==

CENTER FOR ANALYTICAL CHEMISTRY

CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE

LABORATORY REPORTING RESULTS
Anaheim: B Sacramento:

169 E Liberty Ave., Anaheim CA 3292 Meadowview Road, Sacramento CA
Phone: (916) 639-9295 Phone: (916) 262-1434
Recipient:

CDPR Pesticide Enforcement HQ nRo | X
— County: Lassen
CRO SRO D

CDFA State Organic Program D

CDFA Millfeed Program

CDFA CFM Program
DCC

Laboratory Sample Number:
R25C00195-R25C00203

Violation Included? Yes[ W No [ ]

Violative Sample Number:

Date: 10/2/2025

The information contained in this message is intended for the personal and confidential use of the designated recipient
named above. The message may be an attorney-client communication or confidential by statute, and as such is
privileged and confidential. If the reader of this message is not the intended recipient or any agency responsible for
delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that
any review, dissemination, distribution, or copying of this message is strictly prohibited. If you have received this
communication in error, please notify the sender or this office immediately and return the original message to us by
mail.




State of California

Department of Pesticide Regulation
INVESTIGATIVE SAMPLE ANALYSIS REPORT
DPR-ENF-030 (Rev. 01/25)

Page 1 of 2

Important: For Laboratory Use Only LABORATORY NUMBER (Laboratory Use Only)
1. Use only one analysis report form per sample. LABORATORY CONDUCTING ANALYSIS:

2. Complete chain of custody record on reverse. |:] ANAHEIM RZ scoo 1 9 5

3. Use black or blug ink--print legibly.
4. Original will be returned to the Analysis Requester. g\SACRAMENTO

A. Sample Analysis Requester
AGENCY NAME (Complete name) TELEPHONE NUMBER (Include Area Code) FAX NUMBER (include Area Code)

2osen CAC (220Y251 - B0 |
ADDRESS (Number and Sireet, City, State, ZIP Cade) E-MAIL ADDRESS (If results to be e-mailed)

\_-?'é m)zd ﬁ‘,’é gc)'s.am/ ,'//—z, 84 Q(ﬂ/ :37 Y |O.C‘1C,omr‘.1155f-7m’k & co.

B. Sample Source {a<~ sen . Ca .. Qov
PROPERTY OPERATOR / COMPLAINANT NANE OPERATOR IDENTIFICATION/PERIMIT NUMBER  TELEPHONE NUMBER (Inciude Wrea Cods)

Geovte, \Ocolozn L NA | AA

ADDRESS (Numbar and Stest, City, State, ZIP Coda)

AA

SECTION:TOWNSHIP. RANGE /_} SITE IDENTIFICATION NUMBER
ZAN \E See. 55 NA
SAMPLE LOCATION (Address or Dascription) COUNTY

[as5¢n
C. Sample information

SAMPLE CONSISTS OF: COMMODITY/ACRES (If applicabla) SAMPLE IDENTIFICATION NUMBER
’\ N2 Z2_” - ’
Y ‘9 [

th / ( (7»/7{(/ - M A} |__-] STRUCTURAL-RELATED

SAMPLE PRIORITY (Priority descriptions on reverse sjde of this form) | BASIS FOR SAMPLE (Check one box only)
l:] #1 D #2 #3 I___] HEALTH HAZARD /D ANIMAL ILLNESS/BEE LOSS D PLANT SYMPTOMS D ENVIRONMENTAL EFFECTS

CONTROL SAMPLE D YES M COMPOSITE SAMPLE B/YES DNO

SURFACE/SWAB D YES D NO IF SURFACE/SWAR, INDICATE TOTAL SURFACE AREA: SOLVENT USED:

DISLODGEABLE D YES D NO  IF DISLODGEABLE, INDICATE PUNCH SIZE/ # OF LEAF PUNCHES:

DESCRIPTION OF PRCBLEM (Include DPR Tracklng Num / /f available)

otertral  dre

SAMPLE COLLECTOR (Print namg) SIG DATE SAMPLED :
omid R. 2p0dvaliili oZ/0] /2095
D1. Sample Discard Instructions DISCARD DATE, IF DIFFERENT

Sample o be discarded 3 months after completion of analysis, unless instructed otherwise by the Requester.

D2. Sample Condition Upon Receipt (Laboratory Use Only)
SAMPLE CONDITION ACCEPTABLE:  IF UNACCEPTABLE, LIST REASON(S)

B4 ves [Ino |

E. Laboratory Determination - Results relate only to the sample tested

ANAL Y S REQUE S IED: PESTICIDE DETECTED AMOUNT UNIT DET. LIMIT EXT. CODE DET. CODE/
SPECIFIC PESTICIDE(S) D PESTICIDE SCREENS : : ANALYST
(Specily below)

/",éx’(i?;moﬂ/ \%qui\wowe 0.0 5 P 6.0\ | Bo5 3;(411—/5!!1?

ANAL DATE ANALYS{S COMPLETED

1U3ze A5
RESULTgrORWARD:D o &R0 / t@SWCQNV\“‘) VIA (Check one): @ E-MAIL D FACSIMILE
DATE IOI?,;LS- [ TIME

(Over)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD
DPR-ENF-030 (Rev. 01/25)
Page 2 of 2

F. Sample Information

SAMPLE COLLECTOR (Print name) ) | SAMPLE IDENTIFICATION NUMBER LABORATORY NUMBER R 2 5 COO 1 9 5
- j -2 Z ' I . O i
0/}’2 « CI«/Y‘Z/ VA | 0302 YD
G. Preservation Method During Transport

[]wce [] Drylee [ ] "Blue"ice ooler [ ] Cool Dry Container [ ] None [ | Other

H. Primary Sample Container Description
IE/Paperbag [ ] PlasticBag [ | GlassJar [ | PlasticJar [ ] AmberJar [ ] Other

I. Transport Information

NAME AND LOCATION OF COMMON CARRIER (If used) REGIONAL OFFICE CONTACTED
D Rancho Cordova (NRO) Clovis (CRO) D Anaheim (SRO)
(916) 603-7700 (559) 297-3511 (714) 279-7690
SHIPPING INVOICE NUMBER DESTINATION
D CA Dept. of Food and Agriculture D CA Dept. of Food and Agriculture
DOT NUMBERICLASSIFICATION (I nacessary) Sacramento Residue Laboratory Anaheim Residue Laboratory
3292 Meadowview Road 169 East Liberty Avenue
Sacramento, California 95832 Anaheim, California 92801
DATE SAMPLE SHIPPED TIME PH: (916) 262-1434 PH: (714) 680-7901
FAX: (916) 228-6876 FAX: (714) 680-7919

| certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
1 additionally certify that this sample analysis is necessary in connection with matters relating to my official duties.

SAMPLE COLLEGTOR (Prin! name) ) . SIGNATURE B DATE y z e %
om.d K. Zanelvi 61 I o7 f0d/ 2075

J. Chain of Custody (Please sign)

REC] il Il DELIVERED TO | DATE TIME (AMI/PM) I:l FOR SHIPPING STORAGE LOCATION
- ! ) ,
—, ~ Z2-r) FOR STORAGE . / [
N N | o G o vehile
RECEIVED FROM 7~/ DELIVERED T C < “d & DATE TIME ’(@W) [ ] FOR SHIPPING | STORAGE LOCATION
Ayt 43 . A] FOR STORAGE — A
I gl 13| 10T Fronmars| Fo- FWT ) A
RECEIVED FROM . DELJ ' - DATE TIME (AM@ [] FOR sHIPPING |  STORAGE LOCATION
FOR STORAGE
3. Ay Wendw Haang :]-l\\")f') 9 :LB % FOR ANALYSIS Homor\u\'\ze(x , FS-F5
RECEIVED FROM DELIVERED = DATE TIME@AWPL) ] FOR SHIPPING osr RAS)% leocm N
2U-1017] FOR STORAGE = st
4. F‘j"?);j 08 / 0,;5\ FOR ANALYSIS ' 5 "Fb
RECEIVED FROM DELIVERED TO DATE TlMEWM) [] FoRsHIPPING | STORAGE LOCATION
[ | FOR STORAGE
3. ICS" PS 6. j R @J’L‘B{ '}§ 8 [X]\FOR ANALYSIS
RECEIVED FROM DELIVERED TO DATE TIME (AMPM)  |[] FOR SHIFPING | STORAGE LOCATION
FOR STORAGE
6. 7: FOR ANALYSIS

For Laboratory Use Only (when sample sent by common carrier): | ceriify that upon receipl, the package containing this sample received from the
common carrier was closed and sealed and there was no sign that the package was opened or otherwise tampered with prior to its delivery to or in the
laborafory receiving room.

SIGNATURE DATE
SAMPLE PRIORITIZATION:

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.

Priority 2: Samples related to other human effects episodes identified as Reportable Investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date. Specific
analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory
analysis.

ABBREVIATION OF TERMS:

DET. LIMIT=Detection Limit

DET. CODE=Detection Code
02=FPD, Flame Photometric Detector

07=GCI/MS, Gas Chromatograph-Mass Spec. Single Quadrupcle EXT. CODE=Extraction Code
35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec. 805=QuEChERS Approach
52=LCMS/MS, Liquid Chromatograph-Tandem Mass Spec. 998=Single Analyte Extraction Method

DIAL 9-1-1 IN CASE OF ANY EMERGENCY




State of California

Department of Pesticide Regulation
INVESTIGATIVE SAMPLE ANALYSIS REPORT
DPR-ENF-030 (Rev. 01/25)

Page 1 of 2

Important For Laboratory Use only LABORATORY NUMBER (Laboratory Use Oniy)
1. Use only one analysis report form per sample. LABORATORY CONDUCTING ANALYSIS:

2. Complete chain of custody record on reverse. ANAHEIM

3. Use black or blue ink--print legibly. L——l RZSCOO 196

4. Original will be returned to the Analysis Requester. g SACRAMENTO

A. Sample Analysis Requester

AGENCY NAME (Complate name) TELEPHONE NUMBER (include Area Code) FAX NUMBER (Include Area Cods)

L-assen (LﬁC |/5Q>?6\~8H0 |

ADDRESS (Number and Streel, Cily, State, ZIP Cade) E-MAIL ADDRESS (If resuits to be e-mailed)

|72 Cossel A’\M, Dusanvi l(e [’ 14 Qlp 120 Lo mwsgtonw@

B. Sample Source coe=sen . Ca, Ops
PROPERTY OPERATOR / COMPLAINANT NAME . OPERATOR IDENTIFICATION/PERMIT NUMBER TELEPHONE NUMBER (Inciude Areé*éode)

(2eordu  Doe oozen L NA | NA

ADDRESS (Number andStreet, City, State, ZIP Code)

NA

SECTION, TOWNSHIP, RANGE SITE IDENTIFICATION NUMBER
. See. % NI
290M UE Sec. 5 ,
SAMPLE LOCATION (Address or Descripfion) COTTY
_0ssen

C. Sample:Information ) _ t $F :
SAMPLE CONSISTS OF: ’ COMMODITY/ACRES (If apphicable) SAMPLE IDENTIFICATION NUMBER

< ol OF02.%20 -2
D Ol N A D STRUCTURAL-RELATED
SAMPLE PRIORITY (Priority descriptions on reverse sigef of this form) BASIS FOR SAMPLE (Check one box only)
D # D #2 # D HEALTH HAZARD D ANIMAL ILLNESS/BEE LOSS |:| PLANT SYMPTOMS mVIRONMENTAL EFFECTS
CONTROL SAMPLE Ej YES: [E/NO COMPOSITE SAMPLE E/YES Eﬁo

SURFACE/SWAB D YES D NO IF SURFACE/SWAB, INDICATE TOTAL SURFACE AREA: SOLVENT USED:

DISLODGEABLE D YES D NO  IF DISLODGEABLE, INDICATE PUNCH SIZE/# OF LEAF PUNCHES:

DESCRIPTION OF PROBLEM (Include DPR Tracking Nu ber, if availabie)

Potemhal e ’H'

SAMPLE COLLECTOR (Print name) SIG_ DATE SAMPLED
1
Atoe.  Twl +/2 (25

D1. Sample Discard Instructions DISCARD DATE, IF DIFFERENT
Sample to be discarded 3 months after completion of analysis, unless instructed otherwise by the Requester.

D2. Sample Condition Upon Receipt (Laboratory Use Only)
SA ﬁiLE CONDITION ACCEPTABLE:  IF UNACCEPTABLE, LIST REASON(S)

YES D NO |

E. Laboratory Determination - Results relate only to the sample tested

ANALYSIS REQUESTED: DET. CODE/

B/?PECIFICPESTICIDE(S) D PESTICIDE SCREENS PESTICIDE DETECTED AMOUNT UNIT | DET.LIMIT | EXT.CODE ANALYST
(Specify below)

3 Ny - A

flsen /i e Hexazimone L2 |ppb | 0.100| 999 | Cr1
7

ANALY; DATE ANALYSIS COMPLETED REVI

RESULTS FORWARDED TO BY VIA (Check one). D E-MAIL l:l FACSIMILE

DATE TIME

(Over)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD
DPR-ENF-030 (Rev. 01/25)

Page 2 of 2 EMoNHA 2.926 - oas&
F. Sample Information 19 6
SAMPLE COLLECTOR (Print name) SAVPLE IDENTIFICATION NUMBER LABORATORY NUMBER Rz 5 COO

A-hu; /rck( l O0F02450 ~ 0

G. Preservation Method During Transport

¥ s
D Ice D Dry Ice |:| "Blue" Ice E/Cooler |—_—| Cool Dry Container D None |:| Other

H. Primary Sample Container Description /

|:| Paper bag [:l Plastic Bag |Zf Glass Jar

1. Transport Information

D Plastic Jar D Amber Jar

D Other

NAME AND LOCATION OF COMMON CARRIER (If used)

REGIONAL OFFICE CONTACTED
B’{:ncho Cordova (NRO) Clovis (CRO) I:, Anaheim (SRO)
{916) 603-7700 (559) 297-3511

(714) 279-7690

SHIPPING INVOICE NUMBER

CA Dept. of Food and Agriculture

[]

DOT NUMBER/CLASSIFICATION (/f necessary)

DESTINATION
IZ%A Dept. of Food and Agriculture
Sacramento Residue Laboratory Anaheim Residue Laboratory

3292 Meadowview Road
Sacramento, California 95832
PH: (916) 262-1434

FAX: (916) 228-6876

169 East Liberty Avenue
Anaheim, California 92801
PH: (714) 680-7901

FAX: (714) 680-7919

DATE SAMPLE SHIPPED TIME

| certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
| additionally certify that this sample analysis is necessary in connection with matters relating to my official duties.
SAMPLE COLLECTOR (Print name) DATE

Aduc_[uls I 9/2/%5

J. Chain of Custody (Please sign)

RECEIVED FROM (Sampie Collector DE -7 | DaTE TIME (AM/PM)  [[] FOR SHIPPING | STORAGE LOCATION
A . 220  |L] FORSTORAGE| {ﬁ .
4 — “
1. 2. 77'26//:3 /’;" [[A| FoR ANALYSIS (&tféi l/e»{/“([i/
RECEIVED FROM T DEL = . ] DATE TMEQAMPM)  |[] FOR SHPPING [ STORAGE LOCATION
qenda | - [ ] FOR STORAGE
3. (‘{Mﬂ(l’\‘o 7[3/7/3 [O» Ot [] FORANALYSIS FS-M) A/Z/
RECEIVED FROM DELI DATE TIME (AM/PM)  |[] FOR SHIPPING | STORAGE LOCATION
[ ] FOR STORAGE
= —
3. Fg s CM@"/, ! 9’/8‘/25‘ (o 20 [ ] FORANALYSIS w#F
RECEIVED FROM DELIVERED TO DATE TIME (AMJPM)  |[] FORSHIPPING | STORAGE LOCATION
e _ — 7L ‘ [ ] FOR STORAGE
+ Wi s BmoN | kP DI UL O 30 [lonamaves
RECEIVED FROM DELIVERED TO DATE TIME (AM/PM)  |[7] FOR SHIPPING | STORAGE LOCATION
[ | FOR STORAGE
J. 0. [ ] FORANALYSIS| =~ - R
RECEIVED FROM DELIVERED TO DATE TIME (AM/PM)  |[] FOR SHIPPING | STORAGE LOCATION
[ ] FOR STORAGE
6. 7. [ ] FORANALYSIS

For Laboratory Use QOnly (when sample sent by common carrier): | certify that upon receipt, the package containing this sample received from the
common carrier was closed and sealed and there was no sign that the package was opened or otherwise tampered with prior to its delivery to or in the
laboratory receiving room.

SIGNATURE
SAMPLE PRIORITIZATION:

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.

Priority 2: Samples related to other human effects episodes identified as Reportable Investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date. Specific
analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

DATE

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory
analysis.

ABBREVIATION OF TERMS:

DET. LIMIT=Detection Limit

DET. CODE=Detection Code
02=FPD, Flame Photometric Detector

EXT. CODE=Extraction Code
805=QuEChERS Approach
998=Single Analyte Extraction Method

07=GC/MS, Gas Chromatograph-Mass Spec. Single Quadrupole
35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec.
52=L.CMS/MS, Liquid Chromatograph-Tandem Mass Spec.

DIAL 9-7-1 IN CASE OF ANY EMERGENCY




State of California

Department of Pesticide Regulation
INVESTIGATIVE SAMPLE ANALYSIS REPORT
DPR-ENF-030 (Rev. 01/25)

Page 1 of 2

Important:

1. Use only one analysis report form per sample.

2. Complete chain of custody record on reverse.

3. Use black or blue ink--print legibly.

4. Original will be returned to the Analysis Requester.

For Laboratory Use Only

LABORATORY CONDUCTING ANALYSIS:
[:] ANAHEIM

E\SACRAMENTO

LABORATORY NUMBER (Laboratory Use Only)

R25C00197

A. Sample Analysis Requester

AGENCY NAME (Complete name)

lo=szen, [, yLio

TELEPHONE NUMBER (Include Area Coda)

FAX NUMBER (Include Area Code)

NG

ADDRESS (Number and Street, City, Stale, ZIP Co,

TS Rosseld

\{‘Q/.

eaville CA  Quizp

E-MAIL ADDRESS (If resulls to be e-mailed)

|a@commisS ionex

B. Sample Source

\dssen.ca_, 0oV

PROPERTY OPERATOR / COMPLAINANT NAME

N NG

SN

OPERATOR IDENTIFICATION/PERMIT NUMBER

MA

TELEPHONE NUMBER (Include Area Code)

ALA

ADDRESS (Mumber and Strgef) City, State, ZIP Code)

SECTION, TOWNSHIP, RANGE

29 N e Sec. 25

SITE IDENTIFICATION NUMBER

NA

SAMPLE LOCATION (Address or Description)

COUN

12»(&53 é€n

C. Sample Information

)

SAMPLE CONSISTS OF:

ol

COMMODITYTACRES (If applicable)

NA

T b
SAMPLEYOENTIFICATION NUMBER

Drleri o

D STRUCTURAL-RELATED

SAMPLE PRIORITY (Prierity descriptions on reverse side-of this form)
| E #3

BASIS FOR SAMPLE (Check one box only)
D HEALTH HAZARD D ANIMAL ILLNESS/BEE LOSS D PLANT SYMPTOMS

WVIRDNMENTAL EFFECTS

[]# []#
=

CONTROL SAMPLE D YES

COMPOSITE SAMPLE B/YES

gﬁo

SURFACE/SWAB I:l YES D NO IF SURFACE/SWAB, INDICATE TOTAL SURFACE AREA: SOLVENT USED:
DISLODGEABLE D YES D NO IF DISLODGEABLE, INDICATE PUNCH SIZE/ # OF LEAF PUNCHES:

DESCRIPTION OF PROBLEM (include DPR Tracking Number, if available)

SAMPLE COLLECTOR (Print name) DATE SAMPLED

Blve Tatls’

Tl f2e—

D1. Sample Discard Instructions

Sample o be discarded 3 months after completion of analysis, unless instructed otherwise by the Requester.

DISCARD DATE, IF DIFFERENT

D2. Sample Condition Upon Receipt (Laboratory Use Only)

SAMPLE CONDITION ACCEPTABLE:

EYES [no |

IF UNACCEPTABLE, LIST REASON(S)

E. Laboratory Determination - Results relate only to the sample tested

ANALY; EQUESTED: s DET. CODE/
B’%ﬁ}%’;ﬁﬁ 1ICIDE(S) D PESTICIDE SCREENS PESTICIDE DETECTED AMOUNT UNIT DET. LIMIT EXT. CODE ANALYST
SOV A2 217& Nexa 2tromp C.€% |ppb |0-100 | pga | GLKP

ANALYST

DATE ANALYSIS COMPLETED

on /AN TG

RESULTS FORWARDED TO

BY

DATE TIME

REVISLL .

VIA {Check one): D E-MAIL

[ ] FACSIMILE

(Over)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD
DPR-ENF-030 (Rev. 01/25)

Page 2 of 2 ZMoN 2025 - 0pSE

F. Sample Information

SAMPLE COLLEGTOR (Print nane) SAMPLE IDENTIFICATION NUMBER LABORATORY NUMBER ( R 2 5 C 00 1 9 7
o), " )
S "
Afrnc Tuli OF0ZRo— 05

G. Preservation Method During Transport

D Ice D Dry Ice D "Blue" Ice B/Cooler D Cool Dry Container |:| None D Other

H. Primary Sample Container Description -

D Paper bag D Plastic Bag Eﬁass Jar D Plastic Jar [:] Amber Jar D Other

I. Transport Information

NAME AND LOCATION OF COMMON CARRIER (If used) REGIONAL OFFICE CONTACTED
I:J Rancho Cordova (NRO) Clovis (CRO) |:| Anaheim (SRO)
(916) 603-7700 (559) 297-3511 (714) 279-7690
SHIPPING INVOICE NUMBER DESTINATION
D CA Dept. of Food and Agriculture D CA Dept. of Food and Agriculture
50T NUMBER/CLASSIFICATION (I necessary) Sacramento Residue Laboratory Anaheim Residue Laboratory
3292 Meadowview Road 169 East Liberty Avenue
Sacramento, California 95832 Anaheim, California 92801
DATE SAMPLE SHIPPED TIME PH: (916) 262-1434 PH: (714) 680-7801
FAX: (916) 228-6876 FAX: (714) 680-7919

| certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
| additionally certify that this sample analysis is necessary in connection with matters relating to my official duties.

SAMPLE COLLECTOR (Print name) _ 5|_ DATE
W 7/ 2 / 25"

J. Chain of Custody (Please sign)

DATE TIME (AMPM)  |[T] FOR SHIPPING | STORAGE LOCATION
. > - t 2~ |0 FOR STORAGE| j
7‘/ / /Z ) l ?’ 5 O FOR ANALYSIS L&Cf/’:ﬁ& febic ,L!/
DATE TIME@)PM) FOR SHIPPING | STORAGE LOCATION
. FOR STORAGE
T12/75 | 1001 {Hronneres FS- FWE, AL
RECEIVED FROM - DATE TIME (APM)  |] FOR SHIPPING | STORAGE LOCATION
[ ] For sTORAGE
3. FS 4. C:/"fﬁfl/,_ 32/7/; 00220 [Jroranavss| WF
RECEIVED FROM DELIVERED TO DATE TIME @MPM) [ ] FORSHIPPING | STORAGE LOCATION
FOR STORAGE
L ] 7
4. \/1/ P 5. E/V)O M : l<() 06/0/19’ D? .30 %FOR ANALYSIS
RECE|VED FROM DELIVERED TO ’ DATE TIME (AMPM)  [] For sHIPPING | STORAGE LOCATION
= ‘ . ) [ ] FOR STORAGE
. . o : 6. - . [] FORANALYSIS[ +
RECEIVED FROM DELIVERED TO DATE TIME (AMPN) ] FOR SHIPPING | STORAGE LOCATION
[_] FOR STORAGE
6. 7. [_] FOR ANALYSIS

For Laboratory Use Only (when sample sent by common carrier): | certify that upon receipt, the package containing this sample received from the
common carrier was closed and sealed and there was no sign that the package was opened or otherwise tampered with prior to its delivery to or in the
laboratory receiving room.

SIGNATURE DATE
SAMPLE PRIORITIZATION:

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.

Priority 2: Samples related to other human effects episodes identified as Reportable Investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date. Specific
analyses will take longer. Analytical results will be telephonedifaxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory
analysis.

ABBREVIATION OF TERMS:

DET. LIMIT=Detection Limit

DET. CODE=Detection Code
02=FPD, Flame Photometric Detector

07=GC/MS, Gas Chromatograph-Mass Spec. Single Quadrupole  EXT. CODE=Extraction Code
35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec. 805=QuEChERS Approach
52=L.CMS/MS, Liquid Chromatograph-Tandem Mass Spec. 998=Single Analyte Extraction Method

DIAL 9-1-1 IN CASE OF ANY EMERGENCY




State of California

Department of Pesticide Regulation
INVESTIGATIVE SAMPLE ANALYSIS REPORT
DPR-ENF-030 (Rev. 01/25)

Page 1 of 2

Important:

1. Use only one analysis report form per sample.

2. Complete chain of custody record on reverse.

3. Use black or blue ink--print legibly.

4. Original will be returned to the Analysis Requester.

For Laboratory Use Only

LABORATORY CONDUCTING ANALYSIS
D ANAHEIM

$£] SACRAMENTO

LABORATORY NUMBER (Laboratory Use Only)

R25C00198

A. Sample Analysis Requester

AGENCY NAME (Complete name)
psson OAC,

TELEPHONE NUMBER (include Area Code)

(520)7251 -€i|0

FAX NUMBER (Include Area Code)

ADDRESS {Number and Street, City, State, ZIP Code)

5 RBuosee) Aue

Seonville (A Q20

E-MAIL ADDRESS (If resuits to be e-mailed)

Inowrnm/ffwonw &

B. Sample Source

O, jtssen . Ca,

Qoev

PROPERTY OPERATOR / COMPLAINANT NAME

2Oy IRCo~sen L NA

OPERATOR IDENTIFICATION/PERMIT NUMBER  TELEPHONE NUMBER (Include Area CO&e)’

MNA

ADDRE: §(Numb9rand Slroat, C:ry State, ZIP Caode)

AA

SECTION, TOWNSHIP, RANGE

2 N>

SITE IDENTIFICATION NUMBER

=r. <5 NE

SAMPLE LOCATION (Adaress or Description)

COUNTY

Dass en

C. Sample Information

.

COMMODITY/ACRES (/f applicable)

JIA

SAMPLE CONSISTS OF:

o\

SAMPLE IDENTIF,CATION NUMBER

O07F02Ro B4

WUCTURAL-REU\TED

SAMPLE PRIORITY (Priority descriptions on raverse sidp of this form) BASIS FOR SAMPLE (Check one box only)
i } #3

-

D HEALTH HAZARD |:| ANIMAL-LLNESS/BEE LOSS |:] PLANT SYMPTOMS
) .

WRONMENTAL EFFECTS

[]# D #2
CONTROL SAMPLE D YES D NO COMPOSITE SAMPLE B/YES O
D NO

SURFACE/SWAB IF SURFACE/SWAB, INDICATE TOTAL SURFACE AREA:

[] ves
[Jyes [Ino

DISLODGEABLE IF DISLODGEABLE, INDICATE PUNCH SIZE/ # OF LEAF PUNCHES:

SOLVENT USED:

DESCRIPTION OF PROBLEM (include DPR Tracking Number, if ava:leb!e)

:Pdf"fy\‘{ﬁfx br:(—{—

SAMPLE COLLECTOR {Prmtna f

D1. Sample Dlscard Instructions
Sample to be discarded 3 months after completion of analysis, unless instructed otherwise by the Requester.

SIG‘_

DATE SAMPLED
/ Z/ 25

DISCARD DATE, IF DIFFEREN'I’

D2. Sample Condition Upon Receipt (Laboratory Use Only)
SAMPLE CONDITION ACCEPTABLE:  IF UNACCEPTABLE, LIST REASON(S)

\E_YES [Ino |

E. Laboratory Determination - Results relate only to the sample tested

ANALYP:CT'_EIS?,!E:—ZTT.ing(S) PESTICIDE SCREENS PESTICIDE DETECTED AMOUNT UNIT DET. LIMIT EXT. CODE DAEJ.Af.esDTE’
EI (Speciiy below) D
MHEX A2 e Mesm zinone 1L7.6  |gpP | b-lov | 299 |[SLKP

DATE ANALYSIS COMPLETED

" s

RESULTS FORWARDED TO BY

DATE TIME

REV, ;
N

VIA (Check one): D E-MAIL

[:] FACSIMILE

(Over)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD
DPR-ENF-030 (Rev. 01/25)

Page 2 of 2 MoV 2ot5 -~ 0¢J‘7

F. Sample Information

SAMPLE COLLECTOR (Print néme) SAMPLE IDENTIFICATION NUMBER J LABORATORY NUMBER 0 19 8
Atac Tali FOLED - O R25C0
G. Preservation Method During Transport '

P
[:] Ice [:l Dry Ice "Blue" Ice Z/Cooler D Cool Dry Container |:] None D Other

H. Primary Sample Container Description -

D Paper bag [] Plastic Bag B/Glass Jar D Plastic Jar D Amber Jar |:] Other

. Transport Information

NAME AND LOCATION OF COMMON CARRIER (If used) REGIONAL OFFICE CONTACTED
D Rancho Cordova (NRO) Clovis (CRO) D Anaheim (SRO)
(916) 603-7700 (559) 297-3511 (714) 279-7690
SHIPPING INVOICE NUMBER DESTINATION
CA Dept. of Food and Agriculture D CA Dept. of Food and Agriculture
DOT NUMBERICLASSIFICATION [ necessary) Sacramento Residue Laboratory Anaheim Residue Laboratory
3292 Meadowview Road 169 East Liberty Avenue
Sacramento, California 95832 Anaheim, California 92801
DATE SAMPLE SHIPPED TIME PH: (916) 262-1434 PH: (714) 680-7901
FAX: (916) 228-6876 FAX: (714) 680-7919

| certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
I additionally certify that this sample analysis is necessary in connection with matters relating to my official duties.

SAMPLE COLLECTOR (Print name) SIG DATE
¢ # P
A e Tl +/(2./25
{

J. Chain of Custody (Please sign)

DATE TIME (AMPAY) |[_] FOR SHIPPING | STORAGE LOCATION
-777/,4 2 '?;'0 [] For sTORAGE / / / / [
//Zb (75 [l For anaLysis (> & L (/4/ Ko
v DATE TIME PI) FOR SHIPPING | STORAGE LOCATION
G YISB\CLO\ — O@/ p FOR STORAGE| —
(AR 7[ [(O-O1 [] FORANALYSIS }’ﬂ) -1 U)j: i D[Z
RECEIVED FROM DBLIVERED TO DATE TIME (AMPM) [ ] FOR SHIPPING | STORAGE LOCATION  ~

FOR STORAGE
3. FS 4. ENJ/‘/ e &g/ X/ 20 | 020 5 FgR ANALYSIS A
RECEIVED FROM DELVERED TO DATE TIME AMPM) |[ ] FORSHIPPING | STORAGE LOCATION
- OR STORAGE
‘ WP s BroN , KP 0S| Q330 [Afonmares
RECEIVED FROM DELVERED TO DATE TIME (AMPM) |[ ] FOR SHIPPING | STORAGE LOGATION
[] For sTorace
J. 6. FOR ANALYSIS : o

RECEIVED FROM DELIVERED TO DATE TIME (AMPL)  |[T] FOR SHIPPING | STORAGE LOCATION

FOR STORAGE
6. v FOR ANALYSIS

For Laboratory Use Only (when sample sent by common carrier): | certify that upon receipt, the package containing this sample received from the
common carrier was closed and sealed and there was no sign that the package was opened or otherwise tampered with prior to its delivery to or in the
laboratory receiving room.

SIGNATURE DATE
SAMPLE PRIORITIZATION:

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.

Priority 2: Samples related to other human effects episodes identified as Reportable Investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date. Specific
analyses will take longer. Analytical results will be telephonedi/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory
analysis.

ABBREVIATION OF TERMS:

DET. LIMIT=Detection Limit

DET. CODE=Detection Code
02=FPD, Flame Photometric Detector

07=GC/MS, Gas Chromatograph-Mass Spec. Single Quadrupole EXT. CODE=Extraction Code
35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec. 805=QuECHhERS Approach
52=LCMS/MS, Liquid Chromatograph-Tandem Mass Spec. 998=Single Analyte Extraction Method

DIAL 9-7-1 IN CASE OF ANY EMERGENCY




State of California

Department of Pesticide Regulation
INVESTIGATIVE SAMPLE ANALYSIS REPORT
DPR-ENF-030 (Rev. 01/25)

Page 1 of 2

Important. For Laboratory Use Only LABORATORY NUMBER (Laboratory Use Only)
1. Use only one analysis report form per sample. LABORATORY CONDUCTING ANALYSIS: RZS

2. Complete chain of custody record on reverse. ANAHEIM

3. Use black or blue ink--print legibly. D COOI 99
4. Original will be returned to the Analysis Requester. \E\SACRAMENTO

A. Sample Analysis Requester

AGENCY NAME (Complete name) TELEPHONE NUMBER (Include Area Code) FAX NUMBER (Include Area Code)

Lessen  CAC | (£20) 751 -QUO |
ADDRESS {Number and Streel, Cily, State, ZIP Code) E MAIL ADDRESS (If results to be e-maifed)

75 Russed A, %LGFAﬂvf\l¥- . CA ALl%o IC\OCO!\’W‘l_ﬁOﬂW(O

B. Sample Source L lessen . Co .ooV

PROPERTY OPERATOR / COMPLAINANT NAME OPERATOR |IDENTIFICATION/PERMIT NUMBER TELEPHONE NUMBER (Inciude Area COJGJ)

Mv. Creorsae ~ SN L AA L NA

ADDRESS {Number and Strset, City, Statp, ZIF Code)

Nl

SECTION, TOWNSHIP, RANGE SITE IDENTIFICATION NUMBER
AN llE Sec. 265 NA
SAMPLE LOCATION (Address or Description) COUNTY

//f SSe
C. Sample Infermation . .
SAMPLE CONSISTS OF: . : t COMMODITY/ACRES (If applicabls) SAMPLE IDENTIFICATION NUMBER *.
ol 03020 — 0%
OO M D STRUCTURAL-RELATED

SAMPLE PRIORITY (Priority descriptions on reverse sige of this form) BASIS FOR SAMPLE (Check one box only)
| i 3’ #3

D #1 l:’ #2 D HEALTH HAZARIVI:' ANIMAL ILLNESS/BEE LOSS D PLANT SYMPTOMS WIRONMENTAL EFFECTS

CONTROL SAMPLE D YES E/N-O COMPOSITE SAMPLE @/YES %

SURFACE/SWAB D YES D NO IF SURFACE/SWAB, INDICATE TOTAL SURFACE AREA: SOLVENT USED:

i 0 . r
-

DISLODGEABLE D YES D NO IF DISLODGEABLE, INDICATE PUNCH SIZE/ # OF LEAF PUNCHES:

DESCRIPTION OF PROBLEM (Include DPR Tracking Number, if available)

Potendial De ff

SAMPLE COLLECTOR (Print name) SIGN DATE SAMPLED
] - e d
Adae Tt 2/2 /2
D1. Sample Discard Instructions DISCARDDATE, IF DIFFERENT

Sample to be discarded 3 months after completion of analysis, unless instructed otherwise by the Requester.

D2. Sample Condition Upon Receipt (Laboratory Use Only)
SAiPLE CONDITION ACCEPTABLE:  |F UNACCEPTABLE, LIST REASON(S)

A ves [ no I

E. Laboratory Determination - Results relate only to the sample tested

ANALY: REQUESTED: DET. CODE/
IB/S%EQHC PESTICIDE(S) D SESTICIDE'SCREENS PESTICIDE DETECTED AMOUNT UNIT | DET.LIMIT | EXT.CODE ANALYST
(Specify below)
Hexazinsne Mexzzirone L b (b.e0 099 | 52 FP
ANALYST_ DATE ANALYSIS COMPLETED
RESULTS FORWARDED TO 8y VIA (Check one) E‘ E-MAIL D FACSIMILE

DATE TIME

(Over)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD
DPR-ENF-030 (Rev. 01/25)
Page 2 of 2 EMoN A 2026~ véS 9

F. Sample Information

SAMPLE COLLECTOR (Print name, . SAMPLE IDENTIFICATION NUMBER LABORATORY NUMBER { R 2 5 COO 1 9 9
/ 1.7 122 5
fﬂu: u,/; OFO0L2D - 95
G. Preservation Method During Transport

P
D Ice D Dry Ice "Blue" Ice ErCooler |:] Cool Dry Container D None D Other

H. Primary Sample Container Description

D Paper bag I:] Plastic Bag E/Glass Jar |:| Plastic Jar |:| Amber Jar |:| Other

I. Transport Information

NAME AND LOCATION OF COMMON CARRIER (If used) REGIONAL OFFICE CONTACTED
Rancho Cordova (NRO) D Clovis (CRO) Anaheim (SRO)
(916) 603-7700 {559) 297-3511 (714) 279-7690
SHIPPING INVOICE NUMBER DESTINATION
D CA Dept. of Food and Agriculture D CA Dept. of Food and Agriculture
DOT NUMBER/CLASSIFICATION (I necessary] Sacramento Residue Laboratory Anaheim Residue Laboratory
3292 Meadowview Road 169 East Liberty Avenue
Sacramento, California 95832 Anaheim, California 92801
DATE SAMPLE SHIPPED TIME PH: (916) 262-1434 PH: (714) 680-7901
FAX: (916) 228-6876 FAX: (714) 680-7919

| certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
| additionally certify that this sample analysis is necessary in connection with matters relating to my official duties. A

SAMPLE COLLECTOR (Print name) SIGN_ DATE // /

ATAC TUL!
DELIVERED TO B DATE TIME (AM/PM) D FOR SHIPPING STORAGE LOCATION

J. Chain of Custody (Please sign)

Pofos |(730 [Qensene (ot 9 vebidle

RECEIVED FROM To ] G e | d& DATE TIME @lPM)  |[T] FOR SHIPPING | STORAGE LOCATION

; FOR STORAGE -
3 C,CKW\C(Q'( ﬂ%/ Zg- lO - O-( FOR ANALYSIS F$'~ \’UOZC, A 2“
RECEIVED FROM DELIWERED TO DATE TIME (AMPM)  |[] FOR SHIPPING | STORAGE LOCATION
FOR STORAGE

3. Fé 4. §M04/ _ 8/8/7/{ (o 2o HFORANALYSIS W/T
RECEIVED FROM DELIVERED TO DATE TIME (ABPM) | ] FOR SHIPPING | STORAGE LOCATION
. WP s Broll |, KO [0sAVAE | Or2e [ ommaes
RECEIVED FROM DELIVERED TO DATE TIME (AMPM) | ] FOR SHIPPING | STORAGE LOGATION
= _ [ ] FOR STORAGE
J. 6. g o [] FOR ANALYSIS
RECEIVED FROM DELIVERED TO : DATE TIME (AM/PM) j FOR SHIPPING STORAGE LOCATION *

[ | FOR STORAGE
6. 7. [ ] FOR ANALYSIS

For Laboratory Use Only (when sample sent by common carrier): | certify that upon receipt, the package containing this sample received from the
common carrier was closed and sealed and there was no sign that the package was opened or otherwise tampered with prior to its delivery to or in the
laboratory receiving room.

SIGNATURE DATE
SAMPLE PRIORITIZATION:

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.

Priority 2: Samples related to other human effects episodes identified as Reportable Investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date. Specific
analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory
analysis.

ABBREVIATION OF TERMS:

DET. LIMIT=Detection Limit

DET. CODE=Detection Code
02=FPD, Flame Photometric Detector

07=GC/MS, Gas Chromatograph-Mass Spec. Single Quadrupole EXT. CODE=Extraction Code
35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec. 805=QuEChERS Approach
52=L.CMS/MS, Liquid Chromatograph-Tandem Mass Spec. 998=Single Analyte Extraction Method

DIAL 9-7-1 IN CASE OF ANY EMERGENCY




State of California

Department of Pesticide Regulation
INVESTIGATIVE SAMPLE ANALYSIS REPORT
DPR-ENF-030 (Rev. 01/25)

Page 1 of 2

Important For Laboratory Use Only LABORATORY NUMBER (Laboratory Use Only)
1. Use only one analysis report form per sample. LABORATORY CONDUCTING ANALYSIS:

2. Complete chain of custody record on reverse. ANAHEIM

3. Use black or blue ink--print legibly. D RZ 5 COOZOO
4. Original will be returned to the Analysis Requester. QSACRAMENTO

A. Sample Analysis Requester

AGENCY NAME (Complete name)

TEL‘EPHONE NUMBER (Include Area Cods)
La=Sen CP( Y

FAX NUMBER (include Area Code)

ADDRESS (Mumber and St :cnysu Z/PCd) (6’5037;" ”gflo
(7S Bosel AWL Quoanv.({l, Ch QQ(%O

E-MAIL ADDRESS (if resulls to be e-mailed|

_\commusammw 3,

B. Sample Source
OPERATOR IDENTIFICATION/PERMIT NUMBER

lasses  Ca ., fJOJ
(&)

PROPERTY QPERATOR / COMPLAINANT NA.ME
.
S OYOL (\?Luv\oam L INA

TELEPHONE NUMBER (Include Area Code)

ADDRESS [Nlnmber and Streal, City, State, ZIP Codo)

NA

ANA-

SECTICN, TOWNSHIP, RANGE

AN (|lE <EC

SITE IDENTIFICATION NUMBER

At

SAMPLE LOCATION (Address or Description)

COUNTY

LLoSSer

C. Sample. Information Y .

\ .
COMMODITY/ACRES (If applicabie)

ANA

SAMPLE CONSISTS OF:

e

Py

SAMPLE IDENTIFICATION NUMBER

02020 -Xs

|___] STRUCTURAL-RELATED

7
SAMPLE PRICRITY (Priority descriptions on reverse sife of this form) BASIS FOR SAMPLE (Check one box only) @/
#1 #2 #3 HEALTH HAZARD ANIMAL ILLNESS/BEE LOSS PLANT SYMPTOMS ENVIRONMENTAL EFFECTS
O# Qe Wn |0 [ v O
CONTROL SAMPLE D YES Z/NO COMPOSITE SAMPLE MYES 4

SURFACE/SWAB

[Myes [Ino
[Qyes [Jno

IF SURFACE/SWAB, INDICATE TOTAL SURFACE AREA:

DISLODGEABLE

SOLVENT USED:

DESCRIPTION OF PROBLEM (Include DPR Tracking Number, if available)

Z2terbral i~

|IF DISLODGEABLE, INDICATE PUNCH SIZE/ # OF LEAF PUNCHES:
SAMPLE COLLECTOR (Print nam,
Adge 7 .,u{f

DATE SAMPLED
/ /75

Slh
D1. Sample Discard Instructions

Sample to be discarded 3 months after completion of analysis, unless instructed otherwise by the Requester.

DISCARD DATE, IF DIFFERENT

D2. Sample Condition Upon Receipt (Laboratory Use Only)
SAMPLE CONDITION ACCEPTABLE:  IF UNACCEPTABLE, LIST REASON(S)

PByes [Jno {

E. Laboratory Determination - Results relate only to the sample tested

ANALYSIS REQUESTED: DET. CODE/
@/ﬁburlb PES1CIDE(S) I:l PESTICIDE SCREENS PESTICIDE DETECTED AMOUNT UNIT DET. LIMIT EXT. CODE ANALYST
(Specify below)
Mooz mone Hexaz inone 1S (oo | 199 |SUKP

DATE ANALYSIS COMPLETED

0a/1% /5

BY

REVIEWED BY

o _

RESULTS FORWARDED TO

DATE TIME

VIA (Check one): D E-MAIL

Yeslzg~
[] FACSIMILE

(Over)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD
DPR-ENF-030 (Rev. 01/25)

Page 2 of 2 EAoNH )49?/3‘~0¢.¢i

F. Sample Information

SAMPLE COLLECTOR (Prnt name) SAMPLE IDENTIFICiI‘ION NUMBER . LABORATORY NUMBER ( R 2 5 Co 0 200
Afac Tl 030280 - oW

G. Preservation Method During Transport

[:| Ice [:] Dry Ice D "Blue" Ice B/Cooler [:j Cool Dry Container D None [:l Other

H. Primary Sample Container Description

[ ] Paperbag [ | Plastic Bag @/Glass Jar [ ] PlasticJar [ ] Amber Jar [ ] other

1. Transport Information

NAME AND LOCATION OF COMMON CARRIER (If used) REGIONAL OFFICE CONTACTED
Rancho Cordova (NRO) I:I Clovis (CRO) Anaheim (SRO)
(916) 603-7700 (559) 297-3511 (714) 279-7690
SHIPPING INVOICE NUMBER DESTINATION
D CA Dept. of Food and Agriculture I__" CA Dept. of Food and Agriculture
DOT NUMBERICLASSIFICATION (If nocessary) Sacramento Residue Laboratory Anaheim Residue Laboratory
3292 Meadowview Road 169 East Liberty Avenue
Sacramento, California 95832 Anaheim, California 92801
DATE SAMPLE SHIPPED TIME PH: (916) 262-1434 PH: (714) 680-7901
FAX: (916) 228-6876 FAX: (714) 680-7919

| certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
| additionally certify that this sample analysis is necessary in connection ‘with matters relating to my official duties.

SAMPLE COLLECTOR (Print name), 2 SIGN, RE DATE
Atac Tull _ 7/5/25’”

J. Chain of Custody (Please sign)

DATE TIME (AM/PM)  |[T] FOR SHIPPING | STORAGE LOCATION _
A -7 .~ |[ ] FOR STORAGE # / -
-?' 2 /7 ST | o~ [: , L4
» / | (7> FLFor AnaLYSIS /,_:7/", o Vbl
RECEIVED FROM : DATE TIME @PM) [] FOR SHIPPING [  STORAGE LOCATION
) p OR STORAGE A
(S’&Mﬁld/\o 7/ g /ZS— |0 D—'(‘ '%—\EOR ANALYSIS F B'M] 2
RECEIVED FROM DELIVERED TO DATE TIME (AM/PM)  |[ | FOR SHIFPING | STORAGE LOCATION
[ ] FOR STORAGE
5 FS 4 G/ - 8/ 5// 20 | ¢o: 20 ] ForanALYSIS W§F
RECEIVED FROM DELIVERED TO DATE TIME (AMPM)  |[] FOR SHIPPING | STORAGE LOCATION
~ (7 OR STORAGE
o g = [
4. \/V (/_‘ 5. pmo (\} ' K O 9/ V| 436 %{OR ANALYSIS
RECEIVED FROM DELIVERED TO DATE TIME (AM/PM) FOR SHIPPING | STORAGE LOCATION
& FOR STORAGE
J. 6. . . FOR ANALYSIS
RECEIVED FROM DELIVERED TO il DATE TIME (AMPM)  |[T] FOR SHIPPING STORAGE LOCATION

6. 7.

FOR ANALYSIS

% FOR STORAGE

For Laboratory Use Only (when sample sent by common carrier): | certify that upon receipt, the package cantaining this sample received from the
common carrier was closed and sealed and there was no sign that the package was opened or otherwise tampered with prior to its delivery to or in the
laboratory receiving room.

SIGNATURE DATE
SAMPLE PRIORITIZATION:

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.

Priority 2: Samples related to other human effects episodes identified as Reportable Investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date. Specific
analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory
analysis.

ABBREVIATION OF TERMS:
DET. LIMIT=Detection Limit 07=GC/MS, Gas Chromatograph-Mass Spec. Single Quadrupole  EXT. CODE=Extraction Code
DET' CODE=Detection Code 35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec. 805=QuEChERS Approach
. 52=LCMS/MS, Liquid Chromatograph-Tandem Mass Spec. 998=Single Analyte Extraction Method

02=FPD, Flame Photometfric Detector
DIAL 9-7-1 IN CASE OF ANY EMERGENCY




State of California

Department of Pesticide Regulation
INVESTIGATIVE SAMPLE ANALYSIS REPORT
DPR-ENF-030 (Rev. 01/25)

Page 1 of 2

Important:

1. Use only one analysis report form per sample.

2. Complete chain of custody record on reverse.

3. Use black or blue ink--print legibly.

4. Original will be returned to the Analysis Requester.

FOI' Labora tOI}/ Use On/y LABORATORY NUMBER (Laboratory Use Only)
LABORATORY CONDUCTING ANALYSIS:

[] ANAHEIM R25 COOZOI

-QJACRAMENTO

A. Sample Analysis Requester

AGENCY NAME (Complete name)

cztin_ CAE

TELEPHONE NUMBER (Include Araa Code) FAX NUMBER (Include Area Code)

(520) 7251 ~ §110 |

ADDRESS (Number and Stree Crty State, 21207 4

E-MAIL ADDRESS (If results to be e-malied)

Q()o/’m///é Cﬁ QK(?/EZ) Icuwmm:sszangrﬁ

B. Sample Source

lale) ,tanyem co . Qe

PROPERTY QPERATOR { COMPLAINANT NAME

(meovoy . Nocdomen |

OPERATO;I);NTIFICATION/PERMIT NUMBER TELEPHONE NUMBER (Include Area Cadé)"

ADDRESS (Number and Street, Gity, State, ZIP Codo)

LA

SECTION, TOWNSHIP, RANGE

SITE IDENTIFICATION NUMBER

29M LLE Sec. 25 MNA

SAMPLE LOCATION (Address or Description) COUNTY
[ asSsen
C. Sample Information s . ‘ . <o
SAMPLE CONSISTS OF: " ‘COMMODITY/ACRES (If applicable) SAMPLE IDENTIFICATION NUMBE
e dP 7 . o,
ool 0702 RO-EF OF
/; . Aj ﬁ D STRUCTURAL-RELATED

v

SAMPLE PRIORITY (Priority descriptions on reverse gide of this form)

[]# []# #3

BASIS FOR SAMPLE (Check one box only)
L__] HEALTH HAZARD D ANIMAL |LLNESS/BEE LOSS l:] PLANT SYMPTOMS D ENVIRONMENTAL EFFECTS

CONTROL SAMPLE D YES IZ/NO COMPOSITE SAMPLE ErYES E_’N/C;E"v@

SURFACE/SWAB D YES D NO IF SURFACE/SWAB, INDICATE TOTAL SURFACE AREA: SOLVENT USED:

DISLODGEABLE D YES D NO IF DISLODGEABLE, INDICATE PUNCH SIZE/ # OF LEAF PUNCHES:

DESCRIPTION OF PROBLEM (Include DPR Tracking Number, if available)

Fototral il

SAMPLE COLLECTOR (Print name)

" J)z/28

D1. Sample Discard Instructions

DISCARD DATE, IF DIFFERENT

Sample to be discarded 3 months after completion of analysis, unless instructed otherwise by the Requester.

D2. Sample Condition Upon Receipt (Laboratory Use Only)
SAﬁ[LE CONDITION ACCEPTABLE:  IF UNACCEPTABLE, LIST REASON(S)

YES D NO |

E. Laboratory Determination - Results relate only to the sample tested

ANAI S REQUESTED: DET. CODE/
Zbg%g#;'gsfaiﬁ-ncugg(s) D PESTICIDE SCREENS PESTICIDE DETECTED AMOUNT UNIT DET. LIMIT EXT. CODE ANALYST
[N G2ZINESN2 e wa zimone A.GL  |pb 0100 | 999 Lkl

ANALYST, . DATE ANALYSIS COMPLETED R "
_ I WO $ e

RESULTS FORWARDED TO

oy VIA (Check one): [:| E-MAIL E] FACSIMILE

DATE TIME

(Over)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD

DPR-ENF-030 (Rev. 01/25) .
Page 2 of 2 EMENH 202 - g4-bp

F. Sample Information

SAMPLE, COLLECTOCR (Print namgle . SAMPLE IDENTIFICATION NUMBER LABORATCRY NUMBER
Adoc Tuds 0702 B0 — 07 R25C00201

G. Preservation Method During Transport

>
D Ice D Dry Ice [___] "Blue" Ice B/Cooler [:I Cool Dry Container I:] None |:] Other

H. Primary Sample Container Description -~

|:| Paper bag D Plastic Bag B/Glass Jar |:| Plastic Jar D Amber Jar D Other

I. Transport Information

NAME AND LOCATION OF COMMON CARRIER (if used) REGIONAL OFFICE CONTACTED
Rancho Cordova (NRO) Clovis (CRO) Anaheim (SRO)
(916) 603-7700 (559) 297-3511 (714) 279-7690
SHIPPING INVOICE NUMBER DESTINATION
,:l CA Dept. of Food and Agriculture D CA Dept. of Food and Agriculture
DOT NUMBERICLASSIFICATION ( nacassary) Sacramento Residue Laboratory Anaheim Residue Laboratory
3292 Meadowview Road 169 East Liberty Avenue
Sacramento, California 95832 Anaheim, California 92801
DATE SAMPLE SHIPPED TIME PH: (916) 262-1434 PH: (714) 680-7901
FAX: (916) 228-6876 FAX: (714) 680-7919

[ certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
| additionally certify that this sample analysis is necessary in connection with matters relating to my official duties.

SA%();ZECTOR (Print name} SIGNATURE DATE
ve Tul I 7/2/25”

J. Chain of Custody (Please sign)

D s DATE TIME (AM/PM) | ] FOR SHIPPING [ STORAGE LOCATION
— -| /2=~ |]ForsTorAGE J |
1., 2. "'7/27/25 / o8 (A FOR ANALYSIS /o@éi Y Ve L,(,(,
U
RECEIVED FROM 7 | DELIVERED TO . DATE TIME fayPn) FOR SHIPPING | STORAGE LOCATION
] Gy A [X|_FOR STORAGE s
3. CC{WUU/I[\ 7’3/25' ,O O’( :]-FOR ANALYSIS P%"HU.L . AL
) = }
DE DATE TIME (AM/PM) FOR SHIPPING | STORAGE LOCATION
P || FOR STORAGE
. FS 1 EMon/ - 8/3 / 25 o Y 20 | roraNALYSIS WF
£
RECEIVED FROM DELIVERED TO DATE TIME (AP FOR SHIPPING | STORAGE LOCATION
x OR STORAGE
. WP sEronl L EP lanss| w0 [
= ON oI5| Y FOR ANALYSIS
RECEIVED FROM DELIVERED TO DATE TIME (AM/P1) FOR SHIPPING |  STORAGE LOCATION
) p FOR STORAGE
2. A A g . FOR ANALYSIS|
RECEIVED FROM DELIVERED TO " | DATE TIME (AM/P1) FOR SHIPPING | STORAGE LOCATION
FOR STORAGE
6. 7 [_] FOR ANALYSIS

For Laboratory Use Only (when sample sent by common carrier): | certify that upon receipt, the package containing this sample received from the
common carrier was closed and sealed and there was no sign thal the package was opened or otherwise tampered with prior to its delivery to or in the
labaratory receiving room.

SIGNATURE DATE
SAMPLE PRIORITIZATION:

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.

Priority 2: Samples related to other human effects episodes identified as Reportable Investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date. Specific
analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory
analysis.

ABBREVIATION OF TERMS:
DET. LIMIT=Detection Limit 07=GC/MS, Gas Chromatograph-Mass Spec. Single Quadrupole  EXT. CODE=Extraction Code
DET. CODE=Detection Code 35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec. 805=QuUEChERS Approach
- 52=LCMS/MS, Liquid Chromatograph-Tandem Mass Spec. 998=Single Analyte Extraction Method

02=FPD, Flame Photometric Detector
DIAL 9-1-1 IN CASE OF ANY EMERGENCY




State of California

Department of Pesticide Regulation
INVESTIGATIVE SAMPLE ANALYSIS REPORT
DPR-ENF-030 (Rev. 01/25)

Page 1 of 2

Important.

1. Use only one analysis report form per sample.

2. Complete chain of custody record on reverse.

3. Use black or blue ink--print legibly.

4. Original will be returned to the Analysis Requester.

For Laboratory Use Only

LABORATORY CONDUCTING ANALYSIS:
D ANAHEIM

g—SACRAMENTO

LABORATORY NUMBER (Laboratory Use Oniy)

R25C00202

A. Sample Analysis Requester

AGENCY NAME (Complets name)

[ assun ChRC

TELEPHONE NUMBER (Include Area Code)

(52> 25| - &

FAX NUMBER (/nclude Area Code)

Uo |

ADDRESS (Number and Street, City, State, ZIP Code)

S Rossel Auc,.;S.)‘:sanv}l(o CA 30

E-MAIL ADDRESS (If resuits to be e-mailed)

|AAC O\ SSIonel

B. Sample Source

0D, (C3sen ., Ca ., Qo

PROPERTY OPERATOR / COMPLAINANT NAME

pvroe.  Nocologen L NA

OPERATOR IDENTIFICATION/PERMIT NUMBER

TELEPHONE NUMBER (Include Araa"6bde)

| AR

ADDRmeber and Street, City, State, ZIP Code)

SITE IDENTIFICATION NUMBER

SECTION, TOWNSH|P, RANGE ~
Jo N NE Sec. 25

SAMPLE LOCATION (Address or Description)

COUNTY

LasSe)

C. Sample information

SAMPLE CONSISTS OF:

Sed umz/f“(’

COMMODITY/ACRES (If applicable)

NA

SAMPLE IDENTIFICATION NUMBER 0
- ” o o -~
DFOZE0 - DF

D STRUCTURAL-RELATED

SAMPLE PRIORITY (Priority dascriptions on reverse giie of this form) BASIS FOR SAMPLE (Check one box only)
I El #

[] #1 []#

3 |:| HEALTH HAZARD/E] ANIMAL ILLNESS/BEE LOSS D PLANT SYMPTOMS

Bévmowmsmr«. EFFECTS

O

CONTROL SAMPLE D YES COMPOSITE SAMPLE E/YES

[no

SURFACE/SWAB L—_| YES Ij NO  IF SURFACE/SWAB, INDICATE TOTAL SURFACE AREA: SOLVENT USED:

DISLODGEABLE D YES E] NO  iIF DISLODGEABLE, INDICATE PUNCH SIZE/ # OF LEAF PUNCHES:

DESCRIPTION OF PROBLEM (Include DFR Tracking Number, ,i(available)

Potentied Db+
SAMPLE COLLECTOR (Print nama) DATE SANMPLED
et Ml cClaucdicn 7(2/72075

D1. Sample Discard Instructions DIFFERENT

Sample to be discarded 3 months after completion of analysis, unless instructed otherwise by the Requester.

D2. Sample Condition Upon Receipt (Laboratory Use Only)

SAMPLE CONDITION ACCEPTABLE:  IF UNAGCEPTABLE, LIST REASON(S)

(e [vo |

E. Laboratory Determination - Results relate only to the sample tested

ANALYSIS REQUESTED: DET. CODE/

PECIFIC PES | ICIDE(S) I:‘ FESTICIDE SORREIS PESTICIDE DETECTED AMOUNT UNIT | DET.LIMIT | EXT.CODE ANALYST
@?Smcz(y Dbelow)
] \
/s .
flexazinone H 2oz inore 1A Y |ppl |0-(00] a9 | ST
P v
ANALY: DATE ANALYSIS COMPLETED R =]
re

T 0A VS

RESULTS FORWARDED TO 3y VIA (Check one): D E-MAIL |:| FACSIMILE

DATE TIME

(Over)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD
DPR-ENF-030 (Rev. 01/25)
Page 2 of 2 é-/f//&'l/-ﬁ)alf— 046 |

F. Sample Information

SAMPLE COLLECTOR (Print name) SAMPLE IDENTIFICATION NUMBER LABORATORY NUMBER
Cl c(fanalran T E
G. Preservation Method During Transport

[]1ce [ ] Drylce [ ] "Blue"Ice Ig/Cooler [ ] Cool Dry Container [ ] None [ | Other

H. Primary Sample Container Description

[ ] Paperbag [ ] Plastic Bag D/Glass Jar [ ] Plasticyar [ ] AmberJar [ ] Other

I. Transport Information

NAME AND LOCATION OF COMMON CARRIER (If used) REGIONAL OFFICE CONTACTED
Rancho Cordova (NRO) D Clovis (CRO) D Anaheim (SRO)
(916) 603-7700 (559) 297-3511 (714) 279-7690
SHIPPING INVOICE NUMBER DESTINATION

D CA Dept. of Food and Agriculture D CA Dept. of Food and Agriculture
Sacramento Residue Laboratory Anaheim Residue Laboratory

DOT NUMBER/CLASSIFICATION (If necessary)

3292 Meadowview Road 169 East Liberty Avenue

Sacramento, California 95832 Anaheim, California 92801
DATE SAMPLE SHIPPED TIME PH: (816) 262-1434 PH: (714) 680-7901

FAX: (916) 228-6876 FAX: (714) 880-7919

| certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
| additionally certify that this sample analysis is necessary in connection with matters relating to my official duties.

SAMPLE COLLECTOR (Print name) SIGNATURE DATE

Cori Y Clanghic, I 712/2025

J. Chain of Custody (Please sign)

RECEIVED FROM (Sample Collector) DELIVERED TO DATE TIME (AM/PM) E FOR SHIPPING STORAGE LOCATION
. g FOR STORAGE / Bl
2/~ -~ 7_,7 n (L / 737
L 7/1/25 (50 A.roranayss| [sckedd L ke
DELIVERED TO G @ (i a DATE TIME ({igPM)  |[] FOR SHIPPING | STORAGE LOCATION
L : : | FOR STORAGE ’r ¢
| TP
3 7IS/ZS\ ]O "OT EF ANALYSIS 3 Fw - AI)
uvnallho OR ANALYS v y ' Lo
RECEIVED FROM D DATE TIME (AMPA)  [[] FOR SHIPPING |  STORAGE LOCATION
[ ] FOR STORAGE
- Fg 4. gMW ! 2/8/2!— (029 [ ] FOR ANALYSIS WVF
RECEIVED FROM DELIVERED TO DATE TIME {AR/PM) % FOR SHIPPING | STORAGE LOCATION
-~ ==, ] L 4  FOR STORAGE
4 1
4. Wlf/ J. D"‘O N { Kf 09//1:[./75 av30 llE FOR ANALYSIS
RECEIVED FROM DELIVERED TO DATE TIME (AMPM) [ ] FOR SHIPPING | STORAGE LOCATION
_ [ ] FOR STORAGE
5. 6. [] FOR ANALYSIS
RECEIVED FROM DELIVERED TO DATE TIME (AMPA) [ ] FOR SHIPPING | STORAGE LOCATION
[ ] FOR STORAGE
6. t: [ ] FOR ANALYSIS

For Laboratory Use Only (when sample sent by common carrier): | certify that upon receipt, the package containing this sample received from the
common carrier was closed and sealed and there was no sign that the package was opened or otherwise tampered with prior to its delivery to or in the
laboratory receiving room.

SIGNATURE DATE
SAMPLE PRIORITIZATION:

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.

Priority 2: Samples related to other human effects episodes identified as Reportable Investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date, Specific
analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory
analysis.

ABBREVIATION OF TERMS:

DET. LIMIT=Detection Limit

DET. CODE=Detection Code
02=FPD, Flame Photometric Detector

07=GC/MS, Gas Chromatograph-Mass Spec. Single Quadrupole EXT. CODE=Extraction Code
35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec. 805=QuEChERS Approach
52=LCMS/MS, Liquid Chromatograph-Tandem Mass Spec. 998=Single Analyte Extraction Method

DIAL 9-1-1 IN CASE OF ANY EMERGENCY




State of California
Department of Pesticide Regulation

INVESTIGATIVE SAMPLE ANALYSIS REPORT

DPR-ENF-030 (Rev. 01/25)
Page 1 of 2

Important:

1. Use only one analysis report form per sample.
2. Complete chain of custody record on reverse.
3. Use black or blue ink--print legibly.

4., Original will be returned to the Analysis Requester.

For Laboratory Use Only

LABORATORY CONDUCTING ANALYSIS:
E] ANAHEIM

Q_SACRAMENTO

LABORATORY NUMBER (Laboralory Use Only)

R25C00203

A. Sample Analysis Requester

AGENCY NAME (Complete name)

 essen CaC

TELEPHONE NUMBER (Include Area Code)

(s20)251 - €1

FAX NUMBER (Include Area Code)

ADDRESS (Mumber and Street, Cify, State, ZIP Code)

|75 Poss Ave

Queanville 47\ %0

E-MAIL ADDRESS (If resulls lo be s-mailed)

| AGCorM 15D o

(A

B. Sample Source CDfammem s e . AN

PROPERTY OPERATOR / COMPLAINANT NAM

(O G IO DloSenn |

OPERATOR IDENTIFICATION/PERMIT NUMBER

AA 1

TELEPHONE NUMBER (Includs Area Catle)
AA

ADDRESS (Number and Strabl, City, Stats, ZIP Code)

NA

SITE IDENTIFICATION NUMBER

KA

SECTION, TOWNSHIP, RANGE

74 N E

—r

s S

y/{'—/ »

5

SAMPLE LOCATION (Address or Description) COUNTY

[osSen

C. Sample information

SAMPLE CONSISTS OF; COMMODITY/ACRES (If applicable} SAMPLE IDENTIFICATION NUMBER

D7028R2 — 09

Woden™

SAMPLE PRIQRITY (Priority descriptions on reverse ;ﬂe of this farm)

D #1 D #2 #3
CONTROL SAMPLE D YES MO

A

BASIS FOR SAMPLE (Check one box only)
HEALTH HAZARD ANIMAL ILLNESS/BEE LOSS D PLANT SYMPTOMS WRONMENTAL EFFECTS

COMPOSITE SAMPLE E/YES %Om

D STRUCTURAL-RELATED

SURFACE/SWAB D YES D NO  IF SURFACE/SWAB, INDICATE TOTAL SURFACE AREA: SOLVENT USED:
DISLODGEABLE D YES D NO IF D‘ISLODGEABLE, INDICATE PUNCH SIZE/ # OF LEAF PUNCHES:
DESCRIPTICN OF PROBLEM (Include DPR Tracking Number, if available) )
o 7L0"’IL’ ol Dr zﬂ 7
SAMPLE CO}_LECTOR (Print nama) 5 SIGNATURE DATE SAMPLE
ari WM Clanpban OF 02 /Zs

D1. Sample Discard Instructions DISCARD DATE, IF DIFFERENT  {

Sample to be discarded 3 months after completion of analysis, unless instructed otherwise by the Requester.

D2. Sample Condition Upon Receipt (Laboratory Use Only)
SAMPLE CONDITION ACCEPTABLE:  IF UNACCEPTABLE, LIST REASON(S)

YES El NO |

E. Laboratory Determination - Results relate only to the sample tested

ANALYSIS REQUESTED: PESTICIDE DETECTED DET. CODE/
SPECIFIC PESTIGIDE(S) [—_—I T — AMOUNT UNIT | DET.LIMIT | EXT.CODE ANALVST
(Specify below)

AexAzinone He X &ihone \.60  |ppb p-0100 [0gq | SLAKP

DATE ANALYSIS COMPLETED
00149 75

8y

ANALYST i ~

RESULTS FORWARDED TO

VIA (Check cne): D E-MAIL

[l FACSIMILE

DATE TIME

(Over)




INVESTIGATIVE SAMPLE ANALYSIS REPORT--CUSTODY RECORD
DPR-ENF-030 (Rev. 01/25)
Page 2 of 2

F. Sample Information
SAMPLE CQLLECTOR (Print name)

K(?«r | M C ( )(a aeln 9%

G. Preservation Method During Transport

0F02Bo —~ 04
|:| Ice |:] Dry Ice D "Blue" Ice

Q/Cooler
H. Primary Sample Container Description

[] Paperbag [ ] Plastic Bag «@éélass Jar

I. Transport Information
NAME AND LOCATION OF COMMON CARRIER (/f used)

ENANAF 2026 odf >
LABORATORY NUMBER (i RZ 5 COOZO 3

SAMPLE IDENTIFICATION NUMBER

D Cool Dry Container

D None l—_—] Other

& ity
[ ] Piastic Jar @/AmberJar [] other

REGIONAL OFFICE CONTACTED

D Rancho Cordova (NRO)
(918) 603-7700
DESTINATION

D CA Dept. of Food and Agriculture
Sacramento Residue Laboratory

3292 Meadowview Road

Sacramento, California 95832

PH: (918) 262-1434

FAX: (916) 228-6876

Clovis (CRO)
(559) 297-3511

[]

Anaheim (SRO)
(714) 279-7690

CA Dept. of Food and Agriculture
Anaheim Residue Laboratory
169 East Liberty Avenue
Anaheim, California 92801

PH: (714) 680-7901
FAX: (714) 680-7919

| certify that the above-listed sample is properly classified, described, packaged, marked, and labeled.
| additionally certify that this sample analysis is necessary in connection with matters relating to my official duties.

SAMPLE COLLECTOR (Print name) SIGNATURE DATE

SHIPPING INVOICE NUMBER

DOT NUMBER/CLASSIFICATION (If necessary)

DATE SAMPLE SHIPPED TIME

Koo "H 7
J. Chain of Custody (Please sign)

RECEIVED FROM (Sample Collectar) DATE TIME (AM/PAY)  [[T] FOR SHIPPING |  STORAGE LOCATION
' Y /e [ 5 | For sTorAGE i or
1Koy MeClenahan ///-/z/s (759 Jponmnss| [ arfe s Whncls
RECEIVED FROM > DATE TIME (A1JPM)  |[T] FOR SHIPPING | STORAGE LOCATION
. FORSTORAGE| e 2
7( 5[ 25 10: 01 FOR ANALYSIS FS RWT— ) L O
RECEIVED FROM DELIVERED TO DATE TIME (AM/PLY)  |[_] FOR SHIPPING | STORAGE LOCATION
[] FOrR sTORAGE
3. F& L EMpn/ - 2/5/25_ (020  |Froranavss| WA
RECEIVED FROM DELIVERED TO DATE TIME (A1V/Pr1) l‘ FOR SHIPPING | STORAGE LOCATION
{ ' [] por sToRAGE
. WQR s Boo N, KO 1004815 4030 [Hionses
RECEIVED FROM DELIVERED TO DATE TIME (AM/PA) D FOR SHIPPING | STORAGE LOCATION
[ ] FOR sTORAGE
5. 6. [ ] FOR ANALYSIS
RECEIVED FROM DELIVERED TO DATE TIME (AM/PM) :] FOR SHIPPING | STORAGE LOCATION
FOR STORAGE
6. 7. FOR ANALYSIS

For Laboratory Use Only (when sample sent by common carrier): | certify that upon receipt, the package containing this sample received from the
common carrier was closed and sealed and there was no sign that the package was opened or otherwise tampered with prior to its delivery to or in the
laboratory receiving room.

SIGNATURE
SAMPLE PRIORITIZATION:

Priority 1: Samples where immediate preventative or remedial action can be taken to treat exposed persons or animals or to protect people from exposure.
Analysis goal for screens is 24 hours from receipt by the Laboratory. Specific analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed
to the requester. The original analysis report will be mailed to the requester.

Priority 2: Samples related to other human effects episodes identified as Reportable Investigations. Analysis goal is 30 days. Specific analyses will take longer.
Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

Priority 3: Other evidentiary samples. Analysis goal is 90 days, however, workload generated by status samples 1 and 2 may impact completion date. Specific
analyses will take longer. Analytical results will be telephoned/faxed/e-mailed/mailed to the requester. The original analysis report will be mailed to the requester.

DATE

PROPER SAMPLE SIZE AND APPROVAL FOR ANALYSIS - Refer to the Evidence Collection section of the Investigation Procedures Standards Manual for
proper sample sizes. You must obtain approval from your DPR Enforcement Branch Liaison or regional office prior to submitting samples for laboratory
analysis.

ABBREVIATION OF TERMS:

DET. LIMIT=Detection Limit

DET. CODE=Detection Code
02=FPD, Flame Photometric Detector

EXT. CODE=Extraction Code
805=QuEChERS Approach
998=S8ingle Analyte Extraction Method

07=GC/MS, Gas Chromatograph-Mass Spec. Single Quadrupole
35=GCMS/MS, Gas Chromatograph-Tandem Mass Spec.
52=L.CMS/MS, Liquid Chromatograph-Tandem Mass Spec.

DIAL 9-7-1 IN CASE OF ANY EMERGENCY






