EXHIBIT: The Management "Shortcut” vs. State Law

Pocl Redding Procedures (Chlorine & PH

The plastic cabinet with all of the equipment and directions is in the cormer of the pool area
closest to the building (multi-purpose room side).

MAIN POOL & SPA:

1. Attach the jar to the pole and fil each jar with water from the main pool.

2. Take the jar off of the pole and ill the two vials with water- UP TO The MARKED LINES.
a. Chiorine: C- HALF FULL (.5ml. line on the vial) half full. :
b. PH- Fill to the 10ml. line (PH vial). PH full.

3. Putatab (Phenol Red) in the 10ml. vial. Put the cap on — shake (gently) until dissolved.

4. Put the PH vial into the PH black case (3x3) and the PH slide into the bottom of the case. Adjust
the slide until the colors match — then, record the number. 3

5. Puta tab (Chlorine/DPD 1R) in the 5ml. vial. Put the cap on — shake (gently) until dissolved.

6. Putthe Chiorine vial into the Chiorine black case (3x3) and the PH slide into the bottom of the
case. Adjust the slide until the colors match — then, record the number.

7. After the Green Chlorine tab is dissolved, remove the cap and put a tab from the Blue Package
(DPD 3) into that half full vial — shake (gently) until dissolved and record the number in the
column for TOTAL CHLORINE. ¥

8. Repeat the identical process for the SPA

CRITICAL NOTES ON THIS DOCUMENT:

The 1] qn .
h Email | Danger: State Law (N.J.A.C. 8:26) requires immediate closure of a pool
when chemicals are out of range. This document instructs volunteers to "email

ma e .
nagement" instead. This delay places every swimmer at risk of chemical burns or
bacterial infection.



Zero Safety Standards: This sheet tells you how to test, but it doesn't tell you what a
safe number is. A volunteer could record a "danger" level and not even know it because
Management withheld the safety criteria.

The Responsibility Gap: By asking residents to sign these logs, PMA/The Board is
attempting to create a "paper trail" of compliance using untrained labor to shield
themselves from their own documented history of failures.

Bottom Line: Residents are being placed in a position of perceived responsibility

without the tools, training, or authority required to ensure safety.



