17 RS
Bromoform IND u ug/L 1 0.0540 0.162 EPA 524.2 09/21 14:20 | 09/21 18:17| RS
Chloroform |22_0 ug/L 1 0.0868 0.260 EPA 5242 09/21 14:20 | 09/21 18:17 RS
Dibromochloromethane ]1.21 ug/L 1 0.0108 0324 EPA 5242 09/21 14:20 | 09/21 18:17 RS
Total Trihalomethanes |28 ug/L 1 EPA 524.2 09/21 14:20 | 09/21 18:17 RS
Haloacetic acids by 552.2
Dibromoacetic Acid [no U ug/L 1 0370 111 EPA 5522 | 09725 10:44 | 09125 22:02 | YE
Dichloroacetic Acid |10.4 ug/L 1 0.450 1.35 EPA 5522 09/25 10:44 | 09/25 22:02 YE
Monobromoacetic Acid IND U ug/L 1 0.470 1.41 EPA 552.2 09/25 10:44 | 09/25 22:02 YE
Monochloroacetic Acid |ND U ug/L 1 0.790 2.37 EPA 552.2 09/25 10:44 | 09/25 22:02 YE
Trichloroacetic Acid Il.40 ug/L 1 0.360 1.08 EPA 5522 09/25 10:44 | 09/25 22:02 YE
Total Haloacetic Acids (HAAS) I]Z ug/L 1 EPA 552.2 09/25 10:44 | 09/25 22:02 YE

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309

Pembroke Laboratory Big Lake Laboratory Lakeland Laboratory
528 Gooch Rd. 610 Parrot Ave. N, 1910 Harden Blvd.
Fort Mead, FL 33841 Okeechobee, FL 34972 Lakeland, FL 33803

www.flenviro.com

Savannah Laboratory
108 Airport Park Dr.
Garden City, GA 31408




Environmental Services, Inc.

Report To:

Juquitta Drieth

Jacobs/CH2M-City of Pembroke Pines WTP
7960 Johnson Street

Pembroke Pines FL, 33024

Page 3 of 4

Report Printed: 10/2/2018
Work Order # 1810649
Project:

THM & HAAS Specials

Pembroke Pines, FL

Lab ID: 1810649-03 Collection Date: 09/20/18 12:26

Client Sample ID: 092018-17/Hydrant MP8 20426 SW 54th Place Received Date:  09/20/18 16:40

Matrix: Water Collected By: Juquitta Drieth

Laboratory Analysis Report
Parameter Result QC Units Dil MDL PQL Methed Date Ext. Date Analy. Analyst
Trihalomethanes by EPA Method 524.2
Bromodichloromethane |6,6{) ug/L 1 0.0764 0.229 EPA 5242 09/21 14:20 | 09/21 16:26 RS
Bromoform [np U ug/L 1 | 00540 0.162 EPA 5242 | 0921 14:20 | 09221 1626 | RS
Chloroform |26.9 ug/L 1 0.0868 0.260 EPA 524.2 09/21 14:20 | 09/21 16:26 RS
Dibromochloromethane [1.99 ug/L 1| o008 | 0324 EPA 5242 | 0921 14:20 | 09/21 1626 | RS
Total Trihalomethanes [36 ug/L 1 EPA 5242 | 0921 1420 | 09221 1626 | RS
Haloacetic acids by 552.2
Dibromoacetic Acid IND U ug/L 1 0.370 111 EPA 552.2 09/25 10:44 | 09/25 22:29 | YE
Dichloroacetic Acid |9_74 ug/L 1 0.450 1.35 EPA 552.2 09/25 10:44 | 09/25 22:29 YE
Monobromoacetic Acid |ND U ug/L 1 0.470 1.41 EPA 552.2 09/25 10:44 | 09/25 22:29 YE
Monochloroacetic Acid |ND U ug/L 1 0.790 2.37 EPA 552.2 09/25 10:44 | 09/25 22:29 YE
Trichloroacetic Acid I0.814 I ug/L 1 0.360 1.08 EPA 552.2 09/25 10:44 | 09/25 22:29 YE
Total Haloacetic Acids (HAA5) |11 ug/L 1 EPA 5522 | 09725 10:44 | 09725 2229 | YE
Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309
Pembroke Laboratory Big Lake Laboratory Lakeland Laboratory Savannah Laboratory

528 Gooch Rd.
Fort Mead, FL 33841

610 Parrot Ave. N.
Okeechobee, FL 34972

1910 Harden Blvd.
Lakeland, FL 33803

www.flenviro.com

108 Airport Park Dr.
Garden City, GA 31408




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print fegibly)

System Name: City of Pembroke Pines PWS 1.D. #: 4061083
B Cammunity [CINontransient Noncommunity CITranstent Noncammuntty

System Type (check ans).
Address: 7960 Johnson Street

ZIP Code: 33024

city: Pembroke Pines, FL

Phone # (754) 260-4508 Fax #: (854) 986-6025 E-Mail Address:_ Juguitta. Drieth@CH2M.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 1810338-01 Sample Date: 08/12/2018 Sample Time: 15:22 AM 9% One)
Sample Location tbe specific): 7960 Johnson Street (POE), Pembroke Pines, FL 33024 Location Code: (POE)
Disinfectant Residual (Reguired when reporiing results for trihalomathanes and haloacetic acids): mg/L Field pH: _9.08  Units

Sample Type (Check Only One Reason(s) for Sample {Check all that a

{IDistribution XKRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
BXEntry Point (to Distribution) (IConfirmation of MCL Exceedance* Ospecial {not for compliance with 62-550)
[CJPtant Tap {not for compliance with 62-550) [ClComposite of Multiple Sites** [IClearance (permitting)

[IRaw (at well or intake) Clother:

[OMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[CINear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 52-550.550(4) {or requirements and
And §2-550.512(2) for nitrate or nitrle exceedances. attach a resulls page for each site.
SAMPLER CERTIFICATION
[ Kevin Stone ., WTP Operator , do HEREBY CERTIFY
{Print Name) {Print Title)

that the above public water system and sample collection information is complete and correct.

Date: 0e/12/2018

Signature;

Certifled Operator #:__ 23804 Phone #:__{754) 260-4509 Sampler's Fax #;_{954) 986-5025

Sampler's E-mail: _Juguitta. Drieth@CH2M.com

2oad T3
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name: Florida-Spectrum Environmental Services Florida DOH Certification #: E86006  Certification Expiration Date: June 30th, 2019
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 1480 West McNab Road, Fort Lauderdale, FL 33309 Phone #. 954-978-6400 )

Were any analyses subcontracted? {1Yes [XINo If yes, please provide DOH certification number(s).
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by [ab) Date Sample(s) Received: 09/12/2018 at 17:05 PM

PWS ID (From Page 1); 4061083 Sample Number (Fram Page 1):1810338-01 _Lab Assigned Report # or Job ID:_18/0338
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply).
{norganics nthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaties
[JAll Except Asbestos [JAll 30 A 21 [Trihalomethanes [JSingle Sample (Al 14
CPartial [CJAll Except Dioxin JPartial CJHaloacstic Acids Catrly Gomposite™  BdParial
[CINitrate [(JPariial [CIChiorite
CNitrite [IDioxin Onty 1Bromate
[_JAsbestos
LAB CERTIFICATION
! Enrigue Ochoa . B.S/Customer Service Manager . do HEREBY CERTIFY

f—

Date; 09/26/2018

(Péint Name) N (Print Title)
that all attached analytical data are-con n._.wammm oted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Signature: \ ) \\ PA
f [ Tl

* Failure to provide a vitidand-cUrrent Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services,

** Please provide radiological sample dates 8 locations for each quarter.

CONFIRMATICN & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U* QUALIFIER. {Non-detects reported as “BDL" or with a “<" are not acceptable.)

COMPLIANCE DETERMINATION (tc be completad by DEP or DOH — attach notes as necessary)

Sample Collection & Analysis Satisfactory.JYes [_INo Replacement Sample or Report Requested (circle or highlipht graup(s} abova)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

Pape20of 9




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS Repart Number / Job 1D: 1810338-01

62-550.320
PWS ID (From Page 1) 4061083
Contum 1D Contam Name MCL | Units Analysis Result Qualifiers* Analytical method Lab MDL | Analysis Date Analysis Time DA.uI Lab
Certification #
1905 Calor 15 Pi-Co 3 U SM 21208 3.00 5/13/20t3 17:00:00 ER6006
1925 pH (Ficld) 6.5-8.5 9.08 SM4500-H+-B 9/12/2018 15:22:00

Reparnng banndl 1550 730 Mage ol 8

Eficctive Jantlay 19085, Rewvesrl Den ar 202

G Adistmlve Code Ryle 62-130, Tabie 1. Rasulte guslbsd valle & F H M OO T 2 90 are wnagcemasla for
un pesbification and valk be evaluzted wn & rasa by cass basw. To aveid 8 monkonny violation, unacaeplable

“Resulln oozl e reperted with aperopnale qualilors in s2cordance wath
conpliance wih 52550 Resulls gualfiet vatte s 3 0. R, o Y st b accompanied by s
rasults mngt b replared with aceeptable residts from samplas srllected dunng the sarme monltaring peind




Florida Department QA m:&«o:_smsﬂm_ Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: City of Pembroke Pines
EJCammunity [CINontransient Noncommunity L_ITransient Noncommunity

PWS 1.D. #: 4061083

Systemn Type (check ona):
Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024
Phone # (754} 260-4509 Fax #: (954) 986-5025 E-Mail Address: Juquitta. Drieth@CH2M.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 1810337-01 Sample Date; 09/12/2018 Sample Time:15:20 AM 9% Ong)
Sampla Location (be specific): 7860 Johnson Street (POE}, Pembroke Pines, FL 33024 Location Code: {(POE)
Disinfectant Residual {Required when reporting results for trihalomethanes.and haloacetic acids): mailL. Field pH: _8.08  LUnits
Semple Type (Chack Only One} reason(s) for Sample (Check all that appl
CDistribution XIRoutine Compilance with 62-550 [CIReplacement (of Invalidated Sample)
KEntry Point {to Distribution) [COJconfitmation of MCL Exceedance” (Jspecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550} [CJComposite of Mulliple Sites** [OClearance {permitting)
[ IRaw (at wall or intake) [Cother:
[(IMax Residence Time Sampling Procedure Used or Other Comments:
CJAve Residence Time
{CINear First Custorner

“See 62-550.500(6) for requirements and restrictions. “See 62-550.550(4) for requirements and

And 62-550,512(3) for nitrate or nitrite exceedances. attach a results page for sach site.

SAMPLER CERTIFICATION
l, Jason Cardenas . WTP Operator , do HEREBY CERTIFY
(Print Name) {Print Title)

that the above public water system and sample collection information is complete and correct.

Date: 08/12/2018

Signature;

Centified Operator #;_DWB 0021736 Phone #:__ (850} 557-7147 Sampler's Fax #_(954) 986-5025

Sampier's E-mail; _Juguitta. Drieth@CH2M.com

Page1of 9




Florida _um_um_.z,:m:ﬁ of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABCORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

ectrum Environmental Services Florida DOH Certification #:_ EB6006 _ Certification Expiration Date:_June 30th, 2019
ATTACH CURRENT DOH ANALYTE SHEET"
Address: 1460 West McNab Road, Fort Lauderdale, FL 33309 Phaone #. 954-878-6400

Were any analyses subcontracted? [JYes DJNo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

Lah Name:_Florida-Sp

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/12/2018 at 17:05 PM

PWS 1D {From Page 1): 4061083 Sample Number (From Page 1):1810337-01 L ab Assigned Report# or Job ID:_1810337

Group(s) Analyzed & Results attached for compliance with Chapter 62-650, F.A.C. (Check all that apply):

Ingrganics Synthatic Organics 8j i Redionuclides Secondaries
[JAN Except Asbestos [JAN 30 CdAn 21 [Trikalomsthanes [ 1Single Sample AN 14
ClPartial [CJAn Except Dioxin Orartial CHaloacetic Acids Clatrly Composite*  [JParlial
XNitrate [OPartial CIChiorite
ENitrite [pioxin Only [IBromate
ClAsbestos
LARB CERTIFICATION
|, Enrique Ochoa , B.S/Customer Service Manager , do HEREBY CERTIFY
(Print Name) \ (Print Title)
that all attached analytical data mqm orpettan ﬂ::_mmu\..\ 'noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Date: 06/25/2018

Signature:

* Fallure to pravide a valjd a n_ c _n_o:am DOH lab certification number and a current Analyte Sheet for the attached analysis results will resull in rejeclion of the report,
possible enforcement against the public water system for fallure to sample, and may resuit in notification of the DOH Bureau of Laboratory Services.

* Please provide radiological sample dates & locations for each quarter.

~ GONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR z_._.__ﬂb._.,m OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL" or with a *<" are not acceptable.}

COMPLIANCE DETERMINATION (io be completed by BEP or DOH — attach notes as necessary)

Sample Collection & Analysis Satisfactory:[]Yes [_No Repiacement Sample or Report Requested (ciele or highlight graup(s) above)

Person Naotified: Date Nofified: DEP/DOH Reviewing Official;

Page 2 of 9



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS Report Number / Job ID: 1810337-01
62-550.310(1)
PWS ID (From Page 1) 4061083
Contum [D Analyte MCL | Units Annlysis Result Qualifier Method MDL Date Time DOH rm_w
Certification #
1040 Nilrate as N 10 mg/L 0.0870 u EPA 300.0 0.0870 9/1312018 19:37:00 ER600G
1041 Nitrite as N 1 mg/L. 0.0480 U EPA 1000 0.0480 9/1312018 19:37:00 E36006

Sralon i
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: Citv of Pembroke Pines PWS I.D. #: 4061083
System Type (check one): K Community [INontransient Noncommunity [JTransient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024
Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address: Juquitta. Drieth@jacobs.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 18H0294-01 Sample Date: 08/08/2018 Sample Time: 12:06
Sample Location (be specific):_ 800 NW 217th Terrace (Stage-1) Location Code: (Stage 1)
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _2.5 mg/L Field pH: _8.8 Units
Sample Type (Check Only One) Reason(s) for Sample (Check all that a
KDistribution XIRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
[]Entry Point (to Distribution) [JConfirmation of MCL Exceedance* [ISpecial (not for compliance with 62-550)
[JPtant Tap (not for compliance with 62-550) [[JComposite of Multiple Sites** [Clearance (pemmitting)
[ORaw (at well or intake) [Jother:
[(OMax Residence Time Sampling Procedure Used or Other Comments:
[CJAve Residence Time
[CONear First Customer
*See 62-550.500(6) for requirements and restrictions. *See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
1, Kevin Stone ; Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.

Date: 08/0872018

Signature:

Certified Operator #_DWB-23804 Phone #:__(850) 557-7147 Sampler's Fax #_(954) 986-5025

Sampler's E-mail: _juquitta. Drieth@Jacobs.com

Page1of 9




Florida Department of Environmental Protection .
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name: Florida-Spectrum Environmental Services Florida DOH Certification #:_ES86006  Certification Expiration Date: June 30th, 2019
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1460 West McNab Road, Fort Lauderdale, FL 33309 Phone #: 954-978-6400

Were any analyses subcontracted? [JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (fo be completed by lab) Date Sample(s) Received: 08/08/2018 at 17:15

PWS ID (From Page 1): 4061083 Sample Number (From Page 13;18H0294-01 Lab Assigned Report # or Job ID._18H0294
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics thetic anics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[CJAll Except Asbestos [Jan 30 CJan 24 X Trihalomethanes [ ISingle Sample CJAI 14
[CPartial CJAIl Except Dioxin [JPartial BHaloacetic Acids oty Composite*™  [JPartial
[CNitrate CPartial CChlorite
[ INitrite [Dioxin Only OBromate
[JAsbestos
LAB CERTIFICATION
l Enrique Ochga , B.S/Customer Service Manager , do HEREBY CERTIFY
(Print Name} (Print Title)
that all attached analytical data are corre ;\‘. ES ledl meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature;, { Q Date;_08/20/2018

* Failure to provide a valid and current Florida DOH lab cerfification number and a curent Analyte Sheet for the attached analysis results will resut in rejection of the report,
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.

* Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION 1S REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL" or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ 1Ves [ INo Replacement Sample or Report Requested (cirde o highlight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

i _m<..M mr_luwmn g.u\ﬂc...r,‘ = s va.m.ﬂ 5 OH. w
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18H0294-01
62-550.310(3) i
Disinfectant Residual (mg/L):
PWS [D (From Page 1): 4061083
Contam ID Contam Name MCL Units | Analysis | Qualifier* | Analytical Lab MDL Regulatory MRL** | Analysis Date | Analysis Time DOH Lzb
Result Method ification #
2450 Monochloroacetic Acid N/A ug/L 0.790 U EPA 5522 0.790 2.0 8/16/2018 22:44:00 E86006
2451 Dichloroacetic Acid N/A ug/L 20.0 EPA 5522 0.450 1.0 8/16/2018 22:44:00 E86006
2452 Trichloroacetic Acid N/A ug/L 482 EPA 5522 0.360 1.0 8/16/2018 22:44:00 EB6006
2453 Monobromoacedc Acid N/A ug/L . 0470 u EPA 552.2 0.470 1.0 8/16/2018 22:44:00 E86006
2454 Dibromoacetic Acid N/A ug/L 1.90 EPA 5522 0370 1.0 8/16/2018 22:44:00 ES6006
2456 Total Haloacetic Acids (HAAS) 60 og/L 27 EPA 5522 8/16/2018 22:44:00 E86006
Contam [D Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2941 . Chloroform N/A ug/L 132 EPA 524.2 0.0868 1.0 8/11/2018 00:19:00 E86006
2942 Bromoform NA ug/L 0.0540 u EPA 524.2 0.0540 1.0 /1172018 00:19:00 E86006
2943 Bromodichloromethane N/A ug/L 336 EPA 5242 0.0764 1.0 8/11/2018 00:19:00 E86006
2944 Dibromochloromethane N/A uz/L 0510 EPA 524.2 0.0108 1.0 8/11/2018 00:19:00 EB6006
2950 Toral Trihalomethanes 80 ug/L 18 EPA 5242 8/11/2018 00:19:00 E36006

e Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
= Applicable to monitoring as prescribed in 40 CFR 141.132.(b){2)(i)(B) and (b){2)(ii).
== | aboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: City of Pembroke Pines PWS 1.D. # 4061083
System Type (check one): BICommunity [INontransient Noncommunity [JTransient Noncommunity

Address: 7960 Johnson Street

ZIP Code: 33024

City: Pembroke Pines, FL

Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address:_ Juquitta. Drieth@jacobs.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 18H0294-02 Sample Date: 08/08/2018 Sample Time: 10:51 @vg (Circle One)
Sample Location (be specific):_13000 Pines Bivd., (FS 89) {(MP2) Location Code: (MP-2)
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _1.9 _mg/L Field pH: _8.8 Units

Sample Type (Check Only One) Reason(s) for Sample (Check all that a

X Distribution XIRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
[CJEntry Point (to Distribution) [JConfirmation of MCL Exceedance™ [ISpecial (not for compliance with 62-550)
{JPlant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites*™ [CIClearance (permitting)

ORaw (at well or intake) Oother:

[OMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a resulis page for each site.
SAMPLER CERTIFICATION
I Kevin Stone , Operator , do HEREBY CERTIFY
{Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.

Date: 08/08/2018

Signature:

Phone #:__ (850) 557-7147 Sampler's Fax #_(954) 986-5025

Certified Operator #:_DWB-23804

Sampler's E-mail: Juquitta. Drieth@Jacaobs.com

Page 1 of 9




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification #: E86006 Certification Expiration Date: June 30th, 2019
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1460 West McNab Road, Fort Lauderdale, FL 33309 Phone #: 954-978-6400

Were any analyses subcontracted? [ Jves [No If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/08/2018 at 17:15

PWS |ID (From Page 1): 4061083 Sample Number (From Page 1):18H0294-02 1 ab Assigned Report # or Job 1D:_18H0294
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A_C. (Check all that apply):
Inorganics Synthetic Organics Volatile Ormanics Disinfection Byproducts Radionuclides Secondaries
[JAll Except Asbestos 1Al 30 LAl 21 B Trihalomethanes [JSingle Sample Al 14
[JPartial [CiAll Except Dioxin OPartial KHaloacetic Acids [JGtrty Composite™  [Partial
CNitrate CPartial ClChiorite
CNitrite [IDioxin Only [JBromate
[JAsbestos
LAB CERTIFICATION
1 Enrigue Ochoa , B.S/Customer Service Manager , do HEREBY CERTIFY
{Print Name) (Print Title)
that all attached analytical data are Q AN 9 noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature: Date: 08/20/2018
S A A

* Failure to provide a valid orida DOH iab certification number and a current Analyte Sheet for the attached analysts resuits will result in rejection of the report,
possible enforcement against =._m public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services,

** Please provide radiclogical sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a *<” are not acceptable.)

COMPLIANCE DETERMINATION (to be compteted by DEP or DOH - attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ ]Yes [ INo Replacernent Sample or Report Requested (cirde or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
soring ForEt 32-530.730
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18H0294-02
62-550.310(3)

Disinfectant Residual (mg/L): s
PWS ID (From Page 1): 4061083
Conzm ID Contam Name MCL Units | Amnalysis | Quelifier* | Analytical Lab MDL Regulatory MRL** | Analysis Date | Analysis Time DOH Lab
Result Method Certification #
2450 Monochloroacetic Acid N/A ug/L 0.790 - u EPA 5522 0.790 20 8/16/2018 23:12:00 E86006
2451 Dichloroacetic Acid N/A ug/L 11.1 EPA 5522 0.450 1.0 8/16/2018 23:12:00 E86006
2452 Trichloroacetic Acid N/A ug/L 3.17 EPA 5522 0360 1.0 8/16/2018 23:12:00 E86006
2453 Monobromoacetic Acid N/A ug/L 0.470 U EPA 5522 0.470 1.0 811672018 23:12:00 ES6006
2454 Dibromoacetic Acid N/A ug/L 0.939 I EPA 5522 0370 1.0 8/16/2018 23:12:00 E86006
2456 Total Haloacetic Acids (HAAS) 60 vp/L 15 EPA 552.2 8/16/2018 23:12:00 ES6006
Contam ID Contam Name MCL Unis | Analysis | Qualifier® | Analytical LabMDL | Regulatory MRL** | AnalysisDate | Analysis Time DOH Lzb
Result Method Certification #
2941 Chloroform N/A ug/L 11.4 EPA 5242 0.0868 1.0 /1172018 00:46:00 ES6006
2942 Bromoform N/A ug/L 0.0540 u EPA 5242 0.0540 1.0 /1172018 00-:46:00 E86006
2943 Bromodichloromethane N/A ug/L 208 EPA 5242 0.0764 1.0 8/11/2018 00:46:00 E86006
2944 Dibromochloromethane N/A ug/L 0.0108 U EPA 5242 0.0108 1.0 8/11/2018 00:46:00 E86006
2950 Tortal Tribalomethanes 80 ug/L 13 EPA 5242 8/11/2018 00:46:00 EB6006

> Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).

»++  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii)-
»==x | ahoratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L. MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
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Fiorida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampier — please type or print legibly)

System Name: City of Pembroke Pines PWS L.D. #: 4061083
System Type (check one): [XCommunity [CINontransient Noncommunity [JTransient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024
Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address:_Juquitta. Drieth@jacobs.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 18H0294-03 Sample Date: 08/08/2018 Sample Time: 12:34
Sample Location (be specific);_901 NW 208th Avenue/R. Price Park (MP3) - Location Code: (MP-3)
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 2.3 mg/L Field pH: _8.8 Units
Sample Type (Check Only One) Reason(s) for Sample (Check all that appl
XDistribution XRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
[JEntry Point (to Distribution) [JConfimation of MCL Exceedance* [ISpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [JComposite of Muitiple Sites™* [CIClearance (permitting)
[JRaw (at well or intake) [Jother:
[[IMax Residence Time Sampling Procedure Used or Other Comments:
[CJAve Residence Time
[INear First Customer
*See 62-550.500(6) for requirements and restrictions. ~See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
1, Kevin Stone , Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.

Date: 08/08/2018

Signature:

Certified Operator # _DWB-23804 Phone #:__ (850) 557-7147 Sampler's Fax #:_(954) 986-5025

Sampler's E-mail: _juguitta. Drieth@.Jacobs.com

% Rewised Secamber 2012 Fige 1002



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification #;_E86006 Certification Expiration Date: June 30th. 2019
ATTACH CURRENT DOH ANALYTE SHEET"
Address: 1460 West McNab Road, Fort L auderdale, FL 33309 Phone # 9549786400

Were any analyses subcontracted? [JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/08/2018 at 17:15

PWS ID (From Page 1) 4061083 Sample Number (From Page 1):18H0294-03 Lab Assigned Report # or Job ID:_18H0294
Group(s) Analyzed & Results attached for compiiance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disi jon Byproducts Radionuclides Secondaries
[CJAll Except Asbestos [Jah 30 LAl 21 BdTrdhalomethanes ElSingle Sample Clan 14
Partial [JAll Except Dioxin OPartial BdHaloacetic Acids [latry Composite  [JPartial
[Nitrate [JPartiat CIChlarite
[(INitrite [IDioxin Cnly [JBromate
[JAsbestos
LAB CERTIFICATION
I, Enrigue Ochoa P . B.S/Customer Service Manager , do HEREBY CERTIFY

(Print Title)

(Print Name)
eet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

that all attached analytical data are corpedt apd

Signature: f

7/
N
* Failure to provide a valid and current Florida DCH lab certification number and a current Anzlyte Sheet for the attached analysis results wilt result in rejection of the report,
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiological sample dates & locations for each quarter.

Date:_08/20/2018

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U”™ QUALIFIER. (Non-detects reported as “BDL" or with a “<” are ot acceptable.}

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary)

Sample Collection & Analysis Satisfactory:[IYes [ INo Replacement Sample or Report Requested (circe or highlight group(s) sbove)

Person Notified: Date Notified: DEP/DOH Reviewing Official:
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18H0294-03
62-550.310(3) 23
Disinfectant Residual (mg/L):
PWS [D (From Page 1): 4061083
Contam [D Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2450 Monochlorvacetic Acid N/A ug/L 0.790 U EPA 5522 0.790 20 8/16/2018 23:40:00 EB6006
2451 Dichloroacetic Acid N/A ug/L 1.1 EPA 5522 0.450 1.0 8/16/2018 23:40:00 E86006
2452 Trichloroacetic Acid N/A up/L 2.49 EPA 5522 0360 1.0 8/1672018 23:40:00 E86006
2453 Monobromoacetic Acid N/A g/l 0.470 U EPA 5522 0470 1.0 8/16/2018 23:40:00 ES6006
2454 Dibromoacetic Acid N/A ug/L 0.370 U EPA 5522 0.370 1.0 8/16/2018 23:40:00 E86006
2456 Total Haloacetic Acids (HAAS) 60 ug/L 14 EPA 552.2 8/16/2018 23:40:00 E86006
Contam [D Contam Name MCL Units Analysis Qualifier* | Analytical LabMDL Regulatory MRL** | Analysis Date Analysis Time DOH Lahb
Result Method Certification #
2941 Chloroform N/A ug/L 11.9 EPA 524.2 0.0868 1.0 8/11/2018 01:13:00 E86006
2942 Bromoform N/A ug/L 0.0540 U EPA 524.2 0.0540 1.0 8/11/2018 01:13:00 E86006
2943 Bromeodichloromethane N/A ug/L 2.94 EPA 52432 0.0764 1.0 8/11/2018 01:13:00 E86006
2944 Dibromochloromethane N/A ug/L 0.880 EPA 524.2 0.0108 1.0 8/11/2018 01:13:00 E86006
2950 Total Trihalomethanes 80 ug/L 16 EPA 5242 81172018 01:13:00 E86006

= Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv)-

== Applicable to monitoring as prescribed in 40 CFR 141.132.(b}2)(i)(B) and (b)(2)(ii).
*=* | aboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: City of Pembroke Pines PWS 1.D. #: 4061083
System Type (check one): X Community [ INontransient Noncommunity OTransient Noncommunity

Address: 7960 Johnson Stireet

City: Pembroke Pines, FL ZIP Code: 33024
Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address:_Juquitta. Drieth@jacobs.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 18H0294-04 Sample Date: 08/08/2018 Sample Time:10:02 @na (Circle One)
Sample Location (e specific):_7500 NW 20th Street Walnut Creek (MP4) : Location Code: (MP-4)
Disinfectant Residual (Required when reporting results for trinalomethanes and haloacetic acids). 2.7 mg/L Field pH: _8.5 Units
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
X Distribution XlIRoutine Compliance with 62-550 [OReplacement (of Invalidated Sample)
[JEntry Point (to Distribution) [OJConfirmation of MCL Exceedance” [Ispecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™ [Clearance (permitting)
[CJRaw (at well or intake) [other:
[IMax Residence Time Sampling Procedure Used or Other Comments:
[[JAve Residence Time
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. ~See 62-550.550(4) for requirements and

And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.

SAMPLER CERTIFICATION
L, Kevin Stone g Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.

Date: 08/08/2018

Signature:

Certified Operator #_DWB-23804 Phone #__(850) 557-7147 Sampler's Fax #_(954) 986-5025

Samplers E-mail: _juquitta. Drieth@Jacobs.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

ectrum Environmental Services Florida DOH Certification #;_E88006  Certification Expiration Date:_June 30th. 2019
ATTACH CURRENT DOH ANALYTE SHEET"

Lzb Name:_Florida

Address: 14 60 West McNab Road, Fort Lauderdale, FL 33309 Phone #: 954-978-6400

Were any analyses subcontracted? [ JYes [No If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/08/2018 at 17:15

PWS ID (From Page 1): 4061083 Sample Number (From Page 1):18H0294-04 [ ab Assigned Report # or Job ID:_18H0284
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byprodycts Radionuclides Secondaries
[JAll Except Asbestos [Jali 30 Clad 21 X Trihalomethanes [Osingle Sample [An 14
[Partial CJAll Except Dioxin [CPartial DdHaloacetic Acids Oatrdy Composite™  [JPartial
[(INitrate [Partal CIChlorite
[CNitrite [Dioxin Only [JBromate
[JAsbestos
LAB CERTIFICATION

L, Enrigue Ochoa . B.S/Customer Service Manager , do HEREBY CERTIFY

(Print Name) {Print Ttle}

noted rheet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

that all attached analytical data are col % S
‘.

hs
Signature:
/

L7}
* Failure to provide a <m=§am DOH lab cestification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enforcement against the public water system for failure to sample, and may result in nofification of the DOH Bureau of Laboratory Services.

** Please provide radiological sampie dates & locations for each quarter.

Date: 08/20/2018

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)

Sample Collection & Analysis Satisfactory:[_]Yes [ ]No Repiacement Sample or Report Requested (dree or highiight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

2 Fomes Secember 242 Page2 of 9



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18H0294-04
62-550.310(3) N =
Disinfectant Residual (mg/L):
PWS ID (From Page 1): 4061083
Contam ID Contam Name MCL Units Analysis Qualifier* | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2450 Monochloroacetic Acid A ug/L 0.790 U EPA 5522 0.790 20 81772018 00:08:00 E86006
2451 Dichloroacetic Acid N/A uz/L 10.5 EPA 552.2 0.450 . 1.0 8/17/2018 00:08:00 E86006
2452 Trichloroacetic Acid N/A ug/L 3.75 EPA 5522 0360 1.0 8/17/2018 00:08:00 E86006
2453 Monobromoacetic Acid N/A up/L 0.470 U EPA 5522 0.470 1.0 8/17/2018 00:08:00 E86006
2454 Dibromoacetic Acid N/A ug/L 1.20 EPA 552.2 0370 1.0 8/17/2018 00:08:00 E86006
2456 Total Haloacetic Acids (HAAS) 60 ug/L 16 EPA 5522 8/17/2018 00:08:00 E86006
Contam 1D Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2941 Chloroform N/A ug/L 9.80 EPA 5242 0.0868 1.0 8/112018 01:40:00 E86006
2942 Bromoform N/A ug/L 0.0540 U EPA 5242 0.0540 1.0 8/11/2018 01:40:00 E86006
2943 Bromodichloromethane N/A ug/L 241 EPA 524.2 0.0764 1.0 8/11/2018 01:40:00 E86006
2944 Dibromochloromethane N/A ug/L 0.0108 19) EPA 524.2 0.0108 1.0 8/11/2018 01:40:00 E86006
2950 Total Trihalomethanes 80 ug/L 12 EPA 5242 8/11/2018 01:40:00 E86006

= Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
== Applicable to monitoring as prescribed in 40 CFR 141.132.(b)}(2)(i)(B) and (b)(2)(ii).
=+x | ahoratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 yg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: City of Pembroke Pines . PWS L.D. # 4061083
System Type (check one): B Community [INontransient Noncommunity (Transient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024
Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address:_Juquitta. Drieth@jacobs.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 18H0294-05 Sample Date: 08/08/2018 Sample Time:13:04 éﬁm One)
Sample Location (ve specific): 184" & Pembroke Road (MP5) Location Code: (MP-5)
Disinfectant Residual (Required when reporting resutts for trihalomethanes and haloacetic acids): 1.8 mg/L Field pH: _8.8 Units
Sample Type (Check Only One) Reason(s) for Sample (Check all that a
BDistribution XIRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
[CJEntry Point (to Distribution) [OJConfirmation of MCL Exceedance* [JSpecial (not for compliance with 62-550)
[OPlant Tap (not for compliance with 62-550) [dComposite of Multiple Sites** [IClearance (permitting)
[JRaw (at well or intake) [JOther:
[[IMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. ~See 62-550.550(4) for requirements and

And 52-550.512(3) for nitrate or nitrite exceedances. . attach a results page for each site.

SAMPLER CERTIFICATION
L Kevin Stone ; Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.

Signature: Date: 08/08/2018

Certified Operator #: DWB-23804 Phone #:__(85Q) 557-7147 Sampler's Fax #_(954) 986-5025

Sampler's E-mail: juquitta. Drieth@Jacobs.com

Page 1 of 9



Fiorida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification #:_E86006  Certification Expiration Date: June 30th, 2019
ATTACH CURRENT DOH ANALYTE SHEET"
Address: 1460 West McNab Road, Fort Lauderdale, FL 33309 Phone #: 954-978-6400

Were any analyses subcontracted? [ JYes [XNo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be compieted by lab) Date Sample(s) Received: 08/08/2018 at 17:15

PWS ID (From Page 1): 4061083 Sampie Number (From Page 1):18H0294-05 Lab Assigned Report # or Jab ID: 18HC294
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
C]All Except Asbestos CJAL 30 A 21 BdTrihalomethanes [ISingle Sample OJan 14
[JPartial [CJAll Except Dioxin OPartial KHaloacetic Acids OJatty Composite™  [JPartal
[CNitrate OPartial [IChlorite
{INitrite [JDioxin Only [(IBromate
OAsbestos
LAB CERTIFICATION

i Enrigue Ochoa . B.S/Customer Service Manager _ do HEREBY CERTIFY

(Print Name) {Print Titie)

no ed meet alf requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

that all attached analytical data are ...‘..,‘ nd

Signature: Date: 08/20/2018

* Failure to provide a valid nt Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enforcement against the public water system for faflure to sample, and may result in nofification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter,

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A *“U” QUALIFIER. (Non-detects reported as “BOL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)
Sample Collection & Analysis Satisfactory:[ TYes [ [No Replacement Sample or Report Requested (circte or highiight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

-,
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18H0294-05
62-550.310(3)
Disinfectant Residual (mg/L): b
PWS ID (From Page 1): 4061083
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Mgthod Certification #
2450 Monochloroacetic Acid N/A. ug/L 0.790 U EPA 552.2 0.790 20 8/17/2018 00:35:00 E86006
2451 Dichloroacetic Acid N/A ug/L 14.8 EPA 5522 0.450 1.0 8/17/2018 00:35:00 E86006
2452 Trichloroacetic Acid NA ug/L 372 EPA 5522 0360 1.0 8/17/2018 00:35:00 E86006
2453 Monobromoacetic Acid N/A ug/L 0.470 u EPA 5522 0.470 1.0 2/17/2018 00:35:00 EB6006
2454 Dibromoacetic Acid N/A ug/L 0.370 U EPA 5522 0370 1.0 8/17/2018 00:35:00 E85006
2456 Total Haloacetic Acids (HAAS) 60 ug/L 2yl EPA 5522 8/17/2018 00:35:00 E86006
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical LabMDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2941 Chloroform N/A ug/L 9.64 EPA 5242 0.0868 1.0 8/11/2018 02:08:00 E86006
2942 Bromoform N/A ug/L 0.0540 u EPA 5242 0.0540 1.0 8/11/2018 02:08:00 E86006
2943 Bromodichloromethane N/A ug/L 1.91 EPA 524.2 0.0764 1.0 8/11/2018 02:08:00 E86006
2944 Dibromochloromethane N/A ug/L 0.0108 U EPA 5242 0.0108 1.0 8/11/2018 02:08:00 E86006
2950 Toral Trihalomethanes 30 ug/l 12 EPA 5242 8/11/2018 02:08:00 E86006

= Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv)-

== Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(}(B) and (b)(2)ii).
=== | ahoratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

ek
v

NOTE: Do not round values. Report results to

orida Acministia;
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the accuracy, precision, and sensitivity of the analytical method used.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: City of Pembroke Pines PWS LD. # 4061083
System Type (check one): XCommunity [[INontransient Noncommunity OTransient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024
Phone # (754) 260-4509 Fax # (954) 986-5025 E-Mail Address:;_Juquitta.Drieth@jacobs.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 18H0294-06 Sample Date: 08/08/2018 Sample Time:11:35 @_u_s (Circle One)
Sample Location (be specific); 20426 SW 54" Place (MP8) Location Code: (MP8)
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0.95 _mg/L Field pH: _8.7 Units
Reason(s) for Sample (Check all that a

KDistribution HRoutine Compliance with 62-550- [OReplacement (of Invalidated Sample)
{JEntry Point (to Distribution) [JConfirmation of MCL Exceedance* - [OISpecial (not for compliance with 62-550)
[JPiant Tap (net for compliance with 62-550) [JComposite of Multiple Sites™ [JClearance (permitting)
[JRaw (at well or intake) [Jother:
[OMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time
[ONear First Customer

~See 62-550.500(6) for requirements and restrictions. ~See 62-550.550(4) for requirements and

And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.

SAMPLER CERTIFICATION
I, Kevin Stone , Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.

Date: 08/08/2018

Signature;

Certified Operator #_DWB-23804 Phone #;__(850) 557-7147 Samplers Fax #_(954) 986-5025

Sampler's E-mail: juquitta.Drieth@Jacobs.com

1958, Rovi Page 1 of 9
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Cerlification #. E86006 Certification Expiration Date:_June 30th, 2019
ATTACH CURRENT DOH ANALYTE SHEET"
Address: 1460 West McNab Road, Fort t auderdale, FL 33309 Phone # 954-978-6400

Were any analyses subcontracted? [JYes [JNo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/08/2018 at 17:15

PWS |D (From Page 1); 4061083 Sample Number (From Page 1):18H0294-06 L ab Assigned Report # or Job ID:_18H0294
Group(s) Analyzed & Resuits attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics isinfection Byproducts Radionudides Secondares
CJAll Except Asbestos Jan 30 [Jan 21 X Trihalomethanes [ISingle Sample Clan 14
OPartial Al Except Dioxin COPartial XlHaloacetic Acids Oatly Composite™  [Partial
[CINitrate [CIPartial CChierite
[CINitrite [IDioxin Only [JBromate
[lAsbestos
LAB CERTIFICATION

1, Enrgue Ochoa s B.S/Customer Service Manager . do HEREBY CERTIFY

{Print Name) (Print Title)

that all attached analytical data are col t all requirements of the National Environmental Laboratory Accreditation Conference {NELAC).

Date: 08/20/2013

Signature:

L/ 7
* Failure to provide a valid myaﬂ_ﬂawwox iab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiologicat sampie dates & locations for each quarter.

CONFIRMATION & NOTIFICATION 1S REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactory:[ |Yes [ ]No Replacement Sample or Report Requested (irce or highlight groupts) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

ay |
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18H0294-06
62-550.310(3) P
Disinfectant Residual (mg/L):
PWS ID (From Page 1). 4061083
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certificarion # |
2450 Monochloroacetic Acid N/A ug/L 0.790 U EPA 5522 0.790 20 8/17/72018 01:03:00 E$6006
2451 Dichloroacetic Acid N/A us/L 238 EPA 552.2 0.450 1.0 8/17/2018 01:03:00 ER6006
2452 Trichloroacetic Acid N/A ug/L 438 EPA 5522 0.360 1.0 8/17/2018 01:03:00 E86006
2453 Monobromoacetic Acid N/A ug/L 0.470 4] EPA 5522 0.470 1.0 &/172018 01:03:00 E86006
2454 Dibromoacetic Acid N/A ug/L 3.85 EPA 552.2 0.370 1.0 8/17/2018 01:03:00 E86006
2456 Total Haloacetic Acids (HAAS) 60 ug/L 32 EPA 552.2 8/17/2018 01:03:00 E86006
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time UOu.m Lab
Result Method Cenification #
2941 Chloroform N/A ug/L 24.6 EPA 5242 0.0868 1.0 8/11/2018 02:36:00 E86006
2942 Bromoform N/A ug/L 0.590 EPA 5242 0.0540 1.0 8/11/2018 02:36:00 E86006
2943 Bromodichloromethane N/A ug/L 9.10 EPA 5242 0.0764 1.0 8/11/2018 02:36:00 E86006
2944 Dibromochlcromethane N/A ug/L 3.36 EPA 5242 0.0108 1.0 /1172018 02:36:00 E86006
2950 Total Trihalomethanes 80 ug/L 38 EPA 524.2 8/11/2018 02:36:00 E86006

e Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv)-
= Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).
+==+ | aboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

PazeSail




STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
HALOACETIC ACIDS FIVE (HAA5) REPORT

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS monitoring shall complete pages 1, 2, and 3 of this format. (Add
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS monitoring shall complete
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual
TTHM/HAAS monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level; OE = operational evaluation; RAA = running annual average; TOC = total organic carbon.

C>_~._.m_ﬂr< MONITORING PERIOD* July - September 2018

“Indicate the quarterty monitoring period by months and year (e.g., April-June 2012).

_ SYSTEM INFORMATION __

PWS ID Number: 4061083 [
PWS Name: City of Pembroke Pines Water Treatment Plant
Source Water Type and Population Size Category:

X Ground Water: ] Subpart H:
{110,000 — 99,999 ] s00 — 3,300 [ 1250,000 — 999,999
] 100,000 — 499,999 [13,301-09,999 (] 1,000,000 — 4,999,999
[ =z s00,000 ] 10,000 — 49,999 [ = 5,000,060

[C] 50,000 — 249,999

Monitoring Mode*:pJRoutine Monitoring [ JReduced Monitoring
Monitoring Frequency*: [{Quarterly [_JAnnually
Total Number Cf Distribution System Monitoring Locations* :6

Contact Person: Juquitta Drieth
Phone Number: 850-567-7147
E-Mail Address (optional):Juquitta. Drieth@jacobs.com

Fax Number {optional); 954-986-5025
* See 40 CFR 141.621 and 141,623 for more details.

Page 10of 3



QUARTERLY MONITORING PERIOD: July - September 2018 PWS 1D Number: 4061083

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

This Quarter Previous Quarter | 2 Quarters Ago | 3 Quarters Ago |
No.of | Date Each TTHM TTHM Locational | TTHM Locational | TTHM Locational | TTHM Locational LRAA*™ Value™
Monttoring Location* ificati TTHM Sample| o "1 Quarterty Quarterly Quarterty Quarterly o) o
samples|  Taken |0 SEC) | Average (ugl) | Average (ugh) | Average (ugl) | Average (ugt) | o)
H A 3 C D (A+B+C+DY4

STAGE 1-800 NW 217# 08/08/2018 18

Temaeeohiake E82574 1 18 17.0 15.0 200 175 17.0
MP2- Fire Station #89-129™ Ave. & 08/08/2018 13

e e £82574 _ 1 13 15,0 18.0 21.0 16.8 148

__.uﬁm-oe NW 208" Ave/Rase Price | cao574 | |08/08/2018 16 16 270 150 33.0 228 185
08/06/2018 12

uﬂwas NW 20 St/Walnut E82574 1 12 140 120 23.0 153 125
08/06/2018 12

MP5-184t Pembroke Rd., E82574 1 12 15.0 16.0 220 16.3 138

MP8-20426 SW 54t PL. E82574 1 (080872018 38 38 26.0 15,0 37.0 29.0 23

the TTHM LRAA at any monitoring locabion violate the TTHM MCL of 80 Lig/L? No
the TTHM OE value at any monitoring location exceed 80 ugiL? (yes) No

B you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 pglL at any monitoring location? (YES/INQ/NA)** N/A
* Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
™ Galculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).
**  Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 ug/L.
= If any TTHM OE value at any location exceeds 80 pg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
= If any TTHM LRAA at any location exceeds 40 pgil, resume routine quarterly monitoring under 40 CFR 141.621.

Page 2 of 3



QUARTERLY MONITORING PERIOD: July - September 2018 PWS ID Number: 4061083

HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

This Quarter Previous Quarter 3 Quarters Ago HAAS HAAS OF
No.of | Date Each HAAS HAAS Locational | HAAS Locational | HAAS Locational | HAAS Locational LRAA™ Value™*
Monitoring Location® HAAS |HAAS Sample | - oo Quarterly Quarterly Quarterly Quarterly aue
Samples Taken Result (LigiL) Average (ugfl) | Average (ug/) | Average (uglL) | Average (ugh)
Taken | (mo/dafyr) A _ _B C D
m— rm— = - e
STAGE 1-800 NW 217t Tesrace E82574 1 08/08/2018 2z 27 37 18 26
MP2- Fire Station #89-129™ Ave. & 08/08/2018 15
Pines Blvd. E82574 1 15 17 22 15 17.3 17.3
X i 08/08/2018 14
MP-50TNW 2087 AvelRose Price § - £g2574 1 14 38 16 28 24.0 205
th
M4 To00 NW 207 StANainut EB2574 g |0BI08I2018 16 16 2 21 19 205 19.8
MP5-184t Pembroke Rd. £E82574 1 08/ 18 52 52 24 16 17 273 36.0
MP8-20426 SW 54+ PL. _ EB2574 1 |e8l08/2018 32 22 2 15 27 250 2%.3
es the HAAS LRAA at any monitoring jocation violate the HAAS MCL of 60 pg/L? No
-uoﬁ the HAA5 OE value at any monitoring location exceed 60 pg/L? No
_= you are on reduced quarterty monitoring, does the HAAS LRAA exceed 30 pg/L at any monitoring location? (YESINO/NA)=* N/A

* tocation names or numbers shouid correspond to thosé in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

**  Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 menitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).

~  Caiculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 pg/i.

= |f any HAAS OFE value at any location exceeds 50 pg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626.

= |f any HAAS LRAA at any location exceeds 30 pg/l, you must resume routine quarterly monitoring under 40 CFR 141.621.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: Citv of Pembroke Pines
System Type (check one): XK Community [INontransient Noncommunity Transient Noncommunity

PWS |.D. # 4061083

Address: 7960 Johnson Street

ZIP Code: 33024

City: Pembroke Pines. FL

Phone # (754) 260-4509 Fax #: {954) 986-5025 E-Mail Address: Juquitta.Drieth@CH2M.com

SAMPLE INFORMATION (to be completed by sampler)

Sampie Number: 18E0279-01 Sample Date: 05/08/2018 Sample Time: 11:18 @vg {Circle One)
Sample Location (be specific): 800 NW 217th Terrace (Stage-1) Location Code: (Stage 1)

Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): _2.4 mg/L Field pH: _8.0 Units
Reasaon(s) for Sample (Check all that apphy)

Sample Type (Check Only Cne

XDistribution XRoutine Compliance with 62-550 [IReplacement (of Invalidated Sample)

[JEntry Point (to Distribution) [JConfirmation of MCL Exceedance” [ISpecial {not for compliance with 62-550)

[Jeiant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™ [JClearance (permitting)

CORaw (at well or intake) Oother:

[(IMax Residence Time Sampling Procedure Used or Other Comments:

(CJAve Residence Time

[INear First Customer
“See 62-550.500(6) for requirements and resrictions. “See 62-550.550(4) for requirements and
And §2-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.

SAMPLER CERTIFICATION
I, Kevin Stone . Operator , do HEREBY CERTIFY
{Print Name) (Print Title)

that the above public water system and sample callection information is complete and comect.

Signature: g MNW\E Date: 05/08/2018

Certified Operator #_ 23804 Phone #:__(850) 557-7147 Sampler's Fax #:_(954) 986-5025

Sampler's E-mail: jdrieth@Ch2m.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (tc be completed by (ab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification #_E86006 _Certification Expiration Date: June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET"

Address: 1460 West McNab Road, Fort Lauderdale, Fi 33309 Phone # 954-978-6400

Were any analyses subcontracted? [JYes [XINo If yes, please provide DOH certification number(s);
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Samgple(s) Received: 05/08/2018 at 16:21

PWS (D {From Page 1): 4061083 Sample Number (From Page 1):18E0279-01  Lab Assigned Report # or Job |D: $8E0279
Group(s) Analyzed & Restlts attached for compliance with Chapter 62-550, F.A.C. (Check al that appiy):
Ingrganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
CJAIl Except Asbestos [JAIl 30 AN 21 B Trihalomethanes [Isingle Sample (Al 14
[Partial CJAll Except Dioxin CPartial BHaloacetic Acids OQtdy Composite* [ IPartial
[Nitrate [JPartial [CJChlcrite
FINitrite [TDioxin Qnly CIBromate
[CAsbestos
LAB CERTIFICATION
I Enrigue Ochoa , B.S/Customer Service Manager , do HEREBY CERTIFY
{Print Title)

(Print Name)
that all attached analytical data are corpect and

Signature: \\

* Failure to provide a vak 2\ nt Florida DO lab centification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enfercement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.

™ Please provide radiclogicat sample dates & locations for each quarler.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A U~ QUALIFIER. (Non-datects reported as “BDL" or with a <" are not acoeptable.)

oter] meet all requirements of the National Environmental Laboratory Accreditation Conference {NELAC).

Date:_05/22/2018

COMPLIANGCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sampte Collection & Analysis Satisfactory:{]Yes [ JNo Replacement Sample or Report Requested (cirdle or highlight aroup(s) above)

Date Notified: DEP/DOR Reviewing Cfficial;

Person Notified:
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job iD: 18E0279-01
62-550.310(3) .
Disinfectant Residual (mg/L):
PWS ID (From Page 1): 4061083
Contam 1D Contam Name MCL Units Analysis Qualificr * | Anaiytical Lab MDL Reeulatory MRL** | Analysis Date Analysis Time DO Lab
Resuft Method Cenification £
2450 Monochloroacetic Acid NrA up/L 0.790 u EPA 5522 0.790 20 SI22018 04:47:00 E&60DG
2451 Dichloroacetic Acid N/A ug/L 303 EPA 5522 0.450 1.0 5122018 04:47:00 E&6006
24352 Trichloraacetic Acid N/A up/L 3.77 EPA 5522 0360 1o 5/122018 04:47:00 E86006
2453 Monobromeacetic Acid N/A u/L 0.470 u EPA 552.2 0470 1.0 5/12/2018 04:47:00 E86006
2454 Dibromoacetic Acid N/A ug/L 2.79 EPA 552.2 0.37¢ 1.0 5/12/2018 04:47:00 E86006
24356 Toltal Haloacetic Acids ([IAAS) 60 ug/L 37 EPA 5522 5/1212018 04:47:00 ER6006
Contam 1D Contam Name MCL Units Analysis Qualifier = |  Analyiical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2941 Chloroform NIA ug/L 134 EPA 5242 0.0868 l.u 510/2018 [8:44:00 ES6006
2942 Bromefornm N/A ug/L 0.0540 u EPA 5242 0.0540 1.0 5/10/2018 18:44:00 E36006
2943 Bromodichloromethane NrA up/L 93 EPMA 5242 0.0764 1.0 51072018 18:44:00 LE36006
2944 Dibromochloromethane N/A /'l 110 EPA 5242 0.0108 1.0 51072018 18:44:00 E86000
2950 Tatal Tribalomethanes 80 ugL 17 EPA 5232 3/10:2018 18:44:00 ER6006

o Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b){2)(iv).

***  Applicable to monitoring as prescribed in 40 CFR 141.1 32.(b)(2)(i}(B) and (b)(2)(ii).
Laboratories that use EPA Methads 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

ki

NOTE: Do not round values. Report resuits to the accuracy, precision, and sensitivity of the analytical method used.



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: City of Pembroke Pines
XICommunity [INontransient Noncommunity Transient Noncommunity

PWS L.D. #: 4061083

System Type (check ane):
Address: 7960 Johnson Street

ZIP Code: 33024

City: Pembroke Pines. FL

Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address: Juguitta. Drieth@CH2M.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 18E0279-02 Sample Date: 05/08/2018 Sample Time: 09:18 I@_U_s (Circle Oney
Sample Location (be specific)._13000 Pines Blvd. (FS 89) {MP2) Location Code: (MP-2)

Disinfectant Residual (Required when reporting resuits for trihalomethanes and halcacetic acids): _2.0__mg/L Field pH: _8.9  Units
Reason(s) for Sample (Check all that apply)

Sample Type (Check Only One}

XKDistribution HRoutine Compliance with 62-550 LIReplacement (of Invalidated Sample)
OEntry Paint (to Distribution) OConfirmation of MCL Exceedance- JSpecial {not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) UComposite of Multiple Sites** [CIClearance (permitting)

ORaw (at weli or intake) Oother:

[ IMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[ONear First Customer

‘See 52-550.500¢6) for requiremenis and restrictions. *"See 62-550.550(4) for requirements and
And 62-550,512(3) for nitrate or nitrite exceedances attach a results page for each site
SAMPLER CERTIF ICATION
l, Kevin Stone ; Operator , do HEREBY CERTIFY
{(Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct,
Signature: \A@?& uvﬂwg Date: 05/08/2018
Certified Operator #_ 23804 Phone #:_ (850) 557-7147 Sampler's Fax #;_{954) 986-5025

Sampler's E-mail: jdrieth@Ch2m.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification # EB6006 Certification Expiration Date: June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 1466 West McNab Road. Fort Lauderdale, FL 33309 Phone #: 954-978-6400

Were any analyses subcontrected? [Jyes [XNo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAE™

ANALYSIS INFORMATION (to be completed by tab) Date Sample(s) Received: 05/08/2018 at 16:21

PWS ID (From Page 1): 4061083 Sample Number (From Page 1):18E0279-02 Lab Assigned Report # or Job ID:_18E0279
Group(s) Analyzed & Results attached for compltance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatila Organics Disinfection Byproducts Radionuclides Secondaries
LJAll Except Asbestos [JAll 30 TJAI 21 K Trihalomethanes []single Sample CJAn 14
JPartial CJAN Except Dioxin CIPartial BdHaloacetic Acids [CJotdy Composite™  [Partial
[CINitrate CPartial [CIChlorite
CNitrite Obioxin Only ClBromate
[Asbestos
LAB CERTIFICATION

l, Enrigue Ochoa , B.S/Customer Service Manager , do HERERY CERTIFY

{Print Name} {Print Title)

that all attached analytical data are co s noted meet all requirements of the Naticnal Envirenmental Laboratory Accreditation Conference {NELAC).

Signature; A K \\ Date: 05/2212018

QN DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enforcement againstthe public water system for failure to sample, and may result in nofification of the DOH Bureau of Laboratory Services.
** Please provide radiclogical sample dates & locations for each quarter,

CONFIRMATION & NOTIFICATION tS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON.DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U” QUALIFIER. {Non-detects reporied as "BDL" or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH ~ attach notes as nacessary)

Sample Collection & Analysis Satisfactery:[ [Yes [ JNo Replacement Sample or Report Requested (cirde or tighlight groupts) above)

Date Notified: DER/DOH Reviewing Official:

Person Notified:
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18E0279-02
62-550.310(3) i
Disinfectant Residual (mg/L): ]
PWS ID (From Page 1): 4061083
Contamn 1D Contam Namc MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Mcthod Centification #
2450 Maenochioruacetic Acid N/A g, 0.790 u EPA 55122 0.790 2.0 5/12/12018 05:14:00 EBG006
245) Dichlaroacetic Acid N/A /L 10.2 EPA 552.2 0450 .0 sAan0Ig 08:14:00 E86006
2452 Trichloroacetic Acid N/A u'l SIS EPA 5522 0.360 1.0 571212018 03:14:00 ER6006
2453 NMonabromoacetic Acid N/A up/T 0470 u EPA 5523 0470 1.0 5/12/2018 (13;14:00 E86006
2453 Dibromeacetic Acid N/A ug/l 1.86 EPA 552.2 0370 1.0 5122018 05:14:00 ES60N6
2456 Total Haloacetic Acids (HAAS) (1] up/l 17 EPA 552.2 5/12/2018 063:14:00 E86006
Contam 1D Contam Name MCL Units Analysis Qualitier* | Analytical Iab MDL Regulsiory MRL** | Analysis Daie Analysis Time DOH Lab
Rosult Mecthad Certification #
2641 Chloroform N/A ug/L 120 EPA 5242 00868 1.0 5/10/2018 19:22:00 ES6006
2942 Bromoform N/A ugfL 0.0540 U EPA 5242 0.0540 1.0 5/10/2018 19:22:00 ERGO06
2943 Brumodichloromethane NIA ug'l 200 EPA 524.2 0.0764 Lo 5102018 19:22:00 ER6006
2944 Dibromochloromethane N/A ug'L 0.870 EPA 5242 0.0108 (] 57102018 19:22:00 EN6006
2950 Total Trihalomethancs 80 el 15 EPA 5242 S22 8 19:22:00 ES6u06

= Laboratories are required te adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b){2)(iv).
*"*  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii}.
****  Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: City of Pembroke Pines
System Type (check one); BICommunity
Address: 7960 Johnson Street

PWS I.D. #: 4061083

[CINontransient Noncommunity OTransient Nencommunity

ZIP Code: 33024

City: Pembroke Pines, FL

Phene # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address: Juguitta Drieth@CH2M.com

SAMPLE INFORMATION (1o be completed by sampler)

Sample Number; 18E0279-03 Sample Date: 05/08/2018 Sampie Time: 10:39 @vg (Circle One)
Sample Location (be specificy_ 901 NW 208th Avenue/R. Price Park (MP3) Location Code: (MP-3)

Field pH: 9.0  Units
I

Disinfectant Residual {Required when reparting resuits for trihalomethanes and haloacetic acids) _24 mg/L
Sample Type (Check Only One Reason(s) for Sample (Check zfl that a

BdDistribution Routine Compliance with 62-550 [IReplacement (of Invalidated Sample)
JEntry Point (to Distribution) OConfirmation of MCL Exceedance* [ISpecial (not for compliance with 62-550)
[JPtant Tap (not for compliance with 62-550) (OJComposite of Multiple Sites** (JcClearance (permitting)

CIRaw (at well or intake) [Jother
[(IMax Residence Time Sampling Procedure Used or Other Gomments:

[JAve Residence Time
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. *“See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrile exceedances. altach a resutlts psge for each site.
SAMPLER CERTIFICATION
I, Kevin Stone _ Operator , do HEREBY CERTIFY
(Print Name) (Print Title)
that the above public water system and sample collection information is complete and correct.
Signature: § uv.mwg Date: 05/08/2018

Certified Operator #__ 23804 Phone #:_ (850) 557-7147 Sampler's Fax #_(954) 986-5025

Sampler's E-mail: jdrieth@Ch2m.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (io be compieted by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification #: ES5008 Certification Expiration Date: June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 1460 West McNah Road. Fort Lavderdale, FL 33309 Phone # $54-978-6400

Were any analyses subcontracted? [[JYes DdNo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SU BCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sampte(s) Received: 05/08/2018 at 16:21

PWS ID (From Page 1): 4061083 Sample Number (From Page 1:18E0279-03 _ Lab Assigned Report # or Job ID:_18E0279
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Greck all that apply):
Inorgarics Synthetic Crganics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[JAll Except Asbestos AN 30 Oal 21 EdTrihalomethanes [ISingle Sample Clat 14
{_JPartiat [JAl Except Diaxin CPartial BdHaloacetic Acids CICtdy Composite™  [JPartiat
CNitrate [OPartial Elchlorite
[Cnitrite [JDioxin Qnty [Bromate
{JAsbestos
LLAB CERTIFICATION

l, Enrigue Ochoa . B.S/Customer Service Manager , do HEREBY CERTIFY

{Print Titie)

(Print Name)

that all attached analyticai data are cg rget- el meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Date: 05/22/2018

Signature: /

1] ]

* Failure to provide a valid current Fiorida DOH lat certification number and & current Analyte Sheet for the aftached analysis resuits will result in rejection of the report,
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laborztory Services.

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO 8E REPORTED AS THE MDL WITH A “UU" QUALIFIER, (Non-detects reported a5 “BOL” or with a "<" are nat acceptable.)

COMFLIANCE DETERMINATION (ta be completed by DEP or DOH — attach notes as necassary)

Sample Collection & Analysis Satisfactory:[JYes [JNo Replacement Sample or Report Requested (circte or nighlight groupts) above)

Date Notified: DEP/DOH Reviewing Official;

Person Noltified:
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18E0279-03
62-550.310(3) 24
Disinfectant Residual (mg/L):
PWS ID (From Page 1): 4061083
Contam 1D Contam Name MUL Units Analysis | Qualifier* | Analytical LabMBDL Regulatory MRL** | Amalysis Date Analysis Time DOI Lab
Result Mgthod Cenification #
2450 Monochloroacetic Acid NiA ue/L 0.790 u EPA 532.2 0.79¢ 2.0 51272018 05:42:00 ERGI06
2351 Dichloroacetic Acid NA ug/L 249 EPA 552.2 0.450 Lo 5122018 05:42:00 ERGN0A
2452 Trichloroacetic Acid N/A uc/L 10.2 EPA 5522 0.360 1.0 50122018 05:42:00 ERG006
2453 Monobromoacetic Acid N/A up/l 0.470 U EPA 5522 0470 1.0 51272018 05:42:00 ER6006
2454 Dibromoacetic Acid N/A up/L 24 EPA 5522 0370 Lo 571212018 05:42:00 ERGOGG
2456 Towl Haloacetic Acids (HAAS) 60 ug/L 38 EPA 5522 51122018 05:42:00 EX6006
Contam ID Cantam Name MCL Units Analysis | Qualificr* | Analytical Lab MDL Regulstory MRL** | Analysis Datc Analysis Time DOH Lah
Result Method Cenrtification #
294] Chloroform NiA ug’L 20.7 EPA 5242 0.0868 1.0 5/10/2018 19:56:00 ES6006
2042 Bramoform N/A ug/L 0.0510 L FPA 5242 0.0540 1.0 5/10/2018 19:56:00 ESGU00
2943 Bromadichloramethanc NIA ue/L 4.52 EPA 524.2 0.0764 1.0 51072018 19:56:00 EE6006
2944 Dibromochloromethanc N/A ug/lL 134 EPA 5242 Q0108 1.0 3102018 19:56:00 ES6006
2930 Total Trihatomethanes S0 uw/L 7] EPA 3242 571012018 19:56:00 ER6006

e Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)2)(iv).

™ Applicable to monitoring as prescribed in 40 CFR 141.132.(b)2)(i)(B) and (b)(2)(i).
""" Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type ar print legibly)

System Name: City of Pembroke Pines
EICommunity [INontransient Noncommunity O Transient Noncommunity

PWS LD. #: 4061083

System Type (check one):
Address: 7860 Johnson Street

ZIP Code: 33024

City: Pembroke Pines. FL

Phone # (754) 260-4509 Fax #: (954) 886-5025 E-Mai!l Address:_Juguitta.Drieth@CH2M.com

SAMPLE INFORMATION (to be completed by sampler)
Sample Number; 18E0279-04 Sample Date: 05/08/2018 Sample Time: 08:33 AM JPM (Circle One)

Sample Location (be specific): 7500 NW 20th Street Walnut Creek (MP4) Lacation Code: (MP-4)
FieldpH: 9.1 Units

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids). _3.4 mg/L

Reason(s) for Sample (Check all that appl

Sample Type (Check Onl

XDistribution XIRoutine Compliance with 62-550 CJRepiacement (of Invalidated Sample)
[CEntry Point (tc Distribution) [Cdconfirmation of MCL Exceedance” [Ispecial (not for compliance with 62-550)
[CJPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™* (JClearance (permitting)

[CJRaw (at well or intake) CJother:

[[Max Residence Time Sampling Procedure Used or Other Commients:

[CJAve Residence Time
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. “*See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
l, Kevin Sicne , Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.
Signature; \A eIt uvﬂwg Date: 05/08/2018
Certified Operator #:__ 23804 Phone #:_ (850) 557-7147 Sampler's Fax #:_(954) 986-5025

Sampler's E-mail: jdrieth@Ch2m.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification # E86006  Certification Expiration Date:_June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 1460 West McNab Road, Fort Lauderdale, FL 33309 Phone # 954-978-6400 3

Were any analyses subcontracted? [JYes [XNo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/08/2018 at 16:21

PWS ID (From Page 1) 4061083 Sample Number (From Page 1):18E0279-04 1 ab Assigned Report # or Job ID: 18E0279
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply);
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducls Radipnuclides Secondaries
[JAll Except Asbestos CJAI 30 Al 21 CJTrihalomethanas CIsingle Sample [JAL 14
{iPartial [C1ANl Except Dioxin Cirartial BHaloacetic Acids {JQtrly Compasite*  [Partial
CiNitrate ClPartial CiChlorite
[CINitrite Cdiexin Only [(Bremate
OAsbestos
LAB CERTIFICATION
{ Enrigue Ochoa . B.S/Customer Service Manager , do HEREBY CERTIFY

{Print Tille)
get all requirements of the National Environmental Laboratary Accreditation Conference (NELAC).

{Print Name}
that all attached analytical data are no:.m.w. O] = ge

Date:; 05/22/2018

Signature;

h | \\ \
™ Faiiure to provide a valid and crida DOH lab certification number and a current Analyte Sheet for the attached analysis resufts will result in rejection of the report,
possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U" QUALIFIER. (Non-detects reported as “BOL" or with a "<~ are not atceptatle,)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ JYes [ JNo Replacement Sample or Report Requested (cirde or hightight group(s) zbove)

Date Notifted: DEP/DCH Reviewing Official:

Persan Notified:
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DISINFECTION BYPRODUCTS
62-550.310(3)

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Report Number / Job ID:

Disinfectant Residual (mg/L);
PWS ID {From Page 1):

18E0279-04

34

4061083

Contm ID Contam Name McCL Unils Anzlysis Qualifier * | Anatyticai Lab MDL Repulatory MRL** | Analysis Dale Arnalysis Thme DOH Lab
Result Method Certification &
2450 Monochloroacetic Acid N/A ug/L 1.790 u EPA 552.2 0.790 2.0 5/12/2018 06:111:00 ESOU06
2451 Dichloroacetic Acid NIA uw/L 14.2 EPA 532.2 G450 1.0 122018 06:10:00 ESGU06
2452 Trichloroacetic Acid N/A up/L 92.50 EPA 5522 0.360 1.0 5122018 Q6:10:00 ER6006
2453 Menobromoacetic Acid N/A up/l 0.470 U EPA §52.2 0470 1.0 5/12/2018 06:10:00 ER6006
2454 Dibromeacetic Acd N/A ug/L 1.88 EPA 5522 0.370 Lo 5122018 06:10:00 ES6006
2456 Totul Haloacetic Acids (HAAS) a0 up/L 26 EPA 552.2 5/1212018 06:10:00 ES6006
Contam D Comam Name MCL Units Analysis Qualificr* | Analytical Lab MDL Repulatory MRL** | Analysis Datc Analysis Time DCH Lab
Result Mecthad Centification #
2941 Chloroform N/A ug/L 109 EPA 5242 (LORGS 1.0 5700/2018 21:08:00 ES6106
2942 Bromoform N/A ug/L 0.0340 u EPA 5242 0.0540 1.0 5/10/2018 21:08:00 E86006
2943 Bromodichloromethane NiA ug/L 1.95 EPA 524.2 0.0764 1.0 SN02018 21:08:00 ES6006
2944 Dibromochloromethane N/A uz/L 0.870 EPA 5242 0.0108 1.0 3102018 21:08:00 ES6006
2950 Total Trihalontethanes S0 ue/L 14 EPA 5242 510/2008 21:08:00 ES6006

o Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131{b){2)(iv).

*™*  Applicable to monitoring as prescribed in 40 CFR 141.132.(b){2)(i}B) and (b)(2)(ii).
Laboratories that use EPA Methads 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/l MRL for bromate.

Eaa il

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print tegibly)

System Name: City of Pembroke Pines
System Type {check one): BdCommunity [INontransient Noncommunity Transient Noncommunity

PWS I.D. # 4061083

Address: 7960 Johnson Street

Z|P Code: 33024

City: Pembroke Pines, FL

Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address:_Juguitta. Drieth@CH2M.com
SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 18E0279-05 Sample Date: 05/08/2018 Sample Time: 10:02 @vz_ (Clrcie One)
Sample Location (be specific):_184" SW Pembroke Road (MP5) Location Code: (MP-5)
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids); 2.6 mg/L. Field pH: 8.8 _ Units

Sample Type {(Check Only One Reason(s) for Sample (Check all that apply)

XDistribution XIRoutine Compliance with 62-550 [OReplacement (of Invalidated Sample)
[IEntry Point (to Distribution) [CIConfirmation of MCL Exceedance” [Jspecial (not for compliance with 62-550)
[(JPiant Tap (nat for compliance with 62-550) [JComposite of Multiple Sites™* [IClearance (permitting)

[(JRaw (at well or intake) [Jother:

[CMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[CINear First Customer

‘See 62-550.500(6) for requirements and restrctions. “~See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrale or nitrite exceedances. altach a results psge for each site.
SAMPLER CERTIFICATION
l, Kevin Stone ' Operator , do HEREBY CERTIFY
(Print Name) {Print Title)

that the above public water system and sample collection information is complete and correct.

Signature: / w§ m_ M”Q\N\Q\ Date: 05/08/2018

Phone #:__ (850) 557-7147 Sampler's Fax #_{954) 986-5025

Certified Operator #;__ 23804

Sampler's E-mail: jdrieth@Ch2m.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification # EB5006 Certification Expiration Date: June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 1460 West McNab Road, Fort Lauderdale, FL. 33309 Phone # 954-978-6400

Were any analyses subcontracted? [JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBRCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by tab) Date Sample(s) Received: 05/8/2018 at 16:21

PWS D (From Page 1): 4061083 Sample Number (From Page 1):18E0279-05 Lab Assigned Repart # or Job 1D;_ 18E0279

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply);

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
CJAll Except Asbestos CJAan 30 Clan 21 ETrihalomethanes LiSingle Sammple CJAn 14
[CPartial [JAll Except Dioxin OPartial XHaloacetic Acids {Jatdy Composite™ [ JPartial
CNitrate ClPartiai [CJChiarite
[INitrite [ Dioxin Only (JBromate
[JAsbestos
LAB CERTIFICATION
[, Enrique Ochoa . . B.S/Customer Service Manager . do HEREBY CERTIFY
{Print Name) B (Print Title)

that all attached znalytical data are co ‘l gad unless noted /mmﬁ all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Oate: 05/22/2018

Signature:

* Failure to provide a vahtand \ Florida DOH lab certification number and a current Analyte Sheet for the atiached analysis results will resultin rejection of the report,
possible enforcement against the public water system for failure to sampte, and may resuit in notification of the DOH Bureau of Laboratory Services.

=* Please provide radiological sample dates & locations for each quarter,

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 2¢ HRS FOR NITRATE OR NITRITE MCL EXCEEDANGCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. {(Non-detects reporied as “BDL” or with a “<” are not acceptable )

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)

Sample Coliection & Analysis Satisfactory:[]Yes [JNo Replacement Sample or Report Requested (cirde or hightioht groupis) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

Page 2 of" 9



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18E0279-05
62-550.310(3) 26
Disinfectant Residual {mg/L}):
PWS ID (From Page 1); 4061083
Contam 1D Contam Name MCL Units Analysis Qualifier* | Analytical Lab MDL Repulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Cerificatio|
2450 Monochloroacetic Acid NIA ue/l 0.790 u EPA 552.2 0.790 2.0 S/2/2018 06:38:00 E86006
2451 Dichlureacetic Acid N/A [ 125 FPA 5522 0450 1.0 SN22008 06:38:00 E86006
2453 Trichloroacetic Acid N/A uw/L 6.83 EPA 5522 0360 1.0 SI22018 06:38:00 EBRO06
2453 Monobromoacetic Acid N/A ue/L 0470 u EPA 552.2 0.470 1.0 /122018 06:38:00 ES6006
2454 Dibromoacetic Acid N/A up/L 4.72 EPA 5522 0.370 1.0 57122018 06:38:00 ES6006
2456 Totwl Haleacctic Acids (FIAAS) 60 ug/L 24 FPA 552.2 51122018 06:38:00 EB6006
Contam D Contam Name MCL Units Analysis Qualificr * | Amalviical Lab MDL Regulatory MRL** | Analvsis Date Analysis Time DOH Lab
Result Method Certification #
2941 Chloruform NZA ugf/L 1.7 EPA 524.2 0.0868 1.0 51102018 21:48:00 ESABDG
2942 Bromofornn N/A ug/L 0.0540 u EPA 5242 0.0330 .o 3102018 21:48:00 E86006
2043 Bromodichloromethane N/A ug/L 221 EPA 524.2 0.0764 1.0 5102018 21:4B:00 ES6006
2044 Dibromochloromethane NIA ug/k 0.910 EPA 5242 .0108 1.0 5A002018 21:48:00 ES6006
2950 Tota! Trihalomethanes 80 ug/L 15 EPA 5242 57102018 21:48:00 ER6006

i Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.1 31(b)2)iv).

"™ Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)}(B) and (b){(2)(ii).
***=  Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a2 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report resuits to the accuracy, precision, and sensitivity of the analytical method used.



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampier — please type or print legibly)

System Name: City of Pembroke Pines
System Type {(check one); BICommunity [CINontransient Noncommunity [JTransient Noncommunity

PWS L.D. #: 4061083

Address: 7860 Johnson Street

ZIP Code: 33024

City: Pembroke Pines, FL

Phone # (754) 260-4509 Fax #: (854) 286-5025 E-Mail Address:_Juquitta. Drieth@CH2M.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 18E0279-05 Sample Date: 05/08/2018 Sample Time: 12:14 >_<e_am One)
Sample Location (be specific): 20426 SW 54™ Place (MPS8) Location Code: (MP8)

Field pH: 8.0 Units
!

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _1.9 mg/L
Sample Type (Check Only One Reason(s) for Sample (Check all that a

X Distribution BJRoutine Compliance with 62-550 CJReplacement (of Invalidated Sample)
[Entry Point (to Distribution) [JCenfirmation of MCL Exceedance* [ISpecial {not for compliance with 62-550)
CIPfant Tap (not for compliance with 62-550) [IComposite of Multiple Sites™ [IClearance (permitting)

[OJRaw (at well or intake) [Jother:

[OMax Residence Time Sampling Procedure Used or Other Comments:

{CJAve Residence Time
[INear First Customer

‘See 62-550.500(6) for requirements and restrictions. *~See §2-550.550(4) for requirements and
And 52-550.512(3) for nitrate or nitrite exceedances. altach a results page for each site.
SAMPLER CERTIFICATION
} Kevin Stone : Operator , do HEREBY CERTIFY
(Print Name) {Print Title)

that the above public water system and sample collection information is complete and correct.
Signature: g uv@\“@ Date: 05/08/2018
Certified Operator #:_ 23804 Phone #:_ {850) 557-7147 Sampler's Fax #_({854) 986-5025

Sampler's E-mail: _jdrieth@Ch2m.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (lo be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification # E86006 Certification Expiration Date: June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 14 680 West McNab Road, Fort Lauderdale, FL 333089 Phone #: 954-978-6400 )

Were any analyses subcontracted? [JYes [INo Ifyes, please provide DOH certification number{s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAR"

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/08/2018 st 16:21

PWS D (From Page 1): 4061083 Sample Number (From Page 1::18E0278-06 _Lab Assigned Report # or Job |D: 18E0279
Group(s) Analyzed & Resulis attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Voelatile Organics Disinfection Byproduets Radionuclides Secondaries
{TJAN Except Asbestos [JAn 30 CJat 21 pTrihalomethanes LCIsingle Sample 1Al 14
O(OPartial [CJAll Except Dioxin Orarttal KMaloacetic Acids LlQtdy Composite™  [JPartial
[ONitrate OPartial CIChlorite
[INitrite [CDigxin Onty [Bromate
(OAsbestos
LLAB CERTIFICATION
l, Enrique Ochoa \ B.S/Customer Service Manager , do HEREBY CERTIFY

(Print Title)

(Print Name)
oted meet all requirements of the National Environmental Laboratory Accreditation Conference {NELAC).

that all attached analytical data are comre

Date: 05/22/2018

Signature: /

7 77

* Failure to provide a valid andou orida DOH lab cerfification number and a current Analyte Sheet for the attached analysis resufls will result in rejection of the report,
possible enforcement against the public water system for failure 1o sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each guarier.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REFORTED AS THE MDL WITH A “U” QUALIFIER. {Non-detects reported as “BDL™ or with a “<” are not acceplable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary}

Sample Collection & Analysis Satisfactory:[JYes [ JNo Replacement Sample or Report Requested (circle or nighlight group(s) above)

Date Notified: DEP/DOH Reviewing Official;

Person Natified:

Page2of 9



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Repart Number / Job ID: 18E0279-06
62-550.310(3)

Disinfectant Residual (mg/L): 1
PWS ID (From Page 1): 4061083

Contam 1D Contam Name MCL Units Analysis Qualifter * | Analyticat Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Resuft _Method Certificaipn &

2450 Monochloroacetic Acid N/A ugL 0.790 u EPA 5522 0.790 20 511212018 07:06:00 E86006

2451 Dichlorouacelic Acid N/A 'l 184 EPA 5322 0.450 1.a 5/12/2018 17:06:00 ES6006

2452 Trichloroacetic Acid N/A up/L 3.%9 ETPA 55222 0.360 1.0 5/12/2018 07:06:00 ES6006

2453 Monobromoacetic Acid N/A up/L 0.470 u EPA 5522 0.470 1.0 5/12/12018 G7:06:00 ES6006

2354 Dibromoacetic Acid N/A up/L 1.88 EPA 5522 0.370 1.0 51272018 07:06:00 ES6006

2456 Total Haloacetic Acids (HAAS) 60 uw/L 26 EPA 552.2 571212018 07:06:00 E86006

Conmam 1D Cantam Name MCL Units Analysis Qualificr * | Analviical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Centification #

2041 Chloreform N/A ug'l 19.9 EPA 524.2 0.0868 1.0 5/10/2018 22:24:00 CR6006

2942 Bromoform N/A ue/l 0.0540 U EPA 5242 0.0540 X1} 51072018 22:24:00 ERGODG

2943 Bromodichloromethane N/A ug/L 4.79 EPA 524.2 0.0764 1.0 571072018 22:24:00 EBGONG

2044 Dibromochloromethane NIA ug/L | .44) EPA 524.2 QLOI08 L4 102008 22:24:00 E36006

2950 ‘Towal Trihalomethanes 80 uw/L 20 EPA 5242 5072088 22:23:00 EBGODG

* Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(1XB) and (b)(2)(ii).
**=*  Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do notround values. Report results to the accuracy, precision, and sensitivity of the analytical method used.




STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
HALOACETIC ACIDS FIVE (HAA5) REPORT

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS5 monitoring shall complete pages 1, 2, and 3 of this format. (Add
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS monitoring shall complete
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual
TTHM/HAAS monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level; OE = operational evaluation; RAA = running annual average, TOC = total organic carbon.

QUARTERLY MONITORING PERIOD* April - June 2018

"Indicate the quarterly menitoring period by months and year (e.g., AprikJune 2012).

SYSTEM INFORMATION —
PWS ID Number: 2081083 e

PWS Name: City of Pembroke Pines Water Treatment Plant
Source Water Type and Population Size Category:

BX] Ground Water: [] Subpart H:
[] 10,000 — 99,999 [ s00 - 3,300 [(] 250,000 - 999,999
<] 100,000 — 499,999 13,301 - 9,099 (] 1,000,000 — 4,999,999
[ = 500,000 (1 10,000 — 49,999 (1 = 5,000,000

[] 50,000 — 249,999

Monitoring Mode*:[X]Routine Monitoring [[JReduced Monitoring
Monitoring Frequency*: DJQuarterly [ JAnnually
Total Number Of Distribution System Monitoring Locations* :6

Contact Person: Juquitta Drieth
Phone Number: 850-557-7147
E-Mail Address {optional):Juquitta. Drieth@jacobs.com

Fax Number (optional); 954-986-5025
* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 10of§



QUARTERLY MONITORING PERIOD: April - June 2017

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING

PWS ID Number: 4061083

P —

QUARTERLY

This Quarter Previous Quarter | 2 Quarters Ago | 3 Quarters Ago TTHM
Date Each TThm | TTHM Locational | TTHM Locational { TTHM Locational | TTHM Locational LRAA™ Value™
Monitoring Location* TTHM Sample| o Quarterly Quarterly Quarterly Quarterly ual) s_r
Taken oo ok (uoL) |Average (ugll) | Average (g) | Average (ugt) | Average (uglty | (9% (boll)
|_(moidayr) | "SI A B c D (A+B+C+DY4] (2A+B+C)4
STAGE 1-800 NW 217% 05/08/2018 17.0 1 —
TerracefHollylake E82574 1 17.0 15.0 200 4275 23.69 17.95
MP2- Fire Stafion #39-129T Ave. & | Looc7, g (o008 15.0 150 180 210 2268 1947 17.25
Pines Blvd.
vﬁwsA NW 208" AveiRose Price | oo ,  |050812018 27.0 270 50 0 o ore -
™ 05/08/2018 14.0
e TS0 NW 207 St Walnt E82574 1 140 12,0 230 18.32 16.83 1575
05/06/2018 150
MP5-184t Pembroke Rd. E82574 1 15,0 16.0 20 25.26 19.57 17.0
MP8-20426 SW 54t PL. _ E82574 1 [OSI08R018 260 2.0 150 370 30.48 27.12 26.0

oes the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 po/L?

No

oes the TTHM OE value at any monitoring location exceed 80 pg/L? (yes)

No

[ you are on reduced quarterly monitoring,

does the TTHM LRAA exceed 40 gAL at any monitoring location? {YES/INO/NA)*

N/A

® Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance
™ Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 moenitoring
gquarters of data would cause the MCL to be exceeded regardless of the monitoring results of
Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 pg/l.
"= If any TTHM OF value at any location exceeds 80 pg/L, conduct an OF and submit an OE report

-

= If any TTHM LRAA at any location exceeds 40 ug/L, resume routine quarterly manitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

Page 2 of 5

monitoring plan required under 40 CFR 141.622.
and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).

in accordance with 40 CFR 141.626.



QUARTERLY MONITORING PERIOD: April - June 2017

PWS ID Number: 4061083

HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

This Quarter Previous Quarter| 2 Quarters 3 Quarters Ago
DOH Lab No.of | Date Each HAAS HAAS Locational | HAAS Locational | HAAS Locational | HAAS Locational
Monitoring Location* Certification § HAAS |HAAS5 Sample Sample Quarterly Quarterly Quarterly Quarterly
No. Samples| Taken | o (g F2ve L) | Average (Ug/) | Average (o) | Average (gl
Taken | (mo/daiyr) H A B c___ D
STAGE 1-800 NW 2175 Terrace _ E82574 g |05082018 3 37 18 2 19.63
MP2- Fire Station #89-129™ Ave, & 05/08/2018 17
Pines Bivd, E82574 1 17 22 15 16.12 17.53 17.75
" . 05/08/2018 B
wﬁw 901 NW 208" Ave/Rose Price §  coocry 1 38 16 2% 37.48 29.87 30.0
05/08/2018 2
Mmﬂas NW 20" St Wainut E82574 1 8 % 2 1 18.02 2.01 23.0
MP5-184t Pembroke Rd. E82574 1 [0/082018 2 24 16 17 1762 18.66 2025
MP8-20426 SW 540 PL. E82574 1 |00/08/2018 % 2% 15 27 37.22 26.31 23.50

S E————

-

Ead

quarters of data woukd cause the MCL to be exceeded regardless of the monitorin
** Calculate the OE value beginning at the end of the third quarter of Stage 2 monito

the HAAS LRAA at any monitoring location violate the HAAS MCL of 60 MgiL?

No

es the HAAS OE value at any monitoring location exceed 60 pg/L?

No

you are on rediced quarterly monitoring, does the HAAS LRAA exceed 30 uiglL at any monitoring location? (YESNOINAy

N/A

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
Calculate and enter the LRAA, beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
g results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).
ring and at the end of each subsequent quarter. Enter the OE value # it exceads 60 pg/L.

= If any HAAS OE value at any location exceeds 60 pg/L, you must conduct an OF and submit an OE report in accordance with 40 CFR 141.626.
= If any HAAS LRAA at any location exceeds 30 ug/L, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13

Page 3 of 5
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Environmental Services, Inc.

Report To: Page 1 of 7
Juquitta Drieth Report Printed: 3/23/2018
Jacobs/CH2M-City of Pembroke Pines WTP Work Order # 18C0267
7960 Johnson Street Project:
Pembroke Pines FL, 33024 THM & HAAS
Water Treatment Plants
Lab ID: 18C0267-01 Collection Date: 03/08/18 13:08
Client Sample ID: 030818-01/800 NW 217th Terrace (Stage 1) Received Date: 03/08/18 15:30
Matrix: Water Collected By: Oscar Castano
Laboratory Analysis Report
Parameter Result QC Units Dil MDL PQL Method Date Ext, Date Analy. Analyst
Trihalomethanes by EPA Method 524.2
Bromodichloromethane |7-70 ug/l 1 0.0764 0229 EPA 524.2 03/16 12:12 | 03/16 14:53 | BBL
Bromoform IND u ug/L I 0.0540 0.162 EPA 524.2 03/16 12:12 | 03/16 14:53 | BBL
Chloroform [24.4 ug/L 1| ooses | o260 EPAS242 | 03/16 12:12 | 03/16 14:53 | BBL
Dibromochloromethane |3.28 ug/L | 0.0108 0.324 EPA 524.2 03/16 12:12 | 03/16 14:53 BBL
Total Trihalomethanes [3s ug/L 1 EPA 5242 | 03/16 12:12 | 03/16 14:53 | BBL
Haloacetic acids by 552.2
Dibromoacetic Acid |3.27 ug/L l 0.370 1.11 EPA 552.2 03/16 11:47 | 03/17 08:57 AC
Dichloroacetic Acid |30.4 ug/L 1 0.450 1.35 EPA 552.2 03/16 11:47 | 03/17 08:57 AC
Monobromoacetic Acid IND u ug/L 1 0.470 1.41 EPA 552.2 03/16 11:47 | 03/17 08:57 | AC
Monochloroacetic Acid |ND U ug/L 1 0.790 237 EPA 5522 03/16 11:47 | 03/17 08:57 | AC
Trichloroacetic Acid |4.37 ug/L 1 0.360 1.08 EPA 552.2 03/16 11:47 | 03/17 08:57 | AC
Total Haloacetic Acids (HAAS) |38 ug/L 1 EPA 5522 03/16 11:47 | 03/17 08:57 AC
Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309
Pembroke Laboratory Big Lake Laboratory Spectrum Laboratories
528 Gooch Rd. 610 Parrot Ave. N. 630 Indian St.

Fort Mead, FL 33841 Okeechobee, FL 34972 Savannah, GA 31401

www.flenviro.com
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Environmental Services, Inc.

Report To: Page 2 of 7

Juquitta Drieth Report Printed: 3/23/2018
Jacobs/CH2M-City of Pembroke Pines WTP Work Order # 18C0267
7960 Johnson Street Project:

Pembroke Pines FL, 33024 THM & HAAS

Water Treatment Plants

Lab ID: 18C0267-02 Collection Date; 03/08/18 11:06
Client Sample ID: 030818-02/13000 Pines Blvd., (FS 89) (MP2) Received Date: 03/08/18 15:30
Matrix: Water Collected By: Oscar Castano

Laboratory Analysis Report

Parameter Result QC Units Dit MDL PQL Method Date Ext. Date Analy. Analyst

Trihalomethanes by EPA Method 524.2

Bromodichloromethane I4.I{) ug/L 1 0.0764 0.229 EPA 524.2 03/16 12:12 | 03/16 15:21 | BBL
Bromoform [no U ug/L 1| 0.0540 0.162 EPA 5242 | 03/16 12:12 | 03/16 1521 | BBL
Chloroform |22.5 ug/L 1 0.0868 0.260 EPA 5242 03/16 12:12 | 03/16 15:21 | BBL
Dibromochloromethane IND U ug/L 1 0.0108 0.324 EPA 5242 03/16 12:12 | 03/16 15:21 BBL
Total Trihalomethanes [27 ug/L I EPA 5242 | 03/16 12:12 | 03/16 1521 | BBL
Haloacetic acids by 552.2
Dibromoacetic Acid |2.l3 ug/L 1 0.370 1.11 EPA 552.2 03/16 11:47 | 03/17 09:25 AC
Dichloroacetic Acid Ii 1.9 ug/L | 0.450 1.35 EPA 552.2 03/16 11:47 | 03/17 09:25 AC
Monobromoacetic Acid IND u ug/L 1 0470 141 EPA 552.2 03/16 11:47 | 03/17 09:25 AC
Monochloroacetic Acid IND U ug/L | 0.790 237 EPA 552.2 03/16 11:47 | 03/17 09:25 AC
Trichloroacetic Acid |4.95 ug/L 1 0.360 1.08 EPA 552.2 03/16 11:47 | 03/17 09:25 | AC
Total Haloacetic Acids (HAAS5) ll9 ug/L 1 EPA 5522 03/16 11:47 | 03/17 09:25 AC

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309

Pembroke Laboratory Big Lake Laboratory Spectrum Laboratories
528 Gooch Rd. 610 Parrot Ave. N. 630 Indian St.
Fort Mead, FL 33841 Okeechobee, FL 34972 Savannah, GA 31401




~Florida
' Spectrum

Environmental Services, Inc.

Report To: Page 3 of 7
Juquitta Drieth Report Printed: 3/23/2018
Jacobs/CH2M-City of Pembroke Pines WTP Work Order # 18C0267
7960 Johnson Street Project:
Pembroke Pines FL, 33024 THM & HAAS
Water Treatment Plants
Lab ID: 18C0267-03 Collection Date; 03/08/18 12:33
Client Sample ID: 030818-03/901 NW 208th Avenue/R.Price Park(MP3) Received Date: 03/08/18 15:30
Matrix: Water Collected By: Oscar Castano

Laboratory Analysis Report

Parameter Result QC Units Dil MDL PQL Method Date Ext. Date Analy, Analyst

Trihalomethanes by EPA Method 524.2

Bromodichloromethane I6.06 ug/L 1 0.0764 0.229 EPA 524.2 03/16 12:12 | 03/16 1551 | BBL
Bromoform |ND U ug/L 1 0.0540 0.162 EPA 524.2 03/16 12:12 | 03/16 15:51 | BBL
Chloroform |26.B ug/L 1 0.0868 0.260 EPA 5242 03/16 12:12 | 03/16 15:51 BBL
Dibromochloromethane ’4.06 ug/L 1 0.0108 0.324 EPA 524.2 03/16 12:12 | 03/16 1551 | BBL
Total Trihalomethanes |37 ug/L 1 EPA 5242 03/16 12:12 | 03/16 15:51 | BBL
Haloacetic acids by 552.2

Dibromoacetic Acid |3.18 ug/L 1 0.370 1.1l EPA 5522 03/16 11:47 | 03/17 09:52 AC
Dichloroacetic Acid |20.? ug/L | 0450 1.35 EPA 5522 03/16 11:47 | 03/17 09:52 AC
Monobromoacetic Acid IN[) u ug/L 1 0470 141 EPA 5522 03/16 11:47 | 03/17 09:52 | AC
Monochloroacetic Acid IND U ug/L 1 0.790 2.37 EPA 552.2 03/16 11:47 | 03/17 09:52 AC
Trichloroacetic Acid IS_S? ug/L 1 0.360 1.08 EPA 552.2 03/16 11:47 | 03/17 09:52 | AC
Total Haloacetic Acids (HAAS) |30 ug/L 1 EPA 5522 03/16 11:47 | 03/17 09:52 AC

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309

Pembroke Laboratory Big Lake Laboratory Spectrum Laboratories
528 Gooch Rd. 610 Parrot Ave. N. 630 Indian St.
Fort Mead, FL 33841 Okeechobee, FL 34972 Savannah, GA 31401

iro.com
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Environmental Services, Inc.

Report To: Page 4 of 7
Juquitta Drieth Report Printed: 3/23/2018
Jacobs/CH2M-City of Pembroke Pines WTP Work Order # 18C0267
7960 Johnson Street Project:
Pembroke Pines FL, 33024 THM & HAAS
Water Treatment Plants
Lab ID: 18C0267-04 Collection Date: 03/08/18 10:13
Client Sample ID: 030818-04/7500 NW 20th Street Walnut C. (MP4) Received Date: 03/08/18 15:30
Matrix: Water Collected By: Oscar Castano
Laboratory Analysis Report
Parameter Result QC Units Dil MDL PQL Method Date Ext. Date Analy. Analyst

Trihalomethanes by EPA Method 524.2

Bromodichloromethane |3.20 ug/L 1 0.0764 0.229 EPA 5242 | 03/16 12:12 | 03/16 16:20 | BBL
Bromoform [np ] ug/L 1| oosd0 | oi62 EPA 5242 | 03/16 12:12 | 03/16 16:20 | BBL
Chloroform |14.0 ug/L 1 0.0868 0.260 EPA 524.2 03/16 12:12 | 03/16 16:20 | BBL
Dibromochloromethane ll.83 ug/L 1 0.0108 0.324 EPA 524.2 03/16 12:12 | 03/16 16:20 | BBL
Total Trihalomethanes [19 ug/L 1 EPA 5242 | 03/16 12:12 | 03/16 16:20 | BBL
Haloacetic acids by 552.2

Dibromoacetic Acid |3.18 ug/L 1 0.370 1.11 EPA 552.2 03/16 11:47 | 03/17 10:20 AC
Dichloroacetic Acid |14.4 ug/L 1 0.450 1.35 EPA 5522 | 03/16 11:47 | 0317 1020 | AC
Monobromoacetic Acid [nD u ug/L ! 0470 141 EPA 5522 | 03/16 11:47 | 03/17 1020 | AC
Monochloroacetic Acid IND U ug/L 1 0.790 237 EPA 5522 03/16 11:47 | 03/17 10:20 AC
Trichloroacetic Acid |3.66 ug/L 1 0.360 1.08 EPA 5522 | 03/16 11:47 | 03/17 1020 | AC
Total Haloacetic Acids (HAAS) |21 ug/L 1 EPA 5522 | 03/16 11:47 | 03/17 1020 | AC

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309

Pembroke Laboratory Big Lake Laboratory
528 Gooch Rd. 610 Parrot Ave. N.
Fort Mead, FL 33841 Okeechobee, FL 34972

www.flenvire.com

Spectrum Laboratories
630 Indian St.
Savannah, GA 31401
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Environmental Services, Inc.

|

Report To: Eage:Sof
Juquitta Drieth Report Printed: 3/23/2018
Jacobs/CH2M-City of Pembroke Pines WTP Work Order # 18C0267
7960 Johnson Street Project:
Pembroke Pines FL, 33024 THM & HAAS
Water Treatment Plants
Lab ID: 18C0267-05 Collection Date: 03/08/18 11:47
Client Sample ID: 030818-05/184th SW Pembroke Road (MPS5) Received Date: 03/08/18 15:30
Matrix: Water Collected By: Oscar Castano

Laboratory Analysis Report

Parameter Result QC Units Dil MDL PQL Method Date Ext. Date Analy.  Analyst

Trihalomethanes by EPA Method 524.2

Bromadichloromethane |3.55 ug/L | 0.0764 0.229 EPA 5242 | 03716 12:12 | 03/16 16:49 | BBL
Bromoform [np U ug/L | 0.0540 0.162 EPAS242 | 03716 12:12 | 03/16 16:49 | BBL
Chloroform ||g_s ug/L 1 0.0868 0.260 EPA 524.2 03/16 12:12 | 03/16 16:49 | BBL
Dibromochloromethane |2.S() ug/L 1 0.0108 0.324 EPA 5242 03/16 12:12 | 03/16 1649 | BBL
Total Trihalomethanes |25 ug/L 1 EPA 5242 03/16 12:12 | 03/16 16:49 | BBL
Haloacetic acids by 552.2

Dibromoacetic Acid |3.03 ug/L 1 0.370 L1 EPA 5522 | 03/16 11:47 ] 03/17 1048 | AC
Dichloroacetic Acid ]15.6 ug/L 1 0.450 1.35 EPAS5522 | 03/16 11:47 | 03/17 10:48 | AC
Monobromoacetic Acid |ND u ug/L 1 0.470 141 EPA 552.2 03/16 11:47 | 03/17 1048 | AC
Monochloroacetic Acid |ND u ug/L 1 0.790 237 EPAS52.2 | 0316 11:47 | 03/17 1048 | AC
Trichloroacetic Acid |5.42 ug/L 1 0.360 1.08 EPA 552.2 03/16 11:47 | 03717 1048 | AC
Total Haloacetic Acids (HAAS) |24 ug/L l EPA 552.2 03/16 11:47 | 03/17 1048 | AC

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309

Pembroke Laboratory Big Lake Laboratory Spectrum Laboratories
528 Gooch Rd. 610 Parrot Ave, N, 630 Indian St.
Fort Mead, FL 33841 Okeechobeg, FL 34972 Savannah, GA 31401
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Environmental Services, Inc.

Report To: Page 6 of 7

Juquitta Drieth Report Printed: 3/23/2018
Jacobs/CH2M-City of Pembroke Pines WTP Work Order # 18C0267
7960 Johnson Street Project:

Pembroke Pines FL, 33024 THM & HAAS

Water Treatment Plants

Lab ID: 18C0267-06 Collection Date: 03/08/18 13:40
Client Sample ID: 030818-06/20426 SW 54th Place (MP8) Received Date: 03/08/18 15:30
Matrix: Water Collected By: Oscar Castano

Laboratory Analysis Report

Parameter Result QC Units Dil MDL PQL Method Date Ext. Date Analy.  Analyst

Trihalomethanes by EPA Method 524.2

Bromodichloromethane I]0.3 ug/L 1 0.0764 0.229 EPA 5242 03/16 12:12 | 03/16 17:19 | BBL
Bromoform |ND u ug/L 1 0.0540 0.162 EPA 524.2 03/16 12:12 | 03/16 17:19 | BBL
Chloroform I31.5 ug/L 1 0.0868 0.260 EPA 524.2 03/16 12:12 | 03/16 17:19 | BBL
Dibromochloromethane |4,3(] ug/L 1 0.0108 0.324 EPA 524.2 03/16 12:12 | 03/16 17:19 | BBL
Total Trihalomethanes ]46 ug/L 1 EPA 5242 03/16 12:12 | 03/16 17:19 | BBL

Haloacetic acids by 552.2

Dibromoacetic Acid |2.84 ug/L 1 0.370 1.11 EPA 5522 03/16 11:47 | 03/17 11:16 | AC
Dichloroacetic Acid I9.I9 ug/L 1 0.450 1.35 EPA 552.2 03/16 11:47 | 03/17 11:16 | AC
Monobromoacetic Acid |N'D u ug/L 1 0.470 1.41 EPA 552.2 03/16 11:47 | 03/17 11:16 AC
Monochloroacetic Acid |ND u ug/L 1 0.790 237 EPA 552.2 03/16 11:47 | 03/17 11:16 | AC
Trichloroacetic Acid I5.0'? ug/L 1 0.360 1.08 EPA 552.2 03/16 11:47 | 03/17 11:16 AC
Total Haloacetic Acids (HAAS) Il'.’ ug/L. 1 EPA 552.2 03/16 11:47 | 03/17 L1:16 AC

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309

Pembroke Laboratory Big Lake Laboratory Spectrum Laboratories
528 Gooch Rd. 610 Parrot Ave. N. 630 Indian St.
Fort Mead, FL 33841 Okeechobee, FL 34972 Savannah, GA 31401

viro.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: City of Pembroke Pines PWS I.D. # 4061083
System Type (check one): X Community [ONontransient Noncommunity OTransient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024
Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address:_Juquitta. Drieth@CH2M.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 18B0287-01 Sample Date: 02/08/2018 Sample Time: 14:29 AM gﬁa One)
Sample Location (be specific):_ 800 NW 217th Terrace/(Stage-1) Location Code: (MP-1)
Disinfectant Residual (Required when reporting resutts for trihalomethanes and haloacetic acids); _ 1.8 mg/L Field pH: _8.5 Units
Sample Type (Check Only One) Reason(s) for Sample (Check all that a
K Distribution XRoutine Compliance with 62-550 [OJReplacement (of Invalidated Sampie)
[JEntry Point (to Distribution) [OConfirmation of MCL Exceedance* [ISpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [OJComposite of Multiple Sites™ [JClearance (permitting)
[JRaw (at well or intake) [Jother:
[IMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time
[ONear First Customer
*See 62-550.500(6) for requirements and restrictions. See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
1, Oscar A. Castano , Operator 1l , do HEREBY CERTIFY
~7. . (Print Name) (Print Trtie)
that the above u:.u___k..u water @@l@ and sample collection information is complete and correct.
i
A B
Signature; SN Date: 02/08/2018
Certified Operator #_DWC-22627 Phone #:_ (423) 381-9122 Sampler's Fax #;_(954) 986-5025

Sampler's E-mail: _oscar.castano@CH2M.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Fiorida DOH Certification #:_E86006 Certification Expiration Date: June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1460 West McNab Road, Fort | auderdale, FL 33309 Phone #. 954-978-6400

Were any analyses subcontracted? [JYes [JNo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/08/2018 at 17:10

PWS [D (From Page 1): 4061083 Sample Number (From Page 1):18B0287-01_ Lab Assigned Report # or Job ID:_18B0287
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply); .
inorganics Synthetic Organics Volatile anics Disinfection Byproducts Radionuclides Secondaries
L_IAll Except Asbestos [JAI 30 LAl 21 DdTrihalomethanes [ISingle Sample Jan14
(Partial {JAH Except Dioxin Orartial EHaloacetic Acids CJQtrly Composite™ Partiat
[INitrate [OPartial Cchlorite
[INttrite [ADioxin Only [IBromate
ClAsbestos
LAB CERTIFICATION

I, Enrique Ochoa . B.S/Customer Service Manager , do HEREBY CERTIFY

(Print Name) {Print Title)

that all attached analytical data are col —%@@T noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

[/
* Failure to provide a validand current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,

uoﬁ..:u_mw:?..omSmEmnmS%Eou:c_moimﬁqumﬁ_d*olmm_ﬁmﬁomﬂ:ﬁ_m.m_..a:._m<Bm:.i::ommﬂmgﬁ.rmcozmcamcg _.muoﬂoémmEEmw.
** Please provide radiological sample dates & locations for each quarter. .

Date: 02/20/2018

Signature:;

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)
Sample Collection & Analysis Satistactory:[ [Yes[ [No Replacement Sample or Report Requested (circie or hightight aroup(s) above)

Person Nofified: Date Notified: DEP/DOH Reviewing Official:
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18B0287-01
62-550.310(3) . -
Disinfectant Residual (mg/L): :
PWS ID (From Page 1): 4061083
Contam ID Contam Name MCL Units Analysis | Qualifier* | Analytical Lab MDL Regulatory MRL** | Analysis Date | Analysis Time DOH Lab
Result Method Certification # |
2450 Monochloroacetic Acid N/A ug/L 0.790 U EPA 5522 0.790 2.0 2/16/2018 12:47-00 E86006
2451 Dichloroacetic Acid N/A ug/L 9.55 EPA 5522 0.450 1.0 2/16/2018 12:47:00 E86006
2452 Trichloroacetic Acid N/A ug/L 0.360 u EPA 5522 0.360 1.0 2/16/2018 12:47:00 E86006
2453 Monobromoacetic Acid N/A ug/L 0.470 U EPA 5522 0.470 1.0 2/16/2018 12:47:00 E86006
2454 Dibromoacetic Acid N/A ug/L $.09 EPA 5522 - 0.370 1.0 21612018 12:47-00 E86006
2456 Total Haloacetic Acids (HAAS) 60 ue/L 18 EPA 5522 2/16/2018 12:47:00 E86006
Contam ID Contam Name MCL Units Analysis { Qualifier* | Analytical Lab MDL Regulatory MRL** | ApalysisDate | Analysis Time DOH Lab
Result Method Certification #
2941 Chloroform N/A ug/L 104 EPA 5242 0.0868 1.0 2/13/2018 00:14:00 EB6006
2942 Bromoform N/A ug/L 0.0540 U EPA 5242 0.0540 1.0 21312018 00:14:00 E86006
2943 Bromodichloromethane N/A ug/L 3.03 . EPA 5242 0.0764 1.0 2/13/2018 00:14:00 EB6006
2944 Dibromochloromethane N/A ug/L 136 EPA 5242 0.0108 1.0 2/13/2018 00:14:00 E86006
2950 Total Trihalomethanes 20 ug/L 15 EPA 5242 2/13/2018 00:14:00 E86006

> Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (D)(2)(iv).
**  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b){2)(ii).
*=**  Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Page S cid
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: City of Pembroke Pines PWS [.D. # 4061083
System Type (check one): X Community [ INontransient Noncommunity CJTransient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024
Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address:_Juquitta. Drieth@CH2M.com
SAMPLE INFORMATION (to be completed by sampler)

. Sample Number: 18B0287-02 Sample Date: 02/08/2018 Sample Time: 11:15 @.uz_ (Circle One)
Sample Location (be specific);_13000 Pines Blvd.. (FS 89) (MP2) Location Code: (MP-2)
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids). _1.8  mg/L Field pH: _8.7 Units
Sample Type (Check Only One) Reason(s) for Sampie (Check all that
X Distribuiion [XIRoutine Compliance with 62-550 [CJReplacement (of Invalidated Sample)

[CJEntry Point (to Distribution) [JConfirmation of MCL Exceedance* [ISpecial (not for compliance with 62-550)
[JPiant Tap (not for compliance with 62-550) [JComposite of Muttiple Sites™* {IClearance (permitting)

CJRaw (at well or intake) (Jother:

[OMax Residence Time Sampling Procedure Used or Other Comments:

[CJAve Residence Time
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. ™See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
1, Oscar A. Castano , Operator 1l , do HEREBY CERTIFY
#7". . (Print Name) (Print Title)
that the above v:u:o,.?mﬁ.wm_w 1.and sample collection information is complete and correct.
i
g G
Signature; NG AL Date: 02/08/2018
Certified Operator #: DWC-22627 Phone #:__ (423) 381-9122 Sampler's Fax #_(954) 986-5025

Sampler's E-mail: _oscar.castano@CH2M.com

=
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification # E86006 Cerfification Expiration Date:_June 30th_2018
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1460 West McNab Road, Fort Lauderdaile, FL 33309 Phone #: 954-978-6400

Were any analyses subcontracted? [ ]Yes [XNo If yes, piease provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB"

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/08/2018 at 17:10

PWS ID (From Page 1): 4061083 Sample Number (From Page 1):18B0287-02 Lab Assigned Report # or Job ID: 18B0287 ,
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Dist i roducts Radionuclides Secondaries
[JAll Except Asbestos [JAll 30 CJAn 21 BTrihalomethanes [ISingle Sample CJan 14
CPartial [CJAlE Except Dioxin CIPartial BlIHaloacetic Acids [Jotly Composite™  [Partial
[Nitrate OPartial CIChlorite
[CNitrite [JDioxin Only [C1Bromzte
{JAsbestos
LAB CERTIFICATION
I, Enriqgue Ochoa . B.S/Customer Service Manager , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are \R ‘w\ nless noted meet all requirements of the National Environmental Laboratory Accreditation Corference {NELAC).

Signature: Date: 02/20/2018

= Failure to provide a vali rrent Florida DOH lab certification number and a current Anaiyte Sheet for the attached analysis resufts will result in rejection of the: report,
possibie enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A =“U” QUALIFIER. (Non-detects reported as “BOL” or with a “<™ are not acceptable.}

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ JYes [No Reptacement Sample or Report Requested (circie or highfight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

A
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18B0287-02
62-550.310(3)
Disinfectant Residual (mg/L): 1.8
PWS ID (From Page 1): 4061083
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Repulatory MRL** | Analysis Date Analysis Time DOH Lab
Ry Method Certification # |
2450 Monochloroacetic Acid N/A ug/L 0.790 U EPA 5522 0.790 20 21162018 13:15:00 ES86006
2451 Dichloroacetic Acid N/A ug/L 142 EPA 5522 0.450 1.0 2/16/2018 13:15:00 E86006
2452 Trichloroacetic Acid N/A ug/L 3.16 EPA 5522 0360 1.0 2/16/2018 13:15:00 E86006
2453 Monobromoacetic Acid N/A ug/L 0.470 U EPA 5522 0.470 1.0 2/16/2018 13:15:00 E86006
2454 Dibromoacetic Acid N/A ug/L 4.18 EPA 552.2 0.370 1.0 2/16/2018 13:15:00 E86006
2456 Total Haloacetic Acids (HAAS) 60 ug/L 2 EPA 5522 2/16/2018 13:15:00 E86006
Contam ID Contam Name MCL Units Analysis Qualifier * Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2541 Chioroform N/A ug/L 14.1 EPA 5242 0.0868 1.0 2/13/2018 00:44:00 E86006
2642 Bromoform N/A ug/L 0.0540 U EPA 5242 0.0540 1.0 2/13/2018 00:44:00 E86006
2543 Bromodichloromethane N/A ug/L 3.19 EPA 5242 0.0764 1.0 2/132018 00:44:00 EB6006
2944 Dibromochloromethane N/A ug/L 1.13 EPA 5242 0.0108 1.0 2/13/2018 00:44:00 E86006
2950 Total Trihalomethanes 80 ug/L 18 EPA 524.2 2/13/2018 00:44:00 E86006

= Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
**  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).
*=** Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L. MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: City of Pembroke Pines PWS I.D. #: 4061083
System Type (check one): XICommunity [CINontransient Noncommunity Transient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024

Phone # (754) 2604509 Fax #: (954) 986-5025 E-Mail Address: Juquitta. Drieth@CH2M.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 18B0287-03 Sample Date: 02/08/2018 Sample Time: 12:57 AM e ircle One)
Sample Location (be specific): 901 NW 208th Avenue/R. Price Park (MP3) Location Code: (MP-3)
Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceticacids): _1.4 mg/L Field pH: _8.3  Units

Sample Type (Check Only One) Reason(s) for Sample (Check all that a

XDistribution XIRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
[JEntry Point (to Distribution) [JConfirmation of MCL Exceedance* [OSpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™ [JClearance (permitting)

[JRaw (at well or intake) [Jother:

[(IMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[CINear First Customer

*See 62-550.500(6) for requirements and restrictions. ™See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
I, Oscar A. Castano i Operator Il , do HEREBY CERTIFY
A (Print Name) (Print Title)

-~ ;
that the above: public em and sample collection information is complete and correct.
Ry
C i

Signature; . N

Date: 02/08/2018

Certified Operator #: DWC-22627 Phone #:__(423) 381-9122 Sampler's Fax #;_(954) 986-5025

Sampler's E-mail: _oscar.castano@CH2M.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification #:_E86006 Certification Expiration Date: June 30th. 2018
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1460 West McNab Road, Fort Lauderdale FL 33309 Phone # 954-978-6400

Were any analyses subcontracted? [Jyes [XINo If yes, piease provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/08/2018 at 17:10

PWS ID (From Page 1): 4061083 Sample Number (From Page 1):18B0287-03 _Lab Assigned Report # or Job ID: 18B0287

Group(s) Analyzed & Resuits attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Disinfection Radionuclides Secondaries
CJAN Except Asbestos CJAll 30 Al 21 X Trihalomethanes []Single Sample LAl 14
[ClPartial [CJAll Except Dioxin [ IPartiat BdHaloacetic Acids CJQtiy Composite™  [JPartial
CiNitrate COlPartial [OChlorite
[CNitrite [IDioxin Only [(IBromate
(CJAsbestos
LAB CERTIFICATION
L, Enrique Ochoa . B.S/Customer Service Manager , do HEREBY CERTIFY
(Print Name) (Print Title)

noted meet all requirements of the National Environmental Laboratory Accreditation Corference (NELAC).

that all aitached analytical data are corec ﬁ
V%

Signature: Date: 02/20/2018

[ 7]
* Failure to provide a <mfdbbnhu_§¢_\u_onam DOH lab certification number and a current Anaiyte Sheet for the attached analysis results will result in rejection of the report,
pessible enforcement against the public water system for failure to sample, and may result in nofification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & Jocations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WTTHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U” QUALIFIER. (Noa-detects reported as “BDL*” or with a “<” ar¢ not acceptable. }

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary)

Sample Coilection & Analysis Satisfactory:[ ]Yes [No Replacement Sample or Report Requested (circe or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Officiat:
nuw _..,._b wu‘m m mum..mnnlmu'zn TetecEn IR Page 2 of 9



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS . Report Number / Job ID: 18B0287-03
62-550.310(3)
Disinfectant Residual (mg/L): 14
PWS ID (From Page 1): 4061083
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical LabMDL Regulatory MRL** { Analysis Date Analysis Time DOH Lab
_Resujt Method Certification #
2450 Monochloroacetic Acid N/A ug/L 0.790 U EPA 5522 0.790 20 2/16/2018 13:42:00 E86006
2451 Dichloroacetic Acid N/A ug/L 11.8 EPA 5522 0.450 1.0 2/16/2018 13:42:00 E86006
2452 Trichloroacetic Acid N/A ug/L 231 EPA 5522 0.360 1.0 2/16/2018 13:42:00 E86006
2453 Monobromoacetic Acid N/A ug/L 0470 U EPA 5522 0.470 1.0 2/16/2018 13:42:00 E86006
2454 Dibromoacetic Acid N/A ug/L 1.76 EPA 5522 0.370 1.0 2/16/2018 13:42:00 E86006
2456 Total Haloacetic Acids (HAAS) 60 ug/L 16 EPA 5522 2/16/2018 13:42:00 E86006
Contam ID Contam Name MCL Units Analysis Qualifier * Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2041 Chloroform N/A ug/L 112 EPA 5242 0.0868 1.0 2/13/2018 01:14:00 E86006
2942 Bromoform N/A ug/L 0.0540 U EPA 5242 0.0540 1.0 2/13/2018 01:14:00 E86006
2943 Bromodichloromethane N/A ug/L 3.07 EPA 5242 0.0764 1.0 2/13/2018 01:14:00 E86006
2944 Dibromochloromethane N/A ug/L 1.16 EPA 5242 0.0108 1.0 2/13/2018 01:14:00 E86006
2950 Total Trihalomethanes 80 ug/L 15 EPA 5242 2/13/2018 01:14:00 E86006

= Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
==  Applicable to monitoring as prescribed in 40 CFR 141.132_(b)(2)(i)(B) and (b)(2)(ii).
*=++  Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: City of Pembroke Pines PWS LD. # 4061083
System Type (check one): XICommunity [CINontransient Noncommunity [JTransient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024

Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address:_Juguitta. Drieth@CH2M.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number. 18B0287-04 Sample Date: 02/08/2018 Sample Time: 09:06 @ PM (Circie One)
Sample Location (be specific)._ 7500 NW 20th Street Walnut C. (MP4) Location Code: (MP-4)
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _3.3  mg/L Field pH: _8.6 _ Units

Sample Type (Check Only One) Reason(s) for Sample (Check all that a

HDistribution BJRoutine Compliance with 62-550 [CJReplacement (of Invalidated Sample)
[JEntry Point (to Distribution) [OConfimation of MCL Exceedance* [OSpecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [JComposite of Muitiple Sites™ [JClearance (permitting)

[JRaw (at well or intake) [Jother:

[OMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. ~See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
I, Oscar A. Castano , Operator Il , do HEREBY CERTIFY
-, (Print Name) (Print Title)

that the above vcu_mn\?mﬁnwwwﬂma and sample collection information is complete and correct.

/3y

Signature: o N i A Date: 02/08/2018

Certified Operator #: DWC-22627 Phone #__(423) 381-9122 Sampler's Fax #._(954) 986-5025

Samplers E-mail: _oscar.castano@CH2M.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

m Environmental Services Florida DOH Certification #._E86006 _ Certification Expiration Date:_June 30th. 2018
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1460 West McNab Road, Fort Lauderdale, FL 33309 Phone # 954-978-6400

Were any analyses subcontracted? [jYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

Lab Name: Florida-S§

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/08/2018 at 17:10

PWS ID (From Page 1): 4061083 Sample Number (From Page 1):18B0287-04 _Lab Assigned Report # or Job ID: 1880287
Group(s) Analyzed & Resuits atlached for compliance with Chapter 62-550, F.A.C. ({Check all that apply):
Inorganics nthetic Organics Volatile Organics Disinfection roducts Radionuclides Secondaries
[JAIl Except Asbestos [JAN 30 Clan 21 M Trihalomethanes {JSingle Sample LAl 14
OrPartial [CJAll Except Dioxin OPartial EKHalcacetic Acids []atry Composite™  Partial
ONitrate Orartial [CJChlorite
[CNitrite [CIDioxin Only [OBromate
[JAsbestos
LAB CERTIFICATION
l, Enrigue Qchoa , _B.S/Customer Service Manager , do HEREBY CERTIFY

(Print Name) (Print Title)
that al} attached m:m;&?ﬂ“ﬂ% noted meet all requirements of the Nationa! Environmental Laboratory Accreditation Corference (NELAC).
Signature: Date: 02/20/2018

AN
* Failure to provide a §§Io&m DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enforcement against the public water system for failure to sample, and may resuit in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL" or with a “<® are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as :moo%m.mac

Sample Collection & Analysis Satisfactory:[]Yes [ JNo Replacement Sample or Report Requested (cicie or highlight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official;
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18B0287-04
62-550.310(3) 33
Disinfectant Residual (mg/L):
PWS ID (From Page 1): 4061083
Contam ID Contarn Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Mcthod Cerntification # |
2450 Monochloroacetic Acid N/A ug/L 0.790 u EPA 5522 0.790 20 2/16/2018 14:10:00 E86006
2451 Dichloroacetic Acid N/A gL 827 EPA 5522 0.450 1.0 2/16/2018 14:10:00 E86006
2452 Trichloroacetic Acid N/A ug/L 0.360 U EPA 5522 0.360 1.0 2/16/2018 14:10:00 E86006
2453 Monobromoacetic Acid N/A ug/L 0.470 U EPA 5522 0470 1.0 2/16/2018 14:10:00 E86006
2454 Dibromoacetic Acid N/A ug/L 132 EPA 5522 ~0.370 1.0 2/16/2018 14:10:00 E26006
2456 Total Haloacetic Acids (HAAS) 60 ug/L 21 EPA 5522 2/16/2018 14:10:00 EZ6006
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Repulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2941 Chloroform N/A ug/L 817 EPA 5242 0.0868 1.0 2/13/2018 01:45:00 EB6006
2942 Bromoform N/A ug/L 0.0540 U EPA 5242 0.0540 1.0 2/13/2018 01:45:00 E86006
2943 Bromodichloromethane N/A ug/L 236 EPA 524.2 0.0764 1.0 2/1312018 01:45:00 E86006
2944 Dibromochloromethane N/A ug/L 1.06 EPA 5242 0.0108 10 2/13/2018 01:45:00 E86006
2950 Total Tribalomethanes 80 ug/L 12 EPA 5242 2/13/2018 01:45:00 EB6006

" Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
**  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(1))(B) and (b)(2)(ii).
=** |Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a2 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Pags 509
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
System Name: City of Pembroke Pines PWS |.D. # 4061083
Systemn Type (check one): ECommunity [ONontransient Noncommunity [Transient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZiP Code: 33024
Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address:_ Juguitta. Drieth@CH2M.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 18B0287-05 Sample Date: 02/08/2018 Sample Time: 12:08 AM eu.a.n One)
Sample Location (be specific). SW 184™ & Pembroke Road/(MP5) Location Code: (MP-5)
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _1.9  mg/L FieldpH: _8.6 Units
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
X Distribution XIRoutine Compliance with 62-550 [OReplacement (of Invalidated Sample)
[JEntry Point (to Distribution) [JConfirmation of MCL Exceedance* [ISpecial (not for compliance with 62-550)
[JP1ant Tap (not for compliance with 62-550) [OComposite of Multiple Sites** [JClearance (permitting)
[IRaw (at well or intake) [Iother:
[OMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time
[CINear First Customer

"See 62-550.500(6) for requirernents and restrictions. ~See 62-550.550(4) for requirements and

And 62-550.512(3) for nitrate or nitrite exceedances. attach a resuits page for each site.

SAMPLER CERTIFICATION
L, Oscar A. Castano ; Operator li , do HEREBY CERTIFY
' (Print Name) (Print Title)

that the above public wate! ystem and sample collection information is complete and correct.

.\\ w .\Af A

Signature: AN A Date: 02/08/2018

Certified Operator #_DWC-22627 Phone #:__ (423) 381-9122 Samplers Fax #:._(954) 986-5025

Sampler's E-mail: oscar.castano@CH2M.com

-- 92 Teuztier 2612 Page1of §




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification #_E86006_ Certification Expiration Date:_June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1460 West McNab Road, Fort Lauderdale, FL 33309 Phone # 954-978-6400

Were any analyses subcontracted? [Jyes [XNo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/08/2018 at 17:10

PWS ID (From Page 1): 4061083 Sample Number (From Page 1):18B0287-05 _Lab Assigned Report # or Job [D:;_18B0287
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Omanics i i Radionuclides Secondaries
[JAH Except Asbestos JAn 30 CJan 21 E._.::m_o__._mim:aw [Isingie Sample ClAl 14
Partial [CJAll Except Dioxin [Partial HHaloacetic Acids [CJotrty Composite  [JPartial
[CNitrate ClPartial CChiorite
[CINitrite [Dioxin Only {JBromate
[JAsbestos
LAB CERTIFICATION
f, m::.a:m On:om . B.S/Customer Service Manager , do HEREBY CERTIFY
(Print Titie)
that all attached analytical data m_.m oted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature; \ \ 7 Date: 02/20/2018
* Failure to provide a vali rrent _u_o:n_m DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,

possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Labaratory Services.
** Please provide radiological sample dates & locations for each guarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. {Non-detects reported as “BDL” or with 2 “<” are not acceptable )

COMPLIANCE DETERMINATION (to be completed by DEP ar DOH - attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ TYes [ [No Replacement Sampie or Report Requested (cirde or highiight group(s) above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

]

[}
[}
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18B0287-05
62-550.310(3) -
Disinfectant Residual (mg/L): ;
PWS ID (From Page 1): 4061083
Contam ID Contam Name MCL Units | Aralysis | Qualifier* | Anatytical Lab MDL Regulatory MRL** | AnalysisDate | Analysis Time DOH Lab
Result Method et
2450 Monochloroacetic Acid N/A ug/L 0.790 U EPA 5522 0.750 2.0 2/16/2018 14:38:00 E86006
2451 Dichloroacetic Acid N/A ug/L 124 EPA 5522 04350 10 2/16/2018 14:38:00 E86006
2452 Trichloroacetic Acid N/A ug/L 232 EPA 5522 0.360 1.0 2/16/2018 14:33:00 E86006
2453 Monobromoacetic Acid N/A ug/L 0.470 U EPA 5522 0.470 1.0 2/16/2018 14:38:00 E86006
2454 Dibromoacetic Acid N/A ug/L 1.50 EPA 5522 0.370 1.0 2/16/2018 14:38:00 E86006
2456 Total Haloacetic Acids (HAAS) 60 ug/L 16 EPA 5522 21612018 14:38:00 E86006
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical LabMDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2941 Chloroform N/A ug/L 12.0 EPA 5242 0.0868 1.0 2M13/2018 02:45:00 E86006
2942 Bromoform N/A ug/L 0.0540 U EPA 5242 0.0540 1.0 271312018 02:45:00 EB6006
2943 Bromodichloromethane N/A ug/L 271 EPA 524.2 0.0764 10 2/13/2018 02:45:00 E86006
2944 Dibromochloromethane N/A ug/lL 1.02 EPA 5242 0.0108 1.0 2/1312018 02:45:00 E86006
2550 Total Trihalomethanes 80 ug/L 16 EPA 5242 2/13/2018 02:45:00 E86006

** Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
**  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b){2)(ii).
*++*  |Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be compieted by sampler — please type or print legibly)
System Name: City of Pembroke Pines PWS I.D. # 4061083

System Type (check one): X Community [CINontransient Noncommunity CITransient Noncommunity
Address: 7960 Johnson Street

City: Pembroke Pines. FL ZIP Code: 33024
Phone # (754) 260-4509 Fax #: (954) 986-5025 . E-Mail Address:_Juquitta. Drieth
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 18B0287-06 Sample Date: 02/08/2018 Sample Time: 13:49 AM g irdle One)
Sample Location (be specific); 20426 SW 54™ Place/(MP8) Location Code: (MP8)
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): _1.2 mg/L Field pH: _8.3 Units
Sample Type (Check Only One) Reason(s) for Sam| Check all that a
XK Distribution XRoutine Compliance with 62-550 CReplacement (of Invalidated Sample)
Entry Point (to Distribution) [CJConfirmation of MCL Exceedance” [OSpecial (not for compliance with 62-550)
[(JPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™ [(Clearance (permitting)
(ORaw (at well or intake) [JOther:
[OMax Residence Time Sampling Procedure Used or Other Comments:
[CJAve Residence Time
[CONear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.

SAMPLER CERTIFICATION
L, Oscar A. Castano ) Operator |I , do HEREBY CERTIFY
{Print Name) (Print Title)

~

that the above | ublic: em and sample collection information is complete and correct.

E:

VA

Y

Signature: > S Date: 02/08/2018
Certified Operator #_DWC-22627 Phone #._ (423) 381-9122 Sampler's Fax #:_(954) 986-5025

Sampler's E-mail: _oscar.castano@CH2M.com

:..mnzns(....r, S ¢ meparanar 00T Eﬂ lof 9
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (fo be completed by lab — please type or print legibiy)

L ab Name:_Florida-Spectrum Environmental Services Florida DOH Certification #:_EB6006 _ Certification Expiration Date: June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1460 West McNab Road, Fort Lauderdale, FL. 33309 Phone # 954-978-6400

Were any analyses subcontracted? [IYes [No If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAE*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/08/2018 at 17:10

PWS ID (From Page 1): 4061083 Sample Number (From Page 1):18B0287-06 lab Assigned Report # or Jaob ID:_18B0287
Group(s} Analyzed & Results attached for compitance with Chapter 62-550, F.A_C. (Check all that apply):
Inorganics Synthetic Organics Volatile Crganics Disi ion Byproducts Radionuclides Secondaries
[JAll Except Asbestos [JAn 30 Clan 21 D Trihalomethanes [ISingle Sample Clai 14
CIPartial [CJAlN Except Dioxin CIPartial B3Haloacetic Acids CJatry Composite™  [JPariial
CNitrate CPartial [CIChiorite
CNitrite [CIDioxin Only [CJBromate
ClAsbestos
LLAB CERTIFICATION

l, Enrigue Ochoa . B.S/Customer Service Manager , do HEREBY CERTIFY

(Print Name) (Print Title)

that all attached m=2§§§3 meet il requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature: Date: 02/20/2018 .

* Failure to provide a vali Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possibie enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ ]Yes [ INo Replacement Sampie or Report Requested (circte or highfight group(s) abeve)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

T B n e Decemer 2017 Page 2 of 9



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18B0287-06
62-550.310(3) "
Disinfectant Residual (mg/L):
PWS ID (From Page 1): 4061083
Contam [D Contam Name MCL Units Analysis | Qualifier* | Analytical Lab MDL Regulatory MRL** | Analysis Date | Analysis Time DOH Lab
Result Method Certification # |
2450 Monochloroacetic Acid N/A ug/L 0.790 u EPA 5522 0.790 20 2/16/2018 15:05:00 E86006
2451 Dichloroacetic Acid N/A ug/L 103 EPA 5522 0.450 10 2/16/2018 15:05:00 E86006
2452 Trichloroacetic Acid N/A ug/L 2.00 EPA 5522 0.360 1.0 2/16/2018 15:05:00 E86006
2453 Monobromoacetic Acid N/A ug/L 0.470 U EPA 5522 0.470 1.0 2116/2018 15:05:00 E86006
2454 Dibromoacetic Acid N/A ug/L 1.45 EPA 5522 0.370 1.0 21612018 15:05:00 E86006
2456 Total Haloacetic Acids (HAAS) 60 ug/L 14 EPA 5522 2/16/2018 15:05:00 E26006
Contam ID Contam Name MCL Units Analysis | Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Datc | Analysis Time DOH Lab
Result Method Certification #
2941 Chloroform N/A ug/L 11.0 EPA 524.2 0.0868 1.0 2/1372018 03:15:00 E86006
2942 Bromoform N/A ug/L 0.0540 U EPA 5242 0.0540 1.0 2/13/2018 03:15:00 E86006
2943 Bromodichloromethane N/A ug/L 2.30 EPA 5242 0.0764 1.0 2/13/2018 03:15:00 EB6006
2944 Dibromochloromethane N/A ug/L 1.33 EPA 5242 0.0108 1.0 2/13/2018 03:15:00 EB86006
2950 Total Trihalomethanes 80 ug/L 15 EPA 5242 2/1312018 03:15:00 E86006

> Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.1 31(b)(2)(iv).
=*  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(}(B) and (b)(2)(i).
***  Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meeta 1.0 Hg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: City of Pembroke Pines
BJCommunity [CINontransient Noncommunity {Transient Noncommunity

PWS |.D. # 4061083

System Type (check one).
Address: 7960 Johnson Sireet

ZIP Code: 33024

City: Pembroke Pines, FL

Phone # (754) 260-4509 Fax #: (954) 986-5025 E-Mail Address: Juquitta. Drieth@CHZ2M.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 18A0240-01 Sample Date: 01/09/2018 Sample Time: 13:03 >éﬁm One)
Sample Location (be specific): 800 NW 217th Terrace {Stage-1) Location Code: (Stage 1)
Disinfectant Residual (Required when reporting results for tihalomethanes and haloacetic acids). _2.4 _mg/L Field pH: _8.47 Units

Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)

KDistribution [KRoutine Compliance with 62-550 [JReplacement (of Invalidated Sample)
[JEntry Point (to Distribution) [JConfirmation of MCL Exceedance™ [OSpecial (not for compliance with 62-550)
[JPlant Tap {not for compliance with 62-550) [JComposite of Multiple Sites™ [JClearance (permitting)

[CJRaw (at well or intake) Cother:;

[OMax Residence Time Sampling Procedure Used or Other Comments:

OJAve Residence Time
[CINear First Customer

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
h Qscar A. Castano . Operator |l , do HEREBY CERTIFY
<7+ fPrint Name) (Print Title)

—~

that the above public water w d sample collection information is complete and cormect.

\..

Date: 01/09/2018

Signature: ARt el

Certified Operator #: DWC-22627 Phone #__{423) 381-9122 Sampler's Fax #:_{954) 986-5025

Sampler's E-mail: _oscar.castano@CH2M.com

S . | Page 1 of 9



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum_Environmental Services Florida DOH Certification #_E86006 Certification Expiration Date; June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1460 West McNab Road, Fort Eauderdale, FL 33309 Phone #: 854-978-6400

Were any analyses subcontracted? [IYes [BJNo !f yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAR~

ANALYSIS INFORMATION (to be compieted by lab) Date Sample(s) Received: 01/09/2018 at 17:15

PWS ID {From Page 1y: 4061083 Sample Number (From Page 1):18A0240-01 _ Lab Assigned Report # or Job 1D;_18A0240
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply);
Inerganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[CJAll Except Asbestos CJal 30 Clan 29 B Trihalomethanes [single Sample OAl 14
[IPartial CJAN Except Dioxin [IPartial HHaloacetic Acids [JQtriy Composite™  [Parial
[CINitrate OPartia! [CIChiorite
ONitrite Cbioxin Only [OJBromate
OAsbestos
LAB CERTIFICATION
l, Enrigue QOchoa . B.S/Customer Service Manager , do HEREBY CERTIFY
(Print Name) {Print Title)
that all attached analytical data et Znd g noted meet all requirements of the National Environmenial Laboratory Accreditation Conference (NELAC).

Date: 01/24/2018

Signature:

orida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enforcement agai public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiclogical sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U™ QUALIFIER. (Non-detects reported as “BDL" or with a “<” are not acceptable.

COMPLIANCE DETERMINATION (tc be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:_1Yes [ |No Replacement Sample or Report Requested (cirde or hightight group(s) abave)

Person Notified: Date Notified: DEP/DOH Reviewing Official:

__ . \ , Lo PagcZof 9



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Repaort Number / Job ID: 18A0240-01
62-550.310(3) 5.
Disinfectant Residual (mg/L): )
PWS ID (From Page 1): 4061083
Contam ID Contam Name MCL Units Analysis | Qualifier® | Analytical Lab MDL Regulatory MRL** | Analysis Date |  Analysis Time DOH Lab
Result Method Cetification #
2450 Monochloroacetic Acid N/A up/L 0.790 u EPA 552.2 0.790 20 1/1172018 18:19:00 E86006
2451 Dichloroacetic Acid N/A ug/L 17.6 EPA 5522 0.450 1.0 1112018 [8:19:00 EB6006
2452 Trichloroacetic Acid N/A ug/l. 3.26 EPA 5522 0350 1.0 171172018 18:19.00 ER60GS
2453 Monobromeacetic Acid N/A ug/L 0.470 u EPA 552.2 0.470 1.0 12112018 18:19:00 E86006 .
2454 Dibramoacelic Acid N/A ug/L 1.57 EPA 5522 0.370 1.0 171172018 18:19:00 E86006
2458 Total Haloacetic Acids {(HAAS) 60 up/L 22 EPA 5522 11172018 18:19:00 EBGDOS
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2941 Chlorotorm N/A ug/L 209 EPA 5242 0.0868 10 1710/2018 15:58.00 EB&006
2942 Bromoform N/A ug/L 0.0540 u EPA 3242 0.0540 10 17102018 15:58:00 E860N6
2943 Bromodichloromethane N/A vg/L 4.51 EPA 524.2 00764 1.0 111072018 15:58:00 EBS0C6
2944 Dibromochloromethane N/A ug/L 1.24 EPA 3242 colos 1.0 171072018 15:58.00 EB6006
2950 Total Trihalomethanes 80 ug/L 7 EPA 5242 1/102018 15:58.00 ER6006

= Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b){2)(iv).

***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i{B) and (b)(2)(ii).
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

T

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
PWS I.D. #: 4061083

System Name: City of Pembroke Pines

System Type (check one): BJCommunity [CINontransient Noncommunity CTransient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024

Phone # (754} 260-4508 Fax #: (954) 986-5025 E-Mail Address:_Juguitta. Drieth@CH2M.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 18A0240-02 Sample Date: 01/08/2018 Sample Time: 10:00 @vz (Circle One)
Sample Location (be specific);_13000 Pines Bivd.. (FS 89) (MP2) Location Code: (MP-2)

Disinfectant Residual (Required when reporting results far trihalomethanes and haloacetic acids): _2.4 _mg/L Field pH: _8.59 _ Units

Sample Type (Check Only One) Reason(s) for Sample (Check all that appl

Xbistribution XRoutine Compliance with 62-550 CIReptacement (of Invalidated Sample)
[JEntry Point (to Distribution) Ciconfirmation of MCL Exceedance® [Ispeciat {not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [CICompaosite of Multiple Sites™ [Jclearance (permitting)

[CJRaw (at well or intake) [CJother:

[[IMax Residence Time Sampling Procedure Used or Other Comments:

[CJAve Residence Time
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. *~See 62-550.550(4)} for requiremnents and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
1, Oscar A. Castano : Operator I , do HEREBY CERTIFY

7 fPrint Name) (Print Title)
d sample collection information is complete and correct.

-~

that the above u:c_mm.i.,wnmn Sy

DN/l Date: 01/09/2018

Signature:

Sampler's Fax #_(954) 986-5025

Certified Operator # _DWC-22627 Phone #__(423) 381-9122

Sampler's E-mail: _oscar.castano@CH2M.com

ST k. : " Page 1 of 9



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name: Florida-Spectrum Environmental Services Florida DOH Certification # _E86006 Certification Expiration Date;_June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 14680 West McNab Road, Fort Lauderdale, FL 33309 Phone #, 954-978-6400

Were any analyses subcontracted? [JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by kab) Date Sample(s) Received: 01/09/2018 at 17:15
Sample Number (From Page 1);18A0240-02 Lab Assigned Report # or Job 1D;_18A0240

PWS ID (From Page 1): 4061083
Group(s) Analyzed & Results attached for compliance with Chapter §2-550, F.A.C. (Check all that apply).

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[JAN Except Asbestos [JAx 30 CJan 21 BdTrihalamethanes [CISingte Sample Clan 14
CJPartial [JAN Except Dioxin ClPartial BIHaloacetic Acids DD:._« Composite™ [Partial
[ONitrate CPartial ClChiarite
CINitrite (ODioxin Only J8romate
[JAsbestcs
LAB CERTIFICATION
|, Enrique Ochoa ) B.S/Customer Service Manager , do HEREBY CERTIFY
{Print Name) ~ (Print Title)

that all attached analytical data are col nigs noted meet ail requirements of the National Envircnmental Laboratory Accreditation Conference (NELAC).

Date: 01/24/2018

Signature:,

* Failure to provide a valid and orida DOH Iab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the repor,
possible enforcement against the public water system for fatlure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
* Please provide radiological sample dates & locations for each guarter,

CONFIRMATION & NOTIFICATION 1S REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reporied as “BOL" or with a “<" are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Replacement Sample or Report Requested (ciste o highlight group(s) above)

Sample Collection & Analysis Satisfactory:{ JYes [INo

Person Notified: Date Notified: DEP/DOH Reviewing Official:

. Lo Page 2 of 9




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job 1D: 18A0240-02
62-550.310(3) 4
Disinfectant Residual (ma/L): i
PWS ID (From Page 1): 4061083
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical Eab MDL Repulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2430 Monochloroacetic Acid N/A ug/L 0790 u EPA 552.2 0.750 20 171172018 18:47:00 EBS006
2451 Dichloroacetic Acid N/A up/L 216 EPA 5522 0.450 10 17112018 18:47.00 EZ6006
2452 Trichloroacetic Acid N/A ug/L 3.83 EPA 5522 0.360 10 1112018 18:47:00 EB4006
2453 Monobromoacetic Acid N/A ug/L 0470 U EPA 5522 0470 1.0 /1172018 _nmnq“cﬁ_ EB5006
2454 Dibromoacetic Acid N/A ug/L 231 EPA 552.2 0370 10 171172018 18:47:00 EB5006
2436 Total Haloacetic Acids (HAAS) 60 up/L. 28 EPA 5522 1/11/2018 18:47:00 EB5006
Contam [D Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Amalysis Date Analysis Time DOH Lab
Resuly Method Certification #
2941 Chloroform N/A ug/L 438 EPA 5242 0.0368 1.0 171072018 16:59:00 EBG006
2942 Bromoform N/A v/l 0.0540 u EPA 5242 0.0540 1.0 1102018 16:59:00 ER6006
2943 Bromodichloromethane N/A ug/L 4.21 EPA 5242 0.0764 1.0 1/10/2018 16:59:00 E86006
2944 Dibromochloramethane N/A ug/L 0.560 EPA 5242 0.0108 10 171072018 16:59:00 E86006
2950 Total Trihalomethanes 80 ug/L 49 EPA 5242 1/1072018 16:59:00 E86006

i Laborateries are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).

==+ Applicable to monitoring as prescribed in 40 CFR 141.132.(b){2)(i)(B) and (b){2)(ii).
*=+ | aboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly)

System Name: City of Pembroke Pines
System Type (check one): BICommunity [CINontransient Noncommunity [Transient Noncommunity

PWS L.D. #: 4061083

Address: 7960 Johnson Street
ZIP Code: 33024

City: Pembroke Pines, FL

Phone # (754) 260-4509 Fax #: (954) 986-6025 E-Mail Address: Juguitta. Drieth@CH2M.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 18A0240-03 Sample Date: 01/09/2018 Sample Time: 11:41 @_u_s {Circle One)
Sample Location (be specific);_ 901 NW 208th Avenue/R. Price Park (MP3) Location Code: (MP-3)

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacefic acidsy: _2.1 _mg/L Field pH: _8.47 _Units

Reasan(s) for Sample (Check all that apply)

Sample Type (Check Only One

[KDistribution BJRoutine Compliance with 62-550 [COReplacement {of Invalidated Sample)
[CJEntry Point (to Distribution) [JConfirmation of MCL Exceedance” [JSpecial (not for compliance with 62-550)
[(JPIant Tap (not for compliance with 62-550) [TComposite of Multiple Sites** {Clearance (permitting)

[IRaw (at well or intake) [Jother:

[OMmax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[JNear First Customer

*See 62-550.500(6) for requirements and restnctions. **See 62-550.550(4) for requirements and
And 6§2-550.512(3) for nilrate or nitrite exceedances attach a results page for each site.
SAMPLER CERTIFICATION
l, Oscar A. Castano ; Operator |l , do HEREBY CERTIFY
<7 {Print Name) (Print Title)

—~

that the above public water 5 d sample collection information is complete and correct.

Date: 01/08/2018

Signature;

Certified Operator #:_ DWC-22627 Phone #_ (423) 381-9122 Sampler's Fax #;_(954) 986-5025

Sampler's E-mail: .oscar.castano@CH2M.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by [ab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification #_E86006 Certification Expiration Date: June 30th. 2018
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 1460 West McNab Road, Fort Lauderdale, FL 33309 Phone #: 954-978-8400

Were any analyses subcontracted? [JYes [No If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/09/2018 at 17:15

PWS ID (From Page 1): 4061083 Sample Number (From Page 1):18A0240-03 [ ab Assigned Report # or Job 1D:_18A0240
Group(s) Analyzed & Results aftached for compliance with Chapter 62-550, F.A.C. (Check alt that appiy):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducis Radionuclides Secondaries
(JAll Except Asbestos [_JAll 30 Cian 21 K Trihalomethanes [_JSingle Sample (Jal 14
OJPartial [CJAll Except Dioxin OpPartial HRHazloacetic Acids [CJatdy Compasite™  [Partial
ONitrate Opartial [JChiorite
CONitrite [Dioxin Only [C}Bromate
UAsbestos
LAB CERTIFICATION

3 Enrigue Ochoa , B.S/Customer Service Manager , do HEREBY CERTIFY

{Print Name} {Print Title)

that all attached analytical data are

Signature: \

{ [
* Failure to provide a valid M&.D..«%m DGCH Iab certification number and a curent Analyte Sheet for the attached analysis results will result in rejection of the report,
possible enforcement against the public water system for failure to sample, and may result in nofification of the DOH Bureau of Laboratory Services.

“* Please provide radiological sample dates & locations for gach quarter.

R ‘f noted meet ail requirements of the National Environmental Laboratory Acereditalion Conference (NELAC).

Date; 0122472018

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U" QUALIFIER. (Non-detects reported as “BDL” or with a “<* are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEF or DOH — attach notes as necessary)

Sample Collection & Analysis Satisfactory:[JYes [INo Replacement Sample or Report Requested (circte or highlight group(s} above)

Person Noifled: Date Notified: DEP/DOH Reviewing Official:

L e e Page 2 of 9



DISINFECTION BYPRODUCTS

62-550.310(3)

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Report Number / Job ID: 18A024C-03

Disinfectant Residual (mg/L): =

PWS ID (From Page 1). 4061083
Contam ID Contam Name MCL Units Analysis Quunlifier* | Analytical Lab MDL Regulatory MRL** | Analvsis Date Analysis Time DOH Lab
Result Method Centification #
2450 Monochloroacctic Actd NIA ug/L 0.790 U EPA 5522 0.790 20 1/11/2018 19;15;00 EB6006
2451 Dichloroacetic Acid N/A ug/L 18.8 EPA 5522 0450 1.0 1/11/2018 19:15:00 E86006
2452 Trichloroacetic Acid N/A ug/L 313 EPA 5522 0.360 1.0 17112018 19:15:00 E36006
2453 Monabromoacetic Acid N/A up/L 0470 U EPA 5522 0470 1.0 17112018 19:15:00 EB5006
2454 Dibromaoucctic Acid N/A ug/L 162 EPA 5522 0370 1.0 171172018 19:15:00 E85006
2456 Tolal Haloacetic Acids (HAAS) 60 up/L a5 EPA 552.2 /1172018 19:15:00 EB6005
Conatam ID Contam Name MCL Units Analysis Qualifier * | Anmalytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Mcthod Certification #
2941 Chloroform NIA ug/L 372 EPA 3242 0.0858 1.0 1/10/2018 17:30:00 EB6OOS
2042 Bromoform N/A ug/L 0.0540 U EPA 5242 0.0540 10 1/10/2018 17:30:00 EB600S
2943 Bromodichioromethane N/A ug/L 7.89 EPA 324.2 0.0764 10 1/10/2018 17:30:00 E86006
2944 Dibromochloromethane N/A ug/L £.29 EPA 5242 0.0108 10 1/1072018 17:30:00 E&6006
2950 Total Trhalomethanes 80 ug/L 46 EPA 524.2 1/1072018 17:30:00 E86006

e Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(h){2)(iv).
=**  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)())}(B) and {b){(2)(ii).
> | aboratories that use EPA Methods 317.0 Revision 2.0, 326.0 ar 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: City of Pembroke Pines PWS L.D. #: 4061083

Systemn Type (check one): Community [CINontransient Noncommunity OTransient Noncommunity

Address: 7960 Johnson Street

City: Pembroke Pines, FL ZIP Code: 33024

Phone # (754) 260-4509 Fax #: {954) 986-5025 E-Mail Address:_Juguitta Drieth@CH2M.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 18A0240-04 Sample Date: 01/09/2018 Sample Time: 02:09 @ﬁa_ (Circle One)
Sample Location (be specific):_7500 NW 20th Street Walnut Creek (MP4) Location Code: (MP-4)

Disinfectant Residual (Reguired when reporting results for trihalomethanes and haloacetic acids): 3.1 mg/L Field pH: _8.24 Units

Sample Type (Check Only One)

Reason(s) for Sample (Check all that a

KDistribution BdRoutine Compliance with 62-550 {JReplacement (of Invalidated Sample)
CJEntry Point (to Distribution) [JConfirmation of MCL Exceedance” {(Ospecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) [JCompasite of Multiple Sites™ {CIClearance (permitting)

[CJRaw (at well or intake) [CJother:
[[IMax Residence Time Sampling Procedure Used or Other Comments:

[Jave Residence Time
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. *~See 62-550.550(4) for requirements angd
And 62-550.512(3) for nitrate or nitrite exceedances. attach a resuits page for each site.
SAMPLER CERTIFICATION
I, Oscar A. Castano ; Operator 1 , do HEREBY CERTIFY
(Print Title)

#7 . (Print Name)
that the above publiz water sy and sample collection information is complete and correct.
T

Ao fEs

-

Signature: et Y f\rr . Date: 01/09/2018

Certified Operator #; DWC-22627 Phone #__(423) 381-9122 Sampler's Fax #:_(954) 986-5025

Sampler's E-mail: _oscar.castano@CH2M.com
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Fiorida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION {to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification #:_ E86006 Certification Expiration Date:_June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET"

Address; 14 60 West McNab Road, Fort Lauderdale, FL 33309 Phone #; 954-978-6400

Were any analyses subcontracted? [ ]Yes B<{No If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/09/2018 at 17:15

PWS ID (From Page 1): 4061083 Sample Number (From Page 1):18A0240-04 Lab Assigned Report # or Job 1D:_18A0240
Group(s} Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that appiy):
inorganics Synthetic Organics Volstile Organics i i Radionuclides Secondaries
[JAN Excepl Asbestos 1Al 30 A 21 K Trihatomethanes []single Sampie L1AK 14
(JPartial AN Except Dioxin EPartial BdHaloacetic Acids CJQtrly Composite™  [Partial
[Nitrate CJPartial Ochiorite
CNitrite [Dioxin Only CJeromate
[JAsbestos
LAB CERTIFICATION

I, Enrigue Ochoa . B.S{Customer Service Manager_ , do HEREBY CERTIFY

{Print Name) {Prinl Titie)

d BW_ all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Date: 01/24/2018

that all attached analytical dzata %

Signature:

* Failure to provide a valid and orida DOH lab certification number and a current Analyte Sheel for the attached analysis results will result in rejection of the report,
possible enforcement against the public water system for failure to sample, and may resuit in notification of the DOH Bureau of Labhoratory Services.

" Please provide radiological sample dates & tocations for each guarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U" QUALIFIER. {Non-detects reported as “BDL” or with a “<" are nol acceptable.}

COMPLIANCE DETERMINATION (to be completed by DEF or GOH — attach notes as necessary)

Sample Collection & Analysis Satisfactory:[_]Yes [No Replacement Sample or Report Requested (e or highlight group(s) above)

Date Notified: DEP/DOH Reviewing Official;

Person Notified:
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Job ID: 18A0240-04
62-550.310(3) 31
Disinfectant Residual (mg/L): :
PWS ID (From Page 1): 4061083
Contam ID Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulotory MRL®"" | Analysis Date Analysis Time DOH Lab
—Result Method ificati
2430 Monochloroacetic Acid NIA ug/L 0.790 U EPA 5522 0.790 20 171112018 19:43:00 ER6006
2451 Dichloroacetic Acid N/A ug/l 302 EPA 3522 0.450 1.0 1/1172018 19:43:00 E86006
2452 Trichloroacetic Acid NfA ve/L 572 EPA 5522 0.360 1.0 17112018 19:43:00 ER6006
2453 Monobromoacetic Acid N/A up/L 0.470 U EPA 552.2 0470 10 /112018 19:43:00 EB6006
2454 Dibromoacetic Acid N/A ug/L 4.47 EPA 552.2 0370 10 /1172018 19:43:00 EB6006
2456 Total IHaloacetic Acids (HAAS) 60 up/L 30 EPA 552.2 17112018 19:43:00 EB&O0S
Contam ID Contam Name MCL Units Analysis Qualifier* | Analytical Lab MDL Regulatory MRL** | Analysis Date Amalysis Time DOH Lab
Result Method Certification #
2941 Chloroform N/A up/L 378 EPA 5242 0.0868 1.0 1/10/2018 18:02:00 EB5006
2942 Bromoform NIA ug/L 0.0540 u EPA 5242 0.0540 1.0 1/10/2018 18:02.00 EB6006
2943 Bromodichioromethane N/A ug/L 6.24 EPA 524.2 0.0764 1.0 11102018 18:02:00 EB6006
2944 Bibromochloromethane N/A ug/l 1.09 EPA 5342 00108 10 1/16/2018 18:02:00 E86006
2950 Total Trihalomethanes 80 ug/L 45 EPA 524.2 1/10/2018 18:02:00 EB6006

™ Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).

***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b){2)(ii).
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 yg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precisicn, and sensitivity of the analytical method used.




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)

System Name: City of Pembroke Pines ‘
B Community [Nontransient Noncommunity [Transient Noncommunity

PWS LD. #: 4061083

System Type (check one):
Address: 7960 Johnsgn Street

ZIP Code: 33024

City: Pembroke Pines, FL

Phone # (754) 260-4509 Fax #: {954) 986-5025

SAMPLE INFORMATION (to be completed by sampler)
Sample Date: 01/09/2018 Sample Time: 10:55 @Es (Circle One)

Sample Number: 18A0240-05
Sample Location (e specificy:_184™ & Pembroke Road (MP5) Location Code: (MP-5)
Field pH: _8.05 _ Units

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids). 1.8 mg/L.
Reason(s) for Sample (Check all that appl

Sample Type (Check Only One

HDistribution KRoutine Compliance with 62-550 [OReplacement (of Invalidated Sample)
[JEntry Point (to Distribution) [JConfirmation of MCL Exceedance® [special (not for compliance with 62-550)
[JPtant Tap (not for compliance with 62-550) {_IComposite of Multiple Sites™* [IClearance (permitting)

[CJRaw (at well or intake) [Jother:

[OMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time
[INear First Customer

*See 62-550.500(6) for requirements and restrictions. *"See 62-550.550{4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site,
SAMPLER CERTIFICATION
! . Oscar A. Castano ; Cperator Il , do HEREBY CERTIFY
(Print Title)

(Print Name)
ystem and sample collection information is complete and correct.

—~

that the above:

% Py ,_,. Fe,
ot Tad s
Signature; >0l Date: 01/09/2018

Sampler's Fax #:;_(854) 986-5025

Certified Operator #: DWC-22627 Phone #__ (423) 381-8122

Sampler’s E-mail: oscar.castano@CH2M.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

1L ABORATORY CERTIFICATION INFORMATION {to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Florida DOH Certification #:_E86006 Certification Expiration Date: June 30th, 2018
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1460 West McNab Road. Fort Lauderdale, FL 33309 Phone # 954-978-6400

Were any analyses subcontracted? [lYes [XINo If yes, please provide DOH certification number(s):
ATTACH BOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB"

ANALYSIS INFORMATION (to be completed by lab) Date Sample{s} Received: 01/09/20618 at 17:15

PWS ID (From Page 1): 4061083 Sample Number (From Page 1): 18A0240-05 Lab Assigned Report # or Job ID:_18A0240

Group{s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
{JAIt Except Asbestos [CJAn 30 AN 21 X Tiihaiomethanes [ISingle Sample Clab 14
Orartial [JAll Except Dioxin OPartial BdHaloacetic Acids [CJQtry Compasite™  [JPartial
ONitrate Orartial CIchlorite
CINitrite [CIDioxin Only OBromate
OAsbestos
LAB CERTIFICATION
l, Enrigue Qchoa . B.S/Customer Service Manager , do HEREBY CERTIFY
(Print ZN:_mu (Print Title)

that all attached m_._m_ﬁ_ﬁ_ data are oo_. Wm _..oﬁn_ meet all requirements of the National Enviranmental Laboratory Accreditation Conference (NELAC).

Date: 01/24/2018

Signature:

* Failure ta provide a valid Bod n orida UOI lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possibie enforcement again e public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.

** Please provide radiclogical sample dates & locations for each quarter.,

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U™ QUALIFIER, {Non-detects reported as “BDL" or with 2 <" are not acceptable.}

COMPLIANCE DETERNINATION (ito be completed by DEP or DOH — attach notes as necessary)
Replacement Sample or Report Requested (cirde or highlight group(s} above)

Sample Collection & Analysis Satisfactory:[ ]Yes [ ]No
Date Notified: DEP/DOH Reviewing Official:

Person Notified:
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

DISINFECTION BYPRODUCTS Report Number / Jab ID: 18A0240-C5
62-550.310(3) 18
Disinfectant Residual (mg/L):
PWS ID (From Page 1): 4061083
Contem 1D Contem Name MCL Units Analysis Qualifier * | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOII Lab
Resull Method Certification #
2450 Monechlorpacetic Acid N/IA ug/L 0.7%0 8] EPA 5522 0.790 20 /112018 20:12:.00 E8&006
2451 Dichloroacetic Acid N/A vg/L 16.7 EPA 5522 0450 10 141172018 20:12:00 E86006
2452 Trichloroacetic Acid N/A ur/L 4.2 EPA 5522 0.360 10 112018 20:12:00 E86006
2453 Monobromoacetic Acid N/A ug/L 0.470 U EPA 3522 0470 10 171 _.DEW 20:12:00 E86006
2454 Dibromoacetic Acid N/A up/L 1.74 EPA 5522 0370 1.0 17112018 20:12:00 EB6006
2456 Total Hatoacetic Acids (HAAS) &0 up/L 23 EPA 5522 1112018 20:12:00 E86006
Contam ID Contam Name MCL Units Analysis Qualifier* | Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2941 Chloroform N/A ug/l 467 EPA 5242 0.0868 10 1710/2018 18:39:00 E86006
2942 Bromolorm N/A ug/L 0.0540 U EPA 3242 0.0540 1.0 1/10/2018 18:39:00 EB6005
2943 Bromodichioromethane NFA ug/L 6.03 EPA 5242 0.0764 1.0 1/10/2018 18:39:00 E36006
2944 Dibromochloramethane N/A ug/L 147 EPA 5242 0.0108 1.0 171072018 18:39:00 86006
2950 Total Trihalomethanes 80 ug/L 54 EPA 524.2 17102018 18:35:00 E86006

e Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).

=  Applicable to monitoring as prescribed in 40 CFR 141.132_(b)(2){i)(B} and (b)(2)(ii).

=**  Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly)
PWS |.D. #: 4061083

System Name: City of Pembroke Pines
KCommunity [ONontransient Noncommunity CJTransient Nencommunity

System Type (check one):
Address: 7960 Johnson Street

City: Pembroke Pines, FL Z!P Code: 33024

Phone # (754) 260-4509 __ Fax #: (954) 986-5025 E-Mail Address: Juguitta. Drieth@CH2M.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 18A0240-06 Sample Date: 01/09/2018 Sample Time: 13:46 : e e o

Sample Location (be specific): 20426 SW 54™ Place (MP8) Location Code: (MP8)

Disinfectant Residua! (Reguired when reporting results for trihalomethanes and haloacetic acids): 1.8 mg/L Field pH: _8.58 Units
Reason(s) for Sample (Check all that apply)

Sample Type {Check Only One

X Distribution HRoutine Compliance with 62-550 (COJReplacement (of Invalidated Sample)
[CJEntry Point (to Distribution) COconfirmation of MCL Exceedance* [OSpecial (not for compliance with 62-550)
[OPtant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [OClearance (permitting)

[(ORaw (at well or intake) (CJcther:

[[Max Residence Time Sampling Procedure Used or Other Comments:

[CJAve Residence Time

[CINear First Customer
*See 62-550.500(G) for requirements and restrictions. ‘*See 62-550.550(4) for requirements and
And 62-5350.512(3) for nitrate or nilrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
1, Oscar A. Castano ; Operator || , do HEREBY CERTIFY

7 {Pfint Name) {Print Title)
~ !
sample collection information is complete and correct.

that the above public water system

T

Date: 01/09/2018

Signature: s NG T bl

Certified Operator #: DWC-22627 Phaone #:__(423) 381-9122 Sampler's Fax #;_(964) 986-5025

Sampler's E-mail; _ascar.castano@CH2ZM.com
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:_Florida-Spectrum Environmental Services Fiorida DOH Certification #;_E86008 _ Certification Expiration Date: June 30th, 2018
>._|_.>010:wmm24001>2>r<4m m_._mm_...

Address: 1460 West McNab Road Fort Lauderdale, FL 33309 Phone # 954-978-6400
Illlllllll[l'llll-lllllll

Were any analyses subcontracted? Olves [No yes, please provide DOH certification humber(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB-

ANALYSIS INFORMATION (to be compieted by lab) Date Sample(s) Received: 01/09/2018 at 171 5

PWS 1D (From Page 1): 4061083 Sample Number (From Page 1:18A0240-06 Lab Assigned Report # or Job ID: 18A0240
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F A.C. (Check alt that apply):

Ilnorganics Synthetic Organics Volatile Organics Disinfection Bypraducts Radionuclides Secondaries
LJANl Except Asbestos CJAN 30 CJA 21 N Trihalomethanes [ISingle Sample AN 14
CPartial [JAf Except Dioxin OPartiat BHaloacetic Acids LiQirly Composite™  [JPartial
CINitrate [3Partial [IChiorite
[CINitrite [CIDicxin Only OBromate
OiAsbestos .
LAB CERTIFICATION
I, Enrigue Ochoa . B.S/Customer Service Manager , 6o HEREBY CERTIFY

(Print Title)

(Print Name) -~
noted’'meet all requirements of the National Environmental Laboratory Accreditation Cortference (NELAC).

that all attached analytical data are corr

Date: 01/24/2018

Signature: yd \

* Failure to provide a valid an ﬁ..hmzﬁ i m\UOI iab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report,
possihle enfarcement against lic water system for faiture 1o sample, and may resiit in notification of the DOH Bureau of Laboratory Services,

** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR .Z:-W_._.m MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED A5 THE MDL WITH A "U” QUALIFIER. [Non-detects raported as “BOL" or viith a “<" are not aceeptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH ~ attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ ]Yes [ No

Replacement Sample or Report Requested (rete or highght group(s) above)

Person Notified: Date Notified:;

DEP/DOH Reviewing Official:
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DISINFECTION BYPRODUCTS

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Report Number / Job ID: 18A0240-06

62-550.310(3) -
Disinfectant Residual (mg/L):
PWS ID (From Page 1): 4061083
Contam [D Contam Name MCL Units Analysis Qualifier * | Analytical Lab MDL Repulntory MRL** | Analysis Date Analysis Time DOH Lab
Result Method ificati
2450 Manochloreacetic Acid N/A up/L 0.750 U EPA 5522 0.750 20 1/1172018 20:40:00 EB6006
2451 Dichloroacetic Acid N/A ve/l 245 EPA 5522 0.450 10 1711/2018 20:40.00 E&6006
2452 Trichloroacetic Acid N/A upg/L 4.19 EPA 5522 0.360 10 111172018 20:40:00 E86006
2453 Moanobromoacetic Acid N/A ug/L 0470 U EPA 5522 0470 1.0 1112008 20:40:00 E86006
2454 Dibromoacetic Acid N/A ug/L 2.78 EPA 3522 G370 10 1/11/2018 20:40:00 E35006
2456 Total Haloacetic Acids (HAAS) 60 up/L 32 EPA 5522 17112018 20:40:00 B86006
Contam 1D Cantam Name MCL Units Analysis Qualifier * Analytical Lab MDL Regulatory MRL** | Analysis Date Analysis Time DOH Lab
Result Method Certification #
2541 Chlaroform N/A oe/L 41.1 EPA 524.2 0.0868 1.0 1/10/2018 19:11.00 E86006
2942 Bromulerm N/A ug/L 0.0540 U EPA 524.2 0.0540 10 11102018 [9:11.00 E36006
2943 Brumodichloromethane N/A ug/L 8.78 EPA 3242 0.0764 1.0 1/16/2018 19:11:00 EB6006
2544 Dibromochloramethane N/A ug/L 1.71 EPA 5242 0.0108 1.0 11072018 19:11:.00 E86006
2950 Total Trihalomethanes 80 ug/L o2 EPA 5242 1/10/2018 19:11:00 E36006

** Laboratcries are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2){(iv).
***  Applicable to monitoring as prescribed in 40 CFR 141.132.{b)(2)(i}(B) and (b)(2)(ii).
***  Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate,

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
HALOACETIC ACIDS FIVE (HAA5) EXAMPLE REPORTING FORMAT

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS monitoring shall complete pages 1, 2, and 3 of this format. (Add
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS monitoring shall complete
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual
TTHM/HAAS monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant
level; OE = noerational evaluation; RAA = running annual average; TOC = total organic carbon.

_ UARTERLY MONITORING PERIOD* January - March 2018 __

*Indicate the quarterly monitoring period by months and vear (e.g., April-June 2012).

SYSTEM INFORMATION

PWS ID Number: 4061083 I

PWS Name: City of Pembroke Pines Water Treatment Plant
Source Water Type and Population Size Category:

X Ground Water: ] Subpart H:
7] 10,000 — 99,989 [1 500~ 3,300 [] 250,000 — 999,999
(X 100,000 — 498,999 (13,301 -9,999 (] 1,000,000 - 4,999,999
[] = 500,000 [J 10,000 — 49,999 [] = 5,000,000

[] 50,000 — 249,999

Monitoring Mode*:DXJRoutine Monitoring [ JReduced Monitoring
Monitoring Frequency*: [KQuarterly [ JAnnually
Total Number Of Distribution System Monitoring Locations* :6

Contact Person: Juguitta Drieth

Phone Number: 850-557-7147
E-Mail Address (optional):jdrieth@ch2m.com

Fax Number (optional): 954-886-5025
* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13 Page 1 of 3



QUARTERLY MONITORING PERIOD: January - March 2018

PWS ID Number: 4061083

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

Previous Quarter

TTHM TTHM Locational | TTHM Locational
Monitoring Location* Sample Quarterty Quarterly
Aver, Aver,
Result (pg/L) mmmhmm:b mmmﬁtm\_uv
il
MP1 800 NW 217t Terrace 15 15 20 4275 409 29,66 23.19
MP2 Fire Station #89-13000 18 18 2 22,68 25 22,80 19.92
wﬁm 901 NW 208" Ave Rose Price | posnnq 1 2818 15 15 33 4795 538 37.44 27.74
1 12
MH_M 500 NW 20 St. Walnut E86006 1 2818 12 2 18.32 %5 19.96 16.33
208/18 16
MP5 184" Pembroke Rd. E86006 1 16 ) 95,26 354 2467 19.82
MP8 20426 SW 54 PL_ E86006 _ 1 218 15 15 37 3048 420 3112 2437

the TTHM LRAA at any manitoring location violate the TTHM MCL of 80 pg/L?

No

No

the TTHM OE value at any monitoring locafion exceed 80 pg/L? (yes)
If you are on reduced quarterly monitoring, does the TTHM LRAA exceed 40 ig/L at any monitoring iocation? (YES/NO/NAJ=**

N/A

*  Location narnes or numbers shouid correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
™  Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA {using zero for the results of subsequent quarters).

= Caleulate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OF value if it exceeds 80 {11,
== 1If any TTHM OE value at any location exceeds 80 pg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626.

e [f any TTHM LRAA at any location exceeds 40 pg/L, resume routine quarterty monitoring under 40 CFR 141.621.

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13
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QUARTERLY MONITORING PERIOD: January - March 2018

PWS ID Number: 4061083

HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY _

Previous Quarter | 2 Quarters Ago | 3 Quarters Ago HAAS HAAS OF
HAAS HAAS Locational | HAAS Locafional |HAAS Locational | | ol |y 22
Monitoring Location® || Crtfiation | HAAS | HAAS Sample| o= Quarterly Quarterly Quarterty Quarterly (hglL) (BgL)
No. Samples|  Taken oo it (gl FAverage (ugll) | Average (Lgh) | Average (pgil) | Average (ug/l) H
Taken | (moidaiy) A B C D (A+B+C+DY4| (2A+B+C)/4
2/8/18 18 )
800 NW 217t Terrace — E86006 1 18 % 19.63 36.8 25.11 2041
818 2
MP2 Fire Station #89-13000 EB6006 1 2 2 15 16.12 232 19.08 18.78
. 208118 16
MP3 901 NW 2087 Ave Rose Price | £q5006 1 16 2 37.48 27 31.05 2437
1
e TO00 NW 207 St Walnut E86006 1 2818 2 21 19 18.02 25 20.13 19.76
MP5 184® Pembroke Rd. E86006 1 2818 16 16 17 1762 %9 19.13 16.66
MPB 20426 SW 541 PL_ _ E86006 1 2818 14 15 27 37.22 375 2918 23.56
s the HAAS LRAA at any monitoring location violate the HAAS MCL of 60 pg/t ? No
es the HAA5 QE value at any monitoring location exceed 60 ug/L? No
f you are on reduced quarterly monitoring, does the HAAS LRAA exceed 30 pg/L at any monitoring location? (YES/NO/NA)™™ N/A

*  Location names of numbers should correspend to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
**  Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Aiso, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardiess of the monitoring results of subsequent quarters, calculate and enter the LRAA, (using zero for the results of subsequent quarters).

™ Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 g/l

=+ If any HAAS OE value at any location exceeds 60 pg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
== If any HAAS LRAA at any location exceeds 30 pug/L, you must resume routine quarterly monitoring under 40 CFR 141.621,

Reporting Format 62-550.822/40CFR141.629, updated 4/16/13
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