Aliance

SHIPPING
DOCUMENTS




g . Ll‘ _.'
Allianmncs= Alliance Project No. : @ 37 Y
y 1 284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax : 908 789 8922 |
Client Contact Information Bottle Order ID : B2511037 Courier ”T'é; ﬁ-I ™ ULA é COCs
Client ID : GFELO1 Project ID : All Projects Sampler Name(sm ¥ ! MM«AM Analysis Matrix
Customer GFE LLC Project Manager : Frank galdun
Name : AIR ANALYSIS
Phone Number : 646-542-3465
CHAIN-OF-CUSTODY
Address : 58 Nokomis Ave Fax Number : 973-334-1692
Site Details':iisb E R (76“‘9-€‘ N
E &\/ Batch Certified
City : Lake Hiawatha ‘\)\Cp !
State : NJ Analysis Turnaround Time 5 WY D
b 4
Zip Code : 07034 Standard : Hbusinesstays OR Data Package Type :K.‘-‘L%W\}\"éy @Q\,‘f
— =
Country : Rush (Specify): _'7 Days EDD Type : \?b\—- %
Can Can .E
Vacuum | Vacuum : g Out In P 7‘
Time Time n n Interior | Interior going coming Flow sV
- ] Temp. | Temp. Controller g/ m
Sample Sample | Start | Stop Field Field ) ) Can Can LT glo
Identification | pate(s) | (24 br | (24 hr'[ (*Hg) ("Ha) | (starty | (Stop) Pressure Pressure Flow Can ID Reado.ut Can Cert ID ﬂl =3 I
Clock) | Clock)' (Start) | (Stop)** ("Hg){Lab) | ("Hg)(Lab) Reg. ID (ml/min) E N
L 4 W4 = ‘g" ’ ‘
kP9 o OO 155 é Z 5L\ -30 10185 | 10311 6L | 50 VL043134.D (
WY R 77|© 20 ,,,\
Temperature (Fahrenheit)
Ambient Maximum Minimum
GC/MS Analyst Signat TO-15 —
Start / yst Signature ( ) 2.1574—\
Stop
Pressure (Inches of Hg) ubmittal of this COC indicates approval of the analysis based on existing conditions.
Ambient Maximum Minimum X oNcY W Wﬁs ﬁ*“ﬂ{'&_
Start R’ UsYy
Please follow the instructions on the back of this COC.
Stop
Special Instructions/QC Requirements & Comments :
Suspected Contamination: High Medium PID Readings: D ;@
Sampling site (State):
Quick Connector required : [\) <
Canisters Shiped by: =5 <7 /o pN | Date/Time: [ (2] )_,3 Canisters Received by: Date/Time:
Samples Relinquished by: (%, | Date/Time: (i 1.9 (%7 | Received by: (m_/ Date/Time: ¢(12U ¢  [23¢ B2511037 - 2
Relinquished by: Date/Time: Received by: Date/Time:




-_——
e
PN || F= g o —_ Alliance Project No. : Q314U Y
T ¢ H o™~ L ] b 284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax : 908 789 8922
Client Contact Information Bottle Order ID : B2511037 Courier : f:()‘&u}“g L‘ of 5 COCs
Client ID :  GFELO1 Project ID :  All Projects Sampler Name(s) %V—éﬁd})“h Analysis Matrix
Customer GFE LLC Project Manager : Frank galdun
Name : AIR ANALYSIS
Phone Number : 646-542-3465
CHAIN-OF-CUSTODY
Address : 58 Nokomis Ave Fax Number : 973-334-1692
site Detaits: 106 €, \ 75T < N
% Batch Certified
City : Lake Hiawatha r _
State : NJ Analysis Turnaround Time 5 bk]z m
Zip Code: 07034 Standard : 1hysinessddys OR Data Package Type : { é&gv\[:\‘g ONL/ _
Country : Rush (Specify): 5 Days EDD Type : ?\')F ;
Can Can .é
Vacuum | Vacuum . : Out In
Time Time n = Interior | Interior going e Flow 7§ "
. . Temp. Temp. Controlier 2 N\m
sample | gample | Start | Stop | Field Field ) ) Can Can — & g
Identification | pate(s) | (24 hr | (24 hr | ("Hg) ("Hg) Pressure Pressure Flow . ; ( sS4
Ciock) | clock) | (start) | (stopyr= | ™ | ) | (igyiab) | (Hoyiapy | Res-1 | NP (mi/min) | Cancertid /& —1 &
: 1;- - -
' @ VATV ' g
17| o S 9’ -29. -S| 10707 |1 50 :
1m \‘\\,}’k I%\ O 20 Z ;T‘t 9.5 ‘_2 S“ 0285 6L VL043134.D ( /

Temperature (Fahrenheit)

Ambient Maximum Minimum 4
MS Analyst Si TO-1 il
Start GC/MS Analyst Signature (TO-15) | CW%
Stop
Pressure {Inches of Hg) % Submittal of this COC indicates approval of the analysis based on existing conditions.
Ambient Maximum Minimum X" Owb\/\e\'\‘m&.ﬁ&% N TH‘L
Start AR UeT
Please follow the instructions on the back of this COC.
Stop
Special Instructions/QC Requirements & Comments :
Suspected Contamination: High Medium PID Readings: @’c)
Sampling site (State):
Quick Connector required : \\) Q /
Canisters Shiped by: & s Date/Time:/ ¢/ /2 | L Canisters Received by: | | Date/Time:
Samples Relinquished by: Ny, | DaterTime: \{|24/2%> | Received bv: C 28/ Date/Time: )| 26¢ 1235 B2511037 - 1
Relinquished by: T N Date/Time: b Received by: - Date/Time:




= Q) L
Swrm——"" \. ;
Allarmces Alliance Project No. : S
™1 oA L 284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax : 908 789 8922
Client Contact Information Bottle Order ID : B2511037 Courier : ?'Chm.h-uu& . 6 of 2 cocs
Client ID : GFELO1 Project ID : All Projects Sampler Name(s) %Q‘g_ Gm W A Analysis Matrix
Customer GFE LLC Project Manager : Frank galdun
Name : AIR ANALYSIS
Phone Number : 646-542-3465
CHAIN-OF-CUSTODY
Address : 58 Nokomis Ave Fax Number : 973-334-1692
site Details: {@p = \ 75 N Gt
A1 \ Individual Certified
City : Lake Hiawatha - PQENNN Ny
State : NJ Analysis Turnaround Time 5 0
Zip Code : 07034 Standard : 10 bovinesxdays OR Data Pack T : Kw -
ip Code ackage Type < a\“__y N
Country : Rush (Specify): 5 Days EDD Type : P; ;F‘ E
Can Can .E
Vacuum | Vacuum . 1 Out In
Interior | Interior <
Time | Time in in going coming Flow = %—
Temp. . 7“"‘
Sample Sample | Start | Stop .| Field Field e(r:)p Te(;p Can Can C:“t?"ir yZ § ' 3
Identification | pate(s) | (24 hr | (24 br.| ("Hg) ("Hg) Start st Pressure Pressure Flow I eadou - E\E
Clock) |Clock).| (start) | (Stopy** (Start) | (Stop) ("Hg)(Lab) | ("Hg)(Lab) Reg. ID CanID (ml/min) Can Cert ID 3 NS
N : L .
: AL\ [ov¥ é g -30 10550 | 106 L | 50 v ( (
ANZ \XMV Q{b\ 6° wo (o 7 -4. 3 04 6 L043134.D
Temperature (Fahrenheit)
Ambient Maximum Minimum N
GC/MS Analyst Signature (TO-15) - s
Start L ===
—
Stop
Pressure {Inches of Hg) ** S ’ ittal of this COC indicates approval of the analysis based on existing conditions.
Ambient Maximum Minimum EORT ONLY THOSE. ANALYTES OGN THE
Start TSRS L&T
Please follow the instructions on the back of this COC.
Stop

Special Instructions/QC Requirements & Comments :

Suspected Contamination:

Sampling site (State):

High Medium

PID Readings: @ @

Quick Connector required : /\/(_?

Canisters Shiped by: A Date/Time: # ¢/ 222/ ) (| Canisters Received by: . Date/Time:
Samples Relinquished by: Date/Time: '“ [2/9 Received by: / Date/Time: ll\}ﬁl{ |2 55" B2511037 -5
Relinquished by: Date/Time: 2 Received by: N Date/Time:




—

Alliance

Alliance Project No. :
284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax : 908 789 8922

Q14

Client Contact Information Bottle Order ID : B2511037 Courier : F‘@M@ \ H of £7 COCs
T F— v
Client ID : GFELO1 Project ID : All Projects Sampler Name(s) : W\ﬁ' %ﬁ‘j Analysis Matrix
Customer GFE LLC Project Manager : Frank galdun
Name : AIR ANALYSIS
Phone Number : 646-542-3465
CHAIN-OF-CUSTODY
Address : 58 Nokomis Ave Fax Number : 973-334-1692
Site Details: (0 c 9@\ S
1Bb E. \1 v Batch Certified
City : Lake Hiawatha &?\Gﬁ\)\p l&\]/
State : NJ Analysis Turnaround Time 9W m
Zip Code : 07034 Standard : lo-buo:fgdavs OR Data Package Type_: L{é’ﬂ&% ) L—‘f[ N
Country : Rush (Specify): ? Days EDD Type : ?L\F— %
Can Can .E
Vacuum | Vacuum : : Out In
Time Time n n Interior | Interior going coming Flow f-% "
- ; Temp. | Temp. Controller g
Sample Sample | Start | Stop Field Field (F) ) Can Can ‘7§. S
Wdentification | pate(s) | (24 M | 24D | ("Ho) | ("MO) | (gtart) | (stop) | Pressure | Pressure Flow Can ID reados® | cancertro [ % > s Vs
Clock) | Clock) | (start) | (Stop)** ("Hg)(Lab) | ("Hg)(Lab) | Reg.ID (mi/min) q o —1 »
- -;lA .1)}\55", 2l 9 v L\ -29.5 . 10511 L | 50 /
ie\’z/ A 1{\7—9 % w‘ 20, é 2 é ,L‘ ?> 10601 6 VL043134.D (
Temperature (Fahrenheit)
Ambient Maximum Minimum )
Start GC/MS Analyst Signature (TO-15) >_/ q}—
= .
Stop
Pressure (Inches of Hg) > 2 ittal of this COC indicates approval of the analysis based on existing conditions.
Ambient Maximum Minimum EXL—\’ g\‘)b\{ "m %M&Lﬁ% e‘“ TH{",—’-’
start AETREHETS> UWST
st Please follow the instructions on the back of this COC.
op

Special Instructions/QC Requirements & Comments :

High Medium

&

Suspected Contamination:

Sampling site (State):

PID Readings: O 'O

Quick Connector required : L\[ ) y

Canisters Shiped by: = a | Date/Time: Jil4 / 2@/ ) (| Canisters Received by: | 4 Date/Time:

Samples Relinquished by:%\pateﬁ ime: “\'4/;."’,'/9 "| Received by: W Date/Time: 1120~ (2.3¢] B2511037 - 4
Relinquished by: =5 Date/Time: ' Received by: o Date/Time:




Allhanmnces Alliance Project No. : 2 5144
T NS oA 7 ' 284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax : 908 789 8922 / P '
Client Contact Information Bottle Order 1D : B2511037 Courier : 'F() A:LBDLX \ :@ of ,; COCs
Client ID:  GFELO1 Project ID :  All Projects Sampler Name(s) : FQ—I\GQ) péﬁibuu\} Analysis Matrix
Customer GFE LLC Project Manager : Frank galdun
Name : AIR ANALYSIS
Phone Number : 646-542-3465
CHAIN-OF-CUSTODY
Address : 58 Nokomis Ave Fax Number : 973-334-1692
site Details: N[, T Tk
bT. \&5 ST Batch Certified
City : Lake Hiawatha =L D) KBX i 7,
State : NI Analysis Turnaround Time (‘\
/ﬁ
Zip Code : 07034 Standard : M OR Data Package Type :k ELU VT ‘CS\S]’T /¥ \
Country : Rush (Specify): f; Days EDD Type : ?D\: ; >
[
Can Can .E
Vacuum | Vacuum . : Out In P
Interior | Interior -
Time Time in in going coming Flow > | w
Temp. Temp.
Sample Sample | Start | Stop Field Field e(r:)p i’:)P Can Can C:nt;ollir /7§x § 8
Identification | pate(s) | (24 hr | (24 hr | ("Hg) ("Hg) Start st Pressure Pressure Flow D eadou ( - Els
Clock) | Clock) | (start) | (Stop)** (Start) | (Stop) ("Hg)(Lab) | ("Hg)(Lab) Reg. ID Can (ml/min) Can Cert ID ) ]
’ 3 ",1/4 _1’/\ 6\)& / / -30 N 10648 10443 6L 50 VL043134.D / /
O L\\ﬁ\b% & P30 (W& 23
Temperature (Fahrenheit)
Ambient Maximum Minimum
= -
4 MS A TO-
Start L‘\ [o g GC/MS Analyst Signature (TO-15) /:,/.—zﬁ’,
Stop 4 \
Pressure {Inches of Hg) ** Submittal of this COC indicates approval of the analysis based on existing conditions.
Ambient Maximum Minimum -
2%02< oNLY THOSE PNRLITES ON THE
Start P -
St ( X [ P\%gs'emom:gmctions on the back of this COC.
op
Special Instructions/QC Requirements & Comments :
Suspected Contamination: High Medium { de PID Readings.@ nD
Sampling site (State):
Quick Connector required : j\/a P y
Canisters Shiped by: < o 21 Date/Time: [} / 2@ [ &< | Canisters Received by: i / Date/Time:
samples Relinquished by: — &\ 9\ Date/Time: W12 |75 | Received by: - Date/Time: i(| 2L\ (235 B2511037 - 3
Relinquished by: N Date/Time: =~ ° Received by: ~ Date/Time:




REQUESTED ANALYTE LIST:

PCE

TCE

cis-1,2-DCE

1,1,1-TCA

1,1-DCE

Vinyl chloride

Benzene

Toluene

Ethylbenzene
Naphthalene
Cyclohexane
2,2,4-Trimethylpentane
1,2,4-Trimethylbenzene
1,3,5-Trimethylbenzene
o-xylene

m,p-xylene

Heptane



=
[ —
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




DEP-077
Rev. 3/04

New Jersey Department of Environmental Protection Page 3 of 3

Internal Chain of Custody

Instructions: Use 1 form for each 20 samples of aliquot

Laboratory Person Breaking Field Seal on Sample Shuttle & Accepting Responsibility for Sample

Lab

oratory: Chemtech Location: 284 Sheffield Street, Mountainside,NJ 7092
SASfR: Title: Sample Custodian
Field Sample Seal No.Q3744 Date Broken:11/26/2025 Military Time Seal Broken: 12:35:00
Case No.: All Projects Analytical Parameter/Fractiod/OCMS Group2
Sample No. Aliquot/Extract No. Sample No. Aliquot/Extract No.
Q3744-01 Sv1
Q3744-02 1A1
Q3744-03 Sv2
Q3744-04 I1A2
Q3744-05 OA1
Date | Time Reliu}quished By Received By urpose of Change of Custody
QQQ/" (,\(}" Signatur&(_r’/_r\ Signature%ﬁjgjé;,
{\" Printed Nam&,w‘_‘b‘_ ' Printed Nargzdv"_h/“’__‘,_),;‘.}I C{m
T3 J
Signature Signature ™
Printed Name Printed Name
Signature Signature
Printed Name Printed Name
Signature - Signature
Printed Name Printed Name
Signature Signature
Printed Name Printed Name
Signature Signature
Printed Name Printed Name
Signature Signature
Printed Name Printed Name
Signature Signature
Printed Name Printed Name

D

istribution: White - Original (Sent With Report) Yellow - Contractor Archive  Pink - Sample Custodian - Interim Copy
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