ANALYTICAL LABORATORIES,

P.0O. BOX 319

CHALFONT, PA 18914
(215) 723-6466

INC.

SAMPLE ANALYSIS REPORT

Customer: Doylestown Twp. Municipal Authority

425 Wells Road
Doylestown, PA 18901

Attn: Scott 215-348-9915
FAX: 215-348-4985

Sample source: Cross Keys - Raw

ANALYTICAL RESULTS

Parameter Regult
Perfluorobutanesulfonic

Acid, ug/l < 0.009
Perfluorheptanoic Acid 0.097
(PFHPA), ug/l

Perfluorohexanesulfonic

Acid (PFHXS), ug/l < 0.003
Perfluorononanoic Acid 0.033
(PFNA), ug/1

Perfluorooctanesulfonic

Acid(PFOS), ug/l 0.012
Perfluorooctanoic Acid (PFOA), 0.255

ug/1

All parameters were analyzed in accordance with EPA approved methods.
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Sample number:
Date sampled :
Time sampled :
Date received:

Sampled by

PWS ID #

QL

0.009
0.001

0.003
0.002

0.004
0.002

6302-16
5/20/16
1120
5/20/16
: Customer

Analysis Analysis

Method

EPA 537
EPA 537

EPA 537
EPA 537

EPA 537
EPA 537

All Field Blank results were less than the detection limits.

Symbol key:
< - less than
QL - quantitation limit

ug/l - micrograms/liter

PHAL - Proposed Health Advisory Limit (Feb 2016)

X - Proposed limit is 0.07 ug/l for Combination of PFOA and PFOS.

PA DEP #09332
Analyzed by PH-0411
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Date

5/31/16
5/31/16

5/31/16
5/31/16

5/31/16
5/31/16

Geoff W. Kinka/Ménager



ANALYTICAL LABORATORIES, INC.
P.O. BOX 319
CHALFONT, PA 18914
{215) 723-6466
INVOICE # 630216

6/13/16

Doylestown Twp. Municipal Authority
425 Wells Road
Doylestown, PA 18901

Scott 215-348-9915

For professional services: $ 210.00
Chlorine residual filing fee
Total due 210
Analytical services:

Sample number: 6302-16

Sample source: Cross Keys - Raw

Date Sampled: 5/20/16

P.O.¢# :

VISA AND MASTERCARD ACCEPTED

Terms: Total balance due in 30 days. Balances remaining unpaid at due
date are subject to a service charge of 1.5% per month until paid.



