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North Plainfield School District:

North Plainfield High School, Field House and Concession Stand, North
Plainfield Middle School, Harrison School, East End School, Stony Brook
School, Somerset School, West End School, Watchung Board Office

Dear Mrs. Hinman-Graziano,

New Wave is pleased to submit this Lead in Drinking Water Report for the North
Plainfield Board of Education. This report outlines the methods and findings of the
comprehensive lead testing services conducted in compliance with New Jersey state
regulations (amendments to N.J.A.C. 6A:26 Educational Facilities) at the North
Plainfield Board of Education locations , located at the addresses referenced above.
The inspection was completed on October 11, 2024.

Best Regards,

VNadine Bello

Nadine Bello, MS, RPIH, CIEC, AST
New Wave Engineering, LLC
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Executive Summary of Lead in Drinking Water Services

November 2024

New Wave Engineering was retained to conduct a first-draw "lead in drinking water
sampling" at the school buildings within the North Plainfield Board of Education in
October 2024. Water samples were collected from designated drinking water outlets
at the following schools:

All samples were collected in compliance with the regulatory guidelines specified in
the amendments to N.J.A.C. 6A:26: Educational Facilities (July 2016) and its
supporting documentation.

* North Plainfield High School
 West End School

* North Plainfield Middle School
* Somerset School

* Field House/Concession Stand
* Harrison School

+ Stony Brook School

 East End School

+  Watchung Board Office

First-draw sample results indicated that none of the water sources sampled at the
above-mentioned schools exhibited lead levels above the regulatory action level of
15 ppb. All potable drinking water sources tested can continue regular usage. The
next required testing of drinking water sources in New Jersey schools will need to be
completed in three (3) years, unless any plumbing changes are made to the water
system.

Page 1



1.0 PROJECT BACKGROUND

New Wave Engineering was engaged by the North Plainfield Board of Education (the
"Client") to conduct lead-in-drinking-water sampling to determine lead content in drinking
water sources across the school facilities. Additionally, in compliance with state
regulations, New Wave was contracted to update a Quality Assurance Project Plan
(QAPP) and a Sampling Plan (SP), which included a Drinking Water Outlet Inventory,
Filter Inventory, and Outlet Location Schematic, in collaboration with the District’'s
Buildings and Grounds Director.

The purpose of lead-in-drinking-water sampling is to determine whether any sampled
drinking water sources exceed the regulatory action level of 15 parts per billion (ppb) for
lead. Sampled points included any water sources that may reasonably be used by
students, staff, or faculty for drinking, cooking, or beverage preparation. These sources
included, but were not limited to, water coolers/bubblers, kitchen faucets, Nurse’s Office
faucets, and Faculty/Staff lounge faucets.

For additional information on the guidance protocols and action levels followed, please
refer to the following documents: The EPA’s Revised Technical Guidance - "3Ts for
Reducing Lead in Drinking Water in Schools" and NJDEP Division of Water Supply and
Geoscience’s Guidance Document - "Lead in Drinking Water: Guidance for Schools and
Child Care Facilities Served by Public Water."

2.0 LEAD IN DRINKING WATER

Lead is a toxic substance that poses significant health risks, especially to children, whose
nervous systems are not yet fully developed and are therefore more susceptible to its
harmful effects. Lead exposure can occur through various sources, including food, soil,
deteriorating lead-based paint, and drinking water. In drinking water, lead can leach from
plumbing materials such as pipes, solder, and brass fixtures. For this investigation,
planning, preparation, methodology, sampling, and follow-up actions were conducted
according to technical guidance from the State of New Jersey following the adoption of
amendments to N.J.A.C. 6A:26: “Educational Facilities,” which require lead sampling in
school drinking water.
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3.0 DRINKING WATER SAMPLING METHODOLOGY

New Wave collected drinking water samples from outlets throughout each school
building. At each sampling location, a 250-milliliter (ml) wide-mouth high-density
polyethylene (HDPE) sample collection bottle was filled from the designated water
source. Samples were taken after the water in each building had remained unused for a
minimum of 8 hours, but no more than 48 hours. The initial sample at each location is
known as the first-draw sample, representing water from the end point of the source
(e.g., bubbler, bottle filler, or tap).

A field blank, prepared with lead-free laboratory reagent water, was collected at each
facility during the sampling event to rule out any contamination during sample collection
and transport. All samples were documented using proper chain-of-custody forms and
were couriered to Garden State Laboratory (NJ Lab ID #20044), a New Jersey-certified
laboratory located in Hillside, NJ, for analysis following EPA Method 200.80.

During the initial sampling event on October 11, 2024, New Wave collected the
following number of samples the North Plainfield Board of Education Buildings:

North Plainfield High School North Plainfield Middle School
1) 1 Field Blank Sample 1) 1 Field Blank Sample
2) 30 First Draw Samples 2) 10 First Draw Samples

West End School Somerset School
1) 1 Field Blank Sample 1) 1 Field Blank Sample
2) 14 First Draw Samples 2) 10 First Draw Samples

Concession Stand/Athletic Harrison School

Field H

ield House 1) 1 Field Blank Sample

1) 1 Field Blank Sample 2) 2 Frist Draw Sample
2) 4 First Draw Sample East End School

1) 1 Field Blank Sample

Stony Brook
2) 8 First Draw Samples

1) 1 Field Blank Sample
2) 8 First Draw Samples

Watchung Board Office

1) 1 Field Blank
2) 1 First Draw Sample
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The first-draw sampling results indicate that no location produced lead levels above 15
ppb. Since no location exceeded the action level, no further action is required.

For a complete inventory of drinking water outlets and sampling location diagrams for
each facility, please refer to the Sampling Plan dated May 2017. Any updates to this
documentation are available in the Field Log Book for each facility.

4.0 DRINKING WATER ANALYSIS RESULTS

The analytical “lead in drinking water results” for each first draw sample is listed in
Tables below:

Table 1: Analytical Lead Results for First Draw Water Samples Collected from
North Plainfield High School- October 11, 2024

Sample I.D. Type of Collection Point Lead AboveAlzt?grL]JIatory
NPHS-24-01 BF by 129 0.00122 mg/l No
NPHS-24-02 BF by Café <0.00100 mg/l No
NPHS-24-03 Sink Center Kitchen <0.00100 mg/I No
NPHS-24-04 Sink by Washing Machine <0.00100 mg/l No
NPHS-24-05 Vegetable Sink <0.00100 mg/Il No
NPHS-24-06 Teacher Room Sink <0.00100 mg/I No
NPHS-24-07 BF by Exit 2 <0.00100 mg/l No
NPHS-24-08 Nurse's Sink <0.00100 mg/l No
NPHS-24-09 BF by Exit 27 <0.00100 mg/l No
NPHS-24-10 BF by Girls Locker <0.00100 mg/I No
NPHS-24-11 BF in Girls Locker <0.00100 mg/l No
NPHS-24-12 BF by Boy's Locker <0.00100 mg/l No
NPHS-24-13 BF by Boy's Locker <0.00100 mg/l No
NPHS-24-15 WF by Room 157 <0.00100 mg/l No
NPHS-24-16 WF by Room 152 <0.00100 mg/l No
NPHS-24-18 BF by Gym <0.00100 mg/l No
NPHS-24-19 BF by 249 <0.00100 mg/l No
NPHS-24-20 BF by 237 <0.00100 mg/l No
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NPHS-24-21 Sink by 226 <0.00100 mg/l No
NPHS-24-22 BF by 229 <0.00100 mg/| No
NPHS-24-23 HE Teacher's Sink <0.00100 mgl/l No
NPHS-24-24 HE Sink RT Door <0.00100 mg/l No
NPHS-24-25 HE Sink RT Center <0.00100 mg/l No
NPHS-24-26 HE Sink RT Rear <0.00100 mg/I No
NPHS-24-27 HE Sink RT Center <0.00100 mg/I No
NPHS-24-28 HE Sink 1st Window <0.00100 mg/I No
NPHS-24-29 HE Sink Left Front <0.00100 mg/! No
NPHS-24-30 Kitchen Ice Machine <0.00100 mg/I No
NPHS-24-31 Trainer's Ice Machine <0.00100 mg/l No
NPHS-24-32 WF by Exit 4 <0.00100 mg/l No
NPHS-24-33 Field Blank <0.00100 mg/| No

Table 2: Analytical Lead Results for First Draw Water Samples Collected
from West End School- October 11, 2024

Above Regulatory

Sample I.D. Type of Collection Point Lead Action
NPWE-24-1 Kitchen Sink <0.00100 mg/l No
NPWE-24-2 BF in Cafe <0.00100 mg/I No
NPWE-24-3 Bubbler in 15 <0.00100 mg/l No
NPWE-24-4 Bubbler in 16 <0.00100 mg/I No

NPWE-24-5 Bubbler in 14 <0.00100 mg/I No

NPWE-24-6 Bubbler by Gym <0.00100 mg/I No

NPWE-24-7 Nurse Sink <0.00100 mg/l No

NPWE-24-8 WF by Library <0.00100 mgl/I No

NPWE-24-9 BF by Room 24 <0.00100 mg/l | No

NPWE-24-10 WF by Room 29 <0.00100 mg/I No

NPWE-24-11 Teacher's Room Sink <0.00100 mg/I No

NPWE-24-12 WF by Room 36 <0.00100 mg/I No

NPWE-24-13 WEF in Trailer <0.00100 mg/I No
NPWE-24-14 BF in Trailer <0.00100 mg/! No
NPWE-24-15 Field Blank <0.00100 mg/I No

BF= Bottle Filler Station WF=Water Fountain

Bub=Bubbler
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Table 3: Analytical Lead Results for First Draw Water Samples Collected
from North Plainfield Middle School- October 11, 2024

Sample I.D.

Type of Collection Point

Lead

Above Regulatory

Action
NPMS-24-1 BF by Room 222 <0.00100 mg/l No
NPMS-24-2 BF by Room 201 <0.00100 mg/l No
NPMS-24-3 Teacher's Room\Sink <0.00100 mg/I No
NPMS-24-4 BF by 104 <0.00100 mg/l No
NPMS-24-5 BF by Room 112 <0.00100 mgl/l No
NPMS-24-6 Nurse's Sink <0.00100 mg/I No
NPMS-24-7 BF by 118 Left <0.00100 mg/l No
NPMS-24-8 Bubbler by 118 Right <0.00100 mg/l No
NPMS-24-9 BF Right Trailer <0.00100 mg/l No
NPMS-24-10 WEF Left Trailer <0.00100 mgl/I No
NPMS-24-11 Field Blank <0.00100 mgl/l No

BF= Bottle Filler Station WF=Water Fountain

Bub=Bubbler

Table 4: Analytical Lead Results for First Draw Water Samples Collected

from Somerset School- October 11, 2024

Above Regulatory

Sample I.D. Type of Collection Point Lead Action
NPSS-24-1 Kitchen Sink <0.00100 mg/l No
NPSS-24-2 BF Main Entance <0.00100 mg/I No
NPSS-24-3 Sink Main Office <0.00100 mg/I No
NPSS-24-4 Sink Conf 102 <0.00100 mg/l No
NPSS-24-5 Sink Child Study 105 <0.00100 mg/I No
NPSS-24-6 Sink Neutral <0.00100 mg/l No
NPSS-24-7 WF by 202 Left <0.00100 mg/l No
NPSS-24-8 Sink 202 <0.00282 mg/l No
NPSS-24-9 BF 3rd Floor <00.100 mg/l No
NPSS-24-10 Sink Family <0.00100 mg/l No
NPSS-24-11 Field Blank <0.00100 mg/I No
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Table 5: Analytical Lead Results for First Draw Water Samples Collected
from Concession Stand October 11, 2024

Sample I.D. Type of Collection Point Lead AboveARggulatory
ction
NPCS-24-1 Field House BF <0.00100 mg/l No
NPCS-24-2 Field House Ice Machine <0.00100 mg/l No
NPCS-24-3 Field House WF Outside <0.00100 mg/I No
NPCS-24-4 Concession Sink <0.00100 mg/I No
NPCS-24-5 Field Blank <0.00100 mgl/l No

BF= Bottle Filler Station WF=Water Fountain Bub=Bubbler

Table 6: Analytical Lead Results for First Draw Water Samples Collected
from Harrison School- October 11, 2024

Sample I.D. Type of Collection Point Lead Above Rggulatory
Action
NPHS-24-1 BF by Room 3 <0.00100 mg/I No
NPHS-24-2 BF by Room 5 <0.00100 mg/I No
NPHS-24-2 Field Blank <0.00100 mgl/I No

BF= Bottle Filler Station WF=Water Fountain

Bub=Bubbler
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Table 7: Analytical Lead Results for First Draw Water Samples Collected
from Stony Brook School- October 11, 2024

Above Regulatory

Sample I.D. Type of Collection Point Lead Action
NPSB-24-1 Kitchen Sink <0.00100 mg/I No
NPSB-24-2 BF by Café <0.00100 mg/l No
NPSB-24-3 WF by Cafe <0.00100 mg/I No
NPSB-24-4 Faculty Room Sink <0.00100 mg/I No
NPSB-24-5 Nurse's Room Sink <0.00100 mg/l No
NPSB-24-6 WF by Principal's Office <0.00100 mg/l No
NPSB-24-7 BF by 21 <0.00100 mg/l No
NPSB-24-8 WEF Left 2nd Floor <0.00100 mg/l No
NPSB-24-9 Field Blank <0.00100 mg/I No

Table 8: Analytical Lead Results for First Draw Water Samples Collected
from East End School- October 11, 2024

Sample |.D. Type of Collection Point Lead AboveAlzﬁgrL]Jlatory
NPEE-24-1 Kitchen Sink 0.00223 mgl/l No
NPEE-24-2 BF Café <0.00100 mg/I No
NPEE-24-3 WF by Faculty <0.00100 mg/l No
NPEE-24-4 Teacher's Sink <0.00100 mg/I No
NPEE-24-5 Nurse's Sink <0.00100 mg/I No
NPEE-24-7 Copy Room Sink <0.00100 mgl/I No
NPEE-24-9 Bubbler Room 5 ' <0.00227 mg/l No
NPEE-24-10 WF by 24 <0.00100 mg/l No
NPEE-24-13 Field Blank <0.00100 mg/l No

BF= Bottle Filler Station WF=Water Fountain

Table 9: Analytical Lead Results for First Draw Water Samples Collected from
Watchung Board Office- 33 Mountain Avenue -October 11, 2024

Bub=Bubbler

. . Above Regulatory
Sample I.D. Type of Collection Point Lead Action
NPWBO-24-1 Front Hall 0.00100 mg/I No
NPWBO-24-2 Field Blank 0.00100 mg/I No
BF= Bottle Filler Station WF=Water Fountain = Bub=Bubbler
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All laboratory analytical results for first-draw samples were compared to the NJDEP's
regulatory action level of 15.0 ppb for lead. Analysis of lead levels in the first-draw
drinking water samples indicated that, at the time of sampling, no samples exceeded the
action level of 15.0 ppb.

5.0 CONCLUSIONS & RECOMMENDATIONS

New Wave collected first-draw samples from drinking water sources
throughout the North Plainfield Board of Education school facilities.
Results indicated that no samples exceeded the regulatory action level of 15.0 ppb.

+ Continue regular monitoring of lead levels in drinking water: In compliance
with New Jersey state regulations, testing for lead in drinking water is required
every three (3) years.

* Implement an aerator cleaning maintenance program: Regular cleaning
helps prevent debris buildup behind the aerator screen, which may contribute to
elevated lead levels.

* Log all maintenance activities and plumbing updates: Enter filter and
aerator maintenance, plumbing repairs/changes, and any other pertinent
information into the Field Log Book for each school’s water source location.

+ Use only cold water for food and beverage preparation: Hot water is more
likely to contribute to the corrosion of plumbing materials and may therefore
contain higher levels of contaminants.

6.0 DISCLAIMER

This investigation focused exclusively on lead in drinking water; no other heavy metals
or contaminants were sampled or analyzed. Note: Lead concentrations in water may
vary as water moves through the system.

Each sample was a "grab sample," representing lead concentrations only at the specific
time of collection, which may vary based on water usage within the facility. Interpretation
of these results is only valid if the facility is serviced by a municipal water supplier or
utility.
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Our lead sampling event was conducted in response to recent amendments to N.J.A.C.
6A:26, Educational Facilities, dated July 13, 2016, which mandate testing for lead in
drinking water in public and charter school districts.

The Lead Hazard Assessment has limitations concerning the identification of actual
health and environmental issues. It is restricted to the items listed in the report, and all
findings reflect the conditions at the time of the assessment.

New Wave Engineering, LLC warrants that the contents of this report provide an
informed discussion of the assessment conducted at the subject property and are
prepared exclusively for the client noted above. New Wave Engineering, LLC assumes
no liability regarding the use of this information or any decisions made about the subject
properties. It is at the discretion of the North Plainfield School District to use
their best judgment, based on the results and information in this report, to
determine any appropriate course of action.

7.0 CLOSING

The drinking water in the North Plainfield Public Schools is below the action level of 15
ppb, allowing for the normal use of all potable drinking water sources to continue as
usual.

Thank you for choosing New Wave to assist with this project. Please do not hesitate to
reach out if you have any questions regarding this report or any other environmental
health and safety concerns.
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APPENDIX A
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AND
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Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director
Jordan B. Klein, B.A., Exec. Vice President
Sharon Ercoliani, B.A. Laboratory Manager

Garden State Laboratories, Inc.

Report of Analysis

410 Hillside Ave.
Hillside, NJ 07205

Telephone: 800-273-8901
Email: info@gslabs.com
Internet: www.gslabs.com

Main Lab
NJIDEP Lab Cert. #20044

Jersey Shore Lab
NIDEP Lab Cert. #15037

Lakehurst Lab
NJDEP Lab Cert. #15041

For:  North Plainfield School District - NW
33 Mountain Ave . '
Laboratory Director:
North Plainfield, NJ 07060 w‘g
Attention: Jerry Bello Client Number: NOR12 Report Date: 10/24/2024
Sample ID: North Plainfield Middle School Lab Sample ID: 241011057-01
34 Wilson Ave/ NP-MS-24-01-
B/F BY 222
Site: Collection 10/11/2024  07:28
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\;{[ DF = Sample Result MCL Rep. Limit ~ MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 10/16/24 14:43
Sample ID: North Plainfield Middle School Lab Sample ID: 241011057-02
34 Wilson Ave/ NP-MS-24-02-
B/F BY 201
Site: Collection 10/11/2024  07:29
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\é DF  Sample Result MCL Rep. Limit ~ MDL Lallzjgert Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/16/24 14:49
Sample ID: North Plainfield Middle School Lab Sample ID: 241011057-03
34 Wilson Ave/ NP-MS-24-03-
TEACHERS SINK
Site: Collection 10/11/2024  07:30
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 @ 20044 10/16/24 14:57
Sample ID: North Plainfield Middle School Lab Sample ID: 241011057-04
34 Wilson Ave/ NP-MS-24-04-
B/F BY 104
Site: Collection 10/11/2024  07:30
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\];[ DF = Sample Result MCL Rep. Limit ~ MDL Lak]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/16/24 15:00
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Garden State Laboratories, Inc.

Sample ID: North Plainfield Middle School Lab Sample ID: 241011057-05
34 Wilson Ave/ NP-MS-24-05-
B/F 112
Site: Collection 10/11/2024  07:31
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?(l\l/{[ DF = Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 = 10/16/24 15:03
Sample ID: North Plainfield Middle School Lab Sample ID: 241011057-06
34 Wilson Ave/ NP-MS-24-06-
NURSES SINK
Site: Collection 10/11/2024  07:32
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\};[ DF = Sample Result MCL Rep. Limit ~ MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 15:06
Sample ID: North Plainfield Middle School Lab Sample ID: 241011057-07
34 Wilson Ave/ NP-MS-24-07-
B/F BY 118 LEFT
Site: Collection 10/11/2024  07:33
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\}g DF  Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/19/24 13:01
Sample ID: North Plainfield Middle School Lab Sample ID: 241011057-08
34 Wilson Ave/ NP-MS-24-08-
BUBBLER BY 118 RIGHT
Site: Collection 10/11/2024  07:34
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/19/24 13:04
Sample ID: North Plainfield Middle School Lab Sample ID: 241011057-09
34 Wilson Ave/ NP-MS-24-09-
B/F RIGHT TRAILER
Site: Collection 10/11/2024  07:35
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?{l\é DF = Sample Result MCL Rep. Limit  MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/19/24 13:12
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Garden State Laboratories, Inc.

Sample ID: North Plainfield Middle School Lab Sample ID: 241011057-10
34 Wilson Ave/ NP-MS-24-10-

W/F LEFT TRAILER
Site: Collection 10/11/2024  07:36
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/19/24 13:15
Sample ID: North Plainfield Middle School- Lab Sample ID: 241011057-11
NP-MS-24-11-FIELD BLANK
Site: Collection 10/11/2024  07:40
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\}/{l DF  Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/19/24 13:18

DF=Dilution factor, <=less than, MCL=Maximum Contaminant Level, Rep. Limit=Reporting Limit,
MDL=Method Detection Limit, SM YR=Standard Methods Publication Year, and NC=Not Certified.
The liability of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified by NJDEP #20044-TNI, NY Dept. of Health #11550 and PADEP #68-03680.
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CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037 DATE/TIME/TEMP. REC'D AT LAB:
Tel. 800-273-8901/908-688-8900 Fax 908-688-8966 www.gslabs.com  info@gslabs.com oty it 6%

Office and Drop off Locations

North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827

West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414 N R |
CLIENT INFORMATION (REPORT TO BE SENT TO) GSL CLIENT # 0 \ 2\
ame: NORTH PlainBield 5cn0ol DISTR(Shact/authorzed by(" woy Heney MICRO
Mailing Address: '35 M()\j {\-\—m N\ A\]en e Phone: Q{)g 76q - 605@ CHEM. # 2‘{[0”055} -ol-08
City/State/Zip: U(_}QI{H P Al Vl{f\e (0( JE] é ( 7 ZQQ 0 Email: f\'P [2, V24 ) WIANASAMPLE REC'D BY:

7 SAMPLE INFORMATION LALLEL A N J[_JGSL FIELD SAMPLER/PICK-UP
savpLETYPE. DWW/ e — ' | CJpigk-u AT DROP OFF LOCATION
sampLE LocATION: N) 9@ TW\ Pl “NC\CM Y\ ( dd\_e Schoal 2yl Son AW | [CbrLivereD BY cLiENT
Grablcomp SAMPLE ID SAMPLE COLLECTION ANALYSIS REQUIRED (Print Legibly) CONTAINER INFQRMATION

Date Time | am | ev |[] Listattached Total Pages ____ _ No. Type* Size Pres.*

Y1 INAMSY-0l Hn:lw’ 222 [10]i-) 7%13{ 53 [ LaA0 E10ST D@8, of P 25pel
Y1 Ive-0s 2462, pfe Yy op) Tl 220 [Wsa [) zap E)e <T Draed od f_bsom

I A
WA ‘ A
Y1 InfMmsados T,eﬁM,,sMk 4] 0 [ X[salTea0-FRst ) o3l V[P bham A
Y mmm VS J-12Y0:20 | ¥ s3] LEAD Tigse Deowot| V | P hawk K
X VS 2o 12V [\ (Y (83| Leap E1Rot VoSl |+ | P hgml ™

IMPORTANT: PRINTED NAMES & SIGNATURES ARE REQUIRED

= *Container Type: P= Pfasrfc = Glass () A = Amber Glass ~ T= Sterile Thio V'V = Vial ~ Other/Specify: _______________ .
= *Preservation Code: A = Non Preserved B = Sulfuric Acid C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
£ = Hydrochloric Acid  F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled Other/Specity: _______________

[TURNAROUND TIME: & Standard DRush (If RUSH REQUESTED) Rush Due by: SEND TO:

EREPORT FORMAT: Standard Report I:l Other/Specify: EDATEHIME:
[ Standard Report+ 2 PWSID#: - JvETHOD OF SHIPMENT:
PAYMENT INFORMATION ||

[ Sampling/Pick-up Fee: $ 1 Composite Fee: $ 1 Rush Fee: $ Amount Due: $

Payment Method: [ Credit Card Type: 1 Check # 1 _Other: See Quote

Note:

y

PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIG| TURE, DATE AND TIME

Sampled by (PRINT): L:o 0 \J elln L Signature: Date/Time: ][)—) 2.
Client/Client's Representative (PRINT): *EVEP-' 6PUD Signature: /Ow M,(/,Cﬂ" Date/Time: )b~ \ }-a A

1. Received/Relinquished by (PRINT): Yﬂ/{@m /W Signature: ’ —/UM Date/Time: LQ{![/’H (Al
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified bv N Deot. of Health. NJDEP-TNI. NY Deot. of Health #11550 and PADEP #68-03680




CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037

| LORSAMPLERFCIIVING USEONLY,

DATE/TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 . Fax 908-688-8966  www.gslabs.com  info@gslabs.com

Vol 14 161 Q0.9

Office and Drop off Locations

North Jersey Office: 225 Sparta Avenue, Sparta, NJ07871 Tel. 973-729-1827 Page of
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
CLIENT INFORMATION (REPORT TO BE SENT TO) Ol LIRS ¥ N/) Q | ;
Neme: NO A PlacaCield & lnpn\ Disstr (ceaact/authonzed DY Yo R Y MICRO #
Mailing AddressBB MQUW(V\ W Phone: CH‘)X 2bg- L, f)SK CHEM. # 34 (011653 - 6b~(0
City/State/Zip: N/ . NS 07060 Email: SAMPLE REC'D BY:

SAMPLE INFORMATION

ev@) New) pll
Ml I

F’ﬁm AL

[_JGSL FIELD SAMPLER/PICK-UP

W

I:h(;,up AT DROP OFF LOCATION

PAYMENT INFORMATION

=]

L

=

3

(7]

©

w

©

<

v

& |SAMPLE TYPE: " P o .

E SAMPLE LOCATION:N) )P TH a'mi,{p\,{“) Y [(\d\e 56,]47)()\ Y W | V$pn AT [AELIVERED BY CLIENT

& lcravlcomp SAMPLE ID SAMPLE COLLECTION . ANALYSIS REQUIRED (Print Legibly) CONTAINER |NFQRMAT|ON
@ Date Time | AM pm || List attached Total Pages _____ No. Type* Size Pres.*
E ; MAMS-QY-0b Nuaor Spwde J110-124] 73> | X [s3] 1 Epp ~Cle st Depu) o[ ) 0S0M. A
= P P-MS Y2 B/E b llq(%{e 0124233 | X (83 Lean Flpsepgaw ol ([ ¥ b

2] [ MR e g Bubbln V2 [ wphh- 24D 29 [ Y53 [ Epp- FiR St S Q0w os | | | P 4sD

=1 ( A= L ) )

z W NPBIS 2457 b ri 0-V12Y[7+ 35 § s3] Lepp- Fpox Dmu)o‘l L | ¥ Dshme i
.- T . s ;
E [m@ %gypﬂe—% A= Amber (;.'alys ”T;:’S&ezg?;}u'}b V= Vial Orf?e‘r SpLﬂ:gf%*V_)___E_{(_?i_ M \ w &“ ""\
it = *Preservation Code: A = Non Preserved B = Sulfuric Acid € = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK

Ii E = Hydrochloric Acid  |.= Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled Other/Specify: _____ __________

ﬁ [TURNAROUND TIME: Eﬂl Standard DRush (If RUSH REQUESTED) Rush Due by: SEND TO:

g REPORT FORMAT: m Standard Report I:l Other/Specify: ATE/TIME:

% ;I Standard Report + E2 PWS ID#: ETHOD OF SHIPMENT:

[ Sampling/Pick-up Fee: $ ] Composite Fee: $ [] Rush Fee: $ Amount Due: $

Payment Method: [_] Credit Card Type: [ Check # g Other: See Quote

Note:
ﬂ MPLE C D HANGES MUST B MENTED BEL TIME SAMPL

PLEASE INT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNATURE, DATE AND TIME

Sampled by (PRINT): . ¢ Signature: 0),41 M,&{,ﬁ_ Date/Time: )D—f 1 *—2‘-[
Client/Client's Representative (PRINT): Q\ﬁ Yee,\l Signature: fél’%bju Date/Time: )()—{ | oL\
1. Received/Relinquished by (PRINT): 3@/{ Obh MM&'\ Signature: y_ /M Date/Time: io,{ ( fiq fC’ il
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified bv NJ Dent. of Health. NJDEP-TNI. NY Deot. of Health #11550 and PADEP #68-03680




CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044 EOR SAMPLE RECEIVING USE ONLY
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037 DATE/TIME/TEMP. RECD ATLAB: _ |
Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com _ info@gslabs.com lof1(/0y ¢ Qo |
Office and Drop off Locations
North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Page of
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
i A CLIENT INFORMATION (REPORT TO BE SENT TO) e s m

Name: \IQ) lﬁTH V \“‘\'J\C\a 5(')6()\ \‘S\h (A& Contact/Authorized by:C N DN H(_"'ﬂ (LM MICRO#

Mailing Address: 3 SM()U;{[W MQ_ Phone: C]CK_ -7‘60?66% CHEM-#é"“O”o S?'”

City/State/Zip: A

SAMPLE REC'D BY:
\J SAMPLE INFORMATION 14 1k | ISt AIELD SAMPLERPICK-UP
SAMPLE TYPE: r )W = S . | Jeiggeup at pROP OFF LOCATION
savrie Location: \) O Pt 4144 # JY Mudd 3 Ao | ZbeLivereD By cLiEnT
A " "N
GrablComp SAMPLE ID SAMPLE COLLECTION . ANALYSIS REQUIRED (Print Legibly) CONTAINER |NFQRMAT|ON
Date [ Time ] AM e |IL_] List attached Total Pages _____ No. Type* Size Pres.*

N I s24-1 Bl B ABNEENN 1l Buav P s3-n | [V Pl £

{ ' L - T

IMPORTANT: PRINTED NAMES & SIGNATURES ARE REQUIRED

= *Container Type: P=Plastic G = Glass A= Amber Glass T= Sterile Thio V= Vial Other/Specify: _______________
= *Preservation Code: A= ‘f\.'on‘Preserved B = Sulfuric Acid C = Sodium H:vdroxfde D = Nitric Acid Ij SUBCONTRACTED WORK
E = Hydrochloric Acid  F = Zigc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled  Other/Specity: __————————————_
[TURNAROUND TIME: " ﬂmndard D[{ush (If RUSH REQUESTED) Rush Due by: ISEND TO:
REPORT FORMAT: Mlandard Report I:I Other/Specify: IDATEfTIME:
[ ] swndard Report+ E2 PWSID#: _ IvETHOD OF SHIPMENT:
PAYMENT INFORMATION I

[1 Sampling/Pick-up Fee: $ [] Composite Fee: $ [] RushFee: $ Amount Due: $

Payment Method: _[_:l Credit Card Type: (] Check # [] Other See Quote

Note:
il SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION |

PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNATURE, DATE AND TIME )

Sampled by (PRINT): « L/ YLA Signature’/, Zj ,()Z" Date/Time: } f— / I -
Client/Client's Representatlve (PFth‘I')rJ 'vaP ﬁ/ﬁ,{j\ %m Signature:: am{]. j,{/ﬂ" Date/Time: Jiy- | /_,; )Lr_:]
1. Received/Relinquished by (PRINT): SGL{@ W] MML Signature: Vil -'M] Date/Time: ‘B(f_{rr( j"? ld.i”
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified bv NJ Deot. of Health. NJDEP-TNL NY Dent. of Health #11550 and PADEP #68-03680




Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director
Jordan B. Klein, B.A., Exec. Vice President
Sharon Ercoliani, B.A. Laboratory Manager

Garden State Laboratories, Inc.
Report of Analysis

410 Hillside Ave.
Hillside, NJ 07205

Telephone: 800-273-8901
Email: info@gslabs.com
Internet: www.gslabs.com

Main Lab
NJIDEP Lab Cert. #20044

Jersey Shore Lab
NIDEP Lab Cert. #15037

Lakehurst Lab
NJDEP Lab Cert. #15041

For:  North Plainfield School District - NW
33 Mountain Ave . '
Laboratory Director:
North Plainfield, NJ 07060 w‘g
Attention: Jerry Bello Client Number: NOR12 Report Date: 10/17/2024
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-01
Wilson Ave/ NP-HS-24-01-BF
BY 129
Site: Collection 10/11/2024  06:49
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\;{[ DF = Sample Result MCL Rep. Limit ~ MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 10/16/24 12:30
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-02
Wilson Ave/ NP-HS-24-02-BF
BY CAFE
Site: Collection 10/11/2024  06:49
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\é DF  Sample Result MCL Rep. Limit ~ MDL Lallzjgert Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/16/24 12:33
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-03
Wilson Ave/ NP-HS-24-03-SINK
CENTER KITCHEN
Site: Collection 10/11/2024  06:50
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 @ 20044 10/16/24 12:35
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-04
Wilson Ave/ NP-HS-24-04-SINK
BY WASHING MACHINE
Site: Collection 10/11/2024  06:51
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\];[ DF = Sample Result MCL Rep. Limit ~ MDL Lak]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/16/24 12:44
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Garden State Laboratories, Inc.

Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-05
Wilson Ave/ NP-HS-24-05-SINK
VEGETABLE
Site: Collection 10/11/2024  06:51
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\ﬁ DF = Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 | <0.00100 mg/l 0.015 0.00100 = 0.00055 20044 = 10/16/24 12:47
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-06
Wilson Ave/ NP-HS-24-06-
TEACHER'S SINK
Site: Collection 10/11/2024  06:55
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\};[ DF = Sample Result MCL Rep. Limit ~ MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 12:49
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-07
Wilson Ave/ NP-HS-24-07-B/F
BY EXIT 2
Site: Collection 10/11/2024  06:59
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\}g DF = Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/16/24 12:52
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-08
Wilson Ave/ NP-HS-24-08-
NURSE'S SINK
Site: Collection 10/11/2024  07:00
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 12:55
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-09
Wilson Ave/ NP-HS-24-09-B/F
BY EXIT 27
Site: Collection 10/11/2024  07:01
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?{l\é DF = Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 = 10/16/24 12:58
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Garden State Laboratories, Inc.

Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-10
Wilson Ave/ NP-HS-24-10-W/F
BY GIRLS LOCKER
Site: Collection 10/11/2024  07:03
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\ﬁ DF = Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 13:01
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-11
Wilson Ave/ NP-HS-24-11-W/F
IN GIRLS LOCKER
Site: Collection 10/11/2024  07:06
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\};[ DF = Sample Result MCL Rep. Limit ~ MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/16/24 13:03
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-12
Wilson Ave/ NP-HS-24-12-B/F
BY BOYS LOCKER
Site: Collection 10/11/2024  07:07
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\}g DF = Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 13:06
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-13
Wilson Ave/ NP-HS-24-13-W/F
BY BOYS LOCKER
Site: Collection 10/11/2024  07:07
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/16/24 13:09
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-14
Wilson Ave/ NP-HS-24-15-W/F
IN ROOM 157
Site: Collection 10/11/2024  07:08
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?{l\é DF = Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 13:20
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Garden State Laboratories, Inc.

Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-15
Wilson Ave/ NP-HS-24-16- W/F
IN ROOM 152
Site: Collection 10/11/2024  07:09
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\ﬁ DF = Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 | <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 = 10/16/24 13:23
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-16
Wilson Ave/ NP-HS-24-18-BF
BY GYM
Site: Collection 10/11/2024  07:10
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\};[ DF = Sample Result MCL Rep. Limit ~ MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 13:29
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-17
Wilson Ave/ NP-HS-24-19-BF
BY 249
Site: Collection 10/11/2024  07:11
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\}g DF = Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/16/24 13:38
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-18
Wilson Ave/ NP-HS-24-20-BF
BY 237
Site: Collection 10/112024  07:11
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 13:40
Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-19
Wilson Ave/ NP-HS-24-21-SINK
BY 226
Site: Collection 10/11/2024  07:12
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?{l\é DF = Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 = 10/16/24 13:43
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Garden State Laboratories, Inc.

Sample ID: North Plainfield Highschool - 34 Lab Sample ID: 241011056-20
Wilson Ave/ NP-HS-24-22-B/F
BY 229
Site: Collection 10/11/2024  07:12
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\ﬁ DF = Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 13:46
Sample ID: North Plainfield Highschool/ NP-  Lab Sample ID: 241011056-21
HS-24-23-HE TEACHER'S
SINK
Site: Collection 10/11/2024  07:17
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\};[ DF = Sample Result MCL Rep. Limit ~ MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/16/24 13:54
Sample ID: North Plainfield Highschool/ NP- ~ Lab Sample ID: 241011056-22
HS-24-24-HE SINK RT DOOR
Site: Collection 10/11/2024  07:17
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\é DF = Sample Result MCL Rep. Limit ~ MDL LaIli]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 13:57
Sample ID: North Plainfield Highschool/ NP-  Lab Sample ID: 241011056-23
HS-24-25-HE SINK RT
CENTER
Site: Collection 10/11/2024  07:18
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 = 10/16/24 14:00
Sample ID: North Plainfield Highschool/ NP-  Lab Sample ID: 241011056-24
HS-24-26-HE SINK RT REAR
Site: Collection 10/11/2024  07:18
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\}/{l DF = Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/16/24 14:03
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Garden State Laboratories, Inc.

Sample ID: North Plainfield Highschool/ NP-  Lab Sample ID: 241011056-25
HS-24-27-HE SINK CENTER
Site: Collection 10/11/2024  07:19
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method E(l\];[ DF = Sample Result MCL Rep. Limit ~ MDL Lak]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 = 10/16/24 14:06
Sample ID: North Plainfield Highschool/ NP- ~ Lab Sample ID: 241011056-26
HS-24-28-HE SINK 1ST
WINDOW
Site: Collection 10/11/2024  07:20
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\}/{l DF  Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 14:08
Sample ID: North Plainfield Highschool/ NP-  Lab Sample ID: 241011056-27
HS-24-29-HE SINK LEFT
FRONT
Site: Collection 10/11/2024  07:21
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\é DF = Sample Result MCL Rep. Limit ~ MDL LaIli]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/16/24 14:11
Sample ID: North Plainfield Highschool/ NP-  Lab Sample ID: 241011056-28
HS-24-30- KITCHEN ICE
MACHINE
Site: Collection 10/11/2024  07:25
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/16/24 14:14
Sample ID: North Plainfield Highschool/ NP-  Lab Sample ID: 241011056-29
HS-24-31- TRAINER'S ICE
MACHINE
Site: Collection 10/11/2024  07:27
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\}/{[ DF = Sample Result MCL Rep. Limit ~ MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/16/24 14:17
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Garden State Laboratories, Inc.

Sample ID: North Plainfield Highschool/ NP-  Lab Sample ID: 241011056-30
HS-24-32-W/F BY EXIT 4

Site: Collection 10/11/2024  07:28
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\];[ DF = Sample Result MCL Rep. Limit ~ MDL La}lij(()jert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/16/24 14:20
Sample ID: North Plainfield Highschool/ NP- ~ Lab Sample ID: 241011056-31
HS-24-33- FIELD BLANK
Site: Collection 10/11/2024  07:30
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?{I\}/{I DF  Sample Result MCL Rep. Limit ~ MDL Lallzjgert Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 10/16/24 14:40

DF=Dilution factor, <=less than, MCL=Maximum Contaminant Level, Rep. Limit=Reporting Limit,
MDL=Method Detection Limit, SM YR=Standard Methods Publication Year, and NC=Not Certified.
The liability of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified by NJDEP #20044-TNI, NY Dept. of Health #11550 and PADEP #68-03680.
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CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.
Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044

Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037

DATE/TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966

www. gslabs.com

info@gslabs.com

@l /94 |6 1 0.9

Office and Drop off Locations

North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Page of
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
CLIENT INFORMATION (REPORT TO BE SENT TO) GSL CLIENT # N Op\ \ 9\-
NamezNOQ’TH p 5Cl \ ﬂ"""ié\(& 5(‘)\ O()l D l6"(f\td?5htact/Authonzed by: CW\A\[ \* @) ﬂ\[ MICRO #
Mailing Address:33 Moonvtain Avenye Phone: ] N & — 6q é 6 % CHEM. # ‘DH lo(l656-01-95
City/State/Zip: \) ) RoTH P\a \‘I\—Q\‘g\d NS o670 6O Email: ) E€0 Ve N ew) Wand_  |sampLERECD BY:

"SAMPLE INFORMATION

= mm'r?gvmh ey\ta\ (o

SAMPLE TYPE:

DAY

[_I6SL FIELD SAMPLER/PICK-UP

[Ipick-up AT DROP OFF LOCATION

SAMPLE LOCATION: \) () £-1\4 {)\Q " ,(.1 e\

Mied S

i¥akel

- ¢ W \son Ae

[ IpELIVERED BY CLIENT

o] swwnemw B LS T T T LN
Y [NeHS2¢-0l pE by 129 p/nj2yledq YT 1 enp-Erlst Drdug 560t [\ [P 954 &

X1 [NRHSQU-12 & W CaSe.  fio)ufaylpYq | A | END-EvesT DY) Seed || v [V ag)

Y| [ P-HS 02 Sink Conter Kiddven f1f (1246 SO | W I EAD ~EWResT Drawd Seo3f) [P lggm &

1 Hs;mu 5m\meashmq pojufedlo- s\ | M| Jteao-Eiesy Praw SeedfN | P B A

X ! we Delpkdlé's) ¥ Lead -Cwesc Pcaw B6e5 | [P pped A

=) *Container Type: A = Amber Glass T = Sterile Thio® V= Vlal  Other/Specify: 3
= *PresFe;vZa’l;t,'grjq gz?:;eA:Non Preserved B = Sulfuric Acid C = Sodium Hydroxide D = Nitric Acid I: SUBCONTRACTED WORK

E = Hydrochloric Acid

G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled  Other/Specify:

Standard D Rush

IMPORTANT: PRINTED NAMES & SIGNATURES ARE REQUIRED

]

PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL, SIGNATURE, DATE AND TIME

(TURNAROUND TIME: (If RUSH REQUESTED) Rush Due by: SEND TO:
BREPORT FORMAT: m Standard Report ] Other/Specify: §DATE/TIME:
I [ standard Report + E2 PWS ID#: IMETHOD OF SHIPMENT:
| PAYMENT INFORMATION |
i Sampling/Pick-up Fee: $ 1 Composite Fee: $ 1 Rush Fee: $ Amount Due: $
Payment Method: [ Credit Card Type: (] Check # [1 Other: See Quote

Note:

MPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE 10N

Sampled by erinT: _VE 8 0 N Yo \ U Signature: /} YA Date/Time: |()/ )12y
Client/Client's Representative (PRH!I'D: ’Ybﬂ P W \[’;{Oi lf Signature: Date/Time: )() H/)_(,[
1. Received/Relinquished by (PRINT): 3(&'}(/' é")Y) MM[/‘ Signature: U IM Date/Time: {Of1(/ 234 Kv'.\l

2. Received/Relinquished by (PRINT):

Signature:

Date/Time:

The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified bv NJ Deot. of Health. NJDEP-TNI. NY Dent. of Health #11550 and PADEP #68-03680



Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044 EQR SAMPLE RECEIVING USE ONLY
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037 DATE/TIME/TEMP. REC'D AT LAB:
4 Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com Volif{QH  letlt DO.D
o Office and Drop off Locations
lz- North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Page
o West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
518 CLIENT INFORMATION (REPORT TO BE SENT T0) i i MO R L
o : :
g ; Name: NYORTH P\Q\V\-F\cld School DISéo&agAuthorized by;cmn\’[ Hen RN MICRO #
§ g Mailing Address: 32 YV NownY ad v AVeny (= Phone: §0% — 7 69- (L OS Y CHEM. # DHIOHOSCQ'OG ~10
+ |wCity/State/Zip: N O 2TH P'QH’\-@( Q\d 87060 Email. ¥ E€ @Y @NECW W&VE-  fsampLERECDBY:
E < SAMPLE INFORMATION NN oN e itTa\ «Ea | L IGSL FIELD SAMPLER/PICK-UP
g E SaVPiETYEE RV [CIPick-UP AT DROP OFF LOCATION
8 |R[savpLE LocaTiON: UQQTH Plainti cld H\_@_\-{ SC,\(\QQ\ =3y Ui \-’2{2(\ Aye [IDELIVERED BY CLIENT
e = B
E % GrablComp SAMPLE ID SAMPLE COLLECTION ' ANALYSIS REQUIRED (Print Legibly) CONTAINER INFORMATION
£ & Date Time AM pm |1 List attached Total Pages _____ No. Type* Size Pres.*
3 " \ Y o] -
g 2 X1 np-Hs-24-0f Teache@'sSp K [lof[4. SST X LEAD- E\RSTORAW wee] \ [ P [aspk A
a E1X| lup-Ho2aM -0 BJE Dyevit 2 Jinjay. Q| X LEAO EvRex 0aw) 560’ V| P lastw] A
5 Z[2] ] ners=y-pg nU(%C‘:ShK oJups[ 7oy [ X EAD E3QoT DA Sk ) | P |3sd B
2 (&1 7 EHed ~04 W/E by syit 97 ok pf [ LEAY F1est D) 6ol 1 [P [Qs,d §
RE N S 10 W/E WNGielS ka0 Y 2: 03T X [ 2 a0 Ervesxovaw 5610V [P Rgd ©
Lo | = *Container Type: P = Plastic =Glebs A= Amber Glass T = Sterile Thio V= Vial Other/Specify:
. hE = *Preservation Code: A = Non Preserved B = Sulfuric Acid C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
a E E = Hydrochioric Acid _F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled  Other/Specify: |:]
§ ﬁ [TURNAROUND TIME: @. Standard DRush (If RUSH REQUESTED) Rush Due by: ISEND TO:
[ §|RE PORT FORMAT: TN Standard Report L owmerssoecisy: boarerve:
E s I ] siandard Report + E2 PWS ID#: IMETHOD OF SHIPMENT:
eIl PAYMENT INFORMATION |
§ ll:l Sampling/Pick-up Fee: $ ] Composite Fee: $ [ Rush Fee: $ Amount Due: $
% Payment Method: [ Credit Card Type: [] Check # [1 Other: See Quote
z Note:
kS
o B SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNATURE, DATE AND TIME
Sampled by emnn: Y 2@ 2N Yoe M0 Signature: WA I AR Date/Time: J{y/ 11/
Client/Client's Representative (PRINT) ’YP&’ g YL;FHI) Signature: Mﬁll! Uf Date/Time: Jn/h (2 l/
1. Received/Relinquished by (PRINT): 3@1‘.0 MM&O‘\I Signature: W Date/Time: lOlle;l‘l 16:1)
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified by NJ Dent. of Health. NJDEP-TNI. NY Dept. of Health #11550 and PADEP #68-03680



CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037

EOR SAMPLE RECEIVING USE ONLY
DATE/ TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966

www.gslabs.com

info@gslabs.com

il (24 1681 20

Office and Drop off Locations

City/State/Zip: N Q0T Y Yas n‘@\g\ d ) g Q070460
SAMPLE INFORMATION

North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Page of
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
CLIENT INFORMATION (REPORT TO BE SENT TO) et e i N 0 K \ g-s
. > A
name JORTH PlaitLleld Scha o\ Di st dclcontact/Authorized by:C | N Heng ¥ MICRO#
Mailing Address: 22 W\ OUV\*Q”\ Ave. Phone: Of ()?\_ 7 bq__ 6OSX cem. 4 ol Sb -1\ - 1S
; 5 PLEREC'D BY:

DWW/

SAMPLE TYPE:

[JGSL FIELD SAMPLER/PICK-UP

[Ipick-up AT DROP OFF LOCATION

SAMPLE LOCATION: I\)QQ;Q{_@QM LA \"h

sMSchpsl- 3L W\ Son Ave

[CIPELIVERED BY CLIENT

IMPORTANT: PRINTED NAMES & SIGNATURES ARE REQUIRED

y

Sampled by (PRINT):

B T SAMPLE ID SAMPLE COLLECTION || _ ANALYSIS REQUIRED (Print Legicy) CONTAINER INFORMATION
Date Time AM em || List attached Total Pages ____ _ No. Type* Size Pres.*
X1 I f-HS44d WE in6orlsocKe [[lofnf2]7:06 [V LEAQ-F10 5t Dipw Se-1 [ 25l K
Y1 uptiad 12 ple by BoysLock fh0) 1A7:67 | Y LEAD ~FARST D(aw S6-f | ASIml K
¥ NP~HSQ\H’6 wE W By Lockan ol if29[2.07 | % LC A) st 0w BBl 1 RSjald
| INEHS- M8 wWE ' BoowisT [iolupu[D108 [N LEAD Fest Degw Sei] ‘) som. R
! MPHMMMDJHJW 2041 Y Led) 105t Do S61S] | At 8
N = *Container Type: P=Plastic G = Glass A= AmberGlass T = Sterile Thio 'V = Vial Other/Specify:
*Preservation Code: A = Non Preserved B = Sulfuric Acid C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
E= HydrochloncAmd F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled  Other/Specify:
[TURNAROUND TIME: Standard DRush (If RUSH REQUESTED) Rush Due by: ISEND TO;
EREPORT FORMAT: m Standard Report I: Other/Specify: IDATE/TIME:
D Standard Report + E2 PWS ID#: IMETHOD OF SHIPMENT:
PAYMENT INFORMATION i |
i) sampling/Pick-up Fee: $ [ Composite Fee: $ 1 Rush Fee: $ Amount Due: $
Payment Method: [ Credit Card Type: [] Check # [1 Other: See Quote
Note:
SAMPLE CUSTODY HANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE 1

PLEASE PRINT YOUR NAME LEGIBLY, USE FULL &EGAL SIGNATURE, DATE AND TIME

TERRY G O

Date/Time: [[)/(( [.q Y

Signature: /}y /
Signature: /

Client/Client's Representative (PRINT): jb‘@ﬁ,\l (‘10“/\ Date/Time: }I)/H /D_
1. Received/Relinquished by (PRINT: el @) MM,& Signature: 0"}1 ‘./an_, Date/Time: 0{“ I’Ql—[ JGH I
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.

Main Lab certified bv NJ Deot. of Health.

NIDEP-TNL NY Dept. of Health #11550 and PADEP #68-03680




Garden State Laboratories,

Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 -

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044

Inc.

EOR SAMPLE RECEIVING USE ONLY
DATE/TIME/TEMP. REC'D AT LAB:

NJDEP Lab Cert. #15037

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966

www.gslabs.com

info@gslabs.com ol 124 611 20.Q

Office and Drop off Locations

SAMPLE INFORMATION

North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Page of
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
CLIENT INFORMATION (REPORT TO BE SENT TO) 5L CLIENT # MR \ L
name:NJORTH Dld inFiefd Schppl Distaict  contacvauthorzed by 11 o\ Heney MICRO#
Maiing Address: 32 {1) 0\ W\ AV E phone: 9 (0§ ~461- b 05K cieM # DH10)1086~1(-20
City/State/Zip: NDQJ H P\mr&lncu Aew)deCSed (4 7060 Emaik SAMPLE REC'D BY:

[_J6SL FIELD SAMPLER/PICK-UP

Tbmﬂu@ﬁ@&
SO o menal. 7

4
17}
o
b
=<
g
- |8
I |E
2 12
w
8 |
.-
>
2 | ,
S (M sAMPLE TYPE: W [IPICK-UP AT DROP OFF LOCATION
o E sampLE LocaTioN: N )R Pl in Sk el 1aH School- 24 il son A< [IpELIVERED BY CLIENT
E & e ablcomp SAMPLE ID SAMPLE COLLECTION <| | ANALYSIS REQUIRED (Print Legibly) CONTAINER INFQRMATION
E ? Date Time AM pm |1 List attached Total Pages _____ No. Type* Size Pres*
i =T : n 7 -
2 [oPX ] |noHS2E A& py YW Jilipd [700 [T [Tegp EWSTOEMWO Se] | [T Psmd A
o [P O-HGaY 19 BE by 2Y4 {rojnjz‘f 200 T X pa Fiest Vg Sel7]1 [P Raw |4
< E X Y- 4o ¥~ 237 il [ ¥ LEAD F1exOvied 6Bl [P pgwd A
2 | i A6 )il pu [0 [V LEAD FIvse DWW seia i [F kawd &
g (2] 289 -t 22 NT  [ipa0 Moo Doawd 56001 [V |age] §
R al ! = j a A= Amber Glass T= Sterile Thio V= Vial Other/Specify:
n' B = *Preservation Code: A = Non Preserved B = Sulfuric Acid  C = Sodium Hydroxide D = Nitric Acid b SUBCONTRACTED WORK
&= E E = Hydrochloric Acid  F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled Other/Specity:
§ 'E [TURNAROUND TIME: m Standard DRubh (If RUSH REQUESTED) Rush Due by: ISEND TO:
- g REPORT FORMAT: m Standard Report r__i Other/Specify: §DATE/TIME:
s %I I:I Standard Report + E2 PWS ID#: IMETHODOFSHIPMENT:
g | PAYMENT INFORMATION 1
3 i— Sampling/Pick-up Fee: $ ] Composite Fee: $ 1 Rush Fee: $ Amount Due: $
3 Payment Method:  [] Credit Card Type: [ Check # [] Other: See Quote
z Note:
© _U_ SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNATURE, DATE AND TIME el
Sampled by (PRINT): ’\'r;ﬁQ\l (b(o \\ O Signature: &%j@[/)\ Date/Time:} /- [~ Y
ilent/ChentsRepresentatrve (PRINT): j}——Q@\/ f"x’\\{\) Signature: // Oé/{l(r' Date/Time:H’}‘“\
1. Received/Relinquished by (PRINT): OO el Signature: JWM Date/Time: 101 L{24 6]
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified bv NJ Deot. of Health. NJDEP-TNI. NY Deot. of Health #11550 and PADEP #68-03680



CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037

EOR SAMPLE RECEIVING USE ONLY
DATE/TIME/TEMP. REC'D AT LAB:

Tel 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com [@“[ | .Y '(,'\ i Q&Q
Office and Drop off Locations
North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Page of
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
CLIENT INFORMATION (REPORT TO BE SENT T0) Lol Chlliviy N 2y

Name: f\} {| R4 Paintied Schoo\ DiStickeontact/authorized byC ity N Meney MICRO #

Mailing Address: 32 YY() UYH—&W\ An Phone: sz 7bq LASK cuem ¢ Mo lpB6-21 -5
City/State/Zip: ﬁ tiﬁ [\ ) i j W SAMPLE REC'D BY:

((JSAMPLE INFORMATION

DW

(M

[_J6SL FIELD SAMPLER/PICK-UP

[Ipick-UP AT DROP OFF LOCATION

IMPORTANT: PRINTED NAMES & SIGNATURES ARE REQUIRED

SAMPLE TYPE:
sampLE LocaTioN: N\ A0V \a_(}'\-gr\ dd M6 S QQ\ [CIDELIVERED BY CLIENT
GrablComp SAMPLE ID SAMPLE COLLECTION ANALYSIS REQUIRED (Print Legibly) CONTAINER lNFQRMATlON
Date Time AM [ List attached Total Pages _____ No. Ty%e* Size Pres.*
N INP- MU 23 HE Tancher Sl | 0124|212 [ X LEADCI ST O A 5 Lol A
X uP-HSN-2Y- HLS\nK £ o 1011292y | ¥ U Fiaal PAgaw -2 | Dl A
X1 lp- HS«SUI 2C Nr o' @A Cente lp1DUNTE [ ¥ [ 0ad) Fiaok Ongan 5681 1V 1V Tl A
X - HSAY 26 Me gy RY Rear g (lov g [ X1 1040 Fiual PrgaoSedt | [F Kol 7T
X P-4HS 29209 ME Swi Cente [0l )'4G | Y W Fraow Do 565 [P T
= *Container Type: P = Plastic G = Glass A= Amber Glass T= Sterile Thio V= Vial Other/Specify: _.
= *Preservation Code: A = Non Preserved B = Sulfuric Acid C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
E = Hydrochloric Acid  F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled  Other/Specity:
[TURNAROUND TIME: ﬂStandard DRush (If RUSH REQUESTED) Rush Due by: SEND TO:
BREPORT FORMAT: d}&andard Report D Other/Specify: §DATE/TIME:
I D Standard Report + E2 PWS ID#: lMETHOD OF SHIPMENT:
| PAYMENT INFORMATION 1
[_1 Sampling/Pick-up Fee: $ ] Composite Fee: $ [] RushFee: $ Amount Due: $

Payment Method:

[] Credit Card Type:

[1 Check #

[1 oOther: See Quote

Note:

y

SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME
PLEASE RINT YOUR NAME LEGIBLY, USE FULL L

Sampled by (PRINT):

JE

MPL

HANGE
L SIGNATURE, DATE AND TIME

Signature:

T

Date/Time: j/)- -[ | <A

Client/Client's Representative (PRINT): \ Fj/n [WM Signature: %%, Date/Time: lﬂ [ I b) u

H
1. Received/Relinquished by (PRINT): '{X@(J(QV’ Mw!n Signature: i ,M Date/Time: [@ l [{(~ ] (@ 4
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified bv NJ Deot. of Health. NJDEP-TNL NY Deot. of Health #11550 and PADEP #68-03680




@
Garden State Laboratories, Inc.
Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044 FOR SAMPLE RECEIVING USE ONLY
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037 DATE/TIME/TEMP. REC'D AT LAB:
% Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com ol /oY 16 26.2%
L Office and Drop off Locations
E North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Page of
o West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414 3
e CLIENT INFORMATION (REPORT 0 BE SENT T0) GSL CLIENT #[\ ()R _\ 2_
J 1
s g Name: N RAH O\Q(Y\Mﬂ\d D { D1SteiCeontact/Authorized by: (( in I\ | Qn(?/\/{ MICRO#
\ o N\L N
8 |8 Jvaiing Address 23 M 1y koL Ad Phone: 1 &-76 - b £SO ciem.# Y1100 Sb - A6~ 36
= | v 7 v
+ |l ICity/State/Zip: No@ i O\m.ﬁl\e\d NS 07060 Email: T E SAMPLE REC'D BY:
E < ! SAMPLE INFORMATION ( [_lGSL FIELD SAMPLER/PICK-UP
S E savpLeTyre: VN N [JPicK-UP AT DROP OFF LOCATION
8 |R fsavpLE LocATION: NO P O Al MAGM gch@)\ [CIDELIVERED BY CLIENT
[ . 3
E % Grablcomp SAMPLE ID SAMPLE COLLECTION . ANALYSIS REQUIRED (Print Legibly) CONTAINER INFQRMATION
& |® Date Time AM eM |[[] List attached Total Pages _____ No. Type* Size Pres.*
2 (2| INEHSAM D] HE-Sin K (S it 10- 1211220 [ XT [ Lead Fiest Orauwo S0V TF |35md &
W : i : i 7
e \IO WEHS 24 R4 HiE Sink Vol Sl oy [ 721 | X Loaf) Fugy Daaum ] | [P logm A
< E X 1 HS;Q»SW Ko Tee Mokallly 10 ¥[ 9228 hed Eilsy OAAW JQQ:(? | { LS
2 B[4 4=V Trninecs | vce gl lp-10y 2227 | Y FuolDaw 5Bl [F bowd A
2 (=] ) ; ' MR )j ' S0, ¥ RSl /
o o = *Container Type: P = Plastil A = Amber Glass T = Sterile Thio V= \Vfal Other/Specify:
n' & = *Preservation Code: A = Non Preserved B = Sulfuric Acid C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
o E E = Hydrochloric Acid  F= Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled  Other/Specity:
§ ﬁ TURNAROUND TIME: m Standard DRush (If RUSH REQUESTED) Rush Due by: ISEND TO:
® ElREPORT FORMAT: % Standard Report - Other/Specify: JDATE/TIME:
HE i Standard Report+ E2  PWSID#: fveTHOD OF sHIPMENT:
= o | PAYMENT INFORMATION 1
o s
3 I Sampling/Pick-up Fee: $ [] Composite Fee: $ 1 Rush Fee: $ Amount Due: $
.,O._ Payment Method: [ Credit Card Type: [1 Check # [] Other: See Quote
E Note:
e ﬂ SAMPLE CUSTODY NGES MUST BE DOCUMENTED BELOW EACH TIME SAMPL NGE 10N
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL L SIGNATURE, DATE AND TIME
Sampled by (PRNT:  N1= [ [\[‘ Mﬁ . Signature: /. Date/Time: }O=/[~24/
Client/Client's Representative (PRINT') \ ’/‘,N ILD,‘/(,A Signature: Date/Time: I'/L | ]y‘),(,
) : 7 T Ty
1. Received/Relinquished by (PRINT): f@ N Necel Signature: y&'.}w Date/Time: 1O[1 [ {24 h!t1
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified bv NJ Dent. of Health. NJDEP-TNL NY Deot. of Health #11550 and PADEP #68-03680




CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037

DATE/TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com

ol fay 1.1 do-0,

Office and Drop off Locations

North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414

CLIENT INFORMATION (REPORT TO BE SENT TO)

GSL CLIENT # szll

City/State/Zip: m‘ﬂ-’l O L‘/M
\SAMPLE INFORMATION

Name: \JIETH a'\t(\"‘r\(’ SC /")/)lOl SH({ (tontact/Authorized o Ly Y en i MR
Mailing Address: 32 V1§ U Phone: Cf/)é\vb Q* h C(L%_D CHEM. # c(;l"l ollosSe-3 4
Email: j F— SAMPLE REC'D BY:

__{i) N of [JosL FIELD SAMPLER/PICK-UP
SAMPLE TYPE: LW -y ) | CJpicx-up AT DROP OFF LOCATION
sampLELOCATIONN) )0 Y ¥/ _@;ML (drA A m \ | CoeLiverep By cLient
Grabjcomp SAMPLE ID SAMPLE COLLECTION ' ANALYSIS REQUIRED (Print Legibly) yo ||\ CONTAINER INFQRMATION
Date Time AM pq |[C_] List attached Total Pages ____ _ b1 1 No. Type* Size Pres.*
NEHSAY S 32 Bleld flaM 112\ | 750 /)0 L EAD F1est O (a5t V_[2Som A

Sl-3\

PRINTED NAMES & SIGNATURES ARE REQUIRED

= *Container Type: P = Plastic G = Glass A= Amber Glass T= Sterile Thio V= Vial
= *Preservation Code: A = Non Preserved B = Sulfuric Acid C = Sodium Hydroxide

Other/Specify:

D = Nitric Acid I:] SUBCONTRACTED WORK

IMPORTANT

E = Hydrochioric Acid  F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled _Other/Specify:
[TURNAROUND TIME: m Standard DRush (If RUSH REQUESTED) Rush Due by: lSEND TO:
REPORT FORMAT: & Standard Report I:] Other/Specify: IDATE/T!ME:
E Standard Report + E2 PWS ID#: JMETHOD OF SHIPMENT:
PAYMENT INFORMATION | |

[ 1 sampling/Pick-up Fee: $ [1 Composite Fee: $

[] RushFee: $

Amount Due: $

Payment Method: [ Credit Card Type: [] Check #

[] Other: See Quote

Note:

MPLE CUSTODY
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL

!

NGES MUST BE DOCUMENTED BELOW EACH TIME SAMPL

CHANGE ]
GAL SIGNATURE, DATE AND TIME

=

Sampled by (PRINT): Signature: { MiNhide— Date/Time: L)~
Client/Client's Representative (PRlNT'} JY E (/EAI [wl(/{) Signature:,_f’ W’ Date/Time: )D~ \\ .)_,\-l

1. Received/Relinquished by (PRINT): 4(3@(/( O(vj') M@(,L- Signature: & - Mol Date/Time: (@} 1 | %) f:g By
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.

Main Lab certified bv NJ Deot. of Health. NJDEP-TNI. NY Deot. of Health

#11550 and PADEP #68-03680



Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director
Jordan B. Klein, B.A., Exec. Vice President
Sharon Ercoliani, B.A. Laboratory Manager

Garden State Laboratories, Inc.

Report of Analysis

410 Hillside Ave.
Hillside, NJ 07205

Telephone: 800-273-8901
Email: info@gslabs.com
Internet: www.gslabs.com

Main Lab
NJIDEP Lab Cert. #20044

Jersey Shore Lab
NIDEP Lab Cert. #15037

Lakehurst Lab
NJDEP Lab Cert. #15041

For: North Plainfield School District - NW

33 Mountain Ave

Laboratory Director: /k’- &M’\—a
North Plainfield, NJ 07060 w‘g
Attention: Jerry Bello Client Number: NOR12 Report Date: 10/18/2024
Sample ID: Stony Brook School/NP-SB-24- Lab Sample ID: 241011009-01
01/Kitchen Sink
Site: Collection 10/11/2024  08:17
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\é DF = Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/15/24 14:02
Sample ID: Stony Brook School/NP-SB-24- Lab Sample ID: 241011009-02
02/B/F by Cafe
Site: Collection 10/11/2024  08:17
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit  MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/15/24 14:05
Sample ID: Stony Brook School/NP-SB-24- Lab Sample ID: 241011009-03
03/W/F by Cafe
Site: Collection 10/11/2024  08:18
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?(I\I/II DF = Sample Result MCL Rep. Limit ~ MDL La%gen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/15/24 14:13
Sample ID: Stony Brook School/NP-SB-24- Lab Sample ID: 241011009-04
04/Faculty Sink
Site: Collection 10/11/2024  08:19
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\[/{l DF  Sample Result MCL Rep. Limit ~ MDL La;gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/15/24 14:16
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Garden State Laboratories, Inc.

Sample ID: Stony Brook School/NP-SB-24- Lab Sample ID: 241011009-05
05/Nurses Sink
Site: Collection 10/11/2024  08:20
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method E(l\];[ DF = Sample Result MCL Rep. Limit ~ MDL Lak]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 20044 = 10/15/24 14:19
Sample ID: Stony Brook School/NP-SB-24- Lab Sample ID: 241011009-06
06/W/F by Principal Office
Site: Collection 10/11/2024  08:21
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?{I\}/{I DF  Sample Result MCL Rep. Limit ~ MDL Lallzjgert Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/15/24 14:22
Sample ID: Stony Brook School/NP-SB-24- Lab Sample ID: 241011009-07
07/B/F by 21
Site: Collection 10/11/2024  08:22
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\{{[ DF = Sample Result MCL Rep. Limit ~ MDL La;gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 20044 = 10/15/24 14:24
Sample ID: Stony Brook School/NP-SB-24- Lab Sample ID: 241011009-08
08/W/F left 2nd fl
Site: Collection 10/11/2024  08:23
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\é DF = Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/15/24 14:27
Sample ID: Stony Brook School/NP-SB-24- Lab Sample ID: 241011009-09
09/Field Blank
Site: Collection 10/11/2024  08:24
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit  MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/15/24 14:30

DF=Dilution factor, <=less than, MCL=Maximum Contaminant Level, Rep. Limit=Reporting Limit,
MDL=Method Detection Limit, SM YR=Standard Methods Publication Year, and NC=Not Certified.
The liability of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.

Main Lab certified by NJDEP #20044-TNI, NY Dept. of Health #11550 and PADEP #68-03680.
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Garden State Laboratories, Inc.
Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJIDEP Lab Cert. #20044

Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037 DATE/TIME/TEMP. RECDATLAB; |
Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com o (94 16t 40 (

Office and Drop off Locations
North Jersey Office: 225 Sparta Avenue, Sparta, NJG7871 Tel. $73-729-1827

CHAIN OF CUSTODY REQORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Iy

*Preservation Code: A = Non Preserved B = Suffuric Acid  C = Sodium Hydroxide D = Nitric Acid

West Jerse Tce: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel 908-537-7414
a - CLIENT INFORMATION (REPORT TO BE SENT TO) GSL CLIENT # /U QR' I ;L
& ame 00T DA Sield I Na) DISYQUCE  Contact/Authonzed by: LAY HONRY MICRO#
g Mailing Address; 33 MyMta (A Adenve. erove: G- 7p9- b 05K cm 2 ON 0 R —61 45
w Cltz/State/ZIEgmgﬂ Q@!I&S!&:Sd ﬁj; (2 Zg!bb Email” SAMPLEREC'DBY: I
< SAMPLE INFORMATION N st FELD SAMPLER/PICK-UP
g SAMPLE TYPE: W/ [ iaUP AT DROP OFF LOCATION
B Isamree Locanon STOWNY AR 00K Schoo [ZbELIVERED BY CLIENT |
§ SAMPLE ID R e e e
21X NOSR-2y -4l it il [lio- (24 AwAD LMD -Flest ponn (FBde t | P 125D
2y _SR-avp> - gt | Y LEQD S0t Peaw oo\ | @ gl ¥ |
2l S ¥ a2 ¢ 1S YT [1ea0 Flos PRowd MBI [P BSiml G |
[ ] oY | Tt 12 Y | [ LEaD Eroc Dpwn S ) AS)
H N A g Y LEQD FIRST ) 1P Bawm A
E = *Container Type: P = Plastic G = Glass A= Amber Glass T = Sterile Thio  V =Vial  Other/Specify: __ oo N
&

SUBCONTRACTED WORK
E = Hyarochioric Acid  F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid 1= Cooled  Other/Specity! ______————— —u..

Bl ndard Rasgh—— - MR- Rsh Due by — ciriem——— - - st .
IREPORT FORMAT: m Standard Repart D Other/Specify: ATE/TIME:

[ Standard Report + E2  PWS ID#: THOD OF SHIPMENT:
— o ~— PAYMENT INFORMATION o
r— _
IL_2 Sampling/Pick-up Fee: $ [] Composite Fee: $ ] RushFee: § . Amount Due: $
Payment Method: ] Credit Card Type: ] Check # [] Other: See Quote

Note:

Sampled by (PRINT:: X\ £ /] ﬂ\l [ \\n Signature: Date/Time 10-13- ,1
Client/Client's Representative (PRINT) ’;‘:& 004t \( 0 Signature; ,C(/) Date/Time:; ID- H a\l

1. Received/Relinquished by (PRINTY: Wém M@QL Signature: U _gm Date/Time: (0 {11 (34 1€: U1
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The hability of Garden State Laboratories. nc. for services rendered shall in no event exceed the amount of the invoice,
Main Lab certified bv N1 Dent. of Health. NJOEP-TNI. NY Dect. of Health #11550 and PADEP #68-03680



ORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

'CHAIN OF CUSTODY Ri

Payment Method:  [_] Credit Card Type: L1 Check # [1 Other: See Quote

. INote:

.D ' . PLEASE P!s.NT YOUR NAME LEGIBLY, USE FUI.L LEGAL St TURE, DATE AND TIME - . .' :
“ISampled by (PRINT): 'ﬂ’,‘ M DAAL . Signature: / Date/Time: {0 { \'f
- [Client/Client's Representative (PRINT): W Signature Date/Time: 10“ ( ‘ LLI

1. Received/Relinguished by (PRINT) Q@lem fﬂ@@L Signature; .\WL Date/Time: Mf”f&q fﬁ.'(f

2. Received/Relinquished by (PRINTY: Signature: Date/Time:

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NIDEP Lab Cert. #15037

| EOQRSAMPLERFCEIVINGUSEQNLY |
DATE/TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966

www.gslabs.com  info@gslabs.com

(Of (124 160 o0

WANT: PRINTED NAMES & SIGNATURES ARE REQUIRED

Office and Drop off Locations NO
North Jersey Office: 225 Sparta Avenue, Sparta, NJ07871 Tel, 973-729-1827 Page
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ (08826 Tel 908-537-7414
GSL CLIENT # ),QJ
CLIENT INFORMATION (REPORT TO BE SENT TO) [ ‘)*
Namei i E iﬁ ijizz'l(Z!;iz[“ MICRO#

Mailing Address:

WW‘Ct/Authonzed by: {)/A,{E(J Hﬂzl/ulle

MPLE INFORMATION

cHM. 9% © (\ 02RO o4

SAMPLE REC'DBY:

[ JGSL FIELD SAMPLERPICK-UP

<<l 8

=07 ble b2l
Y Uowl

';MPLE TYPE: n w . [CIricg-up AT DROP OFF LOCATION
SAMPLELOCATION. > 7 () M\/ ) Fova) S [AOELIVERED BY CLIENT
Comp SAMPLE ID SAMPLE COLLECTION . ANALYSIS REQUIRED (Frint Legibly) " CONTAINER INFQRMATION
. _ Date Time am | e |] ] Listattached  Total Pages _____ [[_No. | Type* | Size | Pres*
NS NAL W Phylundlo 24 €21 (M [ LEAPF D oo 1 [T/ Q@m’ﬁ:
1 g a0 4 00l Fuat YNeur 20l | § 12&)

=

*Preservation Code: A = Non Preserved B = Sulfuric Acid € = Sodium Hydroxide
£ = Hydrochloric Acid  F = Zinc Acetate & = Sodium Thicsuifate  H = Ascorbic Acid | = Cooled  Other/Specity: . _____________

S S (-] £ %1 ol O\aro oSokt | P o
et = g2 g 0ad tuol YN oo | f' ”CZ}TAA)(_
|5 *Container Type: P=Plastic G = Glass A= Amber Glass T = Sterile Thic V= Vial Other/Specify: . _________

D = Nitric Acid

I:| SUBCONTRACTED WORK

TURNAROUND TIME:

..... " _ - (R REQUESTE D) - Rasia-ihie-by:--

m TUT—W—-—- B e R S

EPORT FORMAT: tandard Report (] Other/Specify: IDATEfTIME:
I l__—r Standard Report + E2 PWS 1D#: IMETHOD OF SHIPMENT:
i K PAYMENT INFORMATION |

IC] sampling/Pick-up Fee: $

[ ] Composite Fee: $

[1 RushFee: $

Amount Due: $

The tiabiitv of Garden State Laborataries. Inc.

for services rendered shall in no event exceed the amount of the invoice.

Main Lab ceriified bv NJ Dept. of Health. NJDEP-TNE NY Dect. of Heaith #1 1550 and PADEP #58-03680



Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director
Jordan B. Klein, B.A., Exec. Vice President
Sharon Ercoliani, B.A. Laboratory Manager

Garden State Laboratories, Inc.
Report of Analysis

410 Hillside Ave.
Hillside, NJ 07205

Telephone: 800-273-8901
Email: info@gslabs.com
Internet: www.gslabs.com

Main Lab
NJIDEP Lab Cert. #20044

Jersey Shore Lab
NIDEP Lab Cert. #15037

Lakehurst Lab
NJDEP Lab Cert. #15041

For:  North Plainfield School District - NW
33 Mountain Ave . '
Laboratory Director:
North Plainfield, NJ 07060 w‘g
Attention: Jerry Bello Client Number: NOR12 Report Date: 10/24/2024
Sample ID: Consession Stand/ Field House Lab Sample ID: 241011029-01
/NP-CS-24-01-Field House B/F
Site: Collection 10/11/2024  07:45
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\;{[ DF = Sample Result MCL Rep. Limit ~ MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 | <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 10/19/24 13:21
Sample ID: Consession Stand/ Field House Lab Sample ID: 241011029-02
/NP-CS-24-02 Field House Ice
Machine
Site: Collection 10/11/2024  07:46
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\é DF  Sample Result MCL Rep. Limit ~ MDL Lallzjgert Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/19/24 13:29
Sample ID: Consession Stand/ Field House Lab Sample ID: 241011029-03
/NP-CS-24-03 Field House W/F
outside
Site: Collection 10/11/2024  07:47
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 @ 20044 10/19/24 13:32
Sample ID: Consession Stand/ Field House Lab Sample ID: 241011029-04
/NP-CS-24-04 Consession Sink
Site: Collection 10/11/2024  07:50
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\];[ DF = Sample Result MCL Rep. Limit ~ MDL Lak]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/19/24 13:35
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Garden State Laboratories, Inc.

Sample ID: Consession Stand/ Field House Lab Sample ID: 241011029-05
/NP-CS-24-05 Field Blank
Site: Collection 10/11/2024  07:51
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 = 10/19/24 13:37

DF=Dilution factor, <=less than, MCL=Maximum Contaminant Level, Rep. Limit=Reporting Limit,
MDL=Method Detection Limit, SM YR=Standard Methods Publication Year, and NC=Not Certified.
The liability of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified by NJDEP #20044-TNI, NY Dept. of Health #11550 and PADEP #68-03680.
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RD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

O

CHAIN OF CUSTODY

Garden State Laboratories, Inc.

Main Lab - 419 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037

FD&SAMWEQM
DATE/TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966 www.gslabs.com  info@gslabs.com

Office and Drop off Locations

North Jersey Office: 225 Sparta Avenue, Sparia, NJ 07871 Tel. 973-729-1827
West Jersey Office: 2050 Route 31 North, Glen Gurdner, NJ 08826 Tel. 908-337-7414

lofitfdq 1¢:1) 209
N

Page of

CLIENT INFORMATION (REPORT TO BE SENT TO)

GSL CLIENT # N OR L’I

2

i uthorized by:{ _[NVDY Hen @W

Name:

MICRO# JU\ONO2A -6 1-05

Mailing Address: 32 M()l )ﬂ‘\ﬂ( n A \/6

Phone: %K—— 769- oS £

cuem. # 210400249 M9 1oy 2y

WROUND TIMEL. . iesis ‘
PORT FORMAT: m Standard Report

£ = Hydrachloric Acid

*Preservatron Code: A= Non Preserved B= Sun'furrc Acid C= Sodrum Hydroxrde D = Nitric Ac.'d

I:] SUBCONTRACTED WORK.

——gcouen mequusTED Rusbliob

|§ATEfI'IME:

o
E

g

E city/state/zi: NOCAH PlainS (e V2 ( SAMPLE REC'D BY:

< AMPLEINFORMATION @A ndiZanmenla] « ["_IGsL FIELD SAMPLERPICK-UP

ﬁ SAMPLE TYPE: W [TFick-UP AT DROP OFF LOCATION

B lsameie Locamon: (' ‘(){\C,ocf, iy &1 \{\NQ / - | Q\d U SC [ JpELIVERED BY CLIENT

g Grablcomp SAMPLE ID SAMPLE COLLECTIONJE ANALYSIS REQUIRED (Print Legibly) | CONTAINER INFORMATION
7 Date |  Time aM List attached  Total Pages _____ I Ne. Type* =Size Pres.*j
2 NP O -0 -Field Hove BJE /012 795 [ Y] | LEDD E1PST RCAWLON 1V [V [2x.l A

H _’klﬂcgau)_bmm%m, 2872y, (51 1 eAD EiRst p@Aw AW 1 | P lygul X
2 (008 Y —OA=reld HyxeWlFanadlip- 2l 2247 | X Legp Evfst DR a0y | F) Ll &
B X CQ,M od ‘C(N\SP‘SS«)V\SME- o- 2k 2isp [ X1 | Leag rm@r O¥ag 4 A o B
Z[™A ' 2:51 1Y 0% | | {/ 3
E = Container Type: P=Plastic G = (/lass A= Amber Glass = Sterile Thio V= Wial  Other/Specify: __ __ __ _________ d

&

:

e o
I:] Other/Specify:
m Standard Report + E2 PWS ID#: IMETHOD OF SHIPMENT: :
i ' PAYMENT INFORMATION . =l :
——— B
El Sampling/Pick-up Fee: $ [_] Composite Fee: $ [_] RushFee: $ Amount Due: $
Payment Method: l:_l Credit Card Type: (] Check # Q Other: See Quote

Note:

[

,T

Sampled by (PRINT):

Signature:

Date/Time: Iﬁ -/ l‘—gl/!

Client/Client's Representatwe (PRINT) P‘(‘f V\[ Aro \\() Signature: AU,»{ Date/Time: ]_ﬁ - \Q“(
“H

1. Received/Relinguished by (PRINT). 5@.‘ (o) W m W Signature; ('/I .a t Date/Time: &D “l{g“f ’Gﬂ

2. Received/Relinquished by (PRINT): Signature; Date/Time:

The liabilitv of Garden State Laboratories. Inc. for serices rendered shall in no event excead the amount of the Invoice.
Main Lab certified bv NJ Dect. of Heaith. NJDEP-TNL NY Deot, of Health #11550 and PADEF #68-03680



Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director
Jordan B. Klein, B.A., Exec. Vice President
Sharon Ercoliani, B.A. Laboratory Manager

Garden State Laboratories, Inc.
Report of Analysis

410 Hillside Ave.
Hillside, NJ 07205

Telephone: 800-273-8901
Email: info@gslabs.com
Internet: www.gslabs.com

Main Lab
NJIDEP Lab Cert. #20044

Jersey Shore Lab
NIDEP Lab Cert. #15037

Lakehurst Lab
NJDEP Lab Cert. #15041

For: North Plainfield School District - NW

33 Mountain Ave

North Plainfield, NJ 07060

Laboratory Director:

,M.a,/é:@m\,

Attention: Jerry Bello Client Number: NOR12 Report Date: 10/18/2024
Sample ID: North Plainfield, West End Lab Sample ID: 241011055-01
School/NP-WE-24-01 Kitchen
Sink
Site: Collection 10/11/2024  08:30
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\;{[ DF = Sample Result MCL Rep. Limit ~ MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 16:26
Sample ID: North Plainfield, West End Lab Sample ID: 241011055-02
School/NP-WE-24-02/ B/F in
Cafe
Site: Collection 10/11/2024  08:30
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\é DF  Sample Result MCL Rep. Limit ~ MDL Lallzjgert Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/15/24 16:29
Sample ID: North Plainfield, West End Lab Sample ID: 241011055-03
School/NP-WE-24-03/Bubbler
Room 15
Site: Collection 10/11/2024  08:31
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 = 10/15/24 16:38
Sample ID: North Plainfield, West End Lab Sample ID: 241011055-04
School/NP-WE-24-04/Bubbler
Room 16
Site: Collection 10/11/2024  08:31
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\];[ DF = Sample Result MCL Rep. Limit ~ MDL Lak]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044  10/15/24 16:40
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Garden State Laboratories, Inc.

Sample ID: North Plainfield, West End Lab Sample ID: 241011055-05
School/NP-WE-24-05/Bubbler
Room 14
Site: Collection 10/11/2024  08:32
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\ﬁ DF = Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 | <0.00100 mg/l 0.015 0.00100 = 0.00055 @ 20044 10/15/24 16:43
Sample ID: West End School/NP-WE-24- Lab Sample ID: 241011055-06
06/Bubbler BY GYM
Site: Collection 10/11/2024  08:33
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\}/{l DF  Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 16:46
Sample ID: West End School/NP-WE-24- Lab Sample ID: 241011055-07
07/Nurses Sink
Site: Collection 10/11/2024  08:34
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL %™ Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 = 20044 10/15/24 16:49
Sample ID: West End School/NP-WE-24- Lab Sample ID: 241011055-08
08/W/F by Library
Site: Collection 10/11/2024  08:35
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method %l\;{[ DF = Sample Result MCL Rep. Limit ~ MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 16:52
Sample ID: West End School/NP-WE-24- Lab Sample ID: 241011055-09
09/B/F by Room 24
Site: Collection 10/11/2024  08:35
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\f/{l DF = Sample Result MCL Rep. Limit ~ MDL LaIli]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 = 20044 10/15/24 16:54
Sample ID: West End School/NP-WE-24- Lab Sample ID: 241011055-10
10/W/F by Room 29
Site: Collection 10/11/2024  08:36
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\];[ DF = Sample Result MCL Rep. Limit  MDL Laklgm Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 16:57
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Garden State Laboratories, Inc.

Sample ID: West End School/NP-WE-24- Lab Sample ID: 241011055-11
11/Teachers Sink

Site: Collection 10/11/2024  08:37
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method E(l\];[ DF = Sample Result MCL Rep. Limit ~ MDL Lak]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 @ 20044 10/15/24 17:00
Sample ID: West End School/NP-WE-24- Lab Sample ID: 241011055-12
12/W/F By Room 36
Site: Collection 10/11/2024  08:38
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?{I\}/{I DF  Sample Result MCL Rep. Limit ~ MDL Lallzjgert Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/16/24 12:13
Sample ID: West End School/NP-WE-24- Lab Sample ID: 241011055-13
13/W/F in Trailer
Site: Collection 10/11/2024  08:39
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\{{[ DF = Sample Result MCL Rep. Limit ~ MDL La;gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 = 20044 10/16/24 12:16
Sample ID: West End School/NP-WE-24- Lab Sample ID: 241011055-14
14/B/F in Trailer
Site: Collection 10/11/2024  08:40
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\é DF = Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/16/24 12:24
Sample ID: West End School/NP-WE-24- Lab Sample ID: 241011055-15
15/Field Blank
Site: Collection 10/11/2024  08:41
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit  MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 = 20044 10/16/24 12:27

DF=Dilution factor, <=less than, MCL=Maximum Contaminant Level, Rep. Limit=Reporting Limit,
MDL=Method Detection Limit, SM YR=Standard Methods Publication Year, and NC=Not Certified.
The liability of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified by NJDEP #20044-TNI, NY Dept. of Health #11550 and PADEP #68-03680.
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CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044 FOR SAMPLE RECEIVING USE. ONLY

Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037 DATE/TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com \O/1119% l6: 11 RO

Office and Drop off Locations

North Jersey Office: 225 Sparta Avenue, Sparta,NJ 07871 Tel. 973-729-1827 Page of

West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
a CLIENT INFORMATION (REPORT TO BE SENT TO) GSL CLINTE N OR \ 2
= Iname: NORTH ViainTiedd Shool Distet contact/Authorized by: Q1N HENRY MICRO#
ﬁ Mailing Address: %% MQU/\ \quf\ AQ}Q/ Phone: §'f) 5~ f [oct,, Lo S5 CHEM. #1"&\5\.\(}5"‘0 (’0(5
w fcity/State/Zip: ) O X L ANS 02060 Email: TEERN /@& I\ € ) W€ IsampLERECDBY:
< SAMPLE INFORMATION Ch\\ 1 [ IGSL FIELD SAMPLER/PICK-UP
g SAMPLE TYPE: N\ ) ‘ ‘ [Jepk-UP AT DROP OFF LOCATION
P JsameLe Locamion: ) g P Nainield WESY END Schpol [ZpELiVERED BY CLIENT
E Grab|Comp SAMPLE ID SAMPLE COLLECTION IL:I . ANALYSIS REQUIRED (Print Legibly) CONTAINER INFQRMAT|ON
7] Date I Time AM PM | List attached Total Pages _____ No. Type* Size Pres.*
a1 P-WE2Y 3l Kitchen SINKS [ o)u/4] 830 [ X PEND BVt DR s Y [ [asom]
SIVI N0 WERY-o plEn Coate  fonaqig30 [ M [LEAD FeST Vet ssef | [P [gsped fg
E Y| [WP-wE-2Y023~ bubbler Koom 15 [ -11-24[8:31 | ¥ Lef) P\WRSt O w5 | [ ¢ Rsomd !
Bl IV0-wE 29 0] “hubbler Rm )b [1001248°31 [ [T 20D F\Rst Ofpw seud] 1 [0 Bygml®
2P0 INC-WE-aN 05 [ybbler Ropm 14 [0-1129]¢232 T A LlepD Ewst O skl | (¢ B ™
a = *Container Type: P=Plastic G = Glass A= Amber Glass 1= Sterile Thio V= Vial Other/Specify: L
A = *Preservation Code: A = Non Preserved B = Sulfuric Acid  C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
E E = Hydrochloric Acid  F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled Other/Specify:
ﬁ [TURNAROUND TIME: & Standard I:IRush (If RUSH REQUESTED) Rush Due by: END TO:
§ REPORT FORMAT: _@ Standard Report D Other/Specify: ‘DATEITIME:
= D Standard Report + E2 PWS [D#: IMETHOD OF SHIPMENT:

PAYMENT INFORMATION

h Sampling/Pick-up Fee: $

] Composite Fee: $

[] RushFee: $ Amount Due: $

Payment Method:  [] Credit Card Type: [ Check # [1 Other: See Quote
Note:
ﬂ PLE oDY N MUST BE DO ENTED BELOW TIME SAMPL N
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL S|GNATURE, DATE AND TIME
Sampled by (PRNT): T\ E’Q,Q,\l {E‘-‘ \ () Signature: Date/Time: |0 \\ /2

Client/Client's Representative (PRJNT). }EQP\,V (&Q “ ﬂ Signature: Date/Time:\OIH 9G4
1. Received/Relinquished by (PRINT): ‘:’T(d)l @(’) FW%,L Signature: { ‘J. ~ uCﬁ Date/Time: WJII{IQ‘I 1640

2. Received/Relinquished by (PRINT):

Signature:

Date/Time:

The liahilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed lhe amount of the invoice.

TAEEN ~ed DANED #RALNIRAN




CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037

DATE/TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966 www.gslabs.com  info@gslabs.com

10124 161 Qo. 2

Office and Drop off Locations

North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827

Page of
est Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-
CES T e GSLCUIENT 1 )52\ 3
name: N ORTH Plaintield Schoo) Dist (it contact/authorized by: Cy 0y Hene y MICRO #
Mailing Address: A D m(‘um‘&a\f\ A\J@ Phone: q[)g 7[,?‘ (9058 CHEM. # 2&@\0“0@‘6 LD
City/State/Zip: NOQ‘T H 9_\__&\ | (\*‘p\‘(’ | N;S_O 7060 SAMPLE RECD BY: e

SAMPLE INFORMATION

Email: j U@Y)e(,{{ﬂ)dee,
?Fi{i ;@gmf’(\ (YN

[_IGSL FIELD SAMPLER/PICK-UP

W

[ Standard Report+ E2  PWS ID#:

Q

w

[

=]

g

[+4

w

[

<

ﬁ SAMPLE TYPE: [_IPige“UP AT DROP OFF LOCATION

P ISAMPLE LOCATION: AL )gi‘( END Schoo [FDELIVERED BY CLIENT

g Grabcomp SAMPLE ID SAMPLE COLLECTION ANALYSIS REQUIRED (Print Legibly) CONTAINER INFORMATION
h - Date Time AM [ List attached Total Pages _____ No. Type* Size Pres.*
E MONEWEQY- ec b\lcmm -0 ¢:33 | X JEAQEWRST DA ol t [P [29ul A
S bk we o‘z- muagess e [y gy [ X JEADE psc Draw) 550 |\ | P gl A
E X[ [N wp-2Y-08 wll: N | ibrary ) 24 lgxs | 4 Jead Ciostrmd  szox| | | P BSimlp
By P we2d-09- plE_by Roomodfhi- ll)‘l 235 ¥ Negd Tiest D) o] | |1 el
=D INPwe-aY-10 wE byRpom 2 1536 |4 ]| TV B &
o = *Container Type: P= Plastic G = Glass A= Amber Glass T= Sterile Thio V= Vlal ~ Other/Specify:

e l=:r *Preservation Code: A = Non Preserved B = Sulfuric Acid  C = Sodium Hydroxide D = Nitric Acid I:l SUBCONTRACTED WORK
E E = Hydrochloric Acid  F&= Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled  Other/Specity:

ﬁ [TURNAROUND TIME: _ m Standard DRush (If RUSH REQUESTED) Rush Due by: SEND TO:

§ REPORT FORMAT: m Standard Report I:I Other/Specify: §DATE/TIME:

=

PAYMENT INFORMATION

i\’IETHOD OF SHIPMENT:

[1 Sampling/Pick-up Fee: $ [] Composite Fee: $ (] Rush Fee: $

Amount Due: $

Payment Method: [ Credit Card Type: 1 Check #

[] Other: See Quote

Note:

(i

PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SjGNATURE, DATE AND TIME

Sampled by (PRINT): "\’Im D L Signature: (A Date/Time: [/~ ] Q4
Client/Client's Representatlve (PR!NT) ‘\LOLM [78\ Signature: ('}m JM//' Date/Time: y2-{ |.) u

1. Received/Relinquished by (PRINT): 3@/(&) h “/‘w Signature: Uq ; . (r,z Date/Time:ia ﬁ” ;)‘l '((g'-“
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State |.aboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.
Main | ah rertified by NJ Dept. of Health. NJDEP-TNL. NY Dept. of Health #11550 and PADEP #68-03680



Garden State Laboratories, Inc.
Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044

EOR SAMPLE RECEIVING USE ONLY
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037 DATE/TIME/TEMP. REC'D AT LAB:
Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com L 16t 0.0,

Office and Drop off Locations
North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel.908-537-7414

Page of
GSL CLIENT # NO Q 3,

E CLIENT INFORMATION (REPORT TO BE SENT TO)
g NameNDRTH jmf\hl" J&M(Y)\ DISHICY  contact/authorized by:Cy DY HeonrkyY s S—
g Mailing Address: 22 MAglain YQ_ Phone: (f -76(3\ h0SK crem. #24\OHOSSG (-5
W | City/ State/Zip: h!ﬁmlﬂ Mﬁ I\JS ()0 60O Email: J'Eﬂ ﬂ@l ' SAMPLE REC'D BY:
< SAMPLE INFORMATION CRUL : L COYV\ J[IGSL FIELD SAMPLER/PICK-UP
g SAMPLE TYPE: ‘D \]\} I:IPI;I(UP AT DROP OFF LOCATION
B [SAMPLE LOCATION: | Al ST EN Q gc\r\oo [CAOELIVERED BY CLIENT
é Grablcomp SAMPLE ID SAMPLE COLLECTION | ANALYSIS REQUIRED (Print Legibly) CONTAINER INFQRMATION
a Date | Time | am [ e || Listattached  Total Pages _____ No. Type* Size | Pres.*
SIX | Inp-We o I Teachep's Sink Jlio-1h2{ g5/ [y L epQ F1est Pl o5 [ [P oM A
=X Inewead 1 wiEBy Coon 36 [hil2ls3s |y 1 N EAM FlexOigw el | 19 )Mo
21X NEWERY \A WE A Teaver fipk24 8 >9 [ leadd FreetOcaw s> | | &W‘;&—
B INTWEay g 0 Tradle@olad 8240 | mei Fusea) st | SO |
21X [NP-WE 3415 EeldHgol ol [g2Y] v Lol Ecast Diamw 526 [ 1 1V bhaw
el = *Container Type: P=Plastic G=Glass A=AmberGlass T= Sterile Thio V= Vial Other/Specify: .
i *Preservation Code: A = Non Preserved B = Sulfuric Acid  C = Sodium Hydroxide D = Nitric Acid I:] SUBCONTRACTED WORK
Ii E = Hydrochloric Acid  F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled  Other/Specify:
ﬁ TURNAROUND TIME: m Standard l:IRush (If RUSH REQUESTED) Rush Due by: ISEND 316
g REPORT FORMAT: @ Standard Report D Other/Specity: IDATE/’I‘IME:
E D Standard Report + E2 PWS ID#: |METHOD OF SHIPMENT:
i i PAYMENT INFORMATION

fL_1 sampling/Pick-up Fee: $ L] Composite Fee: $ L] RushFee: $ Amount Due: $

Payment Method:

[ ] Credit Card Type:

[] Check #

CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

[1 Other: See Quote

Note:

ﬂ LE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TI SAM

PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNATURE, DATE AND TIME
Sampled by (PRINT): “TPD oN Yo\l U Signature: AT Date/Time: [)]1-24
Client/Client's Representative EP:;IN'B’VHLN )E)O ‘ Signature: /&\M/j ”M Date/Time: J)- | | ;,\\-f
1. Received/Relinquished by (PRINT): %J@ 4] I/Vl ML Signature: U";IIVM Date/Time: ',0,“ !'Q‘»{ l6.i(
2. Received/Relinguished by (PRINT): Signature: Date/Time:

The fiabilitv of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.

Main Lab certified bv NJ Deot. of Health. NIDEP-TNL NY Deot.

of Health #11550 and PADEP #68-03680



Mathew Klein, M.S., Founder (1916-1996)
Harvey Klein, M.S., Laboratory Director
Jordan B. Klein, B.A., Exec. Vice President
Sharon Ercoliani, B.A. Laboratory Manager

Garden State Laboratories, Inc.

Report of Analysis

410 Hillside Ave.
Hillside, NJ 07205

Telephone: 800-273-8901
Email: info@gslabs.com
Internet: www.gslabs.com

Main Lab
NJIDEP Lab Cert. #20044

Jersey Shore Lab
NIDEP Lab Cert. #15037

Lakehurst Lab
NJDEP Lab Cert. #15041

For:  North Plainfield School District - NW
33 Mountain Ave . '
Laboratory Director:
North Plainfield, NJ 07060 w‘g
Attention: Jerry Bello Client Number: NOR12 Report Date: 10/18/2024
Sample ID: Somerset School NP-SS-24-01 Lab Sample ID: 241011054-01
Kitchen Sink
Site: Collection 10/11/2024  08:55
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\é DF = Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/1 0.015 0.00100 = 0.00055 = 20044 10/15/24 14:33
Sample ID: Somerset School NP-SS-24-02 Lab Sample ID: 241011054-02
B/F main Entrance
Site: Collection 10/11/2024  08:56
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit  MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 14:36
Sample ID: Somerset School NP-SS-24-03 Lab Sample ID: 241011054-03
Sink main office
Site: Collection 10/11/2024  08:57
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?(I\I/II DF = Sample Result MCL Rep. Limit ~ MDL La%gen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/1 0.015 0.00100 = 0.00055 = 20044 10/15/24 14:38
Sample ID: Somerset School NP-SS-24-04 Lab Sample ID: 241011054-04
Sink Conf.102
Site: Collection 10/11/2024  08:58
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\[/{l DF  Sample Result MCL Rep. Limit ~ MDL La;gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 14:50
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Garden State Laboratories, Inc.

Sample ID: Somerset School NP-SS-24-05 Lab Sample ID: 241011054-05
Sink Child Study 105
Site: Collection 10/11/2024  09:00
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method E(l\];[ DF = Sample Result MCL Rep. Limit ~ MDL Lak]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 @ 20044 10/15/24 14:53
Sample ID: Somerset School NP-SS-24-06 Lab Sample ID: 241011054-06
Sink neutral
Site: Collection 10/11/2024  09:04
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?{I\}/{I DF  Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 15:04
Sample ID: Somerset School NP-SS-24-07 Lab Sample ID: 241011054-07
W/F BY 202 left
Site: Collection 10/11/2024  09:05
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\{{[ DF = Sample Result MCL Rep. Limit ~ MDL La;gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 = 20044 10/15/24 15:07
Sample ID: Somerset School NP-SS-24-08 Lab Sample ID: 241011054-08
Sink 202
Site: Collection 10/11/2024  09:05
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\};l DF = Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 0.00282 mg/1 0.015 0.00100  0.00055 20044 10/15/24 15:10
Sample ID: Somerset School NP-SS-24-09 Lab Sample ID: 241011054-09
B/F 3rd Floor
Site: Collection 10/11/2024  09:07
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit  MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 = 20044 10/15/24 15:13
Sample ID: Somerset School NP-SS-24-10 Lab Sample ID: 241011054-10
Sink Family
Site: Collection 10/11/2024  09:08
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?(I\I/II DF = Sample Result MCL Rep. Limit ~ MDL Lakj(()?en Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 15:15
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Garden State Laboratories, Inc.

Sample ID: Somerset School NP-SS-24-11 Lab Sample ID: 241011054-11
Field Blank
Site: Collection 10/11/2024  09:10
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method E(l\];[ DF = Sample Result MCL Rep. Limit ~ MDL Lak]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 @ 20044 10/15/24 15:24
Sample ID: EAST END SCHOOL NP-EE-24  Lab Sample ID: 241011054-12
-01- Kitchen Sink
Site: Collection 10/11/2024  09:30
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?{I\}/{I DF  Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 15:27
Sample ID: EAST END SCHOOL NP-EE-24  Lab Sample ID: 241011054-13
-02 BF in Cafe
Site: Collection 10/11/2024  09:30
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\{{[ DF = Sample Result MCL Rep. Limit ~ MDL La;gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 = 20044 10/15/24 15:29
Sample ID: EAST END SCHOOL NP-EE-24  Lab Sample ID: 241011054-14
-03 W/F by Faculty
Site: Collection 10/11/2024  09:31
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\};l DF = Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1  <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 15:32
Sample ID: EAST END SCHOOL NP-EE-24 Lab Sample ID: 241011054-15
-04 Teachers Sink
Site: Collection 10/11/2024  09:33
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit  MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 = 20044 10/15/24 15:35
Sample ID: EAST END SCHOOL NP-EE-24  Lab Sample ID: 241011054-16
-05 nurses Sink
Site: Collection 10/11/2024  09:35
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?(I\I/II DF = Sample Result MCL Rep. Limit ~ MDL Lakj(()?en Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 15:38
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Garden State Laboratories, Inc.

Sample ID: EAST END SCHOOL NP-EE-24  Lab Sample ID: 241011054-17
-07 Copy Rm Sink
Site: Collection 10/11/2024  09:37
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method E(l\];[ DF = Sample Result MCL Rep. Limit ~ MDL Lak]gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 @ 20044 10/15/24 15:41
Sample ID: EAST END SCHOOL NP-EE-24  Lab Sample ID: 241011054-18
-09 Bubbler Rm5
Site: Collection 10/11/2024  09:40
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?{I\}/{I DF  Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 0.0227 mg/1 0.015 0.00100  0.00055 20044 10/15/24 15:43
Sample ID: EAST END SCHOOL NP-EE-24  Lab Sample ID: 241011054-19
-10 W/F by 24
Site: Collection 10/11/2024  09:41
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\{{[ DF = Sample Result MCL Rep. Limit ~ MDL La;gert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 = 20044 10/15/24 15:46
Sample ID: EAST END SCHOOL NP-EE-21  Lab Sample ID: 241011054-20
-13- Field Blank
Site: Collection 10/11/2024  09:42
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\};l DF = Sample Result MCL Rep. Limit ~ MDL Laﬁgen Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 15:49
Sample ID: Harrison School NP-HS-24-01 Lab Sample ID: 241011054-21
B/F by Room 3
Site: Collection 10/11/2024  08:00
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit  MDL %™ Analysis Date/Time ~Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 = 20044 10/15/24 16:03
Sample ID: Harrison School NP-HS-24-02 Lab Sample ID: 241011054-22
B/F by Room 5
Site: Collection 10/11/2024  08:01
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?(I\I/II DF = Sample Result MCL Rep. Limit ~ MDL Lakj(()?en Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 16:06
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Garden State Laboratories, Inc.

Sample ID: Harrison School NP-HS-24-03 Lab Sample ID: 241011054-23
Field Blank
Site: Collection 10/11/2024  08:02
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method E(l\];[ DF = Sample Result MCL Rep. Limit ~ MDL La}lij(()jert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 @ 20044 10/15/24 16:12
Sample ID: Watchung Board Office-NP- Lab Sample ID: 241011054-24
WBO-24-01-FRONT HALL
Site: Collection 10/11/2024  09:10
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method ?{I\}/{I DF  Sample Result MCL Rep. Limit ~ MDL Lallzjgert Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100  0.00055 20044 10/15/24 16:21
Sample ID: Watchung Board Office-NP- Lab Sample ID: 241011054-25
WBO-24-02-Field Blank
Site: Collection 10/11/2024  09:10
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method il\{{[ DF = Sample Result MCL Rep. Limit ~ MDL Laggert Analysis Date/Time  Qualifiers
Lead, Total Recoverable EPA 200.9 1 <0.00100 mg/l 0.015 0.00100 = 0.00055 = 20044 10/15/24 16:23

DF=Dilution factor, <=less than, MCL=Maximum Contaminant Level, Rep. Limit=Reporting Limit,
MDL=Method Detection Limit, SM YR=Standard Methods Publication Year, and NC=Not Certified.
The liability of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified by NJDEP #20044-TNI, NY Dept. of Health #11550 and PADEP #68-03680.
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Garden State Laboratories, Inc.

NE-55-4z) X chan SWN [T g 56 [ K] T Ean FIEST fgpwd o7 | ,
Y| 1p0-55-2902 (5 f Maunembed 10U 857, | X LEaQ F\esT DR auz%) | )5t A |
% INC-55 2 Sk imawadfit 1P2V5 57 | X Leao v @ et vouesv g \ 250dL A
A e~ 5SS -0 Siwk Cowh. (02 POTN0 574 [ X Legel FYVUSC Draw%/l A LQ‘
A INP-SS 24—05 Simdy (*M@M-mmm A \Leac)( Brpex Ovand | 0 |5mL ]

T *Container Type: P= Plastic G = Glass A= AmberQlass T= Sterile Thio V= Vial Other/Specify: _______________ '

2900 4 |

N

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044 FOR SAMPLE RECEIVING USE ONLY
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037 DATE/ TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966 www.gslabs.com  info@gslabs.com |© { i l f D\L‘ | Al 90,‘)\
E Office and Drop off Locations N@'gg .
E North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Pa of
o] West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
= ] CLIENT INFORMATION (REPORT TO BE SENT TO) ooy v o M 0 Q |~
3 ) P
s Name'N Q‘TH MC\\I’\\C(P d bC\'\ 0D\ MS‘\’(\dfontact/Authonzed by: [‘]]’UD\/ HL@(] Q_,g MICRO#
B (8 fuaiing Accress: 32 M g1 Cagan PN AL Phone: 6? NE 764 bosy  femwrzdiolicsy g o
' City/State/Zip: N &TR D 7\ ((H«\d(i : SAMPLE REC'D BY:
E 4 0 DA Lo At [ JGSL FIELD SAMPLER/PICK-UP
< |wls vpervee: §)W [PICK-UP AT DROP OFF LOCATION
9 | [sampLE LocaTiON: ij meece T Schoo \ XDELIVERED BY CLIENT
=

A i i N

E sriblos SAMPLE ID SAMPLE COLLECTION ‘“ _ ANALYSIS REQUIRED (Print Legiby) CONTAINER INFQRMATIO *
o Date Time AM I pv  ||[C_] List attached Total Pages ____ _ No. Type* Size Pres.
-}
=
<
Q
:
&

*Preservation Code: A = Non Preserved B = Sulfuric Acid € = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK

IMPOR' AN'I": PRINTED NAMES & SIGNATURES ARE REQUIRED

=
a E = Hydrochloric Acid ~ F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled  Other/Specity; _______________
? [TLURNAROUND TIME: m Standard DRush ILRUSH REQUESTED) Rush Due by: — : ) TO: e ___
e |R[P()RT FORMAT: m Standard Report D Other/Specify: ATE/TIME:
; I Ej Standard Report + E2 PWS ID#: IMETHOD OF SHIPMENT:
E { PAYMENT INFORMATION i
8 i— Sampling/Pick-up Fee: $ 1 Composite Fee: $ ] RushFee: $ Amount Due: $
3 Payment Method: [ Credit Card Type: [] Check # [_.__!_ Other: See Quote
E Note:
o U_ MPLE CU NGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES C E
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNATURE, DATE AND TIME
Sampled by (PRINT): £y v \l() . .. Signature: / Date/Time: Jb-)1-2.U
ent/Cint A s gpature; ime;
Client/Client's Representative (PRINT):  — Z2\o 0 Signature: Date/Time: Jh- [l- .2 ¥
— E T =
1. Received/Relinquished by (PRINT): Sollon MWL Signature: =~ Ao« Date/Time:{O( ({1241 1. 1
2. Received/Relinquished by (PRINT): Signature: Date/Time:
The liabilitv of Garden State Laborataries. Inc. for services renderad shall in no event exceed the amount of the invoice.

Main Lab certified by NJ Deot. of Health, NJDEP-TNL NY Dept, of Health #11550 and PADEP #68-03680



CHAIN OF CUSTODY R*ORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037

FOR SAMPLE RECEIVING USE ONLY
DATE/TIME/ TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com

O/ 1i{%4 162y 202

i

Office and Drop off Locations A QFOC
North Jersey Qffice: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 PaEe
‘est Jersey fice: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
e OCLIENT INFORMATION (REPORT TO BE SENT TO) SERELIEN L NOR‘ ‘;L-
Name: m0 Q:T'\‘\ 0CA+(C\C\ SCVI 00\ [)&S*“( ﬁi’ifact/ Authorized byr‘ { M D { H ef’\p—\/ MICRO#
Mailing Address 3 M oy oy A Phone: () () % 769- (9055 CHEM.4 290/ 0SH—106 1 ©
City/State/Zip: \} DQ/TH O\OUV\"&’\ Q\d N, 2 v, [260 Email:, V@ SAMPLE REC'D BY:

~ SAMPLE INFORMATION

[_JGSL FIELD SAMPLER/PICK-UP

[Pick-up AT DROP OFF LOCATION

D Standard Report + E2

PWS ID#:

=]

7]

-

g

1]

o

1]

(4

g

E SAMPLE TYPE: ds

E SAMPLE LOCATION: ‘SOW\PQ.C)P .)./‘ S( I EJELIVERED BY CLIENT

5 Grablcomp SAMPLE ID SAMPLE COLLECTION ANALYSIS REQUIRED (Print Legibly) CONTAINER INFORMATION
b Date Time AM PM List attached Total Pages _____ No. Type* Size Pres.*
5 M nP-CS-2U=08 Sk fussal [f0-1- 0| Tiod | Xasto | CAD BRST DA L [P 12504 Al
25| hunss Yo7 wFby 200 Lt Dozt [9i05 [Hdvoi— = N .

E - pl12419 05 | S o~ —

B0 552400 r:v E M g feli2d]di07 [P0, T~ I [

=N SIICE 241908 [ £

o Container Type: P= Plastic G=Glass A=A r Glass T = Sterile Thio V=Vial Other/Specify: _______________

W = *Preservation Code: A = Non Preserved B = Sulfuric Acid € = Sodium Hydroxide D = Nitric Acid b SUBCONTRACTED WORK
E E = Hydrochloric Acid  F = Zinc Acetate G = Sodium Thiosultate H = Ascorbic Acid | = Cooled  Other/Specify: _______________

< TURNAROUND TIME: m Standard I:IRush (If RUSH REQUESTED) Rush Due by: SEND TO:

2IREPORT FORMAT: m Standard Report D Other/Specify: IDATE/TIME:

=

IMETHOD OF SHIPMENT:

PAYMENT INFORMATION

1

ID Sampling/Pick-up Fee: $

[ ] Composite Fee: $

[1 RushFee: $ Amount Due: $

Payment Method:

[] Credit Card Type:

[ Check #

[1 Other: See Quote

Note:

[

PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNATURE, DATE AND TIME

Sampled by (PRINT): "“ ”n Signature: Myﬂ;}bﬁ( Date/Time: j[),j [ ) ([
Client/Client's Representative (PRINT): N Signature: L{E Date/Time: l/} \ ] 2 l_oi

1. Received/Relinquished by (PRINT): 3@:|OY] M" Signature: L ‘Wj Date/Tlme."]_g““ M [
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State Labaoratories. inc. for
Main Lab certfied bv NJ Deot. of Health.

services rendered shall in no event exceed the amount of the invoice.
NJDEP-TNI. NY Dept. of Health #11550 and PADEP #68-03680



Y RECORD

" CHAIN OF CUSTOD

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037

DATE/TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com

\ol (L (24 \¢al 2054

- PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Office and Drop off Locations NO T |
North Jersey Office: 225 Sparta Avenue, Sparta, NJ07871 Tel. 973-729-1827 Page
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
- GSL CLIENT # /<
‘ CLIENT INFORMATION (REPQRT TO BE SENT TO) m l L
ame: N ORCTH_ D] i M S oot Viekenanonzed o el MICRO %
Mailing Address: 22 J) Q. CHIM# 240 05Y- 1/

) Prone GO (3749~ ()sﬂ
&€

City/State/Zip:

SAMPLE REC'D BY:

SAMPLE TYPE:

[_JGSL FIELD SAMPLER/PICK-UP

[Jpick-UP AT DROP OFF LOCATION

EDELWERED BY CLIENT

PRINTED NAMES & SIGNATURES ARE REQUIRED
s
[%]
[=]
3
i=]

SAMPLE ID SAMPLE COLLECTION Iﬁ - ANALYSIS REQUIRED (Print Legibly) CONTAINER |NFQRMATION
R | Date Time | au [ v |[CJ Listattached  Total Pages _____ No. Type* | Size Pres.*
< ¥ Y T = = 7
{v\v 1SS QU1 =l W@uﬂﬁm /X- 1 EM) Fupl ot |\ ? 2l A
= *Container Type: P=Plastic G = Glass A= Amber Glass 1= Sterile Thio V= Vial ~ Other/Specify: _______________

==
£ = Hydrochloric Acid

*Preservation Code: A = Non Preserved B = Sulfuric Acid  C = Sodium Hydroxide D = Nitric Acid

F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid [ = Cooled  Other/Specity:

NT:
|

E] SUBCONTRACTED WORK

A

Standard D Rush

 JTURNAROUND TIME:y m} (If RUSH REQUESTED) Rush Due by: SEND TO:
E EIRFPORT FORMAT: ijslmdml Report ] Other/Specify: - [oATEA T S —
[ Standard Report + E2 PWS ID#: IMETHUD OF SHIPMENT:
PAYMENT INFORMATION i

[ sampling/Pick-up Fee: $ [1 Composite Fee: $ [] Rush Fee: $

Amount Due: $

Payment Method: (] Credit Card Type: [] Check #

[] Other: See Quote

Note:

[

u; e e 2
Sampled by (PRINT): R Signature: Date/Time: [l2
T . &Y . 7 : AN
Client/Client's Representative (PRINT): v Signature: Date/Time: 4 | [|—2 V\
AT YT TIT
1. Received/Relinquished by (PRINT): mf.ﬁ)h Wm Signature: Date/Time: t@ {{ (2 (€11
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liability of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified bv N.J Dept. of Health. NJDEP-TNI. NY Deot. of Health #11550 and PADEP #68-03680



Garden State Laboratories, Inc.

y

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044 FQR SAMPLE RECEIVING USE ONLY
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037 DATE/TIME/TEMP. RECD ATLAB: |
i Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com ol ( ';L[ besEE ) 0.2
u Office and Drop off Locations N .
Ii North Jersey Office: 225 Sparta Avenue, Sparta, NJ07871 Tel. 973-729-1827 Page of
o West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
£ CLIENT INFORMA TION (REPORT TO BE SENT T0) GRLCLIBNT #ijarian.
=
|
< g Name?, A}nm}-\plam‘Q\P‘H S)ChOO\ D \5+2(CT Contact/Authorized by: (ANDY. HEV\ Py MICRO#
§ g Mailing Addresst MﬂUY\'{”UL( A Dye nue Phone: qo%’—‘7 (L9- LosSK CHEM. # U//Q//(%?’ Al 2
N City/State/Zip: I\J{)‘Q‘[H '0 O\W\Q\(’M N 706 Email: G\JWCLUQ- SAMPLE REC'D BY:
; <q i SAMPLE INFORMATION CNUéni (v [IoSL FIELD SAMPLER/PICK-UP |
g g SAMPLE TYPE: D\J\j [pick-up AT DROP OFF LOCATION |
3 [Rlsaveieocanion: EAST .00 Schoo \ BZDELIVERED BY CLIENT
E % Grabjcome SAMPLE ID SAMPLE COLLECTION E] _ ANALYSIS REQUIRED (Print Legibly) CONTAINER INFQRMATION
E |5 Date Time | am PM List attached  Total Pages _____ No. | Type* Size Pres.*
g (21T [NC-EE2Y-0~ Kildhun Smh Ji011299% 1501 D1 enp Eiwer pRdw o e ) [V [2sbm g
w R
a shLl noeb2y 42 FE m CauUL (2920 | X 1 gp EA\CSTDP fi) I\ A f |
g 2] uP-re2¥n2 W/F by R [10-124[T-31 | ¥ (S0 C1 25t O8M0 05t [V 3som. A
2 EIX pea¥ 04U Toachii Sl CliD-11 298232 | X LEpp Frgar O lwrge] V| laShmy. f
2 |2y tE2] 08 1014 35 [ Y Ewvx Va0l 17 losnatt
o al’ = *Container Type: P = Plastic G = Glass A = Amber Glass T = Sterile Thio V= Vial ~ Other/Specify: _______________ ¥
é T =>  *Preservation Code: A = Non Preserved B = Sulfuric Acid C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
o E E = Hydrochloric Acid  F = Zinc Acetate G = Sodium Thiosultate H = Ascorbic Acid | = Cooled Other/Specify: ____————— — —————
~.§-a JRNAROUND TIME: m Standard DRush__ . (ILRUSH REQUESTER) Rush Due by: ISEND TO:
o § REPORT FORMAT: % Standard Report I:] Other/Specify: I;'\TE/TIME;
: = Standard Report + E2 PWS ID#: IMETHOD OF SHIPMENT:
E o PAYMENT INFORMATION |
3 [ ] Sampling/Pick-up Fee: $ [] Composite Fee: $ [ ] RushFee: $ Amount Due: $
IS Payment Method: [1 Credit Card Type: ] Check # _Ei Other: See Quote
z Note:
:

PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SJGNATURE., DATE AND TIME

Sampled by (PRINT): ’f Ty 19 b \ 0 Signature: (. W Date/Time: 1N~ |- 2
Client/Client's Representative (PRINT) - Elﬁ ﬂ \[ (Lp \ A Signature: L_LU%,O Date/Time: ‘jﬁ_ 1. A
1. Received/Relinquished by (PRINT): 'j(u/l@ n MM < Signature: ;fU'J»&( Date/Time: l'évj D4 e
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabllity of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.

Main Lab certified bv NJ Deot. of Health, NJDEP-TNL NY Deot. of Health #11550 and PADEP #68-03680



CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJIDEP Lab Cert. #15037

| FORSAMPLERECEIVING USEONLY
DATE/TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com

lof1 194 1641 0.2

Office and Drop off Locations NO&Q |
North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Page of
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
CLIENT INFORMATION (REPORT TO BE SENT T0) GSL CLIENT #p\}aQ 19,
name NG OTH Plentreld School Distecst  comacyauthorzed . CINOY. Hen ey MICRO#
Mailing Address: 32 M /iyNz i\ LN E Phone: C?ng 7 - fgﬁ S}Z CHEM.# 2Y(0//OSY— | 7- 20
City/State/Zip: ) 2T W Ploauns ‘ie,l_d_, A 07060 SAMPLE REC'D BY:

SAMPLE INFORMATION

D\

[IosL FIELD SAMPLER/PICK-UP

[JpicK-UP AT DROP OFF LOCATION

=
E = Hydrochloric Acid

*Preservation Code: A = Non Preserved B = Sulfuric Acid C = Sodium Hydroxide
F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid

SAMPLE TYPE:
saveieLocation: EAST END Scl ool ZDELIVERED BY CLIENT

SAMPLE COLLECTION ANALYSIS REQUIRED (Print Legibly) CONTAINER INFORMATION
SrRLfEarE SAMPLE ID Date Time AM <I|E| List attached Total Pages _____ i No. Type* Size Pres.*
V[ [NO-EZ2Y-07 -Copos o S Jl0 1241937 [ [ LedD Eypse Dgydes#o) | 1Y iR

JPEL 2409 faiileadm5 lo-y-2y9 4o | ) ead Flaoy Parauntts] \ [ 1 DRodA
X INpee-24-lo W/F: IRV PETEY 041 171 | Jead Fuar Draen??¢] V|V Dgyd A
N - 13  Bauh 1012 B9 YT 1) sud Euanw Qaases#2] L 1P ot A
[=) “Container Type: P= Plastic G = Glass A= Amber Glass T= Sterile Thio V= Vial Other/Specify: _______________

| = Cooled  Other/Specity:

D = Nitric Acid

J:] SUBCONTRACTED WORK

[FURN AROUND- FIME: TA swndard LI Rush

(if RUSH REQUESTED) Rush Due by; .

D Other/Specify:

fmn TO: SRl -
ATE/TIME:

REPORT FORMAT: % Standard Report

Standard Report + PWS ID#:

IM}ETHOD OF SHIPMENT:

IMPORTANT: PRINTED NAMES & SIGNATURES ARE REQUIRED

_ PAYMENT INFORMATION

[ Sampling/Pick-up Fee: $ [] Composite Fee: $

[] RushFee: $ Amount Due: $

Payment Method: ] Credit Card Type: (] Check #

[1 oOther: See Quote

Note:

[

PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNATURE, DATE AND TIME
Sampled by (PRINT): "’\’Pr Q \ﬁ %@ \[ f] Signature: Date/Time: [/)—))-2

474
Client/Client's Representatlve (PRINT) TEQQ)J (%‘ Slgnatured]/m/[)é,( Ja(,( Date/Time: )5- | ) \,2__,\4
1. Received/Relinquished by (PRINT): 3@(/'0 YS mg;(’, Signature: #,}m Date/Time: {of { ( (ﬁ‘{ 16 i
2. Received/Relinquished by (PRINT): Signature: Date/Time:
The labilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.

Main' Lab certified by NJ Deot. of Health, NJDEP-TNL NY Deot

of Health #11550 and PADEP #68-03680



CHAIN OF CUSTODY REEORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJIDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037

FOR SAMPLE RECEIVING USE ONLY
DATE/TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966  www.gslabs.com  info@gslabs.com

10 (1 [ 16 0.0

Office and Drop off Locations
North Jersey Office: 225 Sparta Avenue, Sparta, NJ07871 Tel. 973-729-1827
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414

Page of

CLIENT INFORMATION (REPORT TO BE SENT TO)

GSL CLIENT # Nlm

Name: A)OTH Vldun

MICRO#

A [

SM( Y)[S“Mﬁtactmuthmzed by: F\V\ Y HPV\N
Nl phone: QNE- G L1ISK

Mailing Addressj)z m{) %{\“

N\ (70b6

Email: 55

CHEM.# 2. Y/p /) LS Y2, 2225}
= 7

SAMPLE REC'D BY:

\SAMPLE INFORMATION

[_JoSL FIELD SAMPLER/PICK-UP

[Jpick-uP AT DROP OFF LOCATION

a
]

©

2

=]

i

[

W

%

<

0

& ISAMPLE TYPE: .:

B IsavrLe Location: HA P P (S Shand | SZbELIVERED BY CLIENT

g% L — SAMPLE ID SAMPLE COLLECTION *I ANALYSIS REQUIRED (Print Legibly) CONTAINER INFORMATION

n Date Time ] AM e [IC] List attached Total Pages _____ No. Type* Size Pres.*
][ [NOHS21 01 BJF by lgmg fio 112400 [T 1Zend) Cinay naun ool U [P A

H B NS4 bE h\]ﬁ,mmq 04121180l Y /cmO Fuad aguw 2524 | | bgw A

2 2y (802 Y al) Fugl Qrpun 23] 1 | ¥ r
=] t 1 e

E = *Container Type: P= Plastic G = Glass A= Amber Glass T= Sterile Thio V= Vial Other/Specify: _______________

= *Preservation Code: A = Non Preserved B = Sulfuric Acid  C = Sodium Hydroxide

D = Nitric Acid

Ij SUBCONTRACTED WORK

IMPORTANT:

E = Hydrochloric Acid  F = Zinc Acetate G = Sodium Thiosulfate H = Ascorbic Acid | = Cooled Other/Specify: _______________
[ URNAROUNDTIME: ~ Standazd DRu.sh (if RUSH REQUESTED-Rush Due by, tﬁND-TO:. e —
BREPORT FORMAT: @Slmldurd Report D Other/Specify: ATE/TIME:
I m Standard Report + E2 PWS ID#: IMETHOD OF SHIPMENT:
| PAYMENT INFORMATION 1
= Sampling/Pick-up Fee: $ 1 Composite Fee: $ ] Rush Fee: $ Amount Due: $
Payment Method: [_] Credit Card Type: [ Check # [ 1 Other: See Quote

Note:

7

Sampled by (PrINT): N E(/ { M Signature: | Date/Time: :
Client/Client's Representative (PR!N'BJ “Y (M % Signature: /MAK,V/" Date/Time: )0 (] D 4
1. Received/Relinquished by (PRINT): (ﬂ{/l OV] WW Signature: I’,@( Date/Time: ‘lOll f{ﬂ‘f )G 4
2. Received/Relinquished by (PRINT): Signature: Date/Time:

The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice.

Main Lab certified bv NJ Deot. of Health. NJDEP-TNL NY Deot. of Health #11550 and PADEP #68-03680



Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044 FOR SAMPLE RECEIVING USE ONLY
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037 DATE/TIME/TEMP. REC'D AT LAB:
3 Tel. 800-273-8901/908-688-8900 Fax 908-688-8966 www.gslabs.com  info@gslabs.com lof(iias) 164 90.2
o Office and Drop off Locations NOTOC |
iz" North Jersey Office: 225 Sparta Avenue, Sparta, NJ07871 Tel. 973-729-1827 PaEe
o West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414 GSL CLIENT # M
il CLIENT INFORMATION (REPORT T0 B SENT T0) 4 0 )Q
= &
3 [Elhame: K 001 Plainield S ol DistGckcontact/authorized by:C 0 Y Y enen/ MICRO #
B (2 Juaiing Avuess: 33 Mgy IW\ a Adenve phone: G0& 7h9- O SK s Y olfpsy e g 28
bl r
» |4 |City/State/Zip: I\m( H ain kg_((j( NS 070 260 Email:jﬁﬁQ/\l : ¢ lsavpPLERECDBY:
P g SAMPLE INFORMATION Cugzaa IIQQ e ‘ g [ lGSL FIELD SAMPLER/PICK-UP
g g SAMPLE TYPE: D\!\/ [JPICK-UP AT DROP OFF LOCATION
B [ lsampieocaion: \A jad e by Ng HBoaed OEC(e [CIPELIVERED BY CLIENT
F . 4
E g Grablcomp SAMPLE ll\)-\ SAMPLE COLLECTION | ANALYSIS REQUIRED (Print Legibly) CONTAINER INFQRMATION
E @& Date Time | am pm [[[] List attached  Total Pages _____ No. Type* Size Pres.*
T . ‘
2 2R INP-W6E0-2Y01- Feont Hel [in-12f 1D [ X LEAQ PRSt D) 72| | fv 20, A
] 3 , . :
8 g J\Q N ks aN-oa- Teld B U241 A5 0 }( LEAO VeSO p Aosh ) St A
1
z el
n.' E = *Container Type: P=Plastic G = Glass A= Amber Glass T = Sterile Thic V = Vial Other/Specify: _______________
&l =  “*Preservation Code: A = Non Preserved B = Sulfuric Acid C = Sodium Hydroxide D = Nitric Acid I: SUBCONTRACTED WORK
o E E = Hydrochloric Acid ~ F = Zinc Acetate G = Sodium Thiosultate H = Ascorbic Acid | = Cooled Other/Specity: _______________
,_._ﬁ,_ hat ROUND TIME: s Eﬂ T S P ———— by: - — —IQEND TQr—e————— =t
4 §|R[ll’0 RT FORMAT: IS) Standard Report :I Other/Specify: IDATEJ’TIME:
S EI [ standare Report + E2 PWS [D#: IM.ETHOD OF SHIPMENT:
E 7 PAYMENT INFORMA TION 1
3 ] Sampling/Pick-up Fee: $ ] Composite Fee: $ ] RushFee: $ Amount Due: $
3 Payment Method:  [_] Credit Card Type: 1 Check # [1 Other: See Quote
E Note:
3 . , Se—
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL IGNATURE, DATE AND TIME }
Sampled by erNT: N £ Q- \ Signature: Date/Time: J[) - [(~2 {
Client/Client's Representative (PRIND: T¥Y- J be \\D Signature: e | /ﬂ/ Date/Time:)-\| . u
1. Received/Relinquished by (PRINT): w @/H MarolA Signature: U d ‘iW Date/Time: L{{)[” ’Q"/ No (1
2. Received/Relinquished by (PRINT): Signature: Date/Time:
The liabilitv of Garden State Laboratories. Inc. for services rendered shall in no event exceed the amount of the invoice,

Main Lab certified bv NJ Deot. of Health, NJDEP-TNL NY'Deot. of Health #11550 and PADEP #68-D3680



APPENDIX B
INSPECTOR'S
CERTIFICATIONS
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