Aliance

SHIPPING
DOCUMENTS




=
Alllance
TECHNICAL GROUP

"™
_; CLIENT INFORMATION

284 Sheffield Street, Mountainside, NJ 07092

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

ALLIANCE PROJECT NO.
QUOTE NO.
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_ CLIENT PROJECT INFORMATION _CLIENT BILLING INFORMATION

| ocmme 2047205

—

, REPORTTO BE SENTTO:
COMPANY: c PROJECT NAME: 505~ Ao fondy AUs . BILL TO: PO#:
ADDRESS: 505" HAvan fond AUt PROJECT NO.: LOCATION: ADDRESS:
CITY (ad A STATE: D ziP: 19139 | PROJECT MANAGER: CITY STATE: . ZIP:
ATTENTION: @,Aﬂn My C,FJ e-mail: ATTENTION: .
o
PHONE: 245 — 428~ 8930 | Fax: PHONE: FAX:
DATA TURNAROUND INFORMATION DATA DELIVERABLE INFORMATION
FAX (RUSH) DAYS* Q Level 1 (Results Only) Q@ Level 4 (QC + Full Raw Data)
HARDCOPY (DATA PACKAGE): DAYS* | O Level 2(Results +QC) @ NJReduced O US EPACLP
EDD: _ DAYS* | QO Level3(Results +QC O NYSASPA O NYSASPB
*TO BE APPROVED BY CHEMTECH +Raw Data) Q Other -
STANDARD HARDCOPY TURNAROUND TIME IS 10 BUSINESS Q EDD FORMAT
=
ALLIANCE PAMPLE i = G <«— Specify Preservatives
PROJECT sampLE | TYPE | COLLECTION | E / C AHCI D-NaOH
SAMBLE SAMPLE IDENTIFICATION max (e Te | o T e | & ZF BHNO3  E-CE
o 8|5 S1 12 [ 345 | 6] 7] 8] e |chsos Fromer
g (0 - BL-(0-4) 5 1-12[0850 X oM~ DT
2 ('~ 8" | | lopo® X oM~ 1.3
s (812" ! Y ) 093] s [ X[ X PeM- (-9
i (12~ 1) L1 I oas]s [ =] X pou— 0
2 (o) } | 0922 X POM-0.8 [estom
6. 6? RZ - fo'-d) 09 X PpA— 0.0
v (- 8" 0138 X PPM—0.0
!
8 (g'-12) 0y e PEM~ 0.0
‘ \
2 ( 2 %\ A 0251 | 5 | X | X PPM - (.§
10 (127 _L _L 0958 X PP M- 0.0 Jeskss)
SAMPLE CUSTODY MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION INCLUDING COURIER DELIVERY
RELINQUISHED §Y SAMPLER: DATE/TIME: | 200 | REGEIVED BY: Conditions of bottles or coolers at receipt: U COMPLIANT 0 NONCOMPLIANT O COOLERTEMP -7 + U= 4.F"
1 H~2~-25~ |1 S c Dyl ﬂ(:iAc&\ VY9 00 Shaes colltcied.
RELINGOISHED BY SAMPLER: | DATE/TIME: RECEIVED BY: S s T Conis Osed o \0Cs
2. . 2. —— B
RE Y SAMPLER: | DATE/TIME: }350 [ RECEIVED BY: _ [ CLENT: Q HandDelvered 0 Other Shipment Complete
B. (-fz-25 = Page_ | of T — O YES O NO
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WHITE - ALLIANCE COPY FOR RETURN TO CLIENT

YELLOW - ALLIANCE COPY

PINK - SAMPLER COPY
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PHONE: 248~ Q?/B $930 :
DATA TURNAROUND INFORMATION

FAX (RUSH) DAYS*
HARDCOPY (DATA PACKAGE): DAYS*
EDD: DAYS*

DATA DELIVERABLE INFORMATION

O Level 1 (Results Only) O Level 4 (QC + Full Raw Data)
Q Level 2 (Results + QC) @ NJ Reduced Q US EPACLP
0O Level 3 (Results+QC O NYSASPA O NYSASPB

REPORTTO BE SENTTO:
COMPANY:, PRQJECT NAME: (.55~ HM_LLC! Aus BILL TO: PO#:
ADDRESS: (805 IHAvaind A PROJECT NO.; LOCATION: ADDRESS:
Mﬂ@w A sTAERA zip 3139 | PROJECT MANAGER; cITY . STATE: . ZIP:
ATTENTION: Gﬁahl AA J‘SQ{ e-mail; ATTENTION: PHONE:
FAX PHONE: FAX: .

*TO BE APPROVED BY CHEMTECH + Raw Data) Q Other
STANDARD HARDCOPY TURNAROUND TIME IS 10 BUSINESS O EDDFORMAT
—
ALLIANCE il gy 2 1€ < Specify Preservatives
Py PROJECT sawpLe| TYPE | COLLECTION | E A: E S resen
1D SAMPLE IDENTIFICATION MATRIX % g DATE TIME é . - - = - - - 2:222 , E:g;-fHER
" G‘]P R.S (0I"Lf'\ 6‘ B 11T 1005 A PPM- 0.0
{

- 4'-¢') \ pS ol x2 X DOMA—0. )

3 (53‘—\23 . 1020 X M- 0.0

- (13.2) ¥ ) LwrF| s X X PBI-0-0/Refoon)
: Qp-Br - (04 [ o34 P ®M-0.0

& G-~ 8) L [ox 7~ PPM=0-0

/ : —
v (8 ~!2’3 A } jode | 5 | X [ beM-~)3.4
: 1

8 J (13-2) L L Teals v (% oM - B / prfven)
0.

10.

SAMPLE CUSTODY MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION INCLUDING COURIER DELIVERY
Y SAMjR: DATE/TIME: |20 | RECEIVED BY: Conditions o;:iang:; coolers atreceipt: 0 COMPLIANT O NON COMPLIANT O COOLER TEMP R T'EX D
I (,_"2_25‘ 1. \ Comments: )-kﬂi._'_)_Cb\ _
Ré‘tmcﬂ" SHED BY SAMPLER: | DATE/TIME: RECEIVED BY: A ML{— G~,D B [5 2 ‘%b piacMed A PhMm QMBWUQ oF 28. 5, M-'cj
5 B see (0 g
: £d C

W}" e e T
5 £ U-2-2s |3 page_ L of — Q YES O NO
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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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284 Sheffield Street, Mountainside, New Jersey 07092, Phone : 908 789 8900,

l. SAFWCE>  Fox: 9087898922
B N =y

QadP

LOGIN REPORT/SAMPLE TRANSFER

Order ID : Q3619 AMBRO1 Order Date : 11/12/2025 2:37:47 PM Project Mgr :
Client Name : Ambric Technology Corpor: -Project Name : 5506 Haverford Ave Report Type : Level 1
Client Contact : Gary Meisel Receive DateTime : 11/12/2025 1:50:00 PM EDD Type : EXCEL NOCLEANUP
Invoice Name : Ambric Technology Corpor: Purchase Order : Hard Copy Date :
Invoice Contact : Gary Meisel Date Signoff :
LABID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAX DATE DUE
DATE TIME DATES
Q3619-03 GP-B1(8-12) Solid 11/12/2025 09:07
VOCMS Group10 8260D 10 Bus. Days
Q3619-04 GP-B1(12-16) Solid 11/12/2025 09:15
VOCMS Group10 8260D 10 Bus. Days
Q3619-09 GP-B2(12-16) Solid 11/12/2025 09:51
VOCMS Group10 8260D 10 Bus. Days
Q3619-14 GP-B3(13.2) Solid 11/12/2025 10:27
VOCMS Group10 8260D 10 Bus. Days
Q3619-17 GP-B4(8-12) Solid 11/12/2025 10:46
VOCMS Group10 8260D 10 Bus. Days
Q3619-18 GP-B4(13.2) Solid 11/12/2025 11:00
VOCMS Group10 8260D 10 Bus. Days
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LOGIN REPORT/SAMPLE TRANSFER

Order ID: Q3619 AMBRO1 Order Date : 11/12/2025 2:37:47 PM Project Mgr :
Client Name : Ambric Technology Corpor. Project Name : 5506 Haverford Ave Report Type : Level 1
Client Contact : Gary Meisel . Receive DateTime : 11/12/2025 1:50:00 PM EDD Type : EXCEL NOCLEANUP
Invoice Name : Ambric Technology Corpor: Purchase Order : Hard Copy Date :
Invoice Contact : Gary Meisel Date Signoff :
LABID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAX DATE DUE
DATE TIME a DATES

Relinguished By : _\_/%%k) Received By :

Date / Time : h)\b\zr ‘\/\ A Date / Time : // /)/Lr " SA”_ )

-

P L‘} @) ‘-/‘b Storage Area: VOA Refridgerator Room

HAMPLLY
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