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General Inspection Timeline
ELAP inspectors Christopher Hand, Alex Turner, and Jenn McClaren arrived at the Tahoe-
Truckee Sanitation Agency at 10:20 on September 30, 2020, and were directed by staff to 
meet Kristin Davis, the current Laboratory Director at the front door of the facility. The 
laboratory occupies one room inside the facility, however Ms. Davis explained that the building 
was being remodeled and retrofitted, with some laboratory instruments moved already, and 
more would be moving next week. Ms. Davis took the inspection team to a conference room at 
the back of the facility to conduct the opening conference.
Joining the inspection team for the opening conference was Ms. Davis, along with Greg O’Hair, 
the chief operator, and Mike Peak, the operations manager, with all three members from TTSA 
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granting the inspection team consent to conduct the inspection. Inspector Hand detailed the 
inspection purpose, the general flow, and clarified that this inspection would not be applicable 
to the laboratory’s biennial routine inspection. Inspector Hand asked if the laboratory had any 
additional safety requirements the Inspection Team should be aware of, particularly any 
requirements for safety related to the ongoing COVID pandemic. The facility has a mandated 
mask policy while in any shared hallways or offices with more than one person present. The 
ELAP inspection team complied with the facility’s mandate throughout the inspection. The 
conference ended at 10:40.
Ms. Davis walked the inspection team back to the laboratory, where both Kristin Schrandt and 
Bill Pindar were working. Ms. Davis showed the inspection team the offset room where the 
Micro samples are usually processed, however, due to the upcoming retrofit, the incubator, 
water bath, and several pieces of documentation had already moved to their secondary 
location across the hall in the same building. Ms. Davis explained that their laboratory only 
runs presence/absence samples using Colilert on drinking water samples and runs SM 9221 B 
for total and fecal coliforms, also known as Multi Tube Fermentation, on their well, river, and 
final effluent samples. The facility’s permit requires them to run the multi-tube test daily.
The inspection team moved to the satellite location, where the incubator and water bath had 
been setup. Inspector Hand made note that the incubator had a few samples already inside, 
and read the thermometer as meeting the required 35oC. Ms. Schrandt was able to detail the 
required quality controls they typically run on their routine samples, including running control 
strains with each batch of MTF samples. Ms. Schrandt currently works on an alternate 
schedule to her co-workers, where she works on Saturday and Sunday to be able to run the 
required MTF samples.
Inspector Hand asked about the laboratory sampling procedures, and Ms. Davis stated that 
both laboratory staff and operators would collect and deliver samples to the laboratory. The lab 
occasionally receives tests from the public for drinking water testing, which occasionally need 
to be reported to DDW or a county’s local primacy agency. The laboratory noted that all 
samples are required to contain a phone number to contact if positive results are recorded. 
However, the sample intake process is not the same for all samples, and each test contains a 
multitude of possibilities of how samples are received at the laboratory. For example, some 
tests require sampling information to be collected on laboratory bench sheets while in the field, 
but others have a simplified chain of custody documentation. Inspector Turner asked the 
laboratory to pull all files for sample “Well 34 on 9/8/2020”, and while laboratory staff was able 
to provide ELAP will all the bench sheets for this sample, It was apparent to the inspection 
team that obtaining records for older samples would be difficult. The laboratory does not have 
an electronic Laboratory Information Management System (LIMS) and does not uniquely 
identify all their samples, which makes it difficult to verify how many containers were collected 
for each sample or if/how many were split into subsamples.
The inspection team returned to the main laboratory area across the hall and spoke to Mr. 
Pindar. Mr. Pindar runs the general inorganic tests, such as TOC, IC, TDS, TSS. Mr. Pindar 
explained that the IC instrument would be moving to the satellite location later this week, as 
some samples would need to be run during the month that the main location would be 
inaccessible. Inspector Hand questioned Mr. Pindar about how he planned to handle the 
equipment during the renovation work. He indicated that some work would be sent out to 
contract labs, some tests would be performed in the satellite lab, and that some samples would 
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be held until renovation was complete, due to the longer allowable holding time. Mr. Pindar 
indicated the plan was to move their Ion Chromatography (IC) equipment to the other room. 
When questioned about how he would know if the instrument was ready to use again, he 
seemed slightly uncertain. After some discussion, he indicated that he would check that the 
check standards looked fine and that there was a steady baseline. Inspector Hand reminded 
Mr. Pindar that the instrument should be verified that the short transport did not affect 
performance.
Inspector Hand noted that samples run on the IC instrument had high chloride peaks relative to 
the other ion concentrations. Mr. Pindar explained that the samples the laboratory routinely 
runs typically have close to 80 ppm of chlorine, and observed sample results were typical. Mr. 
Pindar identified that every sample they test is filtered, however, the laboratory does not filter 
its laboratory blanks at the beginning of the run. Inspector Hand clarified that the blanks 
analyzed had to run through the entire process that a routine sample goes through, as the 
point is to test for any interferences caused by the laboratory equipment. As a side note, Mr. 
Pindar mentioned that they only calibrate the IC annually, or when maintenance is performed, 
which seems infrequent compared to most laboratories, however, the instrument performance 
check samples observed onsite appeared to be within the method parameters.
After a brief break, the inspection team returned to the laboratory to discuss how results were 
reported to the state with both laboratory staff and with operations staff. After this discussion, 
summarized later in this report, ELAP conducted the closing conference at 14:15. The 
inspection team left the laboratory at 15:20.

Laboratory Staff Duties
Throughout the inspection, the Inspection team spoke with each laboratory staff about their 
duties in the Laboratory. Ms. Davis identified that she had been appointed as the laboratory 
director on Monday September 28, 2020, without any input from herself or a change in her 
current title of Chemist III. Previously, Mr. Pindar was appointed a temporary laboratory 
director after the departure of the previous laboratory director, Laura Mader. Both Ms. Davis 
and Mr. Pindar are still classified as Chemist III’s in the organization chart, with the position of 
Laboratory Director being vacant. Laboratory staff stated that they felt uncomfortable 
performing the duties of the previous laboratory director. It became clear throughout the 
inspection that Ms. Mader previously handled most, if not all, of the laboratory’s administrative, 
review, and supervisory functions, directing staff to sites that needed sampling, tests needed to 
be done, review and finalization of data from the laboratory, in addition to maintaining the 
laboratory’s quality assurance manual. Both Mr. Pindar and Ms. Davis expressed reluctance to 
update the quality assurance manual (QAM), as both felt it would be inappropriate for a 
temporary laboratory director to assume this role. The current QAM is only 9 pages in length 
and will need significant revision to update it to the recently adopted ELAP regulations.
Despite being designated as laboratory director, both Ms. Davis and Mr. Pindar explained that 
the laboratory is being supervised by Mr. Peak, the operations manager. The supervision 
included making staff schedules and directing laboratory staff to continue to train operators. 
The laboratory’s routine process is to have other laboratory staff review testing and procedures 
at different points during the process. All three laboratory staff have worked in the laboratory 
for at least 8 years, and the inspection team observed that each understand what each 
member routinely performs. This review did not extend to the State’s Geotracker database, 
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where the final laboratory results are uploaded. Either Mr. O’Hair or Mr. Peak worked with the 
laboratory staff during the final upload, detailed in the Data Flow section of this report.

Staff Training
In addition to the previous laboratory director departure, laboratory staff are training 
wastewater operators in how to conduct laboratory analysis that may need to be performed 
during the weekend. Ms. Davis identified that this training started in March, under the previous 
laboratory director. Ms. Mader went on family leave shortly after the program began, and when 
she was due to return, Mr. Pindar stated she returned for two days, packed up her office and 
resigned. Mr. Pindar stated that Ms. Mader was unhappy with requiring water operators to be 
working in the laboratory. Inspector Hand asked how the training of operators was going, and 
all analysts identified that some areas were better than others. Ms. Schrandt explained that 
getting the operators to focus on the difficult analysis of MTF was frustrating. She explained 
that the operators frequently were called away in the middle of training to handle their routine 
duties, disrupting their ability to perform the analysis under the required timeframe. In addition, 
Ms. Davis, Mr. Pindar and Ms. Schrandt stated that the operators rotated schedules every 9 
weeks and were sent to the opposite 12 hour shift. During these 9 weeks the operators would 
not work in the laboratory, and Mr. Pindar explained that training essentially needed to start 
over, as the operators did not retain the information from the previous training session. In 
addition, Mr. Pindar seemed hesitant about the operators’ doing MTF testing. As MTF is run 7 
days a week, the laboratory had been scheduling Ms. Schrandt to work Saturday and Sunday, 
however, none of the laboratory staff understood why management is moving away from this 
schedule. Ms. Davis noted that none of their contract labs will run MTF over the weekend, and 
as MTF testing requires the results to be read within a specific time frame, the variability in the 
operators’ weekend hours lead the laboratory staff to be concerned the results will not be 
recorded at the correct time, or that subsequent test records will be thrown off of their normal 
schedule.
Inspector Hand inquired as to what program the training was conducted, and Ms. Davis 
explained that no formal process was conducted. Laboratory staff would watch or review the 
operators work and initial the laboratory reports to ensure that the operators performed 
analysis correctly. Laboratory staff provided copies to the Inspection team of the 
documentation that was used to track the training process. This documentation did not include 
reference to the method trained or the SOP reviewed. Inspector McClaren asked if the 
operators had to read and acknowledge that they were familiar with the SOP, and Ms. Davis 
confirmed that they had received a copy, but could not provide documentation that the 
operators read and were familiar with the material. These sheets tracked operator progress; 
however, the training records do not indicate what part of the process was observed/trained 
on. Laboratory staff described that the training process is to have the trainee watch, then 
perform the procedure while being watched, however, this process is not formalized or 
documented. Ms. Davis stated that the operators are training on wastewater analysis only.
Inspector Hand asked about how Demonstration of Capabilities (DOC) were performed. Ms. 
Davis explained that no operators had completed their training yet, and so no operators 
completed a DOC. Ms. Davis explained that they were thinking that the operators would 
complete PT studies for each test they were completing, but had not yet settled on how it 
would be completed. Inspector Hand inquired as to what DOC that laboratory staff had done, 
and Ms. Davis explained that they did not have any, aside from the ones required by the 
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enforcement inspection from 2016. Mr. Pindar explained that the previous laboratory director 
was trying to utilize routine QC samples to satisfy this requirement such as the MDL studies. 
This process had not been implemented yet in the laboratory, however, Mr. Pindar confirmed 
that the laboratory tracks control charts for QC data.
Mr. Pindar identified an issue with operator performance testing for turbidity in August, which 
had resulted in a violation issued to the plant from the Water Board. Mr. Pindar reviewed the 
operator’s result of 6 NTU, and identified a discrepancy, as plant operations typically result in 
1-2 NTU. Mr. Pindar attempted to duplicate the operator’s result and could not read the sample 
result due to instrument stability issues. Mr. Pindar made note and left the sample for Ms. 
Davis to rerun tomorrow when she arrived and took an aliquot to test on the non-regulatory 
instrument. This instrument recorded around 11 NTU, which was confirmed with the 
laboratory’s instrument the following day by Ms. Davis. Both Mr. Pindar and Ms. Davis agreed 
to line-out the previous result and record the 11 NTU result, which was reported to the Water 
Board. Mr. Pindar expressed concern because plant management had come to the laboratory 
to investigate the cause of the violation, and Mr. Pindar felt that the laboratory’s decisions were 
being called into question. This topic was also discussed during the closing conference.

Data Flow
After a brief break, the inspection team returned to the laboratory to discuss how data moves 
through the laboratory. Below is a brief outline of the Inspection Team’s understanding of how 
data gets reported to the state. This outline incorporates comments made from Ms. Davis in 
addition to Mr. O’Hair and Mr. Peak. In addition to the outline below, comments from the 
laboratory staff indicated that laboratory staff do not have access to the state Geotracker 
database. The previous laboratory director had at least some level of access, and was able to 
verify that the upload file would not return errors; however, since her departure, laboratory staff 
have to work with Mr. Peak or Mr. O’Hair to make sure the data upload goes smoothly.
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Closing Conference
The inspection team met with the entire laboratory staff in addition to Mr. Peak and Mr. O’Hair 
at 14:15 to conduct the closing conference. Inspector Hand detailed some identified violations 
in addition to providing some observations made while on site. Inspector Hand clarified that the 
observations may be considered violations under the recently adopted regulations, however, 
would not be cited as the new regulations were not effective during the inspection.
During the closing conference, the Turbidity reading in August was brought up again. Both Mr. 
Peak and Mr. Pindar had differing recollections of how the details of the event transpired, with 
Mr. Peak understanding that the trip to the laboratory was to establish what documentation the 
laboratory had which would indicate the initially recorded result was incorrect. Mr. Pindar 
explained that the result could not be duplicated with the laboratory’s instrument, and the 
reading taken the following day confirmed the result obtained using the non-laboratory 
turbidimeter. Mr. O’Hair clarified that the plant discovered the source of the high result, and 
had identified an issue with the sampler which caused the high readings. Inspector Hand 
stated that it sounded like all TTSA staff acted as both ELAP and the Regional Board would 

• Laboratory staff samples sites
• Recorded on Bench sheets, brought to laboratory

1. Samplng

• Staff analyses using instruments
• Operators training for some tests
• Results recorded on same bench sheet from field sampling

2. Laboratory Analysis

• Laboratory staff compiles results onto several different summary sheets
• 2nd review from other lab staff
• Data from these sheets are used for 4a, 4b

3. Summary Bench Sheet

• Daily Task
• Secure login to system of plant operations
• Includes both lab data and operations data
• Laboratory staff manually transcribes data to PIS
• PIS output based on needed reports
• Time of analysis incorrectly displays 8:00 AM as time of upload

4a. Upload to Plant System (PIS)

• Monthly Task
• Laboratory staff manually trascribes data to excel file
• Both Mr. O'Hair or Mr. Peak and Ms. Davis review file when converting excel 

file to Geotracker upload
• Laboratory Staff does not have access to Geotracker directly, only Mr. Peak 

and Mr. O'Hair

4b. Package created for Geotracker
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expect, that the laboratory staff attempted to recreate an unusual result, and when could not 
do so, the staff reported the result it felt was most valid. Inspector Hand also noted that it 
seemed that plant staff was able to discover the cause of the error, and had provided the 
Regional Board with the results laboratory staff determined to be the most accurate. Inspector 
Hand clarified that ELAP did not identify any inappropriate activities related to this violation 
during the inspection and brought this up as an example of where a corrective action report 
may be necessary.
During this closing conference, Inspector Hand observed that there was a disconnect between 
the laboratory staff and the operations management. Inspector Hand noted that this disconnect 
was most clear when he read the regulatory requirements for the Laboratory Director found in 
22 CCR section 64817(d). The laboratory staff noted that Ms. Davis did not have the authority 
to supervise operators when they were working in the laboratory, however, Mr. Peak stated 
that it was always implied that the authority was granted. Mr. Peak asked Inspector Hand if the 
regulation required supervisory authority, but Inspector Hand did not understand what he 
meant. Inspector Hand provided examples of activities a laboratory director is expected to 
provide, such as ensuring the staffing needs of the laboratory meet the needs of the 
laboratory’s clients. Inspector Hand clarified that he had seen many different ways of how 
laboratories divide these roles, and that ELAP looks to the laboratory director as the person 
responsible to ensure these responsibilities are met. Inspector Hand additionally informed staff 
at the closing conference that since the prior laboratory director’s departure, it appeared that 
laboratory staff would need additional support from operations staff to update their quality 
assurance manual.
The closing conference ended at 15:10, and the inspection team signed out at the main 
entrance.
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