EMSL Analytical Inc EMSL Order: 031605178
" .

307 West 38th Street, New York, NY 10018 CustomerlD: ) PLRI22
Phone/Fax:  (212) 290-0051 / (212) 290-0058 CustomerPO:
http://mww.EMSL.com manhattanlab@emsl.com ProjectID:
e )
Attn: - AL LISON CARMELLO Phone: (201) 372-0236
Pu rlty Labs Fax: (201) 342-4955
1 Maple Street, Unit #2 i:cil';’;dls te (2)/22’52 ;:563:21 i
a ate:
East Rutherford, NJ 07073 Collocted: S
L Project: PS 453K )
Test Report: Total Coliform (Presence/Absence)
Method: SM-9223 B for Water Samples
Sample Sampling Location Amount Amount Sampled Total Coliform E. coli
Received
Date/Time Collected mL mL Present/Absent Present/Absent
031605178-0002 NEW NURSE'S SINK 120 100 Absent Absent
2 2/26/2016
Prepped: 2/26/16 3:45 PM Analyzed: 2/27/16 4:00 PM
& v
e /726 CaJ-‘Z’L
Analyst(s) S
Shadia Cruz (1) John McCauley, Laboratory Manager
or other approved signatory
Colilert® is recommended for drinking and clean water samples only. Colilert® can detect coliforms at 1 cfu/100 ml within 24 hours of collection; NA = not applicable. The test results contained within
this report meet the requirements of NELAC unless otherwise noted.
Samples analyzed by EMSL Analytical, Inc. New York, NY NYS ELAP 11506
Unitial report from 02/27/2016 16:31:41 ]

Test Report EMSL MR17-7.21.0 Printed: 2/27/2016 4:31:41 PM Page 1




EMSL Analytical Inc EMSL Order: 031605178
y 3

307 West 38th Street, New York, NY 10018 ClistomerD: _ PHRZ2
Phone/Fax:  (212) 200-0051 / (212) 280-0058 CustomerPO:
http://www.EMSL.com manhattanlab@emsl.com ProjectID:
)
(Attn: ALLISON CARMELLO Phone: (201) 372-0236
Purity Labs Fax: (201) 342-4955
1 Maple Street, Unit #2 pooaned: t ;22’;62’;?63:21 M
nalysis Date:
East Rutherford, NJ 07073 BB, DB
\_Project: PS8 453K
Test Report: Heterotrophic Plate Count
Method: SM-9215 B for Water Samples
Sample Sampling Location Amount Received Amount Sampled Plate Count
Date/Time Collected mL mL CFU/mL
031605178-0001 NEW NURSE'S SINK 120 0.01 9500

1 2/26/2016
Prepped 2/26/2016 5:35pm. Analyzed 2/28/2016 3:35pm.

Vi ?726 Caﬂéy/

Analyst(s)

Beth Miller (1) John McCauley, Laboratory Manager
or other approved signatory

The level of detection is equal to 1 cfu/1ml of sample analyzed. NA = not applicable. The test results contained within this report meet the requirements of NELAC unless otherwise noted.
Samples analyzed by EMSL Analytical, Inc. New York, NY NYS ELAP 11506

[ Initial report from 02/28/2016 15:54:58
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OrderID: 031605178

Microbiology Chain of Custody
EMSL Order Number (Lab Use Only):

EMSL ANALYTICAL, INC.
307 WEST 38" STREET.
NEW YORK, NY 10018

RGOS 17X

. PHONE: (212) 280-0051

EMSL ANALYTICAL, INC.

< Fax:(212) 290-0058

Company : f\)U\\’ \\’U\ LO\DO(CIH]{LQ

S InC

Street: \ Na()u 51

ANLE 5

EMSL-Bill to: [] Same [] Different
If Blil to s Different please note In Comments**

Third Parly Billing requires written authorizalion from third parly

cty: £ RWHnPrtixd

l State/Province: JQ_),

Zip/Postal Code: D’]O’)%I Country: {/ AS

Report To (Name):

Blsen (armetld

Fax #:

Q0-3ND -G

Telephone #:

E-mail Address:

RO -3 3311

Project Name/ Number:

PS Us3K

-(\VS—}P(«W;(’(J‘- € fol.co

Please Provide Results: [JFax [ E-mail

| Por

’ State Samples Taken:

Turnaround Time (TAT,

Options* -

Please Check

/
C13Hour | [N 24 Hour |

[16 Hour |

[] 48 Hour L 72 Hour |

[ 196 Hour |

CliWeek | [J2Week

*Analysis completed in accordance with'EMSL's Terms and Conditions located in the Analytical Price Guide. TATs

are subject fo methodology requirements

Non Culturable Air Samples (Spore Traps)

s M001 Air-O-Cell
» 049 BioSIS
* MO030 Micro 5

s M173 Allegro M2
. & M003 Burkard
«-M174 MoldSnap

¢ M004 Allergenco
» M043 Cyclex
o M176 Relle Smart

= MO032 Allergenco-D
« MO002 Cyclex-d
o M130 Via-Cell

e M172 Versa Trap

Other Microbiology Test Codes

V041 Fungal Direct Examination e

. MO014 Endotoxin Analysis »  MO029 Enterococci
e MO00S5 Viable Fungi ID and Count e  MO015 Heterotrophic Plate Count »  MO019 Fecal Coliform
* MO0O6 Viable Fungi ID and Count (Speciation) | »  M180 Real Time Q-PCR-ERMI 36 *  M133 MRSA Analysis
» MO007 Culturable Fungi o Panel . e MO028 Cryptococcus neoformans
« M008 Culturable Fungi (Speciation) o MO018 Totai Coliform Detection
e MO0O09 Gram Stain Culturable Bacteria (Membrane Filtration) »  M120 Histoplasma capsulalum
e MO10 Bacteriat Count and ID — 3 Most o MO020 Fecal Streptococcus Detection
Prominent ) (Membrane Filtration) = IMO033-39 Allergen Testing
« MO11'Bacterial Count and ID — 5 Most | = M210-215 Legionelfa Detection *  MO044 Group Allergen - -
Prominent e  MO026 Recreational Water Screen (Cat, Dag, Cockroach, Dustmites)
» MO013 Sewage Contamination in Buildings »  M027 Mycotoxin Analysis e  Other See Analytical Price Guide
Preservation Method (Water): 7 =
SN
Name of Sampler: h\rf { 0 W[){!do CSignatureé%mg:—-@’
- . Sample es -
Sample # 0 Sample Location Type Gade Volume/Area r{g?te. ime Collected ]
| New Nursg's Sink : M?14 RUl[e 212 A
2 New Nurse's Sialk M7 0 X 23PN
oy T~
S/ TEY Ny OF
M7 =7
= T+
- w =X
S

|

Client Sample # (s):

] Total # of Samples:

1

(Relinquished- (Cl;ent) «PL‘V‘MDM c ral A D

Time: ,73’-2( (P\)\\

Received_ (Client): -:7

. Date: Qb{ﬂ/l(ﬂ

Date:

2 2{pm

Time:

@/iw// Y

Comments: ! )
SAmpUs  ove  on 162 %rkeﬂ# fus_odived g\fﬁ&
el len Qavzman] = M Lnh 35 G60C - R2— 120970 " Of—_ pages AT QQ( \)gxé Z/%/l Q
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NEW YORK STATE DEPARTMENT OF HEALTH
WADSWORTH CENTER

Expires 12:01 AM April 01, 2016
Issued April 01, 2015

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE
Issued in accordance with and pursuant to section 502 Public Health Law of New York State

MR. JAMES HALL NY Lab Id No: 11506
EMSL ANALYTICAL, INC

307 WEST 38TH STREET

NEW YORK, NY 10018

is hereby APPROVED as an Environmental Laboratory in conformance with the
National Environmental Laboratory Accreditation Conference Standards (2003) for the category
ENVIRONMENTAL ANALYSES POTABLE WATER
All approved analytes are listed below:

Bacteriology

Coliform, Total / E. coli (Qualitative) SM 18-22 9222A,B,C (-97)/40 CFR 141.
SM 18-22 9223B (-97) (Colilert)
Standard Plate Count SM 18-22 9215B (-00)

Miscellaneous

Asbestos EPA 100.1
EPA 100.2

Serial No.: 52398

gy
Property of the New York State Department of Health. Certificates are valid only at the address & AN
shown, must be conspicuously posted, and are printed on secure paper. Continued accreditation depends e

on successful ongoing participation in the Program. Consumers are urged to call (518) 485-5570 to
verify the laboratory's accreditation status.
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