National Testing Laboratories, Ltd.
556 South Mansfield Ypsilanti, MI 48197

Phone 734-483-8333 Fax 734-483-0340
(E-mail) cmacmillan@NTLLABS.com

LA 160015 PA 68-00362

December 14, 2016

PROJECT COVER SHEET

School: Building & Grounds: 94 Mountain Ave.. Warren. NJ 07059
Order number: 2085586
NTL Sample number(s): 744297
Client name: LEW Corp

1090 Bristol Rd

Mountainside, NJ 07092
Analysis Type: Lead, EPA Method 200.8 and/or Standard Method 3113B

Results, Discussion, Qualifiers:

N/A

Christine MacMillawn
National Testing Laboratories. Ltd.
Laboratory Director

Corporate Headquarters
6571 Wilson Mills Rd.
Cleveland, Ohio 44143

Phone 440-449-2525 Fax 440-449-8585
Toll free 800-458-3330
Website: www.ntllabs.com



Laboratory Certification#: MI859

National Testing Lead Only
Lahoratories, Ltd.

s T e i
Quality Water Analysis Analysis Report
556 South Mansfield Street

Ypsilanti, M1 48197
1.800-604-1995

Customer: LEW Corp Report Number: 16-11-03214
1090 Bristo! Rd Received Date: 11/15/2016
Mountainside NJ 07092 Reported Date: 12/8/2016
Sampled By: Neil Wendt
Tech. Certification #:
P.O. Number:
Project Test/Address: ding & Grounds; 94 Mountain Ave., Warren, N} 07059
Client Number: 201327
Report Notes
Level
Sample # Sample 1D Method Parameter Detected EPA Standard Units LRL Sampled Analyzed
744297 01-BG-5-Kit Kitchen Sink 200.8 Lead 2 15 ug/L 1 11/10/2016  11/24/2016
Analyst Tests
ip 200.8

The resuits herin conform to TNI and ISO/IEC 17025:2005 standards, where applicable, unless otherwise narrated in the body of the report. The
uncertainty fo the test results are avai'able upon request. All Dates and Times are reported as Eastern Time.

Legend:
"ND" This contaminant was not detected at or above our lower reporting limit (LRL).
"NA" Not analyzed.

"EPA Standard" This column indicates the Maximum Contaminant Level (MCL) for EPA Primary Standards or the guideline
values for EPA Secondary Standards.

"LRL" This column indicates the Lower Reporting Limit, which is the lowest level that the laboratory can detect
a contaminant.
"p/A" Presence/Absence

Reviewed by Authorized Signatory

Results represent the analysis of samples submitted by the ciient. Sample location, description, field parameter results, etc. were provided by the
client. This report cannot be reproduced, except in full, without the written approval of National Testing Labaratories, LTD.
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