Aliance

SHIPPING
DOCUMENTS




—
=

Alllance

TECHNICAL GROUP

_: CLIENT INFORMATION

284 Sheffield Street, Mountainside, NJ 07092

(908) 789-8900 - Fax (908) 789-8922
www.chemtech.net

REPORTTO BE SENTTO: 5 ‘Cb\‘ec\/\ i K
company. A\ i PROJECT NAME: [1€CO (Jo wTP TFAS-"“Tay | Bucto: COM ST{ITH PO#:

IALLIANCE PROJECT NO.

QUOTE NO. - ( ;) %? (o
ICOCNumber 2045358

ADDRESS: [\o TroMcrest Ao , H 3 8% Cloo ¢

ADDRESS: [1(0) ‘\'-"\(9..0) ceest Ave -_;ﬂ“g,.(:tli\OOf

cry __E-\ison sTATE: N zip:0%E 3]

PROJECT NO: 295110 LOCATION: AT \;

PROJECT MANAGER: 1D avid Ta s 2.1

cry Eduison STATE: NS .zIP:
e

ATTENTION: ne\ﬁ‘,; o E{'\ ( :| NS

FAX (RUSH) _ DAYS*
HARDCOPY (DATA PACKAGE): DAYS*
EDD: DAYS*
*TO BE APPROVED BY CHEMTECH —

q STANDARD HARDCOPY TURNAROUND TIME IS 10 BUSINESS

prone Qo -8U2 - 5565 | rax3 37-725-385) | prone:
- DATA TURNAROUND INFORMATION —

e-maiI:/‘u’AN Ziba_@ CdMS'm {H’\ LoV~

FAX::

DATA DELIVERABLE INFORMATION

Q Level 1 (Results Only) @ Level 4 (QC + Full Raw Data)

W Level 2 (Results + QC)SM[ NJ Reduced O USEPACLP

O Level3(Results+QC @ NYSASPA Q NYSASPB
+ Raw Data) Q Other

O EDDFORMAT

ATTENTION:

COMMENTS

SAMPLE|  SAMPLE a e =
ALLIANCE PROJECT sampLe| TYPE | COLLECTION | E ey *Teconvailivag
SA':"DP'-E SAMPLE IDENTIFICATION MATRIX [ & [ 2 | e | e | = S -
8|6 = I 3| 4] s 6 | 7| 8 | 9 |chessos romHer
- 2 ! f
g Env D /6 Soll | IX o3 Be [Y £ sl x| X | | %] x| 5] »
’ { "‘ -

- SN IA | S v IoMnsed | YU ] X | s [ x [x [ x | »| x| x

3.

4.

5,

6.

7.

8.

9.

10.

SAMPLE CUSTODY MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION INCLUDING COURIER DELIVERY _

RELINQUISHED BY SAMR{ER: DATE/TIME:p\\D | RECEIVED B Conditions of bottles or coolers at receipt: O COMPLIANT 00 NON COMPLIANT O COOLER TEMP 4. °C

1. TL H ] =l \0(\ "LS 1. Comments: B . L. I H

RELINQUISHED BY SAMPLER: DATE/TIME: RECEIVED BY: — —

2. - | 2. -

RELINQUISHED BY SAMPLE DATE/TIMEi:Soo RECEIVED BY: CLIENT. O Hand Delivered Q Other Shi Nt Complet

3 119\1\"(( S Page ___ of QO YES QNO

Copyright © 2025

WHITE - ALLIANCE COPY FOR RETURN TO CLIENT

YELLOW - ALLIANGE COPY

-
PINK - SAMPLER COPY



=
[ —
AII ame 284 Sheffield Street, Mountainside NJ 07092 (908)-789-8900 Fax : 908 789 8922

GROUP

Laboratory Certification

QA Control Code:

Certified By License No.
Connecticut PH-0830
DOD ELAP (ANAB) L2219
Maine 2024021
Maryland 296
New Hampshire 255425
New Jersey 20012
New York 11376
Pennsylvania 68-00548
Soil Permit 525-24-234-08441
Texas TX-C25-00189
Virginia 460312
A2070148
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LOGIN REPORT/SAMPLE TRANSFER
OrderID : Q3266 CAMP(02 Order Date : 10/1/2025 3:15:00 PM Project Mgr :
Client Name ;: CDM Smizh Project Name : MWCO CJO WTP Edison 2 Report Type : Level 1
Client Contact : Marcie Ann Encinas Receive DateTime : 10/1/2025 3:00:00 PM EDD Type: EXCEL NOCLEANUP
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 FAXDATE DUE
DATE TIME DATES
Q3266-01 ENV-3-6FT Solid 10/01/2025 07:50
VOC-TCLVOA-10 8260D 10 Bus. Days
Q3266-02 ENV4-6FT Solid  10/01/20256—11:00
10/0%/2025 VOC-TCLVOA-10 8260D 10 Bus. Days
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