Aliance

SHIPPING
DOCUMENTS




CEMTECH

CHAIN OF CUSTODY RECORD

CLIEI\ﬁNFOH MATION

COMPANY: G{mvwf EPE

7T TO BE SENTTO:

284 Sheffield Street, Mountainside, NJ 07092
(908) 789-8900 * Fax (908) 789-8922

www.chemtech.net

_ CLIENT PROJECT INFORMATION
PROJECT NAME: &\rﬁm\k Raﬁmmﬁ Gf SY)

CHEMTECH PROJECT NO.
QUOTE NO.

QU

|eeNme 5041500

CLIENT BILLING INFORMATION

BILL TO: C}{Wj}qm

b

{ '\% PO#:
I m
aopress: A0 0, PROJECT Noﬂ'C—ﬁmWB LOCAT|0N:KEMQI. ADDRESSQM &‘gﬂ“ﬂl %\“
! . . i
CIM P\Udﬁbm STATE!DA ZIP:1q' 4’63 PROJECT MANAGER: } 30, ‘Qu?&hﬁ\f.\ll E_Mﬁ*b stareN T 2 (TR
ATTENTION: Mﬁ@ﬁ@m&%m } MR-T28-2 40
PHONE: FAX: PHONE:G)I\D ‘5\0’%64‘1 FAX:
DATA TURNAROUND INFORMATION DATA DELIVERABLE INFORMATION
FAX (RUSH) DAYS* Q Level 1 (Results Only) O Level 4 (QC + Full Raw Data)
HARDCOPY (DATA PACKAGE): 10 DAYS* | O Level 2 (Results + QC) O NJReduced O USEPACLP
EDD: DAYS* | O Level3(Results +QC O NYSASPA O NYSASPB
*TO BE APPROVED BY CHEMTECH + Raw Data) 4 Other
STANDARD HARDCOPY TURNAROUND TIME IS 10 BUSINESS DAYS | O EDD FORMATW
=

CHEMTECH S#:\(n:é 2 COSLI.I\.IES%'FON d ~— Specify Preservatives

SAMPLE SAMPLEP:?)%:\II'EI'?I;I;CATION e e 5 i‘\ Aol o aoH

-HNI E-ICI
P § § DATE e § 1 2 3 4 5 6 7 8 9 2-H2§?)4 =-:)'IFHEFV
=T :
0 B-110 - SBOY S | WIEBWAAT [ XA [AX |y
' & . .
2 B-110 - B S | I UsmIASR 7 | XK [ W [ X[
3 B-115-SBb0 S | M VashBIS) |7 | v XIX [X [ [Y
s -115-SB0) S | IxIAshS a7 | x| X|x | X[
5.
6.
7.
8.
9.
10.
SAMPLE CUSTODY MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION INCLUDING COURIER DELIVERY

RELINQWISHED BY, SAMPLER: DATE/TIME: REC AP {-"2%3+2S5 | conditions of bottles or coolers at receipt: 0 COMPLIANT 0 NONCOMPLIANT O COOLER TEMP 5\ ¢
1. AL A_/ 1..:1{:,. 0‘ 1. owo Comments: B -
RE(}‘JQUISHED BY SAMPLER: DATE/TIME: RECEWED BY: — — R
2. 2. - I .
RELINQUISHED BY SAMPLER: DATE/TIME: RECEIVED BY: = —— CLENT O oo boes Do — T
3. 3. Page ____of CHEMTECH: QO PickedUp  Q Field Sampling QYES ONO

Copyright © 2023

WHITE - CHEMTECH COPY FOR RETURN TO CLIENT

YELLOW - GHEMTECH COPY

PINK - SAMPLER COPY



G'Em[EG-I 284 Sheffield Street, Mountainside NJ 07092 (908)-789-8900 Fax : 908 789 8922

Laboratory Certification

Certified By

License No.

CAS EPA CLP Contract 68HERH20D0011
Connecticut PH-0830
DOD ELAP (ANAB) L2219
Maine 2024021
Maryland 296

New Hampshire

255424 Rev 1

New Jersey 20012
New York 11376
Pennsylvania 68-00548

Soil Permit

525-24-234-08441

Texas

T104704488

QA Control Code: A2070148
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284 Sheffield Street, Mountainside, New Jersey 07092, Phone : 908 789 8900,

Lot

Fax : 908 789 8922

LOGIN REPORT/SAMPLE TRANSFER

OrderID: Q1194 PORT06 Order Date : 1/27/2025 9:35:00 AM Project Mgr :
Client Name : Portal Partners Tri-Venture Project Name : Amtrak Sawtooth Bridges 2 Report Type : NJ Reduced
Client-Contact : Joseph Krupansky Receive DateTime : 1/27/2025 7:00:00 AM EDD Type : EXCEL NJCLEANUP
Invoice Name : Portal Partners Tri-Venture Purchase Order : Hard Copy Date :
Invoice Contact : Joseph Krupansky Date Signoff :
LABID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAXDATE DUE
DATE TIME DATES
Q1194-01 B-110-SB01 Solid 01/25/2025 11:33
VOC-TCLVOA-10 8260D 10 Bus. Days
Q1194-02 B-110-SB02 Solid 01/25/2025 13:58
VOC-TCLVOA-10 8260D 10 Bus. Days
Q1194-03 B-113-SB01 Solid 01/25/2025 11:52
VOC-TCLVOA-10 8260D 10 Bus. Days
Q1194-04 B-113-SB02 Solid 01/25/2025 14:44
VOC-TCLVOA-10 8260D 10 Bus. Days
— Q9408 =) Weter_01/252025 _00:00— A )z 3les™
VOC-TCLVOA-10 8260-Low 10 Bus. Days
Q1194-09 FB Water 01/25/2025 00:00
VOC-TCLVOA-10 8260-Low 10 Bus. Days
Q1194-10 B Water 01/25/2025 00:00
VOC-TCLVOA-10 8260-Low 10 Bus. Days
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284 Sheffield Street, Mountainside, New Jersey 07092, Phone : 908 789 8300,

Fax : 908 789 8922

LOGIN REPORT/SAMPLE TRANSFER

OrderID: Q1194 PORTO06 Order Date : 1/27/2025 9:35:00 AM Project Mgr :
Client Name : Portal Partners Tri-Venture Project Name : Amirak Sawtooth Bridges 2 Report Type : NJ Reduced
Client Contact : Joseph Krupansky Receive DateTime :  1/27/2025 7:00:00 AM EDD Type : EXCEL NJCLEANUP
Invoice Name : Portal Partners Tri-Venture Purchase Order : Hard Copy Date :
Invoice Contact : Joseph Krupansky Date Signoff :
LABID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAX DATE DUE
DATE TIME DATES

Relinguished By : Cﬁ(‘/

Date / Time : [/E:ézr (lZQ

rel )

Received By : w
Date / Time : -, (:ZZS 2.8 // 1= W’e’(; 9

Storage Area : VOA Refridgerator Room ﬁ : %6\
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