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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: 03/10/2025
Sample ID: Bonnie Brae Gym, 3415 Valley Lab Sample ID: 250228044-01
Rd, Liberty Center NJ/ Field
Blank
Site: Collection 02/28/2025  06:35
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 = 03/07/25 14:35
Sample ID: Bonnie Brae Gym, 3415 Valley Lab Sample ID: 250228044-02
Rd, Liberty Center NJ/ Lobby
Cooler
Site: Collection 02/28/2025  06:38
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  03/07/25 14:45
Sample ID: Bonnie Brae Vocational Bldg , Lab Sample ID: 250228044-03
3415 Valley Rd, Liberty Center
NIJ/ Field Blank
Site: Collection 02/28/2025  05:54
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 = 03/07/25 14:59
Sample ID: Bonnie Brae Vocational Bldg , Lab Sample ID: 250228044-04
3415 Valley Rd, Liberty Center
NJ/ Pot Sink
Site: Collection 02/28/2025  05:56
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  03/07/25 15:04
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Garden State Laboratories, Inc.

Sample ID: Bonnie Brae Vocational Bldg , Lab Sample ID: 250228044-05
3415 Valley Rd, Liberty Center
NJ/ Coffee Maker
Site: Collection 02/28/2025  05:58
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 = 03/07/25 15:09
Sample ID: Bonnie Brae Vocational Bldg , Lab Sample ID: 250228044-06
3415 Valley Rd, Liberty Center
NJ/ Ice Maker
Site: Collection 02/28/2025  06:00
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  03/07/2515:14
Sample ID: Bonnie Brae Terrell Bldg, 3415 Lab Sample ID: 250228044-07
Valley Rd, Liberty Center NJ/
Field Blank
Site: Collection 02/28/2025  06:15
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 = 03/07/2515:34
Sample ID: Bonnie Brae Terrell Bldg, 3415 Lab Sample ID: 250228044-08
Valley Rd, Liberty Center NJ/
2nd F1 Sink
Site: Collection 02/28/2025  06:18
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  03/07/25 15:39
Sample ID: Bonnie Brae Health Office, 3415 Lab Sample ID: 250228044-09
Valley Rd, Liberty Center NJ/
Field Blank
Site: Collection 02/28/2025  05:45
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 = 03/07/25 15:43
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Garden State Laboratories, Inc.

Sample ID: Bonnie Brae Health Office, 3415 Lab Sample ID: 250228044-10
Valley Rd, Liberty Center NJ/
Kitchen Cooler

Site: Collection 02/28/2025  05:45
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  03/07/25 15:48

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 - NJDEP Lab Cert. #2004 | _FORSAMPLE RECEIVING USE ORLY |
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 MaglrsS (5:51 [-SC
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 (REPORT TO BE SENT TO) GSL CLIENT # BON23
§ Name: Bonnie Brae MICRO #

Contact/Authorized by: Kevin Ward

EIMaiIing Address: PO Box 8253 Phone: 973-332-0429

CHEM. # J5039€0UYY -ol,0D

mICity.’State:’Zi;:»: Liberty Corner, NJ 07938 Email: kward@bonnie-brae.org

SAMPLE REC'D BY:

SAMPLE INFORMATION

¥ GSL FIELD SAMPLER/PICK-UP

SAMPLE TYPE: DW

[] PICK-UP AT DROP OFF LOCATION

SAMPLE LOCAT! Bonnie Brae, Gym, 3415 Valley Rd., Liberty Corner, NJ

] DELIVERED BY CLIENT

int Legi NTAINER INFORMATION
it SAMPLE ID SAMPLE COLLECTION || ANALYSIS REQUIRED (Print Legibly) CO . Lab #
Date | Time | am | em ][] Listattached Total Pages No. | Type* | Size | Pres.* JExtension
X Field Blank Y2225 16735 | % Lead (First Draw) 4 s=uy-0[| ! P_[250ml) A
4 A
X LOBBY COOLER 132 Lead _(First Draw) X7 Y4-0p ) ! P 1250ml} A
!

5 Container 1ype. P = Plastic G = Tlass A= Amber Glass T = Sterle Thio v = vial dmerTSpeCIfy:
=>*Preservation Code: A = Non Preserved B = Sulfuric Acid  C = Sodium Hydroxide D = Nitric Acid
E = Hydrochloric Acid = Zinc Acetate G = Sodum Ihiosultate H = Ascorbic Acid | = Looled  Uther/Specity.

| ] SUBCONTRACTED WORK

PRINTED NAMES & SIGNATURES ARE

[ TURNAROUND TIME: M standa[ ] Rush (i RusH REQUESTED) Rush Due by:

SEND TO:

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

|1 Sampling/Pick-up Fee: $ [] Composite Fee: $ [ lRush Fee: $

Amount Due: §

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

ElrerorT FORMAT  Standard Report 1 Other/Specify: ATEMME—
2 [] Standard Report + E2 PWSID#: JMETHOD OF SHIPMENT:

noz PAYMENT INFORMATION 1

-9

z

Note:

PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGN

LEAD SAMPLING FOR SCHOOL-BOE Regulations '> ¥ MEo© €57

SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
DATE AND TIME

1436 a'a‘sfaj N

Sampled by (PRINT): &= LV/4r) ey Signature: )

Client/Client's Representative (PRINT): K=/ 1D U AR TS , Signatufe. 2.~ Date/Time: 2/2%/25 (o1 25 apA
1. Received/Relinquished by (PRINT): S(v\n‘\(:—c; L:ec«\c\(e/‘ Signature( L / Jﬁ(;zzug( Date/Time: é}ﬁg%’lj 12736

2. Received/Relinquished by (PRINT): [ -, . l—}; Z oy Signature: 1\./ n el — Date/Time: / ~ = & 25 /7

The liability of Garden Stale Laboralonies, Inc. for services rendered shall in no event exceed the amount of the invoice.
Main Lab certified by NJ Dept. of Health, NJDEP-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

L]
Garden State Laboratories, Inc.
Malg Lab - 410 Hillside Avenue. Hillside NJ 07205 _- NIDEP Lab Cert. #20044 | FOR SAMPLE RECEIVING USE ONLY |
Jersey Shore Lab - 54 Main Street, Waretown NJ 0 758 - NIDEP 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 025128 1351 (-SC
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 ~ B
a CLIENT INFORMATION (REPORT TO BE SENT T0) GSL CLIENT & BNZS
E Name: Bonnie Brae Contact/Authorized by: Kevin Ward MICRO #
OMailing Address: PO Box 8253 Phone: 973-332-0429 CHEM. # 45020.%044-03 -0p
ﬁlCitzlStatelZig: Liberty Corner, NJ 07938 Email: kward@bonnie-brae.org SAMPLE REC'D BY:
5 SAMPLE INFORMATION ] GSL FIELD SAMPLER/PICK-UP
E SAMPLE TYPE: DW Ij PICK-UP AT DROP OFF LOCATION
g SAMPLE LOCAT! Bonnie Brae, Vocational Bidg., 3415 Valley Rd., Liberty Corner, NJ [C] DELIVERED BY CLIENT
= : - -
<L catbom: SAMPLE ID SAMPLE COLLECTION || ANALYSIS REQUIRED (Print Legibly [CONTAINER INFORMATION| Lab #
E Date | Time am | em |[] Listattached Total Pages I No. T Type* | Size | Pres.* JExtensior)
alx | [Field Blank 7 S4 Lead (FirstDraw) Y4 -03 1 | P [250ml| A
o POT SINK 5:56 | L1 |Lead (Firstbraw)  UM-0Y 1 | P |250ml| A
= COFFEE MAKER 2 6458 Lead (First Draw) qu-o§ 1 | P |250mi| A
= ICE MAKER 2/2 Gz I |Lead (First Draw) Y4-6b 1 P |250mlj A
n [
E = Container lype. astic mes A= Amber Glass TS Slenle Thio V= Vial Umher/specity.
z .:}"Preservatmn Code: A Non Preserved B = Sulfuric Acid  C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
o E = Hydrochloric Acid F = Zinc Acetate (G = Sodwm Ihiosultate  H = Ascorbic Acid | = Cooled Uther/Specity:
fe TURNAROUND TIME: B standal | Rush (f RUSH REQUESTED) Rush Due by: SEND TO:
Fz'.REPORT FORMATIM Standard Report I other/Specity: ATE/TIME: - e
<, [C] standard Report + E2 PWSID#: - JMETHOD OF SHIPMENT:
3 PAYMENT INFORMATION |
%I:I Sampling/Pick-up Fee: $ [] Composite Fee: $ [1Rush Fee: $ Amount Due: §
=[Payment Method: [] Credit Card Type: [] Check # [] Other:
e SL G
Note: LEAD SAMPLING FOR SCHOOL-BOE Regulations '*#"¢ W~eec @3t
1236 afaglas oC
U_ SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL Sl DATE AND TIME
Sampled by (PRINT): /\:2-,1/1 N [(/#’Rb Signature: —
Client/Client's Representative (PRINT): k&\/fﬂ ///ﬁ&p Signatnr(e: M Date/Time: lmﬁ 250
1. Received/Relinquished by (PRINT): 5;{1,“9:( Lg < /lqrz‘( Signature./t_,u W,/ Date/Time: ﬁ/‘,’[(j’ i{ 3. g A
2. Received/Relinquished by (PRINT): ‘\ L0k ol &l v Signature: ‘:‘rﬂ (f’("y/L_,, . Date/Time: 2 -7 4 - 2.3 /Y0

The liability of Garden State Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice.
F_ [,[ A f},ﬂ} Main Lab cerified by NJ Dept. of Health, NJDEP-TNI, NY Dept. of Health #1550 and PADEP #68-03680 4’ q_/ u/z_( lf 57



Mai

Garden State Laboratories, Inc.

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

FOR SAMPLE RECEIVING USE ONLY

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

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 28/25 15857 [ SC
Office and Drop off Locations j
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 B 23
E CLIENT INFORMATION (REPORT TO BE SENT TO) GSL CLIENT # ON
n5= Name: Bonnie Brae Contact/Authorized by: Kevin Ward IM|CRO #
Smailing Address: PO Box 8253 Phone: 973-332-0429 [cHEM. # 25022%0 Y -67. 0¥
5 City/State/Zip: Liberty Corner, NJ 07938 Email:_kward@bonnie-brae.org SAMPLE REC'D BY:
= SAMPLE INFORMATION [ A GSL FIELD SAMPLER/PICK-UP
wlsaMPLE TYPE: DW ] PICK-UP AT DROP OFF LOCATION
0 ;
g SAMPLE LOCAT! Bonnie Brae, Terrell Bldg., 3415 Valley Rd., Liberty Corner, NJ [] DELIVERED BY CLIENT
= i i CONTAINER INFORMATION| Lab #
ks ratbom SAMPLE ID SAMPLE COLLECTION || ANALYSIS REQUIRED (Print Legioly . a
5 Date | Time | am | e ||[J Listattached Total Pages No. | Type' | Size | Pres.- JExtension
alx Field Blank 7/{(7&6? Tl Lead (First Draw) H44-07 1 P [250mi| A
757
E X 2nd FLOOR SINK /o562 /8|1 |iead (FirstDraw)  U4-0¥ 1 [ P [250mi| A
=
g
=
i
[ — “Conltamner Type: P=PFlastic G =Glass A=AmberGlass [ =3Stenle Thio V= Vial er/Specify:
4 =)*Preservation Code: A = Non Preserved B = Sulfuric Acid  C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORK
E & = Hydrochiorc Acid F =Zinc Acetate (G = Sodium |hiosultate  H = Ascorpic Acid | = Cooled  Qther/specity:
?: TURNAROUND TIME: | Standal_] Rush (if RusH REQUESTED) Rush Due by: SEND TO:
EIREPORT FORMATM _Standard Report CI otherrspecity: DATE/TIME: S—
2 [] standard Report + E2 PWSID#: JMETHOD OF SHIPMENT:
g PAYMENT INFORMATION 1
E [_] Sampling/Pick-up Fee: $ [] Composite Fee: $ [_JRush Fee: $ Amount Due: §
=]Payment Method: [_] Credit Card Type: [] Check # ] Other:
& e )0 g S 0
Note: LEAD SAMPLING FOR SCHOOL-BOE Regulations 138« Me#e et
alaglas 127330

y

SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION

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

Sampled by (PRINT): <=\ 4 V] fo /AR Signature:‘?,ﬁi'\ﬁ/

Client/Client's Represer/natlve (PRINT): )&,}; V] /MQ,W , Signature:/{71/ , Date/Time: 7./ A
1. Received/Relinquished by (PRINT): bt_\'\‘f\\gf,( Lﬂu ey Signature/e ' ../jc M?);,@q"z\ Date/Time: {llﬂb/ﬂﬁ ! 3(‘1
2. Received/Relinquished by (PRINT): \-\“‘\"\ﬂﬂ\\\f \ 3\.1_\"{‘()(_1 Signature: & / W Date/Time: 7~ ¢ 4 - - -J uil 7\~

" The liability of Garden State Laboratories, Inc. for services rendered shall in no event exceed the Emoum of the invoice
Main Lab certified by NJ Dept. of Health, NJDEP-TNI, NY Dept. of Health #11550 and PADEP #58-03680
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CHAIN OF CUSTODY RECDRD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Ll
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. REC'D AT LAB:
Tel. 800-273-8901/908-688-8900 Fax 908-688-8966 www.gslabs.com info@gslabs.com 202 5/25 [3:57 I-5C
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 ~
ﬁ CLIENT INFORMATION (REPORT TO BE SENT TO) GSL CLIENT # BON23
§|Name: Bonnie Brae Contact/Authorized by: Kevin Ward MICRO #
glnnainng Address: PO Box 8253 Phone: 973-332-0429 CHEM. #2506 2250 44-0%,/0
: City/State/Zip: Liberty Corner, NJ 07938 Email: kward@bonnie-brae.org SAMPLE REC'D BY:
e SAMPLE INFORMATION [ ] GSL FIELD SAMPLER/PICK-UP
®ISAMPLE TYPE: DW [] PICK-UP AT DROP OFF LOCATION
mlSAMPLE LOCAT| Bonnie Brae, Health Office, 3415 Valley Rd., Liberty Corner, NJ [C] DELIVERED BY CLIENT
= "
<IGran30m;: SAMPLE ID SAMPLE COLLECTION ANALYSIS REQUIRED (Print Legibly) |CONTAINER INFORMATION| Lab #
g Date Time am | ewm || Listattached Total Pages No. | Type* | Size | Pres.* jJExtensiory
] Field Blank G- Lead (First Draw) 9YYy-09 1 [ P |250mI| A
p Kirxhea (oo™ 5:45 | Y4 |lead (First Draw) uy-10 1 | P [250m] A
- = =
E X | | / Lead (First Draw) 1 P |250mi| A
g
=
&
FI——="ToEreTioe P=rasic C=Chss A= Amber Class 1= Slenle Thio V= Vial _ OMer/Specily: ‘
Z =>*Preservation Code: A =Non Preserved B = Sulfuric Acid ~ C = Sodium Hydroxide D = Nitric Acid :] SUBCONTRACTED WORK
4 k£ = Hydrochloric Acid F = Zinc Acetale (5 = Soawum Ihiosultate  H = Ascorbic Acid | = Looled  OUther/specily:
n_: [TURNAROUND TIME: M standal | Rush (i RusH REQUESTED) Rush Due by: SEND TO:
ErerorT FORMATE  Standard Report I Other/Specify: DATE/TIVE:
f_ [] standard Report + E2 PWSID#: METHOD OF SHIPMENT:
g PAYMENT INFORMATION |
E [ 1 Sampling/Pick-up Fee: $ (] Composite Fee: $ [IRush Fee: $ Amount Due: §
=lPayment Method: [ ] Credit Card Type: [] Check # [ Other:
Note: LEAD SAMPLING FOR SCHOOL-BOE Regulations /3 §¢ ~ve& e384y
Q{Q!/HS 1336 S
u SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL Si NAURE DATE AND TIME T
Sampled by (PRINT): /{Q s Signature: / 2/ 2.5
Client/Client's Representative (PRINT): @i va A JRRE . Signaturg’ — 22— Date/Time: 2, v
1. Received/Relinquished by (PRINT): Juqn.Qq L&c mqu Signatu@’:’— - { W Mgﬁg( Date/Time: J}t% /jﬁ /o? j'c

2. Received/Relinquished by (PRINT):  { ). iony_| /ol SAH & Signature: 4 al/l e Date/Time: 7.3

f' The liability of Garden Stale Laboratories, Inc. for services rendered shall in no event exceed the amount of the invoice
r-Hﬂ ﬂfﬂl S Main Lab certified by NJ Dept. of Health, NJDEP-TNI, NY Dept. of Health #11550 and PADEP #68-03680 7 2,:_.&/1: I S -*qu‘



