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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

Order ID : Q3400 ICES02 Order Date : 10/20/2025 1:25:31 PM Project Mgr :
Client Name : ICE Service Group, Inc. Project Name : NWIRP Northrup Grummar Report Type: NYS ASPA
Client Contact : Dennis D. Morgan, 1T Receive DateTime : 10/20/2025 J%_‘GO-OQ-A:M‘ od’ EDD Type: NYSDEC EDD V-4
Inveice Name : ICE Service Group, Inc. Purchase Order : S5t N‘ Hard Copy Date :
Invoice Contact : Dennis D. Morgan, II Date Signoff :
LABID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAX DATE DUE
DATE TIME DATES

Q3400-01 FRAC-TANK-0760450 Water 10/20/2025 12:30
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VOC-TCLVOA-10 8260-Low 3 Bus. Days

Received By : g,,éf/f/\/}
Date / Time : tD/_‘z,i/Lj" L 6. Z1e ﬂ/eaicg lf

Storage Area: VOA Refridgerator Room
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