con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332
REPORT DATE  2/23/2009

TRC SOLUTIONS - LOWELL

650 SUFFOLK STREET
LOWELL, MA 01852 CONTRACT NUMBER:
ATTN: DAVID SULLIVAN PURCHASE ORDER NUMBER:

PROJECT NUMBER:

ANALYTICAL SUMMARY

LIMS BAT #: LIMT-23297
JOB NUMBER: 115058

PROJECT LOCATION: CITY OF NEW BEDFORD

FIELD SAMPLE # LAB ID MATRIX SAMPLE DESCRIPTION TEST Subcontract Lab (if any) Cert. Nos.
POST-3E (18-24) 09B04283 SOIL Not Specified as (mg/kg)dw icp
POST-3E (18-24) 09B04283 SOIL Not Specified pb (mg/kg)dw icp
POST-3E (18-24) 09B04283 SOIL Not Specified solids (percent)
POST-3E (24-30) 09B04284 SOIL Not Specified as (mg/kg)dw icp
POST-3E (24-30) 09B04284 SOIL Not Specified pb (mg/kg)dw icp
POST-3E (24-30) 09B04284 SOIL Not Specified solids (percent)
POST-3E (30-36) 09B04285 SOIL Not Specified as (mg/kg)dw icp
POST-3E (30-36) 09B04285 SOIL Not Specified pb (mg/kg)dw icp
POST-3E (30-36) 09B04285 SOIL Not Specified solids (percent)
POST-3E (36-42)QC 09B04286 SOIL Not Specified as (mg/kg)dw icp
POST-3E (36-42)QC 09B04286 SOIL Not Specified pb (mg/kg)dw icp
POST-3E (36-42)QC 09B04286 SOIL Not Specified solids (percent)
POST-3E (42-48) 09B04287 SOIL Not Specified as (mg/kg)dw icp
POST-3E (42-48) 09B04287 SOIL Not Specified pb (mg/kg)dw icp
POST-3E (42-48) 09B04287 SOIL Not Specified solids (percent)
POST-3E (48-54) 09B04288 SOIL Not Specified as (mg/kg)dw icp
POST-3E (48-54) 09B04288 SOIL Not Specified pb (mg/kg)dw icp
POST-3E (48-54) 09B04288 SOIL Not Specified solids (percent)
POST-3E (54-60) 09B04289 SOIL Not Specified as (mg/kg)dw icp
POST-3E (54-60) 09B04289 SOIL Not Specified pb (mg/kg)dw icp
POST-3E (54-60) 09B04289 SOIL Not Specified solids (percent)
POST-3E (60-66) 09B04290 SOIL Not Specified as (mg/kg)dw icp
POST-3E (60-66) 09B04290 SOIL Not Specified pb (mg/kg)dw icp
)

POST-3E (60-66 09B04290 SOIL Not Specified solids (percent)



i | con-test’

§ T RNALYTICAL LABORATORY
39 Spruce Sirest © East Longmeadow MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332

REPORT DATE
TRC SOLUTIONS - LOWELL
850 SUFFOLK STREET
LOWELL, MA 01852 CONTRACT NUMBER:
ATTN: DAVID SULLIVAN PURCHASE ORDER NUMBER:
PROJECT NUMBER:
ANALYTICAL SUMMARY
LIMS BAT #: LIMT-23257
JOB NUMBER: 115058
Comments :
LIMS BATCH NO. : LIMT-23297
CASE NARRATIVE SUMMARY
Recommended sample holding times were not exceeded for ali samples unless listed balow:
None Exceaded
Al sampies for the method(s) listed were recelved preserved properly in the proper containers at
4°C +/- 2 degrees as specified on the chain-of-custody form unless listed helow:
All property preserved
There are no analytical issues which affect the usability of the data.
DETAILED CASE NARRATIVE
METHOD SW846-6010 - ADDITIONAL DETAILS
Sample duplicate and ms performed on sample 09804286,
Sample 09B04290 was diluted 1.10 to obtain a result within the linsar dynamic range.
Only As and Pb results were requested and reported.
The results of analyses performed are based on samples as submitted to the {aboratory and refate only fo the items collected and tested.
The CON-TEST Environmental Laboratory operates under the foliowing certifications and accreditations. AlHA
accreditations only apply to NIOSH methods and Environmental Lead Analyses.
AfHA 100033 AHA ELLAP {LEAD} 100033 NORTH CAROLINA CERT. # 652
MASSACHUSETTS MAQ10C NEW HAMPSHIRE NELAP 2516 NEW JERSEY NELAP NJ MADD7 (AIR)
CONNECTICUT PH-0567 VERMONT DOH {LEAD) No. LL0O15038 FLORIDA DOH EBT71027 (AIR)
NEW YORK ELAP/NELAP 10899 RHODE ISLAND {LIC. No. 112}

! certify that the analyses iisted above, uniess specifically lisled as subconiracted, if any, were performed under my dirsction
according to the approved methodologiss listed in this document, and that based upon my inquiry of those individuals
immedialely responsible for obtaining the information, the material contained in this report is, to the best of my knowledge and
belief, accurate and complete.

- »
-, - . . o ) .
dln-éiwf-mméé. D-«Q‘WL&% 2 2“%/0‘ & Tf)d Kopyscinski Michael Erickson
- . { o Air Laboratory Manager Assistant Laboratory Director
SIGNATURE DATE
Edward Denson Daren Damboragian
Technical Director Crganics Department Supervisor

* See end of data tabulation for notes and comments perlaining to this sample

2(23/2008



con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL 2/23/2009
650 SUFFOLK STREET Page 1 of 7
LOWELL, MA 01852 Purchase Order No.:
Project Location: CITY OF NEW BEDFORD LIMS-BAT #: LIMT-23297
Date Received: 2/16/2009 Job Number: 115058
Field Sample #: POST-3E (18-24)
Sample ID : 09B04283 FSampled : 2/16/2009

Not Specified

Sample Matrix: SOIL

Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt ND 02/20/09 KSH 2.7
Field Sample # : POST-3E (24-30)
Sample ID : 09B04284 $Sampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/'F
Analyzed Lo Hi
Arsenic mg/kg dry wt 8.30 02/20/09 KSH 2.82
Field Sample #: POST-3E (30-36)
Sample ID : 09B04285 FSampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 5.78 02/20/09 KSH 2.81
Field Sample #: POST-3E (36-42)QC
Sample ID : 09B04286 FSampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/F
Analyzed Lo Hi
Arsenic mg/kg dry wt 5.55 02/20/09 KSH 2.88
Field Sample # : POST-3E (42-48)
Sample ID : 09B04287 $Sampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 4.59 02/20/09 KSH 2.85
RL = Reporting Limit SPEC LIMIT = a client specified recommended or
_ . - regulatory level for comparison with data to
ND = Not Detected at or above the Reporting Limit determine PASS (P) or FAIL (F) condition of results.

NM = Not Measured

* = See end of report for comments and notes applving to this sample
I = See attached chain-of-custody record for time sampled



con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL 2/23/2009
650 SUFFOLK STREET Page 2 of 7
LOWELL, MA 01852 Purchase Order No.:
Project Location: CITY OF NEW BEDFORD LIMS-BAT #: LIMT-23297
Date Received: 2/16/2009 Job Number: 115058
Field Sample #: POST-3E (48-54)
Sample ID : 09B04288 FSampled : 2/16/2009

Not Specified

Sample Matrix: SOIL

Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 5.32 02/20/09 KSH 2.82
Field Sample # : POST-3E (54-60)
Sample ID : 09B04289 $Sampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 8.94 02/20/09 KSH 2.87
Field Sample #: POST-3E (60-66)
Sample ID : 09B04290 FSampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 13.8 02/20/09 KSH 3.41

Analytical Method:
SW846 3050/6010

SAMPLES ARE DIGESTED WITH NITRIC ACID AND THEN ANALYZED BY
INDUCTIVELY COUPLED PLASMA EMISSION SPECTROSCOPY.

RL = Reporting Limit SPEC LIMIT = a client specified recommended or
_ . . regulatory level for comparison with data to
ND = Not Detected at or above the Reporting Limit determine PASS (P) or FAIL (F) condition of results.

NM = Not Measured

* = See end of report for comments and notes applving to this sample
I = See attached chain-of-custody record for time sampled



con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL 2/23/2009
650 SUFFOLK STREET Page 3 of 7
LOWELL, MA 01852 Purchase Order No.:
Project Location: CITY OF NEW BEDFORD LIMS-BAT #: LIMT-23297
Date Received: 2/16/2009 Job Number: 115058
Field Sample #: POST-3E (18-24)
Sample ID : 09B04283 FSampled : 2/16/2009

Not Specified

Sample Matrix: SOIL

Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 313 02/20/09 KSH 0.82
Field Sample # : POST-3E (24-30)
Sample ID : 09B04284 $Sampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/'F
Analyzed Lo Hi
Lead mg/kg dry wt 163 02/20/09 KSH 0.85
Field Sample #: POST-3E (30-36)
Sample ID : 09B04285 FSampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 13.8 02/20/09 KSH 0.85
Field Sample #: POST-3E (36-42)QC
Sample ID : 09B04286 FSampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 241 02/20/09 KSH 0.87
Field Sample # : POST-3E (42-48)
Sample ID : 09B04287 $Sampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 26.9 02/20/09 KSH 0.86
RL = Reporting Limit SPEC LIMIT = a client specified recommended or
_ . - regulatory level for comparison with data to
ND = Not Detected at or above the Reporting Limit determine PASS (P) or FAIL (F) condition of results.

NM = Not Measured

* = See end of report for comments and notes applving to this sample
I = See attached chain-of-custody record for time sampled



con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL 2/23/2009
650 SUFFOLK STREET Page 4 of 7
LOWELL, MA 01852 Purchase Order No.:
Project Location: CITY OF NEW BEDFORD LIMS-BAT #: LIMT-23297
Date Received: 2/16/2009 Job Number: 115058
Field Sample #: POST-3E (48-54)
Sample ID : 09B04288 FSampled : 2/16/2009

Not Specified

Sample Matrix: SOIL

Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 29.2 02/20/09 KSH 0.85
Field Sample # : POST-3E (54-60)
Sample ID : 09B04289 $Sampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 18.9 02/20/09 KSH 0.86
Field Sample #: POST-3E (60-66)
Sample ID : 09B04290 FSampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 4150 02/20/09 KSH 1.03

Analytical Method:
SW846 3050/6010

SAMPLES ARE DIGESTED WITH NITRIC ACID AND THEN ANALYZED BY
INDUCTIVELY COUPLED PLASMA EMISSION SPECTROSCOPY.

RL = Reporting Limit SPEC LIMIT = a client specified recommended or
_ . . regulatory level for comparison with data to
ND = Not Detected at or above the Reporting Limit determine PASS (P) or FAIL (F) condition of results.

NM = Not Measured

* = See end of report for comments and notes applving to this sample
I = See attached chain-of-custody record for time sampled



con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL 2/23/2009
650 SUFFOLK STREET Page 5 of 7
LOWELL, MA 01852 Purchase Order No.:
Project Location: CITY OF NEW BEDFORD LIMS-BAT #:  LIMT-23297
Date Received: 2/16/2009 Job Number: 115058
Field Sample #: POST-3E (18-24)
Sample ID : 09B04283 FSampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 92.3 02/18/09 FD
Field Sample # : POST-3E (24-30)
Sample ID : 09B04284 $Sampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/'F
Analyzed Lo Hi
Solids, total % 88.8 02/18/09 FD
Field Sample #: POST-3E (30-36)
Sample ID : 09B04285 FSampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 89.1 02/18/09 FD
Field Sample #: POST-3E (36-42)QC
Sample ID : 09B04286 FSampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/F
Analyzed Lo Hi
Solids, total % 87.1 02/18/09 FD
Field Sample # : POST-3E (42-48)
Sample ID : 09B04287 $Sampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 88.0 02/18/09 FD

RL = Reporting Limit

ND = Not Detected at or above the Reporting Limit

NM = Not Measured

* = See end of report for comments and notes applving to this sample

SPEC LIMIT = a client specified recommended or
regulatory level for comparison with data to

I = See attached chain-of-custody record for time sampled

determine PASS (P) or FAIL (F) condition of results.



con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL 2/23/2009
650 SUFFOLK STREET Page 6 of 7
LOWELL, MA 01852 Purchase Order No.:
Project Location: CITY OF NEW BEDFORD LIMS-BAT #:  LIMT-23297
Date Received: 2/16/2009 Job Number: 115058
Field Sample #: POST-3E (48-54)
Sample ID : 09B04288 FSampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 88.8 02/18/09 FD
Field Sample # : POST-3E (54-60)
Sample ID : 09B04289 $Sampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 87.3 02/18/09 FD
Field Sample #: POST-3E (60-66)
Sample ID : 09B04290 FSampled : 2/16/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 73.4 02/18/09 FD

Analytical Method:
SM 2540G

PERCENT OF SAMPLE REMAINING AFTER DRYING OVERNIGHT AT 103-105 DEGREES

CENTIGRADE.

RL = Reporting Limit

ND = Not Detected at or above the Reporting Limit

NM = Not Measured

* = See end of report for comments and notes applving to this sample

SPEC LIMIT = a client specified recommended or

regulatory level for comparison with data to
determine PASS (P) or FAIL (F) condition of results.

I = See attached chain-of-custody record for time sampled



con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL

650 SUFFOLK STREET

LOWELL, MA 01852 Purchase Order No.:

Project Location: CITY OF NEW BEDFORD
Date Received: 2/16/2009

2/23/2009
Page 7 of 7

LIMS-BAT #: LIMT-23297
Job Number: 115058

** END OF REPORT **

SPEC LIMIT = a client specified recommended or
_ . . regulatory level for comparison with data to
ND = Not Detected at or above the Reporting Limit determine PASS (P) or FAIL (F) condition of results.

RL = Reporting Limit

NM = Not Measured

* = See end of report for comments and notes applving to this sample
I = See attached chain-of-custody record for time sampled



con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332

QC SUMMARY REPORT
SAMPLE QC: Sample Results with Duplicates BATCH QC: Lab fortified Blanks and Duplicates
Sample Matrix Spikes and Matrix Spike Duplicates Standard Reference Materials and Duplicates

Method Blanks

Report Date: 2/23/2009 Lims Bat#: LIMT-23297 Page 1 of 2
QC Batch Number:  ICP-21199
Sample Id Analysis QC Analysis Values Units Limits
09B04286
Arsenic Sample Amount 5.54 mg/kg dry wt
Duplicate Value 5.45 mg/kg dry wt
Duplicate RPD 1.70 % 0-35
Sample Amount 5.54 mg/kg dry wt
Matrix Spk Amt Added 28.70 mg/kg dry wt
MS Amt Measured 31.65 mg/kg dry wt
Matrix Spike % Rec. 90.97 % 75-125
Lead Sample Amount 24.08 mg/kg dry wt
Duplicate Value 21.50 mg/kg dry wt
Duplicate RPD 11.32 % 0-35
Sample Amount 24.08 mg/kg dry wt
Matrix Spk Amt Added 28.70 mg/kg dry wt
MS Amt Measured 47.52 mg/kg dry wt
Matrix Spike % Rec. 81.64 % 75-125
BLANK-129776
Arsenic Blank <2.50 mg/kg dry wt
Lead Blank <0.75 mg/kg dry wt
LFBLANK-91883
Arsenic Lab Fort Blank Amt. 123.00 mg/kg dry wt
Lab Fort Blk. Found 124.19 mg/kg dry wt
Lab Fort Blk. % Rec. 100.96 % 80-120
Dup Lab Fort BI Amt. 123.00 mg/kg dry wt
Dup Lab Fort BI. Fnd 126.06 mg/kg dry wt
Dup Lab Fort Bl %Rec 102.48 % 80-120
Lab Fort Blank Range 1.52 units
Lab Fort BI. Av. Rec 101.72 %
LFB Duplicate RPD 1.49 % 0-30
Lead Lab Fort Blank Amt. 136.00 mg/kg dry wt
Lab Fort Blk. Found 122.21 mg/kg dry wt
Lab Fort Blk. % Rec. 89.86 % 82-118
Dup Lab Fort Bl Amt. 136.00 mg/kg dry wt
Dup Lab Fort BI. Fnd 129.07 mg/kg dry wt
Dup Lab Fort Bl %Rec 94.90 % 82-118
Lab Fort Blank Range 5.04 units
Lab Fort BI. Av. Rec 92.38 %

LFB Duplicate RPD 5.46 % 0-30



con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332

SAMPLE QC: Sample Results with Duplicates
Sample Matrix Spikes and Matrix Spike Duplicates

Report Date:

2/23/2009

QC SUMMARY REPORT

BATCH QC: Lab fortified Blanks and Duplicates
Standard Reference Materials and Duplicates
Method Blanks

Lims Bat#: LIMT-23297 Page 2 of 2

QUALITY CONTROL DEFINITIONS AND ABBREVIATIONS

QOC BATCH NUMBER

LIMITS

Sample Amount

Blank

LEFBLANK
STDADD

Matrix Spk Amt Added
MS Amt Measured

o

Matrix Spike % Rec.

Duplicate Value
Duplicate RPD

Surrogate Recovery

Sur. Recovery (ELCD)
Sur. Recovery (PID)

Standard Measured
Standard Amt Added
Standard % Recovery

Lab Fort Blank Amt
Lab Fort Blk. Found
Lab Fort Blk % Rec
Dup Lab Fort Bl Amt
Dup Lab Fort Bl Fnd
Dup Lab Fort Bl $ Rec
Lab Fort Blank Range

Lab Fort Bl. Av. Rec.

Duplicate Sample Amt
MSD Amount Added
MSD Amt Measured
MSD % Recovery

MSD Range

This is the number assigned to all samples analyzed together that
would be subject to comparison with a particular set of Quality
Control Data.

Upper and Lower Control Limits for the QC ANALYSIS Reported. All
values normally would fall within these statistically determined
limits, wunless there is an unusual circumstance that would be
documented in a NOTE appearing on the last page of the QC SUMMARY
REPORT. ©Not all QC results will have Limits defined.

Amount of analyte found in a sample.

Method Blank that has been taken though all the steps of the
analysis.

Laboratory Fortified Blank (a control sample)
Standard Added (a laboratory control sample)

Amount of analyte spiked into a sample
Amount of analyte found including amount that was spiked

o)

% Recovery of spiked amount in sample.

The result from the Duplicate analysis of the sample.
The Relative Percent Difference between two Duplicate Analyses.

The % Recovery for non-environmental compounds (surrogates)
spiked into samples to determine the performance of the
analytical methods.

Surrogate Recovery on the Electrolytic Conductivity Detector.
Surrogate Recovery on the Photoionization Detector.

Amount measured for a laboratory control sample
Known value for a laboratory control sample
% recovered for a laboratory control sample with a known value.

Laboratory Fortified Blank Amount Added

Laboratory Fortified Blank Amount Found

Laboratory Fortified Blank % Recovered

Duplicate Laboratory Fortified Blank Amount Added

Duplicate Laboratory Fortified Blank Amount Found

Duplicate Laboratory Fortified Blank % Recovery

Laboratory Fortified Blank Range (Absolute value of difference
between recoveries for Lab Fortified Blank and Lab Fortified
Blank Duplicate).

Laboratory Fortified Blank Average Recovery

Sample Value for Duplicate used with Matrix Spike Duplicate
Matrix Spike Duplicate Amount Added (Spiked)

Matrix Spike Duplicate Amount Measured

Matrix Spike Duplicate % Recovery

Absolute difference Dbetween Matrix Spike and Matrix Spike

Duplicate Recoveries



MADEP MCP ANALYTICAL METHOD REPoRf CERTIFICATION FORM

Laboratory Name: CON-TEST Analytical Laboratory Project # LimT- 2329 %
Project Location: Cyry o NEw  BEpFuRD MADEP RTN":

This Form provides certifications for the following data set: [list Laboratory Sample 1D Number(s)j

090283 - 0GBeH270

Sample Matrices: 0 Groundwater /WSOil/Sediment O Drinking Water I Other:

MCP SW-846 8260B ( ) 8151A () 8330 ( ) 6010B () | 7T470A/1A ()
Methods Used 8270C ( ) 8081A () VPH () 6020 ( ) | 9014M?( )
As specified in MADEP 8082 () 8021B{ ) EPH ( ) 7000 S*( ) 7196A ( )
ggg?;eiecnac?:ﬂrgtggds 1 List Release Tracking Number (RTN), i known
' 2 M - SW-848 Method 9014 or MADEP Physiologically Availabie Cyanide (PAC) Method
(check all that apply} | 3 S — SW-846 Methods 7000 Series  List individual method and analyte.

An affirmative response to questions A, B, C and D is required for “Presumptive Certainty” status

Were all samples received by the laboratory in a condition consistent with

A that described on the Chain-of-Custody documentation for the data set?

/& Yes [1No'

Were all QA/QC procedures required for the specified analytical method(s)
included in this report followed, including the requirement to note and
discuss in a narrative QC data that did not meet appropriate performance
standards or guidelines?

¥ Yes [ No'

Does the data included in this report meet all the analytical requirements
for “Presumptive Certainty”, as described in Section 2.0 (a), (b), (¢} and
(d) of the MADEP document CAM VII A, “Quality Assurance and Quality
Control Guidelines for the Acquisition and Reporting of Analytical Data™?

P Yes O No'

D VPH and EPH Methods onfy; Was the VPH or EPH Method conducted
without significant modifications (see Section 11.3 of respective Methods)

“ Yes [ No'

A response to questions E and F below is required for “Presumptive Certainty” status

E Were all analytical QC performance standards and recommendations for & Yes © No'
the specified methods achieved? -
F Were results for all analyte-list compounds/elements for the specified o Yes WN01

method(s} reported?

Al Negative responses must be addressed in an attached Environmental Laboratory case narrative.

1, the undersigned, attest under the pains and penalties of perjury that, based upon my personal
inquiry of those responsible for obtaining the information, the material contained in this
analytical report is, to the best of my knowledge and belief, accurate and complete.

Signature:

Position: Technical Director

Printed Name: Edward Denson Date: ‘2/23/0 9
' s

CAM VLA, rev. 3.2

April 2004




W ﬁe Phone: 413-525-2332 CHAIN OF CUSTODY BRECORD 39 SPRUCE ST, 2ND FLOOR Page 7 of m
v ﬂo = mw Fax: 413-525-6405 w; w m\ @ )i\ EAST LONGMEADOW, MA 01028
«..M AMNALYTICAL LABORATORY Email: info@contestlabs.com mg -
www.contestiabs.com i {1 # of containers
Company Name: ﬁm‘.ﬁ Telephone: &Y 60€ ~3SES o ~Presetvation
Address: 650 Gfble St Projoct # __J/ 52S% el Con.coce
Lowell Mb  p155Y Client PO # ANALYSIS REQUESTED
Attention: T ekl AT DATA DELIVERY (check one):
. , CIFAX MAIL CJWEBSITE CLIENT

Project Location: ¢ ity of AT \\mv\mwxw\w_ V Fax # :
Sampled By: v i L e s Email: olsed/rismee Pkt ens e

Format: (XEXCEL  CIPDF X GIS KEY

g 9
q <
\[ o
~7
Muﬁmuomm, Provided? (For Billing purposes) State Form Required? J OTHER o /W WW
W yes  Lakern proposal date Rlyes Cno Date Sampled pﬂw W
) i » Start Feten Comp-~ “Mabix | Cone. /..!, /L
Field ID [Sample Description Lab # Q ﬂw% Date/Tirme |Date/Time | osite |Grab [Code | Code
I - - ] s . - ! ien
Pret-3E (1% .MQV Q%\W\MIWM N\&\n@ 4354 S (L VA X Comments:
fost-3E (24-32) | Quby &Y AE? g XX
Post-35 (20-36) Ao ey 1435 .m | XX
i - mtv ' ; .
ﬁ&%-uwv (3¢ &N\v \ Qmﬂm%m, M&K\m\m VN VA
fest- 38 (4z-45) o 14957 1447 X 1 X
Ooct 3E (4§54 oibsy ,. jso0 XX
. - ; % . i .
Post-3E_(592) |y V sz | VIV [Wxx
Post-3E_(eo-0¢) |0l gufer|ssed | e < I
Laboratory Comments: ' Piease use the following codes to lel Con-Test know if a specific sampie may
be high in concentration in Matrix/Cone. Code Box:
H - High; M - Mediurm; L ~ Low; € - Clean; U - Unknown
Turnarcund ™ | Detection Limit Requirements *Matrix Code: ~*Preservation Codes:
> a mx\..\n 3 7-Day Regulations? A1~ v\\d S =/ \ e GW= groundwater 1=lced X = Na hydroxide
DRete/Ti im: \ 0 10-Day WW= wastewater H = HCL T = Na thicsuifate
. o \u,m\ y NW‘ Y %w O%mﬂ,m.\mwx Pata Enhancement Project/RCP? .ﬁé ON [DW= drinking water  [M = Methanol
mm::mﬁmhma by: ww%\_%ﬁmw_rv\\\\ Umﬁm:._gmﬁ ) ] RUSH * mm\\w\ ! A = air N = Nitric Acid
P e S E4Y T _@. § |M*24-Hr D -ag-Hr  |Special Requirsments or DL's: £ &) S = soil/solid $ = Sulfuric Acid
mmmm <ma 3 i ure} WM o " Gmm S Timg wm [ *72-Hr {3 *4-Day SL = sludge B = Sodium bisulfate
mvz e \w q.%\ * Requiire lab approval Q = other {0 = Other

 TURNAROQUND TIME STARTS AT 2:00 AM. THE me« Bn.m.mﬁ SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN. IF THIS FORM IS NOT FILLED OUT COMPLETELY OR IS
INCORRECT, TURNAROUND TIME WiLL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY QUR CLIENT. AIHA, NELAC & WBE/DBE Certified




Phone: 413-525-2332 CHAIN CF CUSTODY RECORD 39 SPRUCE ST, 2ND FLOOR Page [ of .MI
Fax: 413-525-6405

g EAST LONGMEADOW, MA 01028
m.:\m " ANALYTICAL LABOHATORY Email: info@contestiabs.com
- www.contestlabs.com { ] # of containers
Company Name: "~/ /2. Telephone: 795y &6 — 3SE S Tz **Preservation
Address: L5 id . wqmﬁa .{J. _ w\w\. Project# ;5225 % & b ~Cont.Code
\ sooall A A o \.m\\;%r\. Client PO # ANALYSIS REQUESTED
Attention: Tvidd Sl v an DATA DELIVERY (check onel:
OFAX  EMAIL CIWEBSITE CLIENT J
Project Location: ¢, # w\\. Aot &w\\\&\\m\ﬁ \w\kx\z\mfd Fax #: . VA
Sampled By:  "}e Rﬁ S onifos Emait: ofsifiveng fresdefyns Lam RS
Format: EXKEXCEL ~ OPDF X GISKEY ,W -3
Pomomm_ Provided? (For Billing purposes) State Form Required? _ OOTHER A
gmm . Ma iy me™M proposal date /\aw\mw O no Date Sampled WM! M
’ Stan- Stop Comp- “Matrix | Conc. /fmﬂ ﬁ
Field 1D 1Sample Descriplion Lab # Date/Time |Date/Time | osite [Grab {Code | Code | Y
. . ] . ., ] ien
fost - wmwﬁw (5 &.v N\\m\wx\,\ joeE & w U VN e Comments:
Post - 3¢) (7-4) j0102 X
. jai L 1
fost - 308) (16220 27 Y X
. ) 194
fest - 3(e) (20-24) ol XX
. ‘ 1716 ;
Pos{ - Z¢rz)  (z4-75) St WX
, el
fost -3(r0) (25-32) , | w Ll L DXL
‘ ) 7 X | \
Pest - zer) (32-38) < joz? N /W \ X vm
- ) e P : 7/
st () (36-40) aet [ 1072 | | |6 | w [X]Y
_.m_uowm;oé Oo Please use the following codes to let Con-Test know if a specific sample may
: be high in concentration in Matrix/Conc. Code Box:
H - High; M - Medium; L - Low; € - Clean; U - Unknown
Relinguis Date/Time: Turnaround ** | Detection Limit Requirements *Matrix Code: i**Preservation Codes:
\M . N\\%\\Kw S5 % 0 7-Day Regulations? _ M{ ¢ §f fonz GW= groundwater {=lced X = Na hydroxide
Rece 0&@4 me: - 10-Day ! WW= wastewater H=HCL T = Na thiosulfate
: \ /&5 /] .t ¢ m oﬁ:mmxw.w Data Enhancement Project/ RCP? ,\H ¥ 1IN |DW= drinking water  |M = Mathanol
Relinguishe : Omﬂmﬁ_]_ﬂ_m,\ RUSH* ) A= air N = Nitric Acid
\ Mx_.\\ - 4 &7 W\ £ *24-Hr (1 *48-Hr Special Requiraments or DUs: W&m el |8 = soilfsolid S = Suifuric Acid
Re W@@ﬂsm ( %\W 0 *72-Hr CF *4-Day St = sludge B = Sodium bisuliate
\\\M\ * Require lab approval O =other____ ___ |0 =0Other

~ TURNAROUND TIME STARTS AT 5:00 AM, THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN. IF THIS FORM IS NOT FILLED OUT COMPLETELY OR IS
INCORRECT, TURNARGUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY QUR CLIENT. AIHA, NELAC & WBE/DBE Certified




: W w no g WMMW@ Phone: 413-525-2332 CHAIN OF CUSTODY RECORD 39 SPRUCE ST, 2ND FLOOR Page de-of G
g =

Fax: 413-525-6405 EAST LONGMEADOW, MA 01028
—._ ﬂ w 7 ANALYTICAL LABORATORY Email: info@contestiabs.com
www.contestiabs.com " [ } # of containers
Company Name: \A@N ‘ Telephoned4 757 & 56 —35€ S 7 |7 **Pragservation
. . N ey . - r ) .
Address: (S & \ W\ \ L <k Project# ;) Stz SK G b o Cont.Code
Joiilf AL pis Wﬁ\ Client PO # ANALYSIS REQUESTED
o F cp T
Attenition: fm\w.ﬁ L w\m mtx\ﬁ bt DATA DELIVERY (check one): N
OFAX  TREMAIL CIWEBSITE CLIENT fm, d
Project Location: h\n\w\ﬁ ..\\ AT \\m \:\&}b Fax # : S8
Sampled By: \\Vn\ “N o e Email: d< il o e n o Titals™s o k7 Wk ﬂw
Formal: CMEXGEL  OPDF  HGISKEY | % ™
Proposal Provided? (For Billing purposes) State Form Required? 3 OTHER . Ow Qw
a yBs m\xﬁ&&&ﬁﬁ proposal date E\V\mm T no Date Sampiled N
Start Stop Comp- *Matrix | Conc. /J.mw /:m.
Field ID [Sample Description Lab # Date/Tisne |Date/Time | osite |Grab |Code | Code | *
. , . . Client
.@mm% ﬂw&.ﬁv A\Qﬁs&ﬁ\\v %\\%\%M ieltl ﬁml > | V»\ VN Comments:
b - joeoi -y 1 o d <
Grot-30) (45-54) | |le5Y X/
fest-3r) (5H-¢0) \ 175 H X
fost 300D [Co ) | |ess X |X
frst-B(R) (6 -F2) W2 KA
b@v%t 20k \MN|MWV , a2 ) ; JN X
; . . : B, A / b Q
st-3) (75590 W nod VIVIV Ix|x
[ost-= \Nv &3 - wwv N\b&.m.\mhw N 15 1 Vh X
t.aporatory Comments: Please use the following codes o let Con-Test know if a specific sample may
be high in concentration in Matrix/Cone. Code Box:
H - High; M - Medium; L - Low; € - Clean; U - Unkaown
Relingui \ma ; ﬁ%ﬁ Date/Time: Turnaround ** | Detection Limit Requirements *Matrix Code: **Draservation Codes:
\\i § i \%\&W \Nw\%h\\! D 7-Day Regulations? _ufef <./ [o- 2 GW:= groundwalsr t=lcad X = Na hydroxide
7 7
Recefledty yfsjanatuge) L m . w&%_am 10-Day . WW= wastewater  |H = HOL T = Na thiosulfate
% \\ﬁm\ S F ST ¢ ﬁ omsm Data Enhancement ProjectRCP? M Y CIN |DWs= drinking water  |M = Metharol
Relinguished by: (si \W\ Date/Time: . RUSH * ) A = air N = Nitric Acid
\@V\Xak\ Mw /4G a7d 1 *24-Hr 07 *48-Hr mcmommm Requiremnents or DL's: smMmm ‘e \f_. 1S = soilisolid 8 = Sulfuric Acid
i W & afe/ Tt mﬁm \ %\M 3 *72-Hr 3 *4-Day 8L = sludge B = Sodium bisulfate
\\,\\ * Require lab approval O=cother | O = Cther

*= Emzﬁ_oczc TIME STARTS AT 9:00 A.M. THE Qp« "AETER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN. IF THIS FORM IS NOT FILLED OUT COMPLETELY OR IS
INCORRBECT, TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT, AlHA, NELAC & WBE/DBE Certified




vro:ﬁﬂm,mmgmwm @EEZOWGG@%@@&«mMOQmU wmw_uchmmﬁmzcm_,oom mm@me..mla N\
Fax: 412-525-6405 .

(de]

] & e EAST LONGMEADOW, MA 01028
_..m m\ AMALYTHCAL _ubmomb._‘om,_‘ Email: info@contestlabs.com
www.contestiabs.com w_ ] # of containers
Company Name: \M\Wm.\ Telephone:{77§7) & £358 35§ T4 “*Praservation
Address: L350 mchﬁx le S+ Project# 4S5 5 Lo | &
Loowwctl  ah A Eid Client PO # ANALYSIS REQUESTED
Attention: |\§w N .ﬂ_\%w &\QM\F\ a4 DATA Umw.._<mm< check onel: .
. , S OFAX  (JEMAIL CIWEBSITE CLIENT N
Project Location: /s, ﬂ A { Lt isly d Fax # : i 3 Q
Sampled By \v‘m M;ﬁn ﬁ«“ Loet \m “is Email: \&A P ccioliiTares ot ,m M
Eormat:  PREXCEL oPDF LGISKEY |y
Proposal Provided? (For 8illing purposes) State Form Reguired? TOTHER Vm
/E yos {Jadt 18040 proposal date Xyes CJno Date Sampled W a\l
. o Start. Stop Comp- *Matrix | Conc. /M JM/,
Field 1D {Sample Description Lab # Date/Time |Date/Time | osite [Grab |Code |Code | °
; . - . . . ien
Fos - 20 (Jo-9C v h\\m\ﬁu ey |2 | a VA N Comments:
Fost-34 (12D 20 | LY
. ; . . 7
fost-34  1z-i%) et ¥ X
- i . .. F .
fosd -2 (16=24D | Vs Y K
fost =24 (7y-20) 1o XK
Vst =34  (30-%) 132 RIMRAVAR SRS
7 7
p ., VN
fosd -34 (3 4z 154 v X
7
Gost-34  (47-4%) Z/ufo1 | 113k 15 e [ RY
Laboratory Comments: Piease use the following codes to iet Con-Test know if & specific sample may
be high in congentration in Matrix/Conc. Code Box:
. H - High, M - Medium; L - Low; € - Clean; U - Unknown
Relinqu mm.mé. ignhaty |DatefTime: o Turnaround ** | Detection Limiit Requirements *Matrix Code: **Preservation Codes:
¥ = — Z/ M\%\\W\ \Q\.h\m ' 7-Day Regulations? /i &-1 M S 7 GW= groundwaler | =lced ¥ = Na hydrexide
mmo@a\\a mﬁwmﬁ:m e o ‘\w ofTime: T 10-Day WW= wastewater H=HCL T = Na thiosullate
: \\Mk W\ wu% SV : o . o N
\n\\. i %\ T @r Other’ # |Data Enhancement ProjectyRCP? T Y O N [DW= drinking water  |M = Methanol
mmﬂmsnc_MJQQ by: {sign UmﬁPBm P HUSH * / ' ) A = air N = Nitric Acid
\NN\. k -1 M /&7 Otoarir 0 *a8-Hr  {Special Requirements or DU's: &, fuets |8 = soisolia S = Sulfuric Acid
Rege @w, w &vm. m (3 *72-Hr I3 "4-Day SL = siudge B = Sodium bisulfate
4 \MA., mwm * Reguire iab approval 0 = other |0 = Other

= ACEZPmOCZH TIME STARTS AT 9:00 A.M. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN.

iF THIS FORM 18 NOT FILLED OUT COMPLETELY OR 1S
INCORRECT, TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.

AlHA, NELAC & WBE/DBE Certified




: m BIWMMWc Phone: 413-525-2332 CHAIN OF CUSTODY RECORD 39 SPRUCE ST, 2ND FLOOR Page JNQ 9

’ Fax: 413-525-6405 EAST LONGMEADOW, MA 01028
ANALYTICAL LABORATORY Email: info@contestiabs.com
www.contestlabs.com £ H # of containers
Company Name: 7727 Telephone: (775 A% —35#% 5 | **Presetvation
Address: 650 < /7 w.\z e vwr Project# Y S 57— L {~Cont.Code
Vﬁs\‘m\\ x&\xmm‘ \:\%\v\h\\ Cllemt PO # ANALYSIS REQUESTED
Altention: ;ﬂﬂw& [ R\Q mﬁx\\ /o 1 DATA DELIVERY {check ohe);
FAX ﬁ.m?ﬁ_r COWEBSITE CLIENT J
Project Location:  ¢© ;7 m\ A \\b\g \WP v Fax # 5 ﬂvh
sampledBy: 52 fL " e S Email: {54 g2 dugsobtions oo W §
Format. ((EXCEL O PDF Vm\m_m KEY 2
. STl . ‘/JA
nﬂﬁmmﬁ Provided? (For Billing purposes) State Form Required? _ OOTHER __ "
Iy yes Q¢§5§| proposal date M yes Cno Date Sampled MU.W w
) ’ FShart (Stap Comp- “Matrix | Cone. /m,r /my
Field 1D |Sample Description Lab # Date/Time |RatefTime | osite [Grap |Code {Code | !
. - 3 . -~ + £ en
\. m% ww \ﬁN. N\MM M\\m\<N iz mv S VA ,Vﬁ Comments:
locf - 34 (€5 =54 s i X X
_ - - hn.v& \ o, N
fest =34 (54-€0) ijp 147 X X (fles |54 mal
N .m - -
Pest- 3B (¢ -12) 1217 , X1
- 7 7
fost =38 (1z-/%) 214 , XX
lost 25 _[i%-79) Lz RN
- < : : .
fust -3 _(24-30) Vs Y e
Pest-2R  (3o-3¢) 2 | 1220 ~ 15 1L MK
_;m_uoﬂmﬁoé Commentis: ) Please use the following codes to let Con-Test know if a specific sample may
be high in concentration in Matrix/Conc. Code Box:
H - High; M - Medium; L - Low, © - Clear; U - Unknown
Relinquished f igrature Dat Bﬁm » | Turnarcund ™ ;| Detection Limit Reguirements *Matrix Code: *Preservation Codes:
\\\m \\N .\Mw\\.ww\ 0 7-Day Regulations? \A_R.K w\\ \.\.M,\ Z GW= groundwater = lced X = Na hydroxide
Receivel], Amm@: f u\ te/Th L 1 10-Day ! . WW= wastewater H=HCL T = Na thiosulfate
\\\\\ \MM M, N m.w\. Y m\ A Oﬁ:m@\m&pf Data Enhancement Project/RCP? \WQ O N (DW= drinking water  |M = Mathanol
mm_sgcmm%a By: (s A - Date/Time: P ™ pysh * \  lA=air N = Nitric Acid
\\»ﬂ.}sl g\\r.v\\ Mw‘\mv\ i mw /57 & | 0 24t 0 ra8-He Special Requirements or DL's: £t |8 = soilsolid 8 = Sulfuric Acid
PRY ® u\uﬂ\n\ﬁq Je: ) \%&J (3 *72-Hr O *4-Day SL = sludge B = Sodium bisuifate
< [h m.\.wm ” |* Require lab approval Q = other O = Other

* TURNAROUND TIME STARTS AT 2:00 A.M. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE GUESTIONS ON YOUR CHAIN. IF THIS FORM IS NOT FILLED OUT COMPLETELY OR IS
INCORRECT, TURNAROUND TIME WILEL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY QUR CLIENT. AIHA, NELAC & WBE/DBE Cerlified




m ﬁ o =§N m m Phone: 413-525-2332 CHAIN OF CUSTODY RECORD 39 SPRUCE ST, 2ND FLOOR Page V\ of 7
w : Fax: 413-525-6405 EAST LONGMEADOW, MA 01028
ﬂ M | 7 ANALVTICAL LABORATORY Email: info@contestiabs.com
www.contestiabs.com (v . # of containers
Comparny Name: \Nﬂﬂ\u\m Telephone; % ..... LTL - 2545 v e “*Preservation
Address: 630 g lloik [ Project # 1S SET G e ~Cont.Code
[opill AL 01554 Client PO # ANALYSIS REQUESTED
Attention: sl S lra DATA DELIVERY (check one): \J
) OFAX EMAH. CIWEBSITE CLIENT m, A
Project Location: \\ +o \m\m\ \R\v\\sxw b V Fax # o
: K Wy y
Sampled By: \\Q\\MMA m.ﬁk Lo Vt.n\ Email: Haollevenc® Joe gl tings o SR
Forma: (KEXCEL — CJPDF - MLGIS KEY AN
Proposal Provided? (For Billing purposes) State Form Redquired? _ 0 OTHER Nw
ﬁ yes mu«bm%\_avtx . proposai date Hw yes [} no Dale Sampled W 3
i o Stad Siop— Comp- *Matrix | Cone. /.M. Jn/y
Field 1D |Sample Description Lab # Date/Time |Bate/Time | osite |Grab [Code | Code
o . ‘ B ) ‘ ien
Post-3R  (20-427) N\\m\\u 1222 RS X x Comments:
fest -BR [z -4%) .|z Y Yk
fot-28  (Hds-54) \ a4 1%
loct 38 (54-(s) 1735 X | x
fost-35 _[féo-¢C) 124 [ X
Cost-3B  (¢6-77) | ez UL Dl
- I I N
Vost-38 (727 ) Vv VN XX
Fost-38_(75-54) i | 1294 15 ju [ X
Laboratory Comments: Please use the following codes 1o let Con-Test know if a specific sample may
be high in concentration in Matrix/Conc. Cods Box:
7 H - High; M - Medium; L - Low; € - Clean; U - Unknown
zm?ncﬁwﬁ igriaiuiey Date/Time: | Turnaround ** | Detection Limit Hequirements *Matrix Code: *Preservation Codes:
/ \\\ % - \\B\n&% \uﬂ\&w\ 3 7-Day Regulatons? a7 -/ \Aa 7 GW= groundwater | = lead X = Na hydroxide
mmomzk_ mwﬁ\ﬁﬁ:&:@ o \\ A\\ o “InateTi MEm \.w.\v\.:w.\\ O 10-Day & : WW= wastewater H=HCL T = Na thiosulfate
o K\ \\N\\\ p\i\m\ £¥  Others, |Data Enhancement Project/ACP? Y OIN |DWa drinking water  [M = Methanol
wmm_ﬂgam:ma wx x_\n_\mwht \,\.\»\\ U\wa:._am. ‘ L~ 7 RBUSH” A= air N = Nitric Acid
\.\. £ % \\\am\a 7 3 A\\ 3 "24-Hr [ *48-Hr Special Reauirements or DL's: m A, A S = soilfsolid 8 = Suifuric Acid
_ wﬁ \w\ § 01 *72-Hir [1 *4-Day SL = sludge B = Sodium bisulfate
\ Nww % * Reguire lab approval O = other O =Other
** 4¢m2>30¢20 TIME STARTS AT 9:00 AM. THE Ubk\bmﬂ.mm SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN. IF THIS FORM IS NOT FILLED QUT COMPLETELY OR IS

INCORRECT, TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT. AIHA, NELAC & WBE/DBE Certified




Phone: 413-525-2332 CHAIN OF CUSTODY RECORD 39 SPRUCE ST, 2ND FLOOR Page & _of .

_

Fax: 413-525-6405 ‘ EAST LONGMEADOW, MA 01028
v‘w mw " ANALYTICAL LABORATORY Email: info@coniestiabs.com
www.contestiabs.com i i # of containers
Company Name:  —T7 ¢ Telephone:( 7781 &5 ~3<7 S~ T T “Preservation
Address: (S0 <, %ﬁ ﬁ,ﬁ e ﬁqr Project # 515 5C = ~Cont.Code
B DS M x i
ml%?k.m.mww \&b\ ‘\\m._‘w.,.v r% Client PO # ANALYSIS REQUESTED
3! . -
Attention: VY Sedliiw e DATA DELIVERY {(check one):
OFAX %m?_ry_r COWEBSITE CLIENT Y .
Project Location: /7 &, 7 AR, \\Nv\o\»:?m.k. D IFax #: g 0/
Sampled By: T WﬂD h.ﬁ o A Email: #5dly ae s sty Lo A &
Format: M EXCEL  [JPDE vm\@_m KEY | ~g ~)
Propogal Provided? (For Billing purposes) State Form Reguired? OTHER ___ o - i
,ﬁ\u\mm Qbam\a o1 proposal date \E.u\mm Tino Date Sampled A9 ﬂ/&
. o Start— Stop Comp- *Matrix | Cone. ﬁ wfm.
Field ID {Sample Description lab # Date/Tme |Date/Time | osite 1Grap |Code | Code | _
; . . N . i . ; ien
mumm.% - 54 NQN \ﬁ.\m\v 244 \\d 13807 - S A VA VA Comments:
Post-3¢ (612D | (519 1 Yais
. . , i 7
Fost =3¢ (7% ) J 1517 x “ KA
, f , !
fost -3 g -29) 1314 KL
Fosd - 3¢ (7g-5) 13/¢, N X A
fost -3¢ (703 ) PR i ¥lx
ot (i) V Tser | IV VI
Fost- 3¢ (dz -5 ) 2jujer | 1327 e & @YY
Laboralory Comments: Please use the following codes to let Con-Test know if a specific sample may
be high in concentration in Matrix/Conec. Code Box:
H - High; M - Medium; L - Low; C - Clean; U - Unknown
Relinquis @& Date/Time: 1 Turnaround ™ | Detection Limit Requiremenis *Matrix Code: “Preservation Codes:
- -
N\m §.\\d m&\\h\h&w [ ) ™ 7-Day Regulations? _A4cf < \\ﬂ..\ ol GW= groundwater | = fced X = Na hydroxide
mmom._vo\\%.. A EE mvamBEm P n.\\ [} 10-Day WW= wastewater H=HCL T = Na thiosulfate
iy \\_\\mx mu \;w 7 ﬂ OSmﬂ,M.mw. Data Enhancement Project/RCP? mwAw‘ N DW= drinking water  |M = Methanol
Date/Time: “RUSH * Qﬁ . A = air N = Nitric Acid
o~ e - o
\Ux\% AEre” 1 24k T3 48-Hy Special Requirements or DL's: m& mmS.N - |5 = soil/sclid S = Sulfuric Acid
ﬁwm@% M% 3 *72-Hr (73 *4-Day ) Sl = sludge B = Scdium bisuliate
Q\ \w: g M * Require lab apuroval O = other Q = Other

= .n.cmzhymoczm TIME STARTS AT 9:00 A.M. THE DAY AFTER SAMPLE RECE!IPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN. IF THIS FORM IS NOT FILLED QUT COMPLETELY OR IS
_Zoommmoﬁ TURNAROQUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY QUR CLIENT. AlHA, NELAC & WBE/DBE Certified




ﬂ =!W m M Phone: 413-525-2332 CHAIN OF CUSTODY RECORD 39 SPRUCE ST, 2ND FLOOR Page Ql of T
W X : Fax: 413-525-6405 EAST LONGMEADOW, MA 01028
m w m T ANALYTICAL LABOHATORY Email: info@contestlabs.com
www.contestlabs.com i { # of containers
Company Name: \h&ﬁ\ Telephone: (79 45¢ ~ S5E5 T | r “*Preservation
Address: L5 v\n, ﬁﬁu ] 3 $ Project # 1150 S e | f— ~Cont,Code
lient PO 4
\\QE\ :\\ \&c& 0IES m‘\ Client PO # ANALYSIS REQUESTED
Attention: T .\\m\ iﬁw \\% m&f\_ DATA DELIVERY (check one):
. . CIFAX ﬁmi)? OWEBSITE CLIENT L ~
Project Location: ﬁW fo, SANE \\\N\M& b v Faxif: . w va
Sampled By: \m\% /Ty Email: dsthue v @ty solii eomrs . oo AlE
Format. YEXCEL ~ [IPDF ‘S GISKEY AN ~
Proposat Provided? (For Billing purposes) State Form Required? 03 OTHER dw
,ﬂﬁw (il view v proposal date Pyes Mno Date Sampled W:w 3
. Sterrt Stap Comp- *Matrix | Conc. /rm,ﬁ /.M
Field 1D [Sample Description Lab # Date/Fme |Dale/Time | osite |Grab |Code | Code
: e , g ; Luent
.@QW\\\.E 20 \ e 3 Qb Ziwfeq | 1356 \ S 2 v& v« Comments:
Post-BC  (S4-€0) RREE vl XX
Fesk-3¢  foo—) 1344 , KX
Cest- 357 (5%69) 1259 X X
Post-30 (6-12) Y ¥ |x
fost~ 30 (1215 ik g L XX
) % ; : s 1.
Fost- 30 (15-24) VR VIV IV XX
¢ . X ” ; '
fort - 3D [79-30) 2l | s 15 | (X X
Laboratory Comments: Please use the foliowing codes to et Con-Test know it a specific sample may
be high in concentration in Matrix/Conc. Code Box:
H - High; M - Medium; L - Low; C - Clean; U - Unknown
Relinguls u m:mE Date/Time: FTurnaround * | Detection Limit Bequirementis *Matrix Code: ~Breservation GCodes:
% ,\\% : N\\R\B\M I \\m 3 7-Day Regulations? _ Mg 2 $-/ S & GW= groundwater 1= iced X = Na hydroxide
mmomz ,@\@\ m,mwm Emv \\m\\ﬂ o @mﬁ\._. ime: [ 3 10-Day 4 WW= wastewaler H=HCL T = Na thiosuifate
‘ w\mum\rw Rl 75 221 ﬁ Others 4., IData Enhancament Project/RCP? \ﬁ.,« CIN DW= diinking water  |[M = Methanol
Relinguished by: (st f Date/Time: Py RUSH * w A =air M = Nitric Acid
\ \\ M?\ &5 1% A 03 *24-Hr O *48-Hr  |Special Requirements or DL's: Sz 47 .- ¢%_ |5 = soisolid § = Sulfuric Acid
Mw» WC, 3 *72-Hr O "4-Day 8L - sludge B = Sodium bisulfate
\M:aw * Require labk approval O = other_ Q = Other

i ﬂEmmeOczw TIME §TARTS AT 9:00 A.M. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN. iF THIS FORM IS NOT FILLED OUT COMPLETELY OR IS
INCORRECT, TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT. AIHA, NELAC & WBE/DBE Ceriified




Phone: 413-525-2332 CHAIN OF CUSTODY BECORD 39 SPRUCE ST, 2ND FLOOR Page iw\M of QMI
Eax: 413-525-5405 EAST LONGMEADOW, MA 01028

) con-test’

:m N »z»rﬁ_o? LABORATORY  Email: info@contestiabs.com
. www . coniestiabs.com H / # of containers
Company Name:  ~T7 .Nm\ Am_muw_onmnﬁ&wm\ L — =y a s T | T “Preservation
Address: ﬁrV\Q %,.Q N@\Nﬁ ﬁwmﬂ Project # [ Se 5% b | fr ~Cont.Code
; - Client PO # ANALYSIE
Lecinill _ AMA 01555 e A S REQUESTED
Attention: il Sl iva DATA DELIVERY (check one); N
FIFAX  SIEMAIL OWEBSITE CLIENT - Uw
Project Location: ﬁ +Fes \ km\mmu \?\3 R?J Fax#: G ,W
Sampled By: \\% < %A\m Email: glecthdam g Foesoledi oS - oo d /ﬁ/
: Format: SEXCEL ~ CVPDF  STGISKEY | %
Proposal Provided? (For Biliing purposes) State Form Required? o OTHER OW dm
ﬂu\mm A Jyapvir s proposal date ,mw<mm T no Date Sampled o uM
¢ Stagm—  |Step- Comp- *Matrix | Cone. /rmw /Ir
Field 1D {Sample Description Lab # Date/Timne |Bete/Time | osite |Grab JCode | Code | 1
K . . p en
N&w -5 \ Zp-26 v N\@\w\w s G S L VA vm Comments:
fest- 3D (3¢ 420 [ e X | X
i gy v ;
Pest - 3p (Hz s ) Am%i.v \ iz X X
Fest - 30 (455> /20 ! X | X
fut-30 (54-62) J47Z. v X
m\.v.\\\.. £ \N\bﬂ\m@\w /929 L X <
N o s { ¢ .
Post -38 (4-12) Voo )43 v < v Y%
: 4 ; . f 4 R 3
Post- 3E (/715 zinfe | 1432 F 1S XX
Laboratory Comments: Please use the following codes 1o let Con-Test know if a specific sample may
bs high in concentration in Matrix/Cone, Code Box;
H - High; M - Medium; L - Low; G - Clean; U - Unknown
Relingui mu\ XN fatuge Date/Time: Turnarcund ** | Detection Limit Requirements *Matrix Code: **Pragervation Codes:
\e. \@ \.\\&\mw.ﬂ NW..%V\? o3 7-Day Regulations? \&m&ﬁ. ey GW- groundwater b leed X = Na hydroxide
Receifad vA\Aw_%w il / Um\ﬁ@qﬁ_%m” - ] 10-Day ! ] WW= wastewaler H=HCL T = Na thiosulfate
Py K.tsﬁ h%\,&mx\\u\l; m‘\ m,\ ma \w\{“m\ ﬂ O%mmﬁh\@. Data Enhancement Project/RCP? ﬂ Y ON |DW=drinking water |l = Methanol
inquished igfhalafa} Umﬁm\ﬁam L RUSH * ) A=air N = Nitric Acid
\\\\w. \W ) (\\q s \T% | O v2a-Hr O *a8-Hr Special Requirements or Dils: QQJQ S = soil/solid 8 = Sulfuric Acid
Recelyed by: (f A\av W L s mm._ %\M £1*72-Hr O *4-Day . SL = sludge B = Sodium bisulfate
ﬂ\\\. N& * Require iah approval G = other__ 0 = Cther

“ TURNAROUND TIME STARTS AT 6:00 AM. ,ﬂmm U>< E.L«mm SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN. IF THIS FORM IS NOT FILLED OUT COMPLETELY OR IS
INCORRECT, TURNARQUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT. AlHA, NELAC & WBE/DBE Certified




www.contestiabs.com ANALYTICAL LABORATORY

CLIENT NAME:TQ C

Wr con-test’

Sample Receipt Checklist

RECEIVED BY: OE e

39 Spruce St.

East Longmeadow, MA.

01028
P: 413-525-2332
F: 413.525-640%

DATE&‘/if/f%

1) Was the chain{s) of custody relinquished and signed? No

2) Does the chain agree with the samples? No
if not, explain:

No

3} Are all the samples in good condition?

If not, expiain:

4} How werethe sampies received:
EZ])/ Direct from Sampling |

On lce

Ternperature °C by Temp blank S e/

Ambient

Lo

5) Are there Dissolved samples for the lab to fiiter?

Who was notified

Date Time

L]

Were the samples received in 'I:emperature Compliance of (2-6°C)?

Temperature °C by Temp gun

@

In Cooler(s) rall

8) Are there any sampies "On Hold"?
7} Are there any RUSH or SHORT HOLDING TIME samples?

Who was ncetified

Date Time

8) Location where sampies are stored:

B

i Stored where:

_ |Client Signature:

Permission {o subcontract sampies? Yes No
(Walk-in clients only) if not already approved

n to Con-Test

# of containers

# of containers

1 Liter Amber

8 oz clear jar

500 mL Amber

4 oz clear jar

/L

250 mbL Amber (Boz amber)

2 oz clear jar

1 Liter Plastic

Other glass jar

500 ml Plastic

Plastic Bag / Ziploc

250 mL plastic

Air Cassetie

40 mlL Vial - type listed below

Brass Sleeves

Colisure / bacteria hotile Tubes
Dissolved Oxygen bottle Summa Cans
Flashpoint bottle Regulators
Encore Other

Laboratory Comments:

40 mi. vials:  # HCH # Methanol
# Bisulfate # DI Water Time and Date Frozen:
# Thiosulfate Unpreserved

Do ali samples have the proper pH: Yes No N/A




