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. Manager Emerita

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
NJIDEP Lab Cert. #15037

Lakehurst Lab
NJDEP Lab Cert. #15041

For: Bonnie Brae
3415 Valley Road aboratory Director:
Liberty Corner, NJ 07938
Attention: Kevin Ward Client Number: BON23 Report Date: 03/03/2025
Sample ID: Bonnie Brae New Recreation Lab Sample ID: 250221065-01
Build, 3415 Valley Rd, Liberty
Corner NJ/ Field Blank
Site: Collection 02/202025  09:35
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044 = 02/26/2513:58
Sample ID: Bonnie Brae New Recreation Lab Sample ID: 250221065-02
Build, 3415 Valley Rd, Liberty
Corner NJ/ Main Gym
Site: Collection 02/21/2025  09:40
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/26/25 14:13
Sample ID: Bonnie Brae New Recreation Lab Sample ID: 250221065-03
Build, 3415 Valley Rd, Liberty
Corner NJ/ Classroom 3
Site: Collection 02/21/2025  09:43
Date/Time:
Matrix: Potable water Sample Type: Grab
Analyte Method Ly DF  Sample Result MCL Rep. Limit ~ MDL 2™ Analysis Date/Time Qualifiers
Lead, Total Recoverable EPA 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 = 20044 = 02/26/25 14:18
Sample ID: Bonnie Brae Gym , 3415 Valley Lab Sample ID: 250221065-04
Rd, Liberty Corner NJ/ Field
Blank
Site: Collection 02/20/2025  09:20
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/26/25 14:23
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Garden State Laboratories, Inc.

Sample ID: Bonnie Brae Gym , 3415 Valley Lab Sample ID: 250221065-05
Rd, Liberty Corner NJ/ Counter
Sink
Site: Collection 02/21/2025  09:23
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 200.8 1 | <0.00100 mg/l 0.015 0.00100  0.00032 = 20044 = 02/26/25 14:28
Sample ID: Bonnie Brae Vocational Bldg, Lab Sample ID: 250221065-06
3415 Valley Rd, Liberty Corner
NJ/ Field Blank
Site: Collection 02/20/2025  09:08
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/26/25 14:32
Sample ID: Bonnie Brae Vocational Bldg, Lab Sample ID: 250221065-07
3415 Valley Rd, Liberty Corner
NJ/ Main Gym Cooler
Site: Collection 02/21/2025  09:08
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 200.8 1 0.00121 mg/1 0.015 0.00100  0.00032 20044 = 02/26/25 14:47
Sample ID: Bonnie Brae Vocational Bldg, Lab Sample ID: 250221065-08
3415 Valley Rd, Liberty Corner
NJ/ WAP Classroom Cooler
Site: Collection 02/21/2025  09:10
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/26/25 14:52
Sample ID: Bonnie Brae Vocational Bldg, Lab Sample ID: 250221065-09
3415 Valley Rd, Liberty Corner
NJ/ ADL Cooler
Site: Collection 02/21/2025  09:13
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 = 20044 = 02/26/25 15:02
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Garden State Laboratories, Inc.

Sample ID: Bonnie Brae Terrell Bldg, 3415 Lab Sample ID: 250221065-10
Valley Rd, Liberty Corner NJ/
Field Blank
Site: Collection 02/20/2025  08:00
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/26/25 15:07
Sample ID: Bonnie Brae Terrell Bldg, 3415 Lab Sample ID: 250221065-11
Valley Rd, Liberty Corner NJ/
2nd Floor Cooler
Site: Collection 02/21/2025  08:09
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044 = 02/26/25 15:12
Sample ID: Bonnie Brae Terrell Bldg, 3415 Lab Sample ID: 250221065-12
Valley Rd, Liberty Corner NJ/
Day Room Cooler
Site: Collection 02/21/2025  08:10
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/26/2515:17
Sample ID: Bonnie Brae McNally Bldg, Lab Sample ID: 250221065-13
3415 Valley Rd, Liberty Corner
NIJ/ Field Blank
Site: Collection 02/202025  10:18
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044 = 02/26/2515:21
Sample ID: Bonnie Brae McNally Bldg, Lab Sample ID: 250221065-14
3415 Valley Rd, Liberty Corner
NJ/ Juice Bar
Site: Collection 02/21/2025  10:23
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/26/25 15:26
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Garden State Laboratories, Inc.

Sample ID: Bonnie Brae McNally Bldg, Lab Sample ID: 250221065-15
3415 Valley Rd, Liberty Corner
NIJ/ Filtered Water Machine
Site: Collection 02/21/2025  10:24
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 200.8 1 | <0.00100 mg/l 0.015 0.00100 = 0.00032 = 20044 = 02/26/25 15:31
Sample ID: Bonnie Brac McNally Bldg, Lab Sample ID: 250221065-16
3415 Valley Rd, Liberty Corner
NJ/ Wash Sink
Site: Collection 02/21/2025  10:27
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/26/2515:51
Sample ID: Bonnie Brae Theater, 3415 Lab Sample ID: 250221065-17
Valley Rd, Liberty Corner NJ/
Field Blank
Site: Collection 02/20/2025  10:05
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 200.8 1 | <0.00100 mg/l 0.015 0.00100  0.00032 20044 = 02/26/25 15:56
Sample ID: Bonnie Brae Theater, 3415 Lab Sample ID: 250221065-18
Valley Rd, Liberty Corner NJ/
Cooler
Site: Collection 02/21/2025  10:08
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/26/25 16:01
Sample ID: Bonnie Brae McNally Bldg, Lab Sample ID: 250221065-19
3415 Valley Rd, Liberty Corner
NJ/ 3 Bay Sink
Site: Collection 02/21/2025  10:00
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 200.8 1 <0.00100 mg/l 0.015 0.00100 = 0.00032 20044 = 02/26/25 16:11
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Garden State Laboratories, Inc.

Sample ID: Bonnie Brae McNally Bldg, Lab Sample ID: 250221065-20
3415 Valley Rd, Liberty Corner
NJ/ Recreation Cooler
Site: Collection 02/21/2025  10:30
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/26/25 16:25
Sample ID: Bonnie Brae Main School, 3415 Lab Sample ID: 250221065-21
Valley Rd, Liberty Corner NJ/
Field Blank
Site: Collection 02/20/2025  08:50
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044 = 02/26/25 16:30
Sample ID: Bonnie Brae Main School, 3415 Lab Sample ID: 250221065-22
Valley Rd, Liberty Corner NJ/
Room 5 Cooler
Site: Collection 02/21/2025  08:52
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/26/25 16:35
Sample ID: Bonnie Brae Main School, 3415 Lab Sample ID: 250221065-23
Valley Rd, Liberty Corner NJ/
Faculty Room
Site: Collection 02/21/2025  08:55
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044 = 02/27/25 14:17
Sample ID: Bonnie Brae Main School, 3415 Lab Sample ID: 250221065-24
Valley Rd, Liberty Corner NJ/
Room 3 Cooler
Site: Collection 02/21/2025  08:59
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044  02/27/25 14:21
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Garden State Laboratories, Inc.

Sample ID: Bonnie Brae Main School, 3415 Lab Sample ID: 250221065-25
Valley Rd, Liberty Corner NJ/
Room 8 Cooler

Site: Collection 02/21/2025  09:00
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 200.8 1 <0.00100 mg/l 0.015 0.00100  0.00032 20044 = 02/27/2513:57

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 - NIDEP Lab Cert. #20044 | _FOR SAMPLE RECEIVING USE ONLY |
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037 [ DATE/TIME/TEMP. RECD AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966 www.gslabs.com  info@gslabs.com U 2 < ]5:30 f-ge
Office and Drop off Locations
North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Page _ _ of
West Jersey Office: 20350 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
— L CLIENT BON23

ol CLIENT INFORMATION (REPORT TO BE SENT TO) GS ¥

g Name: Bonnie Brae Contact/Autiorized by: Kevir; Ward JMICRO#

SMailing Address: PO Box 8253, Phone: 973-332-0429 IcHem. # S 22 ( LS o0

: City/State/Zip: Liberty Corner, NJ 07938 Email: kward@bonnie-brae.org SAMPLE REC'D BY:

- SAMPLE INFORMATION [)] GSL FIELD SAMPLER/PICK-UP

BISAMPLE TYPE: bW [C] PICK-UP AT DROP OFF LOCATION

g SAMPLE LOCATI Bonnie Brae, New Receation Build, 3415 Valley Rd. Liberty Corner, NJ [] DELIVERED BY CLIENT

= " int Logi CONTAIN ORMATION

§LGrabComp SAMPLE ID SAMF’LE COLLECTION ANALYSIS REQUIRED (Print Legibly) ER INF . ON|Lab #
Date Time AM ] Listattached Total Pages No. | Type* Size Pres.* fExtension

9 =

aix Field Blank 2 za/z.ﬁ 35| X Lead (First Draw) 1 | P |250m| A || €

o3 = X i e

g | fMaia Gye /&/Z//‘—',r’é»i% 40 | X'| Jiead (FirstDraw) il LA i B

5 X I )easSRaom 3 A2 k) srac ?’ ke Lead (First Draw) 1 P_[2%0ml] A J(.S4o

=

a

= =5 Lontainer Type P=Plasic G =GB A =Amber 0ass = Slere 1hio V= Vial . OINer/opechy.

E —*FPreservation Code. A = Non Preserved B = Sulfuric Acid ~ C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK

o E = Hyadrochlolic Acia F = Zinc Acelale (G = Sodwum |hiosultate  H = Ascorbic Acid | = Cooled urher/specity:

n_: TURNAROUND TIME: - Slanda[:] Rush (#f RUsH REQUESTED) Rush Due by: SEND TO:

ElrerorT ForRMATE standard Report ]  otherspecity: foaTETIVE:

- [ ] Standard Report + E2 PWSID#: _ JMETHOD OF SHIPMENT:

g‘ PAYMENT INFORMATION |

E Sampling/Pick-up Fee: $ [_] Composite Fee: $ [JRush Fee: $ Amount Due: §

=[Payment Method: [ Credit Card Type: [ ] Check # L] Other:

WNote tl, 5% NEoC 6562y FAD SAMPLING FOR SCHOOL-BOE Regulations

aald s 12:574
SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL S_QN_I_\TURE DATE AND TIME

Sampied by (PRINT): Kﬂ_uu\ bgjﬂcp Signature; C 2/2//25 /2:57
Client/Client's Representative (PRINT): vt | A‘ﬁgp / Signature: s f At /Date/Time= 2L

1. Received/Relinquished by (PRINT): _ De nnk(—c Lfot\:&!?"k Signaw{wl/m/s—a/gcjw( Date/Time: JIQI/JS 1257

s Fppehiarmeingistind by (PRINTY (Lm JCy (7088 ) Signatwe: 79 __ 7 K o /Dafemme Hm’l as 14 //

P The ligpility of Garden Stale Laboratories, Inc. for services rendered shall inad<event exceed the ar t of the invélce
¢ H A }) AN fain Lab certified by NJ Dep! of Health, NJDEP-TNI, NY Dept of Health #11550 and P, #68-03680 7 f_*’
f- # / 4{, b 1/ 2 // )\5



.

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

Garden State Laboratories, Inc.

Main Lab - 410 Hillside
Jersey Shore Lab - 54 Main

venue. Hillside NJ 07205 - NJDEP Lab Cert. #20044
treet, 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 ] 21 / 285 1530 [. K€
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
E - CLIENT INFORMATION (REFORT TO BE SENT TO) GSL CLIENT # BONZ3
g Narmne: Bonnie Brae Contact/Authorized by: Kevin Ward IMlCRO # _
gralllng Address: PO Box 8253 Phone: 973-332-0429 IcHEM. #0ST2Z (O (S © X S
'CitylState/Zip: Liberty Corner, NJ 07938 Email: kward@bonnie-brae.org SAMPLE REC'L BY:

SAMPLE INFORMATION

[X] GSL FIELD SAMPLER/PICK-UP

fPayment Method: [] Credit Card Type: [] Check # 1 Other:

-4

w

g

@IsAMPLE TYPE: PW ] PICK-UP AT DROP OFF LOCATION

g SAMPLE LOCAT! Bonnie Brae, Gym, 3415 Valley Rd., Liberty Corner, NJ [ ] DELIVERED BY CLIENT

=

] S — SAMPLE ID SAMPLE COLLECTION ANALYSIS REQUIRED (Print Legibly) [CONTAINER INFORMATION| Lab #
g Date | Time [ am [ ew |[J Listattached Total Pages No. | Type* | Size | Pres.* [|Extensior
alx Field Blank 2825 o [X llLead _(First Draw) 1 P |250mil A f(o8
: X Counyed sia 7] ,.?.' 23| X Lead (First Draw) 1 P_|250m| A [ (5
wy.. - ” : [ 3 Il =

] A v%rv Cool L X | load—¢FirstBram) 4 —P—S5em—A—

- [ 4 L4 T X

=

m

= = Contamer Type. P=Plasic G = Glass A = Amber Glass 1= Slenle 1o V= Vial  UMmerapeciny.

Z =>*Freservation Code: A =Non Preserved B = Sulfuric Aci¢  C = Sodium Hydroxide D = Nitric Acid :] SUBCONTRACTED WORK

z = Hyarochionc Acid F = Zinc Acetate G = Sodwm | hiosuitate H = Ascorbic Acid 1 = Cooled Uther/sSpecity:

t TURNAROUND TIME: B standa ] Rush (i RusH REQUESTED) Rush Due by: SEND TO:

ElrerorT FORMATE standard Report L1 otherspecity: DATE/TIME:

ﬁ l:l Standard Report + E2 PWSID#: JMETHOD OF SHIPMENT:

g PAYMENT INFORMATION |

E Sampling/Pick-up Fee: $ [] Composite Fee: $ [_JRush Fee: § Amount Due: §

NEODC ('.‘J‘)LI'L-)J
VAT Y SL

Note: 119°

3a:l 28 HK_ RQeyecked @) GSLH VD Tasy

Sampled by PRNT): Ktim U P& o~ //0,%&4—»\

Slgnature

LEAD SAMPLING FOR SCHOOL-BOE Regulations

\& ;Cl'\"}
SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL $IGNATURE, DATE AND TIME

volume

R/2 /3

T |

Client/Client's Representative (PRINT): KCU:"\ ]‘_h@ Slgnatuzé??[ M / DatelTime:
= ] 4 : 27
1. Received/Relinguished by (PRINT): Np o oy Qc{ e ‘\&(ﬂ Slgnatlf; % .__é//( 27/ Date/Time: A < 12.4
2. Received/Relinquished by PRINTY. /)., 17/ (= /7207 Signature:  [B 1 27 __ DatelTime: 7)) (104 7/
= & ~1 The liability of Garden State Laboratories. Inc. for services rendere in Ag_pdent exc f invoice:
)L\ /’{r? S?-J', ! j 7 ; tr:Alali):\ iai u:nmcs‘; tlly Iri’bg;:;; u!SH:;\II:uNJyDz;-:an:YrDZSIhi:Heal?‘::ﬂ‘f,eﬁo ::: m,qm: #65- é;;gun . q;ZZA/ f(_ﬂl/ l’)'? 2 ,; 25 ! .)_’-\ 3[7
( f =7



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 SAMELE RECEIVING USE ONLY
Jersey §hore 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 iz / 21 / 25 [S:3C [-&¢
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

G IENT # B
E CLIENT INFORMATION (REPORT TO BE SENT TO) GSL CL ON23
E Name: Bonnie Brae Contact/Authorized by: Kevin Ward JMICRO #
§|Mainng Address: PO Box 8253 Phone: 973-332-0429 fctem # 25024 ( (v (S=66F1
wiCity/State/Zip: Liberty Corner, NJ 07938 Email: kward@bonnie-brae.org SAMPLE REC'D BY:
= SAMPLE INFORMATION [¥X] GSL FIELD SAMPLER/PICK-UP
@lSAMPLE TYPE: DW [7] PICK-UP AT DROP OFF LOCATION
g SAMPLE LOCAT| Bonnie Brae, Vocational Bldg., 3415 Valley Rd., Liberty Corner, NJ [] DELIVERED BY CLIENT
= : ;
;nrab:(jmp SAMPLE ID SAMPLE QOLLECTION Ah‘iALYSIS REQUIRED (Print Legibly) |CONTAINER INFQRMATIOI\ Lab_#
o Date Time AM [ ] Listattached Total Pages No. Type* Size Pres.* JJExtension
7] 4 Field Blank d %0 8| ~ "Lead (First Draw) 1 P [250m| A JLSFC
: X WM#") &ym (o 2/%' | Foymg ¥ "Lead (First Draw) 1 P ]250mlf A LSBT
U | WP chsspoem covler — |2/20b5| 37 ¢O| | |iead (irst Draw) 1| P [esom| A [}
g . : e (@
z[x | ADL Cooler [AYd9: 73 |X Lead (First Draw) 1 ] P |250m] A §(; A
| 4 Lead (First Draw) 1 P |250mi| A
b= =5 “Conlamer Type. P= Plaslic G = Glass A = Amber Glass 1 = Sterle Thio V= Vial er/Opecily.
Z =>*Preservation Code: A =Non Preserved B = Sulfuric Acid  C = Sodium Hydroxide D = Nitric Acid :I SUBCONTRACTED WORK
E E = Hyarochioric Acid F = Zinc Acetate & = Sodium | hiosultate H = Ascorbic Acid I = Cooled Uther/specity:
a TURNAROUND TIME: B standa[ ] Rush (f RusH REQUESTED) Rush Due by: SEND TO:
EIreroRT FORMATE standard Report [ ] other/Specify: DATE/TIME:
Is D Standard Report + E2 PWSID#: JMETHOD OF SHIPMENT:
g PAYMENT INFORMATION 1
% |1 Sampling/Pick-up Fee: $ [] Composite Fee: $ [_JRush Fee: $ Amount Due: §
=]Payment Method: [_] Credit Card Type: [] Check # (] other:

INote: 5% wEVC GSLUS | EAD SAMPLING FOR SCHOOL-BOE Regulations

a];,u!as 13'30 oL
SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNAT DATE AND TIME

Sampled by (PRINT): KoV (N /) Q‘D Signature: ﬁg&;; Kh)
Client/Client's Representative (PRINT): A/e l/!ﬂ M/,q/&‘p . Slgnatuse/%_ A{/ Date/Time: /72530 21
1. Received/Relinquished by (PRINT): % &, ey \Jegf\c\_g, N Slgnature/ Nt frr ﬂ{ mbateﬂ'lme il 3] { a5 Jw
2. Received/Relinquished by (PRINT): [ \;fl‘ 1A V2 ¢ ._‘, o S Signature: [ ,;;,,_———,/ //’ ;— Date/Time: 7 } 2.1/ ') ~ /J}b

J The liapility oFtGGarden Stafe Laboratories, Inc. for services rendered shall -no event exceed the amount of the invoice.

Main Lab certified by NJ Dept. of Health, NJDEP-TNI, N Dept. of Health #11550 and PADEP #68-03680 Y J
/ 9— N J /, J )' -
1’ 4‘, ‘ FA

v A a0t
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)
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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 - NIDEP 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 1 a/as 530 [ 8C
Office and Drop off Locations A
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
. Ll IEN BON2
ﬁ CLIENT INFORMATION (REPORT TO BE SENT TO) GSL CL T# 3
g Name: Bonnie Brae Contact/Authorized by: Kevin Ward IM|CR0 #
" - o Lo | e [ -
slMaiIing Address: PO Box 8253 Phone: 973-332-0429 fchEm # 75 022 O WS- Z]
E City/State/Zip: Liberty Ccrner, NJ 07938 Email: kward@bonnie-brae.org SAMPLE REC'D BY:
8 SAMPLE INFORMATION [¥] GSL FIELD SAMPLER/PICK-UP
@ISAMPLE TYPE: DW [C] PICK-UP AT DROP OFF LOCATION
g SAMPLE LOCAT! Bonnie Brae, Terrell Bldg., 3415 Valley Rd., Liberty Corner, NJ [ ] DELIVERED BY CLIENT
™ : <
glGrabComp SAMPLE ID SAMPLE CQLLECTION Ah.IALYS!S REQUIRED (Print Legibly) CC)I\JTAINEI-'\’~ INFQRMATIOB Lab #
I} Date Time AM m |[_] Listattached Total Pages No. Type Size | Pres.” jExtension
alx Field Blank Tom | £ |lead (First Draw) 1 | P |250mif A QLS|
:X-.__ ¢ p - > —-"tea-d——(-ﬁm-gnawr 1 R 250 —]
= 2 Ad ¥/ fo9 [ Lead (First Draw) 1 P |250mi| A | (T}
g - Y -
z L2AY ZeoM Canlr /250:(C b Y
a - 2235
= = Conlamer 1ype. \o~ PIasic G = Glass =Amber Glass 1 =otere Thio V= Vial  OMeropecty.
= =>*Preservation Code: A = Non Preserved = Sulfuric Acid  C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
E £ = Hydrochionc Acid F = ZInc Acetale G = Soaium 1 hiosultare H = AScorbic Acid I = Cooled Uther/sSpecity:
“IrurnarounD TiME: BB Standal ] Rush _(rRusH ReauesTep) Rush Due by: SEND TO: N
'EqREP_QRT FORMATEM Standard Report [ other/specify: IoATEMTIME:
- [] standard Report + E2 PWSID#: - JvETHOD OF SHIPMENT:
g PAYMENT INFORMATION |
Eﬁamplinglpick-up Fee: § [_] Composite Fee: $ [_IRush Fee: § Amount Due: §
=JPayment Method: [_] Credit Card Type: ] Check # 1 Other:

Note: W1.5°% NEBC, GSLwi] EAD SAMPLING FOR SCHOOL-BOE Regu[atlons
Aulas 1352 AL ¥ Oeiected @ 650 WD nsull volvme
SAMPLE CUSTODY EXCHANGES MUS’!‘_ BFE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNATURE, DATE AND TIME

Sampled by PRIND): Mgy o, (A A &I Signature; 22« A4 S¥fat—e A/1l/25 152
Client/Client's Representative (PRINT): [ \)(‘\h ("\)Q-!A' - Slgnatlﬂa%.— [/,%4 SR

1. Received/Relinquished by (PRINT): 5Ume(( Leo r\cuc* Signaturé: ) ;7,.4,/:4 @p;@ Date/Time: 3 5 12°59

L
2. Received/Relinquished by (PRINT): 1-" ;L QAL { P ;\ Signature: ’f} ¥ 42 uld _1.,\]{ / ] Date/Time: ’é__} Zj)r’)’ﬂ }u?{;.

The liabifily of Garden State Laboratories, Inc. [or SErvices rentered shall it Mo event exceed Y fi%oum of the invoice ™ 7 A !

7
Main Lab certified by NJ Dept. of Health, NJDEP-TNI, NY Depl. of Health #11550 and PAGEP #68-03680 -7 /’ & "’;:P-———
4/[ (Es 4
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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 FIEXIEE (S:30 |. B¢
Office and Drop off Locations VT
North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel 973-729-1827 Page 1 of__ 2
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414
a CLIENT INFORMATION (REPORT TO BE SENT TO) GSL CLIENT # BON23
§|Name: Bonnie Brae Contact/Authorized by: Kevin Ward JVICRO #
glMailing Address: PO Box 8253 Phone: 973-332-0429 JoHEM. # 2802 24 O (58— (> 'q
:|Cityl8tate12ip: Liberty Corner, NJ 07938 Email: kward@bonnie-brae.org SAMPLE REC'D BY:
5 SAMPLE INFORMATION [\J GSL FIELD SAMPLER/PICK-UP
gj SAMPLE TYPE: Dw D PICK-UP AT DROP OFF LOCATION
g SAMPLE LOCATI Bonnie Brae, McNally Bldg., 3415 Valley Rd., Liberty Corner, NJ (] DELIVERED BY CLIENT
E MPL i i ONTAINER INFORMATIO #
; b0 SAMPLE ID SA| E COLLECTION ANALYSIS REQUIRED (Print Legibly) : : NfLab
& Date Time | am | ew |[J Listattached Total Pages No. | Type* | Size | Pres* [JExtensior
alx Field Blank .z,ég,p Ky ./ /8 Lead (First Draw) 1 P |250ml| A | 5|2
w‘i; ‘ ; L. - i 1 B :EU‘G'III: -.f‘ —
@ e 1= b, LT RIS 1 - =
s IX Tvee BRE Z./z,[ m} 0 -ZF |* Lead (First Draw) 1 P 1250ml| A |} Lo _
Six Filrered (Aree mAchin <! 10024 |£ Lead (First Draw) 1 P |2s0ml| A J LSS
aix wash sinK  zfef KW 7 Lead (First Draw) 1 P [250mif A J.5 fle
| —> “Container Iype. F = Plaslic = (glass = Amber Glass = Sterile Thio V=Via (Mer/Specrfy;
E —=*Preservation Code: A = Non Preserved B = Sulfuric Acid ~ C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
[ £ = Hydrochioric Acid F = Zinc Acelate G = Sodwum | hiosuitate H = Ascornic Acid I = Coolea Uther/specity:
n_': TURNAROUND TIME: =] Standal_] Rush (#f RUSH REQUESTED) Rush Due by: SEND TO:
ElrerorT FORMATE standard Report ] Other/specify: DATE/TIME:
2 [ ] standard Report + E2 PWSID#: IMETHOD OF SHIPMENT:
g‘ PAYMENT INFORMATION |
E Sampling/Pick-up Fee: $ [] Composite Fee: $ [_IRush Fee: $ Amount Due: §
=[Payment Method: [ Credit Card Type: [] Check # ] Other.
ﬂNote: 1.5°% Neet estis | EAD SAMPLING FOR SCHOOL-BOE Regulations
aAat|as 12:2140 K Qeaccded @ 6SLWN wsul@ilct volvme
SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
PLEA PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNATURE, CATE AND TIME
Sampled by (PRINT): J (N, OR2T>S . Signature: 2=
: : ) < : P W :
Client/Client's Representative (PRINT): Y22 4§ v\, lk_lﬁ-ﬂ'{) Signatufe: =22 ~m /. , _ DatefTime:
1. Received/Relinquished by (PRINT): St C:_( Leonor (,L\ Signaturé W“ﬁﬁyzaé/ Date/Time:
2. Received/Relinquished by (PRINT): u.u 1..\ e J(ng'?'",-‘-J ) Signature: m v/ /../ ;/,_ﬁ _ Date/Time:

- >
The ligbility of Garden Slate Laboratories, Inc. for services rendered shall in no event exceed4Tgamount of the invoice A { [
-~ /,/ f ] a j j Main Lab cedified by NJ Dept. of Health, NJDEP-TNI, NY Dept of Health #11550 sng#PADEP #68-03680 // 7—7-”-" » . Voia ._0
[ (TR a7 12/ /53




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. RECD AT LAB.

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

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966 www.gslabs.com  info@gslabs.com b [ A . s { $ 30 j. e
Office and Drop off Locations il
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 L CLIENT # BON23
a CLIENT INFORMATION (REPORT TO BE SENT TO) GS -
glName: Bonnie Brae Contact/Authorized by: Kevin Ward MICRO #
= 7 : =
=] Mailing Address: PO Box 8253 Phone: 973-332-0429 CHEM. # ~/C 22 0 ( e & 14
City/State/Zip: Liberty Corner, NJ 07938 Email: kward@bonnie-brae.org SAMPLE REC'D BY:
SAMPLE INFORMATION [E GSL FIELD SAMPLER/PICK-UP
SAMPLE TYPE: DW [] PICK-UP AT DROP OFF LOCATION
SAMPLE LOCAT| Bonnie Brae, Theater, 3415 Valley Rd., Liberty Corner, NJ [] DELIVERED BY CLIENT
i i TAINER INFORMATIO
ksratkomd SAMPLE ID SAMPLE QOLLECTION AHALYSIS REQUIRED (Print Legibly) CON NF_ Lab #
Date Time AM pv [[] Listattached Total Pages No. | Type* Size Pres.* JExtension
X Field Blank 1 1o ¢8| X | |Lead (FirstDraw) 1 P_[250mi| A )&
Codlee  2/4yas g orsf % |lead (FirstDraw) 1 | P 2som] A K Sq%

: PRINTED NMAMES & SIGNATURES ARE RE

Container Type: P=FPlasic G = Glass A = Amber Glass 1= Sleme Tho V= Vial — Olerspecry
_ —=>*Preservation Code: A = Non Preserved B = Sulfuric Acid ~ C = Sodium Hydroxide D = N{trfma— :] SUBCONTRACTED WORK
£ = Hydrochloric Acid F=/Zinc Acetate G = Soqwm |hiosultate  H = Ascorbic Acid | = Coolea Ulher/specity: -
TURNAROUND TIME: = Standam Rush (if RUSH REQUESTED) Rush Due by: ISEND TO:
'; REPORT FORMATE Standard Report L] other/specify: foATEMIME:
. [] Standard Report + E2 PWSID#: JMETHOD OF SHIPMENT:
g PAYMENT INFORMATION 1
EI:] Sampling/Pick-up Fee: $ ] Composite Fee: $ [JRush Fee: $ Amount Due: §
=lPayment Method: [] Credit Card Type: (] Check # ] Other:

[Note: (.57 NEOC &St LEAD SAMPLING FOR SCHOOL-BOE Regulations

23)as 1258
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): e ) (. AR Signature:™_Z£ 2/21/t8S j2° &Q
Client/Client's Representative (PRINT): (K2 Sen \ W 2D 2 Signatur‘()/ —— Date/Timesdf ZO7Z5 Fo=o5 l{‘;’/
1. Received/Relinquished by (PRINT); bc’f\f\;cﬁa(. L;O .\(,\,r(-/( Signature: 7 P Date/Time: 2!
2. Received/Relinquished by (PRINT): /“.ﬂ/\ )P L (_;— {'C:[_-,,\J Signature: ,"';/i i J_ﬂ{:’{, ‘-;)f;—a}/!;'—""‘, Date/Time: ?‘/"7 ”Q ,5‘ / [ /’,:"1.
\

Tf(e habilty of Garden State Laboralonies, Inc. for services rendered shall in o event exceed the 0! of the invoice

-1 . ,f "
p p ¢ Main Lab cerified by NJ Dept. of Health, NJDEP-TNI, NY Dept of Health #11550 and P #68-03680 ‘._# // - (p‘ ) P - o
FeHAas Tl 777 nfp /25 (530



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 - NIDEP 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 A A28 )5 3C [-¥¢C
Office and Drop off Locations ik
North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Page 2 of 2
Name: Bonnie Brae Contact/Authorized by: Kevin Ward MICRO #
Mailing Address: PO Box 8253 Phone: 973-332-0429 [cHEMm. # 'h"j 2 61,€ - [ 4,20
City/State/Zip: Liberty Corner, NJ 07938 Email: kward@bonnie-brae.org SAMPLE REC'D BY:

SAMPLE INFORMATION

[X] GSL FIELD SAMPLER/PICK-UP

SAMPLE TYPE: DW

[] PICK-UP AT DROP OFF LOCATION

SAMPLE LOCATI Bonnie Brae, Mcnally Bldg., 3415 Valley Rd., Liberty Corner, NJ

[] DELIVERED BY CLIENT

IGNATURES ARE REQUIRED|

[Payment Method: [_| Credit Card Type: [ ] Check # [] Other:

kihom SAMPLE ID SAMPLE COLLECTION » ANALYSIS REQUIRED (Print Logiby [CONTAINER INFORMATION Lab #
Date | Time | am | ew |[(C] Listattached Total Pages No. | Type* | Size | Pres.” JExtensior
i 4o B 2 S P MR 5 2 ead-GEitst Brawy— +——,—f250m{—A—f
:a u %&w#ef-——ww < cad—FirstBraw) 11 P—esemi—A _
E' X 2 3y f:fl& m,}/.ﬂi r /Zj r0:2° | > ||Lead (First Draw) 1 P |250ml| A |0
; X Méﬂ Coolel :{nf‘;’b L WW_‘TJ" . X Lead (First Draw) 1 P |250mIf A | (.5
a
E = Conlamer Type. P = Plasic . G = Glass A = Amber Glass 1 = otenle Thio V= Vial  Olher/opeciy.
E ] '::)‘Preserva_ﬂon Code: A= Nqn_ Preserved B = Sulfuric flcr’d C = Sodium i—!y_dmxf'de D = Nitric Aqd :‘ SUBCONTRACTED WORK
o E = Hydrochioric Acid F = Zinc Acelate G = Sodwm | hiosultate H = Ascortbic Acid I = Coolea Qther/speciry:
ﬂ.: TURNAROUND TIME: M standa[ ] Rush (if RusH REQUESTED) Rush Due by: SEND TO:
EIrerorT FORMATE standard Report [ ]  other/Specify: DATE/TIME:
> [] standard Report + E2 PWSID#: METHOD OF SHIPMENT:
g PAYMENT INFORMATION 1
% |1 Sampling/Pick-up Fee: $ [] Composite Fee: $ [_JRush Fee: $ Amount Due: §

Note: 1\-3 °¢ WNECC 5t «3] EAD SAMPLING FOR SCHOOL-BOE Regulations

alafas A s ¥ Releced @ Gl wy For insofficvent volume
ﬂ SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIKMA:FURE, DATE AND TIME
Sampled by (PRINT): Hﬁd(’(\ Al A RD Signature:j__-:—— H Lok
Client/Client's Representative {PRINT): ‘40:((-“ WARD Signatdé?/ i - , Date/Time:
1. Received/Relinquished by (PRINT): ba&\n\q"?«( Legm\ ,;\ Signature':’ i = X Date/Time: j_;l Alads

2. Received/Relinquished by (PRINT): {"'/

2172125 12

— [ / A Main Lab cerified by NJ Dept. of Health, NJDEP-TNI, NY Dept. of Health #11550 and PADER#68-03680 '/'
[ T ALRS ‘ / At

s

v - - ¥y ) F > / :
(alrig (e Signawre: (T Jon , “Date/Time:
i The Ifnbll\ly D(Ga uan State Laboratories, Inc. for services rendered shall in no event exceed the siour Hhﬁunte ,

-

0

[}
A o 2/ 21 Jos 1550
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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

Jersey Shore Lab - 54 Main St

venue. Hillside NJ (07205 - NJDEP Lab Cert. #20044
reet, ‘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 1’ ;,f) ns [{S23D )- ¥C
Office and Drop off Locations il
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 GSL CLIENT # BON23

CLIENT INFORMATION (REPORT TO BE SENT TO)

SAMPLE INFORMATION

IName: Bornie Brae Contact/Authorized by: Kevin Ward MICRO #
IIVIalling Address: PO Box 8253 Phone: 973-332-0429 CHEM. # 75T © WS = 2(- &
City/State/Zip: Liberty Corner, NJ 07938 Email: kward@bonnie-brae.org SAMPLE REC'D BY:

[ GSL FIELD SAMPLER/PICK-UP

SAMPLE TYPE: DW

(] PICK-UP AT DROP OFF LOCATION

SAMPLE LOCATI Bonnie Brae, Main School, 3415 Valley Rd., Liberty Corner, NJ

(] DELIVERED BY CLIENT

GNATURES ARE REQUIRED

i i R
koratbomd SAMPLE ID SAMPLE QOLLECTION || AﬂALYSIS REQUIRED (Print Legibly) |CONTAINER INFQ MATION Lab.#
Date Time am | ew |[CJ Listattached Total Pages No. Type* | Size | Pres.* JExtensiory
X Field Blank F_/m & 50| ¥ |Lead (First Draw) 1 | P [250ml| A S
X 5 Y Lead (First Draw) 1 P 1250ml| A
X s o [ R occ“‘l Lf x Lead (First Draw) 1 P |250ml] A
4
X Zoatn 3’ Caolec aé;{’&) > Lead (First Draw) 1 P |250ml| A
X Roomt B rsoleC. X Lead (First Draw) 1 | P |2s0m| A
= “Container Type: P = Plaslic = Glass 5{ L erile Thio V= Vial Ther/Opecity.
—=)*Preservation Code: A = Non mm Acid  C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
k£ = Hydrochloric Acid = 4inc Acetate G = Sodium !hiosultate  H = AScorpic Acid | = Cooled Uther/specrry:
TURNAROUND TIME: - StandaD Rush (if RUsH REQUESTED) Rush Due by: SEND TO:
IRePORT FORMATE Standard Report L[] otherspecify: foaTETIVE:
(] Standard Report + E2 PWSID#: JMETHOD OF SHIPMENT:
PAYMENT INFORMATION 1
Sampling/Pick-up Fee: $ [_] Composite Fee: $ [_IRush Fee: $ Amount Due: §

JMPORTANT: PRINTED NAMES & SI

Payment Method: [_] Credit Card Type:

(] Check #

[] Other:

INo;e: 11:8%¢
ailas 12:2) L

NEee o5t =3 | EAD SAMPLING FOR SCHOOL-BOE Regulations

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): K e v, ngnature?w// /Z5 2.2/
Client/Client's Representative (PRINT): ey 10y, WIPRTD blgnature 7/-——-—-& Date/Time

1. Received/Relinquished by (PRINT):

JCY\I\\CQ{ Lwin(—ﬂ{

8|gnature.

/f -4259% /(C(f""?«-é

DatefTime: J/J1)45 f&l A

2. Received/Relinquished by (PRINT): (

Signature: /{ JLWV{ o Tk l_.l

Lt (i L L f&
- ThE liability of Gq'a—en tate'Caboratories Inc. for services rendered shall mps-avent exceed

Date/Time: 3 |~| 1% )Y f}i

,t"'/’/ﬁﬂ/if'f—‘

Main Lab certified by NJ Depl of Health. NJDEP-TNI. NY Dept. of Health #11550 anap;ﬂoe

of the inviice

mﬂ
8-03680
\

7./

/:k- {V/)!/zé



