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FTECHNICAI GROUP

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 07082, Phone : 908 789 8900,

Fax : 908 789 8922

LOGIN REPORT/SAMPLE TRANSFER

OrderID: Q1914 CAMP(O2 Order Date : 4/29/2025 2:19:16 PM Project Mgr :
Client Name : CDM Smith Project Name : Con Ed UTEN Mount Vern Report Type: NYS ASPA
Client Contact : Marcie Ann Encinas Receive DateTime : 4/29/2025 4:50:00 PM EDD Type : EQUIS
Invoice Name : CDM Smith Purchase Order : Hard Copy Date :
Invoeice Contact : Marciec Ann Encinas Date Signoff :
LAB ID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAXDATE DUE
DATE TIME DATES
Q1914-01 S$S-1 Solid 04/28/2025 11:30
VOCMS Group3 8260D 10 Bus. Days
Q1914-02 SS-91 Solid 04/28/2025 11:35
VOCMS Group3 8260D 10 Bus. Days
Q1914-03 S5S8-2 Solid 04/28/2025 11:40
VOCMS Group3 8260D 10 Bus. Days
Q1914-04 SS8-3 Solid 04/28/2025 12:15
12:18 VOCMS Group3 8260D 10 Bus. Days
Q1914-05 sS4 Solid 04/28/2025 12:20
VOCMS Group3 8260D 10 Bus. Days
Q1914-06 §S8-56 Solid 04/28/2025 12:36
VOCMS Group3 8260D 10 Bus. Days
Q1914-07 SS-6 Solid 04/28/2025 12:53
VOCMS Group3 8260D 10 Bus. Days
Q1914-08 S8-7 Solid 04/28/2025 13:00
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284 Sheffield Street, Mountainside, New Jersey 07092, Phone : 908 789 8900,

Fax : 908 789 8922

LOGIN REPORT/SAMPLE TRANSFER

OrderID: Q1914 CAMPQ2 Order Date : 4/29/2025 2:19:16 PM Project Mgr :
Client Name : CDM Smith Project Name : Con Ed UTEN Mount Vern Report Type: NYS ASPA
Client Contact : Marcie Ann Encinas Receive DateTime : 4/29/2025 4:50:00 PM EDD Type : EQUIS
Invoice Name : CDM Smith Purchase Order : Hard Copy Date :
Invoice Contact : Marcie Ann Encinas Date Signoff :
LABID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAX DATE DUE
DATE TIME DATES
VOCMS Group3 8260D 10 Bus. Days
Q1914-09 SS-8 Solid 04/28/2025 13:10
VOCMS Group3 8260D 10 Bus. Days
Q1914-10 Q1914-09MS Solid 04/28/2025 13:10
VOCMS Group3 8260D 10 Bus. Days
Q1914-11 Q1914-09MSD Solid 04/28/2025 13:10
VOCMS Group3 8260D 10 Bus. Days
Q1914-12 S§8-9 Solid 04/28/2025 13:53
VOCMS Group3 8260D 10 Bus. Days
Q1914-14 FB04282025 Water 04/28/2025 00:00
14:30
VOCMS Group3 8260-Low 10 Bus. Days
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Date / Time : ‘(/3;:{252 [5:35
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Storage Area: VOA Refridgerator Room
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