ANALYSIS REPORT

Revision 1 Page 1 of 1

| KIRBY MEMORIAL HEALTH CENTER

71 N. Franklin Street, Wilkes-Barre, PA 18701 (570)823-5450 FAX(570)825-9926 PADEP40115/NYS11801

TUNKHANNOCK AREA SCH DIST 05/05/25
135 TIGER DR
TUNKHANNOCK PA 18657

SAMPLE ID #. AD41415 Email:  john.shepulski@tasd.net
SAMPLE DESCRIPTION: HIGH SCHOOL POOL lisa.vaskas@tasd.net
rich jones@tasd.net

COLLECTION DATE/TIME: 05/01/25;05:28
SUBMITTAL DATE/TIME: 05/01/25;13:16

RESULTS:

ANALYSIS UNITS RESULTS QUANT DATE TIME ANALYST METHOD
LIMIT ANALYZED ANALYZED

Total coliform/  Negative 1 05/02/25 15:08 AE SM#9223B

Coliform 100ml

Incubation --- - - 05/01/25 14:07 AE SM#9223B

Start

This report is subject to the following terms and conditions; 1. This ] :

report relates only to the sample as submitted. 2. All sample results and ReVIeWCd, Appr (0] Ved ) and Re SpethLll ly SU.bmltted by:
laboratory reports are strictly confidential. Results will not be available

to anyone except the invoiced customer unless written authorization is
received. 3. The content of this report is for the information of the
customer identified above only and it shall not be reprinted, published,
or disclosed to any other party except in full. 4. Neither A. E. Kirby
Memorial Health Center nor any of its employees shall be responsible or
held liable for any claims, loss, or damages arising in consequence of
reliance on this report or any default, error, or omission in its
preparation or the tests conducted. 5. Test reports and test data are

s e o et et report andtherdisposed of Danielle Cappellini, B.Sc., M.H.A.
Director of Laboratory




ANALYSIS REPORT

Revision 1 Page 1 of 1

KIRBY MEMORIAL HEALTH CENTER

71 N. Franklin Street, Wilkes-Barre, PA 18701 (570)823-5450 FAX(570)825-9926 PADEP40115/NYS11801

TUNKHANNOCK AREA SCH DIST 05/21/25
135 TIGER DR
TUNKHANNOCK PA 18657

SAMPLE ID #: AD41833 Email:  john.shepulski@tasd.net
SAMPLE DESCRIPTION: HIGH SCHOOL POOL lisa.vaskas@tasd.net
rich.jones@tasd.net

COLLECTION DATE/TIME: 05/15/25;05:34
SUBMITTAL DATE/TIME: 05/15/25;12:57

RESULTS:

ANALYSIS UNITS RESULTS QUANT DATE TIME ANALYST METHOD
LIMIT ANALYZED ANALYZED

Total coliform/ Positive 1 05/16/25 14:12 AE SM#9223B

Coliform 100ml

Incubation - - - 05/15/25 13:36 AE SM#9223B

Start

This report is subject to the following terms and conditions: 1. This . 4 .
report relates only to the sample as submitted. 2. All sample results and ReVlCWCd, AppTOVed, al'ld ReSpethU.Hy Smeltted by .
laboratory reports are strictly confidential. Results will not be available
to anyone except the invoiced customer unless written authorization is
received. 3. The content of this report is for the information of the
customer identified above only and it shall not be reprinted, published,
or disclosed to any other party except in full. 4. Neither A, E. Kirby
Memorial Health Center nor any of its employees shall be responsible or
held liable for any claims, loss, or damages arising in consequence of —_“\
reliance on this report or any default, error, or omission in its

preparation or the tests conducted. 5. Test reports and test data are

e e o g P e s Danielle Cappellini, B.Sc., M.H.A.
Director of Laboratory




ANALYSIS REPORT

Revision I Page I of 1

KIRBY MEMORIAL HEALTH CENTER

71 N. Franklin Street, Wilkes-Barre, PA 18701 (570)823-5450 FAX(570)825-9926 PADEP40115/NYS11801

TUNKHANNOCK AREA SCH DIST 05/21/25
135 TIGER DR
TUNKHANNOCK PA 18657

SAMPLE ID #: AD41859 Email:  john.shepulski@tasd.net

SAMPLE DESCRIPTION: HIGH SCHOOL POOL lisa.vaskas@tasd.net
rich.jones@tasd.net

COLLECTION DATE/TIME: 05/19/25;06:30

SUBMITTAL DATE/TIME: 05/19/25;11:53

RESULTS:

ANALYSIS UNITS RESULTS QUANT DATE TIME ANALYST METHOD
LIMIT ANALYZED ANALYZED

Total MPN/ None 1 05/20/25 15:04 AE SM#9223B-QT

Coliform 100 ml detected

QT)

Incubation - — --- 05/19/25 14:10 AE SM#9223B-QT

Start

This report is subject to the following terms and conditions; 1. This : i

report relates only to the sample as submitted. 2. All sample results and RCVIGWCd, Appl’O Ved, aIld Re SpCthUHY Smeltted by:
laboratory reports are strictly confidential. Results will not be available
to anyone except the invoiced customer unless written authorization is
received. 3. The content of this report is for the information of the
customer identified above only and it shall not be reprinted, published,
or disclosed to any other party except in full. 4. Neither A, E. Kirby
Memorial Health Center nor any of its employees shall be responsible or
held liable for any claims, loss, or damages arising in consequence of
reliance on this report or any default, error, or omission in its
preparation or the tests conducted. 5. Test reports and test data are

e ear ot dete of Sl et roort and hen disped of Danielle Cappellini, B.Sc., M.H.A.
Director of Laboratory




ANALYSIS REPORT
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KIRBY MEMORIAL HEALTH CENTER

71 N. Franklin Street, Wilkes-Barre, PA 18701 (570)823-5450 FAX(570)825-9926 PADEP40115/NYS11801

TUNKHANNOCK AREA SCH DIST 05/27/25
135 TIGER DR
TUNKHANNOCK PA 18657

SAMPLE ID #: AD41970 Email:  john.shepulski@tasd. net
SAMPLE DESCRIPTION: POOL lisa.vaskas@tasd.net
rich jones@tasd.net

COLLECTION DATE/TIME: 05/22/25;06:50
SUBMITTAL DATE/TIME: 05/22/25;11:51

RESULTS:

ANALYSIS UNITS RESULTS QUANT DATE TIME ANALYST METHOD
LIMIT ANALYZED ANALYZED

Total coliform/  Negative 1 05/23/25 13:19 AE SM#9223B

Coliform 100ml

Incubation — — - 05/22/25 12:19 AE SM#9223B

Start

This report is subject to the following terms and conditions: 1. This . M .
report relates only to the sample as submitted. 2. All sample results and ReVleWCd, Approved, al’ld ReSpethtu Smeltted by .
laboratory reports are strictly confidential. Results will not be available
to anyone except the invoiced customer unless written authorization is
received. 3. The content of this report is for the information of the
customer identified above only and it shall not be reprinted, published,
or disclosed to any other party except in full. 4. Neither A. E. Kirby o o

Memorial Health Center nor any of its employees shall be responsible or

held liable for any claims, loss, or damages arising in consequence of -‘i\\
reliance on this report or any default, error, or omission in its

preparation or the tests conducted. 5. Test reports and test data are

s s S T nd then disosd o, Danielle Cappellini, B.Sc., M.H.A.
Director of Laboratory
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