SIGNATURE PAGE
RFQ# F-14-2023

To the Board of County Commissioners of the:County of Monmouth:

THE UNDERSIGNED HEREBY DECLARES THAT
| (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS.
| (WE) HEREBY CERTIFY PRICES QUOTED-ARE IN ACCORDANCE

WITH YOUR REQUIREMENTS.
C'o,mpa,n_y Name:  J. R Henderson Labs, Inc.
_ (PRINT)
Preparer's Name: Margaret Ellis
' (PRINT)

Signature: _ Wargaret (W

Address: __ 123 Seaman-Avenue

(DATE)

——Beachwood NJ— 08722
Telephone No.: 732-341-1211
Fax-No.: 732-505-1658
E-Mail Address: ’ hendersonlabs.jrhiabs@comcast.net

***(Thls should be the email where Contracts would be sent)***

Contact Person: Margaret Ellis
Fen: NG
(Federal Employee 1D)

(Revised 9/2015).
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MONMOUTH COUNTY HEALTH DEPARTMENT
LABORATORY ANALYSIS SPECIFICATIONS

The costs quoted for the list-of analyses will be used to'selecta NJ State Certified
Laboratory for a 12 month period from January 1, 2023 through December 31, 2023'to
serve the special analytical needs of the Monmouth County Health Department (MCHD).

There is.no minimum volume of samplesto be submitted:for analysis for the term of this
contract. A:maximum of $40,000 is'allotted for the term although special projects may
increase the volume substantially, at the discretion of the MCHD:.

The wastewater parameters are:

Estima,tedr _
Item : uantity Costeach for <=5  Total
EPA Method 1600 Enterococcus 20 33.00 660.00
| Costeach for >=6

EPA Methiod 1600 Eiiterococcus 1660 33.00 - _ 33,000.00
Costieach for <=5

EPA Méthod 1603 Escherichia coli* 10 30.00 300.00
Cost.each for >=6

EPA Method 1603 Escherichia coli* 40 30.00 _1200.00
Cost each for <=5

Fecal coliform SM 9222D 0 30.00 300.00
Cost-each for >=6

Fecal coliforim SM 92250 30 2000 _ 900.00

Total Bid: ¢35 260,00

* For E. coli testing the following methods are approved for ambient waters and
Wastewaters: EPA Method 1603; mColiBlue 24 (Hach 10029), if available; SM 9223B
(multiple well/multiple tube with Colilert or Colilert media).
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VARIANCES

Quoted prices shall be valid for the period January 1, 2023 to December 31, 2023.
Variances if any:

ADDITIONAL CHARGES

la.  Inthe event court testimony is needed, please state hourly rate for court testimony
$ 100.00 per hour. A

1b.  Travel time/mileage charge for court testimony /

2. If an additional Quality Control/Quality Assurance Package is requested, the fee
to be charged for. these reports will be-computed at a cost:of $ _50.00 /hour:

3. Surcharge for picking up-samples from the MCHD when less than 24 hours notice
is given: 60.00

4. Surcharge for receiving emergency samples after normal working hours of 8:30
am-4:30 pm Monday through Friday: 60.00

**The above mentioned “Additional Charges” will be used on an if and or as needed
basis. The “Additional Charges” will not be used in determining the low bidder**





