con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA 01028 ° FAX 413/525-6405 ° TEL. 413/525-2332
REPORT DATE  3/13/2009

TRC SOLUTIONS - LOWELL

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

PROJECT NUMBER:

ANALYTICAL SUMMARY

LIMS BAT #: LIMT-23788

JOB NUMBER: 115058
PROJECT LOCATION: NEW BEDFORD
FIELD SAMPLE # LAB ID MATRIX SAMPLE DESCRIPTION TEST Subcontract Lab (if any) Cert. Nos.
POST-1A 0-1 09B07009 SOIL Not Specified pb (mg/kg)dw icp
POST-1A 0-1 09B07009 SOIL Not Specified solids (percent)
POST-1A 1-3 09B07010 SOIL Not Specified pb (mg/kg)dw icp
POST-1A 1-3 09B07010 SOIL Not Specified solids (percent)
POST-1B 0-1 09B07011 SOIL Not Specified pb (mg/kg)dw icp
POST-1B 0-1 09B07011 SOIL Not Specified solids (percent)
POST-1B 1-3 09B07012 SOIL Not Specified pb (mg/kg)dw icp
POST-1B 1-3 09B07012 SOIL Not Specified solids (percent)
POST-1C 0-1 09B07013 SOIL Not Specified pb (mg/kg)dw icp
POST-1C 0-1 09B07013 SOIL Not Specified solids (percent)
POST-1C 1-3 09B07014 SOIL Not Specified pb (mg/kg)dw icp
POST-1C 1-3 09B07014 SOIL Not Specified solids (percent)
POST-1D 0-1 09B07015 SOIL Not Specified pb (mg/kg)dw icp
POST-1D 0-1 09B07015 SOIL Not Specified solids (percent)
POST-1D 1-3 09B07016 SOIL Not Specified pb (mg/kg)dw icp
POST-1D 1-3 09B07016 SOIL Not Specified solids (percent)
POST-1H 0-1 09B07017 SOIL Not Specified pb (mg/kg)dw icp
POST-1H 0-1 09B07017 SOIL Not Specified solids (percent)
POST-1H 1-3 09B07018 SOIL Not Specified pb (mg/kg)dw icp
POST-1H 1-3 09B07018 SOIL Not Specified solids (percent)
POST-2B 0-1 09B07023 SOIL Not Specified pb (mg/kg)dw icp
POST-2B 0-1 09B07023 SOIL Not Specified solids (percent)
POST-2B 1-3 09B07024 SOIL Not Specified pb (mg/kg)dw icp
POST-2B 1-3 09B07024 SOIL Not Specified solids (percent)
POST-2C 0-1 09B07054 SOIL Not Specified pb (mg/kg)dw icp
POST-2C 0-1 09B07054 SOIL Not Specified solids (percent)
POST-2C 1-3 09B07055 SOIL Not Specified pb (mg/kg)dw icp
POST-2C 1-3 09B07055 SOIL Not Specified solids (percent)
POST-2E 0-1 09B07019 SOIL Not Specified as (mg/kg)dw icp
POST-2E 0-1 09B07019 SOIL Not Specified pb (mg/kg)dw icp
POST-2E 0-1 09B07019 SOIL Not Specified solids (percent)
POST-2E 1-3 09B07020 SOIL Not Specified as (mg/kg)dw icp
POST-2E 1-3 09B07020 SOIL Not Specified pb (mg/kg)dw icp
POST-2E 1-3 09B07020 SOIL Not Specified solids (percent)
POST-2H 0-1 09B07021 SOIL Not Specified as (mg/kg)dw icp
POST-2H 0-1 09B07021 SOIL Not Specified pb (mg/kg)dw icp
POST-2H 0-1 09B07021 SOIL Not Specified solids (percent)
POST-2H 1-3 09B07022 SOIL Not Specified as (mg/kg)dw icp

POST-2H 1-3 09B07022 SOIL Not Specified pb (mg/kg)dw icp



con-test’

ANALYTICAL LABORATORY

39 Spruce Street ° East Longmeadow, MA (1028 ° FAX 413/525-6405 ° TEL. 413/525-2332
REPORT DATE  3/13/2009

TRC SOLUTIONS - LOWELL
850 SUFFOLK STREET

LOWELL, MA 01852 CONTRACT NUMBER:
ATTN: DAVE SULLIVAN PURCHASE ORDER NUMBER:
PROJECT NUMBER;

ANALYTICAL SUMMARY

LIMS BAT #: LIMT-23788
JOB NUMBER: 115058
POSYT-2H 1-3 GGR0o7022 SOl Not Specified soiids (percent)

Comments :

LIS BATCH NO. : LIMT-23788

CASE NARRATHVE SUMMARY

Recommended sample holding times were not exceeded for ali samples analyzed by method(s} listed
unless listed below: None Exceeded

All sampies for the method(s) lisied were received preserved properly in the proper containers at
4 degrees C +/- 2 degrees as specified on the chain-of-custody form unless listed below:
All properly preserved

In method 6010, duplicate RPD is outside control limits for Pb. Outller may be attribuled to sample
non-hemogensity encountered during sample prep. Reduced precision is anticipated for reported result.

There are no other issues which affect the usabilily of the data.

DETAILED CASE NARRATIVE

METHOD SW846-6010 - ADDITIONAL COMMENTS
Sampie duplicate, matrix spike, and matrix spike duplicate performed on SO sample 09807016,

Only Pb was reguested for samples 09807009 to 09B07024, 09807064, and 09807055 As was also
requested and reported for samples 09807019 to 08B0O7022.

The results of analyses performed are based on sampies as submitted to the laboratory and relate only fo the items collected and tested,

The CON-TEST Environmental Laboralory operaies under the following certifications and accreditations. AlHA
acgreditations only apply to NIOSH methods and Environmental Lead Analyses.

AlHA 100033 AIHA ELLAR (LEAD) 100033 NORTH CAROLINA CERT. # 652
MASSACHUSETTS MAC10C NEW HAMPSHIRE NELAP 2516 NEW JERSEY NELAP NJ MAQOT (AIR})
CONNECTICUT PH-0567 VERMONT DOH {LEAD) Na. LLO15038 FLORIDA DOH £871027 (AIR}

NEW YORK ELAP/NELAP 10892 RHODE ISLAND (LIC. No. 112)

| ceriify that the analyses listed above, unless specHically listed as subcontracted, if any, were performed under my direction
according to the approved methodologies listed in this document, and that based upon my inquiry of those individuals
immediately responsible for obtaining the informaticn, the material contained in this report is, to the best of my knowledge and
belief, accurate and compiets.

; %i Tod Kopyscinski Michael Erickson
f/zft}!\- étd}\k i3 ii)ci i iy i i
. . Air Laberatory Manager Assistant Laboratory Director
SIGNATURE DATE
Edward Danson Daren Damboragian
Technical Director Organics Department Supervisor

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



con-test’

ANALYTICAL LABORATORY

DAVE SULLIVAN

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

TRC SOLUTIONS - LOWELL 3/13/2009
650 SUFFOLK STREET Page 1 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23788
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: POST-2E 0-1
Sample ID : 09B07019 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt ND 03/12/09 OP 2.94
Field Sample #: POST-2E 1-3
Sample ID : 09B07020 $Sampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/'F
Analyzed Lo Hi
Arsenic mg/kg dry wt 29.2 03/12/09 OP 2.91
Field Sample #: POST-2H 0-1
Sample ID : 09B07021 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 20.1 03/12/09 OP 3.00
Field Sample #: POST-2H 1-3
Sample ID : 09B07022 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt ND 03/12/09 OP 2.93

Analytical Method:
SW846 3050/6010

SAMPLES ARE DIGESTED WITH NITRIC ACID AND THEN ANALYZED BY

INDUCTIVELY COUPLED PLASMA EMISSION SPECTROSCOPY.

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

DAVE SULLIVAN

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

TRC SOLUTIONS - LOWELL 3/13/2009
650 SUFFOLK STREET Page 2 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23788
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: POST-1A 0-1
Sample ID : 09B07009 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 17.5 03/12/09 OP 0.91
Field Sample #: POST-1A1-3
Sample ID : 09B07010 $Sampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 48.6 03/12/09 OP 0.83
Field Sample #: POST-1B 0-1
Sample ID : 09B07011 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 47.0 03/12/09 OP 0.93
Field Sample #: POST-1B 1-3
Sample ID : 09B07012 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 26.7 03/12/09 OP 0.86
Field Sample #: POST-1C 0-1
Sample ID : 09B07013 $Sampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 29.2 03/12/09 OP 0.90

RL = Reporting Limit

ND = Not Detected at or above the Reporting Limit
NM = Not Measured

SPEC LIMIT = a client specified recommended or
regulatory level for comparison with data to
determine PASS (P) or FAIL (F) condition of results.

* = 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

DAVE SULLIVAN

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

TRC SOLUTIONS - LOWELL 3/13/2009
650 SUFFOLK STREET Page 3 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23788
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: POST-1C 1-3
Sample ID : 09B07014 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 58.0 03/12/09 OP 0.84
Field Sample #: POST-1D 0-1
Sample ID : 09B07015 $Sampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/'F
Analyzed Lo Hi
Lead mg/kg dry wt 45.5 03/12/09 OP 0.88
Field Sample #: POST-1D 1-3
Sample ID : 09B07016 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 25.2 03/12/09 OP 0.84
Field Sample #: POST-1H 0-1
Sample ID : 09B07017 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 39.4 03/12/09 OP 0.93
Field Sample #: POST-1H 1-3
Sample ID : 09B07018 $Sampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 34.8 03/12/09 OP 0.83

RL = Reporting Limit

ND = Not Detected at or above the Reporting Limit
NM = Not Measured

SPEC LIMIT = a client specified recommended or
regulatory level for comparison with data to
determine PASS (P) or FAIL (F) condition of results.

* = 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

DAVE SULLIVAN

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

TRC SOLUTIONS - LOWELL 3/13/2009
650 SUFFOLK STREET Page 4 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23788
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: POST-2B 0-1
Sample ID : 09B07023 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 36.7 03/12/09 OP 0.93
Field Sample #: POST-2B 1-3
Sample ID : 09B07024 $Sampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/'F
Analyzed Lo Hi
Lead mg/kg dry wt 95.5 03/12/09 OP 0.89
Field Sample #: POST-2C 0-1
Sample ID : 09B07054 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 325 03/12/09 OP 0.97
Field Sample #: POST-2C 1-3
Sample ID : 09B07055 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 116 03/12/09 OP 0.87
Field Sample #: POST-2E 0-1
Sample ID : 09B07019 $Sampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 12.4 03/12/09 OP 0.88

RL = Reporting Limit

ND = Not Detected at or above the Reporting Limit
NM = Not Measured

SPEC LIMIT = a client specified recommended or
regulatory level for comparison with data to
determine PASS (P) or FAIL (F) condition of results.

* = 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

DAVE SULLIVAN

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

TRC SOLUTIONS - LOWELL 3/13/2009
650 SUFFOLK STREET Page 5 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23788
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: POST-2E 1-3
Sample ID : 09B07020 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 27.6 03/12/09 OP 0.88
Field Sample #: POST-2H 0-1
Sample ID : 09B07021 $Sampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 28.5 03/12/09 OP 0.90
Field Sample #: POST-2H 1-3
Sample ID : 09B07022 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 713 03/12/09 OP 0.88

Analytical Method:
SW846 3050/6010

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

RL = Reporting Limit

ND = Not Detected at or above the Reporting Limit
NM = Not Measured

SPEC LIMIT = a client specified recommended or
regulatory level for comparison with data to
determine PASS (P) or FAIL (F) condition of results.

* = 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

DAVE SULLIVAN

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

TRC SOLUTIONS - LOWELL 3/13/2009
650 SUFFOLK STREET Page 6 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23788
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: POST-1A 0-1
Sample ID : 09B07009 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 82.7 03/12/09 FD
Field Sample #: POST-1A1-3
Sample ID : 09B07010 $Sampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 90.4 03/12/09 FD
Field Sample #: POST-1B 0-1
Sample ID : 09B07011 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 81.3 03/12/09 FD
Field Sample #: POST-1B 1-3
Sample ID : 09B07012 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 87.8 03/12/09 FD
Field Sample #: POST-1C 0-1
Sample ID : 09B07013 $Sampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 83.8 03/12/09 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

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

SPEC LIMIT = a client specified recommended or
regulatory level for comparison with data to
determine PASS (P) or FAIL (F) condition of results.



con-test’

ANALYTICAL LABORATORY

DAVE SULLIVAN

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

TRC SOLUTIONS - LOWELL 3/13/2009
650 SUFFOLK STREET Page 7 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23788
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: POST-1C 1-3
Sample ID : 09B07014 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 89.8 03/12/09 FD
Field Sample #: POST-1D 0-1
Sample ID : 09B07015 $Sampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 85.4 03/12/09 FD
Field Sample #: POST-1D 1-3
Sample ID : 09B07016 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 90.2 03/12/09 FD
Field Sample #: POST-1H 0-1
Sample ID : 09B07017 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 80.8 03/12/09 FD
Field Sample #: POST-1H 1-3
Sample ID : 09B07018 $Sampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 90.8 03/12/09 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

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

SPEC LIMIT = a client specified recommended or
regulatory level for comparison with data to
determine PASS (P) or FAIL (F) condition of results.



con-test’

ANALYTICAL LABORATORY

DAVE SULLIVAN

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

TRC SOLUTIONS - LOWELL 3/13/2009
650 SUFFOLK STREET Page 8 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23788
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: POST-2B 0-1
Sample ID : 09B07023 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 81.5 03/12/09 FD
Field Sample #: POST-2B 1-3
Sample ID : 09B07024 $Sampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 84.7 03/12/09 FD
Field Sample #: POST-2C 0-1
Sample ID : 09B07054 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 78.0 03/12/09 FD
Field Sample #: POST-2C 1-3
Sample ID : 09B07055 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 86.4 03/12/09 FD
Field Sample #: POST-2E 0-1
Sample ID : 09B07019 $Sampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 85.3 03/12/09 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

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

SPEC LIMIT = a client specified recommended or
regulatory level for comparison with data to
determine PASS (P) or FAIL (F) condition of results.
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ANALYTICAL LABORATORY

DAVE SULLIVAN

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

TRC SOLUTIONS - LOWELL 3/13/2009
650 SUFFOLK STREET Page 9 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23788
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: POST-2E 1-3
Sample ID : 09B07020 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 86.2 03/12/09 FD
Field Sample #: POST-2H 0-1
Sample ID : 09B07021 $Sampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 83.6 03/12/09 FD
Field Sample #: POST-2H 1-3
Sample ID : 09B07022 FSampled : 2/24/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 85.4 03/12/09 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

SPEC LIMIT = a client specified recommended or
regulatory level for comparison with data to
determine PASS (P) or FAIL (F) condition of results.

* = 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

DAVE SULLIVAN

TRC SOLUTIONS - LOWELL

650 SUFFOLK STREET

LOWELL, MA 01852 Purchase Order No.:

Project Location: NEW BEDFORD
Date Received: 3/9/2009

3/13/2009
Page 10 of 10

LIMS-BAT #: LIMT-23788
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
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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

QC SUMMARY REPORT

BATCH QC: Lab fortified Blanks and Duplicates

Method Blanks

Standard Reference Materials and Duplicates

Report Date: 3/13/2009 Lims Bat#: LIMT-23788 Page 1 of 2
QC Batch Number:  ICP-21349
Sample Id Analysis QC Analysis Values Units Limits
09B07016
Lead Sample Amount 2517 mg/kg dry wt
Duplicate Value 36.30 mg/kg dry wt
Duplicate RPD 36.21 % 0-35
Sample Amount 2517 mg/kg dry wt
Matrix Spk Amt Added 27.71 mg/kg dry wt
MS Amt Measured 49.85 mg/kg dry wt
Matrix Spike % Rec. 89.02 % 75-125
MSD Amount Added 27.71 mg/kg dry wt
MSD Amt Measured 49.26 mg/kg dry wt
MSD % Recovery 86.92 % 75-125
MSD Range 2.09 units
MS Duplicate RPD 117 % 0-35
BLANK-130577
Arsenic Blank <2.50 mg/kg dry wt
Lead Blank <0.75 mg/kg dry wt
LFBLANK-92769
Arsenic Lab Fort Blank Amt. 123.00 mg/kg dry wt
Lab Fort Blk. Found 131.72 mg/kg dry wt
Lab Fort Blk. % Rec. 107.09 % 80-120
Dup Lab Fort Bl Amt. 123.00 mg/kg dry wt
Dup Lab Fort BI. Fnd 132.63 mg/kg dry wt
Dup Lab Fort Bl %Rec 107.82 % 80-120
Lab Fort Blank Range 0.73 units
Lab Fort BI. Av. Rec 107.46 %
LFB Duplicate RPD 0.68 % 0-30
Lead Lab Fort Blank Amt. 136.00 mg/kg dry wt
Lab Fort Blk. Found 131.96 mg/kg dry wt
Lab Fort Blk. % Rec. 97.02 % 82-118
Dup Lab Fort Bl Amt. 136.00 mg/kg dry wt
Dup Lab Fort BI. Fnd 135.59 mg/kg dry wt
Dup Lab Fort Bl %Rec 99.69 % 82-118
Lab Fort Blank Range 2.66 units
Lab Fort BI. Av. Rec 98.36 %
LFB Duplicate RPD 2.71 % 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:

3/13/2009

QC SUMMARY REPORT

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

Lims Bat#: LIMT-23788 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 REPORT CERTIFICATION FORM

Laboratory Name: CON-TEST Analytical Laboratory Project # Lisv- 237%%
Project Location: jlews  Bedfeuk MADEP RTN':

This Form provides certifications for the following data set: [list Laboratory Sampie 1D Number(s})]
DABOTO0q- 04R0T0SS

Sample Matrices: {1 Groundwater B Soil/Sediment 1 Drinking Water 3 Cther:

MCP SW-846 82608 ( ) 8151A () 8330 ( ) 6010B (3§ | 7T4TOA/1A ()
Methods Used 8270C ( ) 8081A () VPH ( ) 5020 () | 9014M ()
As specified in MADEP 8082 ( ) 8021B ( ) EPH() | 7000S%() | T7196A( )

Co di f
Ang?ﬁtéecna“ur\/lrgtﬁods 1 List Release Tracking Number (RTN), if known

' 2 M -~ SW-846 Method 9014 or MADEP Physiclogically Available 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 % Yes = No'

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

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

® Yes 01 No'

Does the data inciuded in this report meet all the analytical requirements
for “Presumptive Certainty”, as described in Section 2.0 (a), (b), {¢) and % Yes 0 No
(d) of the MADEP document CAM VIl A, “Quality Assurance and Quality '
Control Guidelines for the Acquisition and Reporting of Analytical Data™?

D VPH and EPH Methods only: Was the VPH or EPH Method conducted 1Yes O No'
without significant modifications (see Section 11.3 of respective Methods)

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

Were all analytical QC performance standards and recommendations for

» ; 1
the specified methods achieved? JYes R No

Were results for all analyte-list compounds/elements for the specified

= ; 1
method(s) reported? JYes W No

1AH Negative responses must be addressed in an attached Environmental Laboratory case narrative,

I, the undersigned, atfest 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: /{M\ CM'J‘/\ Position: Assistant Laboratory Director

Printed Name: Michael Erickson Date;____Juslua

CAM VH A, rev. 3.2 April 2004




) con-tes!

m: T ANALYTICAL LABORATORY

Phone: 413-525.2332
Fax: 413-525-6405

Email: info@contestiabs.com

CHAIN OF CUSTODY RECORD

i 25188

39 SPRUCE ST, 2ND FLOOR
EAST LONGMEADOW, A 01028

www.contestisbs.com mw O # of containers
Company Name: .\\m&m\ Mzﬁjxﬁ Nrvonted Telephone: (118 470~ SO |1 **Prossrvation
- et v . iLﬂ e 1
Address: (S0 Sofbik <dpeed oject # [{5(15% R ~ContCode
j g i ) Client PO # ANALYSIS REQUESTED
Lewtll _mA oigsH
Attention: gﬁm\ fvr; v éin
EMAIL CIWEBS] 4m CLIENTY
Project Location: J.\/m. sl i dd, Neaw \mmewfﬂﬂf Fax# - 18- 45731995
Sampied By: P \nlapiviel  cnd . e Email: dsuiliven @ 4o sdutions. com .
. Format: R EXCEL  (1PDF O GIS KEY ~
Proposal Provided? (For Billing purposes) State Form Required? OQOTHER __ m t%
Tyes proposal date yes {Jro _Date Sampled nm &)
h\n\, ﬁw Sty \ Comp- “Matrix | Cone. 3
Fiald 1D mmgmnm Gmma:nmo: Lab # ﬁv &W at Btodlime § osite {Grab {Cods | Cods g Y
I LA 1 ~ NN
LA - LT 7 - ; \ . .
ﬂ@% @i?u 070D 00 | X S XXXV
- NEEY] et
Post - !wmwc qo | N |5 XA Wm "

- . 4 ..x - P % B L mwm &

fost- 1B/ ..ww PS INL 1S XA ) g5

Post - 4B FLW 0701 G20 | X > XXV for Leod

) ) - o - . VTSI

Post- 18(1-3)  UHZ 125 |X | [S ] [XIX X o

TF - ‘

fost- 4 R (p-| .J 925 | X S KIS Stecrede

- R {

fot- 1F w 0 | Y Q MR

Laboratory Commants: \ . N h., - R Please use the following codes 1o jet Con-Test know if A specific sample may
old & ,: sesmciiniiy Alpectes - pessible TCLT be high in concentration in Matrix/Gone. Code Box:
Augd pm& '3 T T
H .- High; M - Madiom: L - Low; - Clean; U - Unknown
”mmm_:mc“mxmﬂ W_\c Hatdre) ) Date/Time: Turnaround ** | Detection Limit Requirements *Matrix Code: **‘Preservation Codes;

N\ “ N&mym a6 sfE O rpay Reguiations? N7 S+ m §~2 GW= groundwater |1 = iced X = Na hydroxide
mmmom_cma m_m \Wr \ & 5&56” . 7 - 1G-Day . WW= wastewater H=HCL T = Na thiosulfate
- 4 ._www\ u& \Nﬁuﬁu MN\ Cther iMH Data Enhancement wuawmoqmog nﬂﬁ. O N DW= diinking water  |M = Methangt
‘mmm.zo_ mwma _u< sil Date/Time: RUSH* A= air Mo Mitric Acid .

k&%\ %‘\.\\\,\ Y /5/€ O =24-Hr I3 *48-Hr Speclal Requirements or DU's: |G = soilfsolid 3 = Sulfuric Acid %
5 : it S W?ﬁ ﬁ% _\mw @ *72-Hr {1 *4-Day SL = sludge B = Sodium bisulfate
B %w * Require lab approval O =other___ 10 = Other o

e M.c BZDmOCZO TIME STARTS AT 8:00 A.M. THE DAY AFTER w.ﬁsvrm RECEIPT UNLESS THERE ARE QUESTIC

B Lt SR O

N5 ON YOUR CHAIN, {F THIS FORM IS NOT FILLED

CUT COMPLETELY OR I3



Phaore: 413-525.2332
Fax: 413-525-5405

CHAIN OF CUSTODY RECORD

Limt=15354

3% SPRUCE 87, 2ND FLOOR
EAST LONGMEADOW, MA 01028

..\.\1.
of rU

A

L con-test’

Page
m ﬁl bz»rﬁﬁpr LABORATORY

Emall: info@contestiabs com & .w
www.contestiabs.com ,WW' m # of containers
Gompany Name: \EA . mﬁﬁ o atp Telephone:(T#y 4705100 TiT *Preservation
Address: Ql@ f?@ lic. Srreet Project# i (SR i & ~Cont Code
£ ; 5 Cliert PO # ANALYSIS REQUESTED
howtit  MA w5 Q
Attention: Sullivan DATA DELIVERY (check one);
OFAX  AEMAIL DJWERSITE CLIENT
Project Location: { 1n Cuy ﬂg News Be A A Fax#:_ F18-1§3~)g5% N
Sampled By: £ - r lainted + w@ Fedi n Emaif: in.mmam Lven(@ hpsow fieas . (g an o
Formatt M EXCEL ~ OPOF ) GIS KEY N &
Proposal Provided? (For Biling purposes) mwm Form Required? I OTHER e % M
Dhyes proposal date yes 3 no Date Sampled
- % Siep « |Comp- *Matrix [ Conc.
iField 1D |Sample Description Lab # %m Awmwwmiq Rateklimed | osite [Grab [Cods | Gode L
. ! : e
Ww.mmf, 1¢ w\ &~ w.w Qﬂw@\m p%.(.rnv?m Gy VA w V/ /Mf * Comments:
Tost-1C(i-3) | (7701 oo | X | ST [Xx[x [
P ) \ '
Post+ - 6~ ui& wos | X S X x X
Post- 16 \kmw loio | X S XK %
Post- ﬁﬁw_\_f,& oo | X | 1S T IxIxlx
Pest- 1p (0-1) g#0is loze | X S XX %
T
F ' ¢ ’ : . L 1d
Posk- 10 -3) QFOie iozs | X S XIALS nelmsh foeed b | for Arsenic
Pest- 44 /o =1) 0FUF B loss [N ST XN %V
Laboratory Commaents: W d Pleasa use the tollowing cades to 18t Con-Tast know ¥ a spasitic sample may
M.m\ mm i\ yina ﬂé.w u mm_.@\_.; ; Mﬁw ? ey L441h F‘ Tit i be high in cencantration in Matrix/Cong. Code Box:
auaiy N,; H - High: M - Medium; L. - Low; € - Clean: 4 - Unknown
Relinquished by, 5] Ly A Date/Time: . Turnaround ** | Petection Limit Requirements “Histtix Code: T*Preservation Codes;
M\w . ,ﬁw 1 m.vnw S EOU O 7pay Regulations? _ {yi¢ed® 5~ \ =77 GWs= groundwater 1= lcod X = Na hydroxide
Received n\o“wm_a\ Btur {DaterTimb:; . 3 . 10-Day WW= wastewater H=HCL T = Na thiosuifate
. %&\H‘M\ il SE00 M,M\ Other %5 |Data Enhancement ProjectRCP? XY OIN DW= drinking water  {M = Methano!
Relinquished by (sig v Date/Tima: BRUSH* A= air M = Nitric Acid
%&4 e s e ¢ [ T24-Hr [3 d48-Hr Special Requizemenis or Dl's: 8 = soilfsolid § = Sulfuric Acid
mm\@w% igniatdie) .W o mmm: im \ mw,\m 03 *T2-Hr (3 “4-Day 51 = sludge B = Sodium bisuifate
T —— \m v\ * Require Iab approval O=cther . o= Other i
ﬂ%mz»momzo TIME STARTS AT 9:00 AM. ﬂxm Ob< bm.ﬂmﬂ SAMPLE RECEPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN

;u)\me141.\fJ1 el T VLY P

- IF THIS FORM IS MOT FILLED OUT COMPLETFI v AR 19



_.:w “ P ANALYTICAL LABORATORY

Company Name:;

Address:

Attention:

Project Location;

Phone: 413-525-2332
Fax: 413-525-6405

Email: info@contastlabs.com

www.contestlabs.com

LA t I3
K Famamamented

(.50 Sufpie, Stread

Lowt A, MA OB

Unuse.

V;{m o/ un

Wiodal Fehd, N Bk

Sampled By: 7 aajpunied ¥ K-Wiroea

LMk~ 138y

CHAIN OF CUETODY RECORD

3 '~

2

38 SPRUCE 8T, 2ND FLOOR
EAST LONGMEADOW, MA 01028

Page _ of

~ m ww # of containers
Telephone:( 1 TG T2 ~SL O T “*Prosarvation
Project# 1 YTDNE G ~Cent.Code
Client PO # ANALYSIS REQUESTED
DATA DELIVERY {check one}:
OFAX ﬁmgbur OWESSITE O_u_mZ._.
Fax#:_o4€  G15-45H19

w3

Email: &M.cﬁ‘«\ﬁa@ AV el gL Lo an

ad

Format SYEXCEL ~ TIPDF  C1GIS KEY 3
Proposal Provided? {For Biling purposes} Staje Form Required? £ OTHER _, w U
Chves _ praposal date ‘%Em Ono _-Date Sampled
Sta Step~ ... {Comp- “Matrx | Cone.
Field D |Sample Description Lab# (955 A am_%r? Date/{imisy| osite |Grab [Code | Code \\ -
Post- A4 mmf.ww i , %M%%&mmw FoH D VA m MA vp, % holld hisivad s ﬁwm.@. Comments:
WEB2-A fe~) oI g0 | X0 151 XA
WFB2 - P Tiwv 1 b S b %
wEb2 € (0-)  \lcey s | X 1S XK
. -
WEBL- £ | w/W = oo | X S X X
. ] g ™
WEGZ - 8 ? J 135 | X S X ,%
N o 4
wiG2- © :% J 2o | X W %, X
WF BL-22/] z& LTS v jdze | K ‘ XX
Laboratory Commenis: f hv W« m ] ﬂ‘.h. (P Please use the following codes fo let Con-Test know if a specific sample may
deld  ail w\.m Bairliry af ji .f ctee P pettei , m_um high in concenlration in Matrix/Cone. Code Box:
! -
JARRS) j VRAE mx - High; M - Medium; L - Low; € - Clean; U - Unknown .
Reilnquishad by: fsignatupe) f Datg/Time: Turnaround ** | Detection Limit Hegutirementis *Matrix Code; =Preservation Godes;
{ m %) ; 41174 \. e e 0 7-Day Regulations? IyiLE S~ Wq\w - GW= groundwater {=lced X = Na hydroxide
\mzwa E s - .Pﬁm:kw:zm. 3 10-Day } WW= wastawater M= HCL T = Na thiosulfate
7)7: S /602 | other 5. |Data Enhancement ProjectRCP? 3§ DN |DW= dinking waler |M = Methanol
Hel Epc_w:@m ﬁc c@\ Bate/Time: RUSH * A= air N = Nitric Acid
\\%wv M&ﬁr .ﬂ SEE 3 *24-Hr 1 *48-Hr Special Requirements or Dl%s: S = soil/solid S = Sulfuric Acid
!w.\xm.\ o Dw ﬂ \W&W 3 *72-kr {3 74-Day St = sludge B = Sodium bisulfate
C. i7 ,\w * Require lab approval O=other | 0 = Cther,

** TURNAROQUND TIME STARTS AT 9:00 A.M. THE DAY >T|ﬁmm SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN, [F THIS FORM IS NOT FILLED OUT COMPLETELY OR IS
INGORRECT, TURNARDUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUH CLIENT.

AlHA, NELAC & WBE/DBE Certified

2



Phone: 413-525-2332
Fax: 413-525-6405
Email: info@conlestiabs.com

Limif=137%

CHAIN OF CUSTODY RECORD
ﬁi%}»\wm 3

38 SPRUCE 57, 2ND FLOOR
EAST LONGMEADOW, MA 01028

Page %J of .Lh\l

www.contestizhs.com ¥ g # of containars
Telephone: mm.\ i %m 20 11T “*Fraservation
Project# | M i~ e L ~ContCode
/ Client PO # =4 ANALYSIS REQUESTED
7 3
DATA DELIVERY {check onel: \w
OFAX SIEMAIL CIWEBSITE CLIENT b~
Project Logcation: pJd, ) um,mm M Fax# . h.,w ]
p - } ) N i o 3
sampledBy: 1 { vz ﬁ B2 pon m, m\f Emait 2ovt LN @ IR w S cam| | 8 O
“ ‘ Format: M EXCEL  MIPDF  QGISKEY | Jh 5
Proposal Provided? {For Billing purposes) Stgie Form Required? 0 OTHER ,ww — - ,Wﬂ
7 yes proposal date Byes Ono Date Sampled M.,u M. W ﬂ\
/ Start Step Comp- “Matrix | Cone. WW..H /)kv v\_ st
Field ID |Sample Descii E_os Lab # Q&w Date/Time (Bate/Tima | osite |Grab [Code | Code gA
N YN ¢ \“_ L . ym\ P 3 “Client
%m:@ k\%\“ wh A/w &wﬁw T |e9ie A U TN A Comments;
/ e 4 N \ ,u % \..w
s ALS VAL L \
~ - D < . Vi o » ; ; ./f
020 o0 | |A 15 [0 [K[A]Y] 2N
P - - < - ) 7 ' f..,m\.\ : K
03070 35 R INEEVAESRS LA
iy ) o - AN ) =
cananwire)) A B el B bSO EY NI ES VN R KD 26
; . : - F %
) | o1 % L) ) % 7
seac 0 | lesol [ oo A ¢] T |
s A a T . V
Dy ey v . . y & Al
| lovss ALSTO AKX { oD (1)
. - s (v ,.m\ i 4 &JN :
N e X | SV | kX [ Hod ) —
Labgratory Comments: ~ A, . Please use the ollowing codes to et Con-Test knaw if a spacific sample may
%m I all e nddain ﬁw a .mm ety o S 4 Loy s le be high in concentration in Matrix/Cone, Code Box:
.\Mﬁ,m\w\w m‘ﬁ,«%rw& 415 “,va/l w\r@\ FEs S.M.wv . H - High; M - Medium; L - Low; © - Clean; U - Unknown
39;59&? by {signy av: %\jm” ) ) Turnarcund = | Delection Limit Requirements *Malrix Code: *Preservation Codes:
SN P NW ey N / QD\ m.a Wew 3  7-Day Regulations? Wt Si A1 GW= groundwater |1 = leed X = Na hydroxide
* . 4 /
mm:m,._\ by Aw_mm %&M‘ %&{:J Wm»mq e, 3 10-Day WW: wastowater H = HCL T = Na thicsulfate
\\\Wm\..u s .&3\. .\ \ ﬁ\ i€ . Oﬁrm_‘@mﬂ Data Enhancement Project/RCP?2-1Y I N DW= dinking water  |M = Mathanol
Reli :r_c shed by {sign; O&mb.wam, RUSH* A = ajr N = Nitric Acid
\ww 3 % fOYe T 24t O asr  |Special Bequirements or DL's: 8 = soilfsolid 3 = Sulfuric Acid
omﬂ M \ww@.v 71°72-Hr O *4-Day SL = sludge B = Sodium bisulfate
Lm * Require fab approval C=other___ 0= 0ther

““YURNARGUND TIME STARTS AT 9:00 A.M. THE DAY bﬂ.mm SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN. IF THIS FORM 15 NOT FILLED OUT COMPLETELY OR IS

uzocmmmnﬁ TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT,

Al

AlHA, NELAC & WBE/DBE Certifisd

T



,.PZbr,ﬁ.wnbw. LABOHATORY

Phone: 413-525-2332
Fax: 413-525-6405

Emall: info@contesilabs.com

L

73755

CHAIN OF CUSTODY RECORD

P%@%m&a

39 SPRUCE ST, 2ND FLOOR
EAST LONGMEADOW, MA 01028

P

Page T of o

JR S

www.contestlabs.com =4 # of containers
Company Name: JﬁN‘m\ 4&%30% i%\v i 70 E {0 T “*Proservation
N . i g AR T AR -
Address: T@ e L m £ tml % i Project# 11505 e mm ContCode
5 :w A - TN Client PO # sl ANALY SIS REQUESTED
mx Wl ;m. L Libo ; g
£
Attentior:: YA, oullvEn DATA DELIVERY (check one): Y
i i T CIFAX \&mzkr CIWEBSITE CLIENT Pa o
Project woommom }%wuc rfk Z T m,\ i plshe e i Fax#: . g \WM e
Sampled By: FM\ 7o 4 K. K 40 e Emai: DS \n @\mmmﬂuﬁ?uwﬁaﬂvhsﬁr vy ,W ¥
Format: EXCEL. R PDF 03 GIS KEY ¥ N = 4
Proposal Provided? (For Billing purposes) Stats Form Required? OOTHER . < — ww —
% yes proposal date w ves [no Date Sampled 9 N\W M,.L YA
Start Stop Comp- *Matrix | Conc. L m ﬂk.
Field ID |Sample Description . jLabs OAB Datesime [Date/Time | osite |Grab [Code | Cods | e o
) S P . . en
- . ps P M . A s
%ﬁ@w ~ ML‘\\ ﬁTWM W,W NNW_..M.W utlo w%a ) X ’ Comments:
o ~ o .} 43 ¥ e 4 Tl g { 5
FoisT-2C L6 L/v = o= (M \ ins A1S LA ,\\
.uwrl ) o fr— = A ) o .
ost-7.0 [ TJ 05ag IR | w2 SE X TV )
- W il
PosT- 2o (o0 P (030 X19 XK [t L)
\ f— e A - ..\ v Y 7 ﬁ L J
{osT- 26 ﬁ u_v ww@ le3s X 5 X LD dor
o £ :Hur ™y E Id e . {
§o57-2D ﬁ;/v I Y X Q X X
O e » o
{0 sT- MW?A&%% D | oo S : K15 XX i “
;3 i - ) :
Pt 2k (0-D Held |0 Y ohes] g T XX T T LY W
Laboratory oﬁﬁﬂbaﬁ ) ~ . . . . Please use the following codes fo let Con-Test know if a specific sample may
Hud i vamionsd ALGROTS of ol i faselobe oot ncoconaton n waion, CodoBox
TELY cunaly %w A%mﬂ o wvl LG s H - High; M - Madium; L - Low; € - Clean; U - Unknown
Relngifished By: {sigriBture) Dyte/Time: Turnaround ** 1 Detection Limit Requirements *Matrix Code: “Preservation Codes;
(L .A\J L e NMW%@@ l mv‘Wmv O  7Day Regulations? ¥} AN GW= groundwater [ = iced X = Na hydroxide
Bm.nm.q. d by %mﬂ\ QW\\V DatelTime: muA 10-Day 4 WWe- wastewater H = HOL T = Na thinsulfate
AT AT W. ﬁw\ ' \%@Q @ Cthers 364 Data Enhancement wawmo%oﬂ\@ Y ON DW= drinking water  |M = Mathana!
elingushed by: ﬁﬁx bt Date/Time: . » RUSH* & = alr N = Nitric Acid
XW_N\T A3 ,m w\w { Mw\m\ O *24-Hr 13 *48-Hr Special Reguirements or DL's: 8 = goil/solid 8 = Suifurig Acid
Recaiver ?\mnwwcﬁmﬁﬁg% e Dafe/Tife: %.»m\w 03 *72-Hr 03 "4-Day 8L = sludge B = Sodium bisulfate
g 3. o= \w wwt g M * Requirs lab approval O =other___ 0 = Other

e Acmzbnﬂo:zc TIME STARTS AT 9:00 A.M. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN, IF THIS FORM 1S NOT FILLED OUT COMPLETELY OR IS

wzoommmn._. TURNARGUND TIME WiLL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.

AlHA, NELAC & WBE/DBE Certified



Phone: 413-525-2332
Fax: 413-525-6405

) con-test’

ANALYTICAL LABORATORY

1

CHAIN OF CUSTODY RECORD

Page Mm\l of M

39 SPRUCE ST, 2ND FL.OOR
EAST LONGMEADOW, MA 01028

Email: info@contestlabs.com

- www.contestiabs.com et \ Vi ¥ of containers
Company Name: M /fm Telephone:(& 74y ¢/ 7T L | x **Pragervation
. - ; oA 1
Address: ﬁ w U N ?:L mr <y Project # of % ) % & p...Ooa.On%.
N ient PO # N IS RE ED
Lowll 214 cigsy Client PO A w@% REQUEST
Attention: Y fver Sl DATA DELIVERY (check one): Y
) s CIFAX  MEMAIL POWEBSITE CLIENT <
Project Location: £ v theoddey et 1o fﬂ: Goted |Fax#: &
y ) R 0 By 47 2 Cod o, -
Sampled By: fm Lyl &?m i Qlf: Email: Di-fivey” T2 Sofvher 5o oo . Ny
7 Format: SREXCEL @ PDF 0 GIS KEY 3 & o
Propasal Provided? (For Billing purpeses) State Form Required? _ 1 OTHER el hwwr a L@
ol ,
ﬂﬁm L\t V' proposal date Tyes Tno Date Sampled N 3 =
Start Stop Comp- *Matrix{ Cenc. | ] ™ ‘W w
Field ID mm%gm ommomnzos lLab # Date/Time |Date/Time | osite |Grab |Code |Code i
g <
- e ] 1 % - s PLE | T ==
Ay 1 .% 5 2 W . | T Comments;
. * pa H LY . "
i Dy o ! ’ i e L
2904 Y 6 S Ixdxl G I
t ] o ¥
e . - . - 15 £ A - ]
w355 | 1[5 | Y20 B e
T 4 - " 4
Do & | w&m { S M ¥ V|
P e . . C( s
S| fars i 1$ A
ey Y T M&, ,M.V .M_,‘.. K4 )
o] 950 v s v v 17 W I
oA [958 |° LM | ¥ He
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: ' , Format: CHEXCEL {3 PDF O GIS KEY .
. /»
Proposal Provided? :uom Biiling purposes) State Form Requirad? 0 OTHER __
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i < Y
N P X
S 173
X118 Yy
N 4
s K| ¥
> SRRV
X g LY
L [fe
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Proposal Provided? {For Billing purposes) State Form Required? -~ " 13 0THER Jm., N
&ém ANV 000621 date mu\mm I no Date Sampled iy m
Start Stop Comp- *Matrix | Cone. %
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___|WEAIF (o -3) Al s | YOS T X VI

se< p5 1
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NOWnN
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Wy _u

Turnaround **
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*Matrix Code;

**Preservation Codes:

NS 1 7-Day Reguiations? S} \Wﬁ\m\ GW:= groundwater 1= lged X = Na hydroxide
Received:by: {signatur \\\ _ g Date/Time: 3 10-Day . WW= wastewater H = HCL T = Na thiosulfais
x &\\é& ;.\r.w.) %,wxmmzn\q \V\a\% % O%Q@WE Data Enhancemert musw.moqmogk\\m N DW= dinking waler | M = Methanol
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\ A s f o 798 JEY0 |aroarncoasie  |Specia Requirements or DLs: $ = soil/solld 8 = Sulfuric Acid B0
JaeT om\m mwx.m. [flee | O*72-Hr 01 *a-Day SL = sludge B~ Sodium bisuliate  {|
i . \@ ¢ w * Require lab approval 0 - other_ _ 10 = Other .

" TURNAROUND TIME STARTS AT 9:00 A.M. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE AHRE QUESTIONS ON YOUR CHAIN

INCGRRECT, TURNARCUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.

. IF THIS FORM IS NOT FILLED OUT COMPLETELY OR IS
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www.contestiabs.com - l%& . # of containers
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Proposai Provided? {For Billing purposes) State Form Required? . _ 0 OTHER > @
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Field 1D |Sample Description " Lab # DatefFime |Bate/Time | osite [Grab {Code | Code ‘
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Please use the foliowing codes to et Con-Test know it & specific sample may
M \“.cm\g \ be high in conceniration in Matrix/Cone. Code Rox:

Laboratory Comments:

H - High; M - Medium; L - Low; © - Clear: U - Unknown

Date/T| Turnarcund ** | Detection Limit Requirements *Matrix Code: “*Preservation Codes: :

\\m« \ \ﬁ\.w D 7-Day Reguiations? D\_g ﬁu/\. \PHN\ GW= groundwater 1= lced X = Na hydroxide
Date/Tima: : 1. 36m< 7 WW= wastewater H=HCL T = Na thiosulfa
mmﬁwﬁ 674 ﬁ\L Q:QPE Data Enhancement Poao%on&m? FIN DW= drinking water  |M = Methano! M«%
Date/Time: BUSH* A=air N = Nitric Acid
28 AT 20 o 01*48-Hr  ISpecial Requirements or DL's: S = soil/solid S = Suliuric Acid

w\ N« %\%m 1 *72-Hr 3 *4-Day Sl = sludge B = Sodium bisulfate / eV
P ~\% %w * Require lab approval Q = other 0 = Other

" TURNAROUND TIME STARTS 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 13
INCORRECT, TURNARGUND TIME WILL NOT START UNTE. ALL QUESTIONS ARE ANSWEBRED BY OUR CLIENT.
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H - High; M - Medium; L - Low; C - Clean; U - Unknown
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%w * BRequire lab approval O = other_ e |0 = Other

= .ﬂcmmz»moczw TIME STARTS AT 9:00 A.M. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN.
INCORRECT, TURNAROUND TIME WILL NOT START UNTH. ALL QUESTIONS ARE ANSWERED BY OUR CLIENT,

IE THIS FORM IS NOT FILLED OUT COMPLETELY OR 15
AlHA. NELAC & WRBE/DBE (Cartifiard




ANALYTICAL LABORATORY

.:E__E_ con-test’

Company Name: f_\m,m.\
>Q%mmm”. @MJO ﬁaugk..ﬁoﬁ T[nmL!

Phone: 413-525.2332
Fax: 413-525-5405

CHAIN OF CUSTODY RECORD

Emall: info@contestlabs.com

www.contestiabs.com

Lowr ]l Mo 055

Attention: yﬂﬁ(é{ mf \ [N

Agm_wum,_o:m“a%v QNQ tufm&

39 SPRUCE ST, 2ND FL.OOR

S

Page

EAST LONGMEADOW, MA 01028

# of containers

**Pregervation

Project # \\rm.! mu{mf.%

Shk

Client PO #

Project Location; \&f\i W@ux?\om , N\,CD\ \u\ﬁ um/{,.&‘ﬁ\\
Sampled By: .R_N N_NNE o ¥ \A_{mp\\fm\r\

Fax#

MAIL OWEBSIT

E CLIENT

Emai DSl | Van @ TECSH L ms. con

\&\wow

ANALYSIS REQUESTED

~Cont.Code

Format: PUEXCEL 0 GIS KEY d jfw
Proposal Provided? {For Billing purposes) State Form Required? 1 OTHER . N =
Tyes .. proposal date ves [ no Date Sampled .&w
! Start Sias Comp- *Matrix | Cone. |
Field 1D |Sampie Description Lab # Date/fFirre |Bate/Time | osite |Grab [Code | Code )
Eﬁmv ! \i® \Q - y N\ﬁw M_nw \%\WQ X w X & s@ m\b Comments:
WEBIVG (1-3) V_ st s XYl

It

Laboratory Com

menis:

Sl fage |

be high in concentration in Matrix/Cone. Coda Box:

Flease use the fuilowing codes i let ConeTest know if a specific sample may

H - High; M - Medium; L - Low; € - Clean: U - Unknown

Gl S
£

il 0

Recehad

Turnaround **

Detection Limit Requirements

Matrix Code:

**Preservation Codes:

] 7-Day Regulations? w«‘/ﬁuﬁ S/ S0 GW:= groundwater | = lced X = Na hydroxide
Receivéd b & (signalifey MN Date/Time: 3 10-Day ! WW= wastewater H = HCL T = Na thiosultate
\\\\@ \\N\\w\ﬁw . wa/s wh \..n\.\\.{(.vw \P\m\\\.m v@ 059@1@\ Data Enhancement Project/RCE? R Y ON DW= drinking water  |M = Methano! -
RelinquighBd by: (signatuge)” Date/Time: ’ RUSH* A= air N = Nitric Acid W
N\‘\%\Nk\m\&“ﬁ%t va\“d\m \ mn &\w 03 *24-Hr O3 *48-Hr Special Requirements or DL's: S = sollfgolid 8 = Sulfuric Acid N
i s (o \\.‘. Lﬂﬁvﬂ Mﬂm\%&@ \%Nﬁ.m £} *72-He 03 *4-Day SL = sludge B = Sodium bisuliate ﬂ\m
J * Require lab approval 0 = other 10 = Other
** TURNAROUND TIME STARTS AT 9:00 AWM. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN.

INCORRECT, TURNARCUND TIME WitL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.

IF THIS FORM 1S NOT FILLED OUT COMPLETELY OR IS

AIHA RIFE A/ 2 SAMDT D E ~ o aicie




C o
Phone: 413-526-2332 CHAIN OF CUSTODY RECORD 29 SPRUCE ST, 2ND FLOOR Page ,M of

Fax: 413-525-6405 EABT LONGMEADOW, MA 01028
Emall: info@contestlabs.com

www.cohtestlabs com # of containers
Company Name: RC Eanirtningnde b Telephone:(718 ) 370 ~5Lo & 111 *Progervation
Address: (LSD rm.cﬁ,.d/\# Chet o d Project# {15050 GG
Client PO # ANALYSIS REQUESTED
boaotdd . A 015 :
Attention; Tare, Sl linvan DATA DELIVERY (check oney;
OFAX  AEMAIL aémmm TE CLIENT
Project Location: (Ueah Feld, New Beokd A |Faxs: G78-453- 1975 Ju
Sampled By:  {-la/a thiel ¥ wﬁ 6 g Email: Ti?&%ﬁ@l@ﬁo:fﬁ anE o N -
Format WEXCEL [ PDF 0 GIS KEY 9 W <
Progposal Provided? (For .mmx_,ﬁ puIposes) State Form Requlred? _ 3 OTHER _ v L w
Cyes proposal date g%mw Tt no ~Bate Sampled . < m“
, . «w”mw: Sep Comp- “Matrix | Conc.
Field 1D {Sample Description Lab # Ipate/fieme [Datedfima)| ostte larab |Code | Code .
WEBL-H (o (Mv Wit 1430 x S X VA Comments:
. o £ U gz |V _
WEG2- H_{i-2) M35 XL 1S L XX
wWPCL ~ A (2= 1) 1530 | x 5 ¥ x>
Pl A i-2) | iv3s | x S XX s
g, >/ /578 ¥ \wm .e\
MLy - £ (o) X 5 ‘ .
wiw\.‘mm}mwﬁfwv | s855p | s 5 i e 1V
N
Laboratory Comments: . ] ) Please uss the following codes to let Con-Test know if a specific sample may
}wm.uhw 4 g i L2 7] m.:m..w ?mw‘ L pess rile ¢ L 7 fbe high in concentration in Matrix/Cone. Code Box:
& .
H - High; M - Medium; L - Low; G - Clean; U - Unknown
mmm_snc_%m\M@J w_waﬁw Date/Time: Turnaround ** | Detection Limit Requirements *Matrix Code: “Preservation Codes:
\\m \\ \i.. w\\.ﬁmmm fE00 O 7Day Regulations? __ #437 Fe-lis— 1 |ow- groundwater |1 = leed ¥ = Ma hydroxide
Received mﬁs. ﬁm:‘ ims: > it 10-Day WW= wastewaler H=HCL T = Na thiosulfate
\\t%w : t\\\uw\ % \an.uu /m\ Other ..nrw,\; Data Enhancement Project/RCP? wﬁ,« CI N DW= diinking water |84 = Methanol
Date/Time: RUSH * A = air N = Nitric Acid
! 747 T 1§ & |8 2atir ) -asir Spacial Requirements or DUst S = soil/sclid $ = Suifuric Acid
\”?\Mmmwmmmwis%a&%_m G . Umﬁ@ﬂ:mw: 14 % £ *72-Hr 1 "4-Day 5L = shudge B = Sodium bisuifale
R iE _. G _y * Raquire lab approvaj O=cther |0 Other
. 4C$£>m0¢20 TIME STARTS AT 9:00 A, _5 MIM DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS OM YOUIR CHAN

- I THIS FORM 1S NOT FILLED QUT COMPLETELY OR 15



B ®  Phone: 413-525.2332 CHAIN OF CUSTODY RECORD 33 SPRUCE ST, 2ND FL.OOR Page P of 7
m W w : Fax: 413-525-5405 EAST LONGMEADOW, MA 010238
: ﬁ " ANALYTICAL LABORATORY Emall: info @ contestlabs.com
wviw.contestlabs.com ) ¢ i # of containers
Company Name: \.NNP Telephone: (445 456 — 2 475 - | “Praservalion
Address: e }\ Sz Wr wﬂﬂj M_u le mwwﬁ Project # SISO T e ~Cort.Cade
L ; 4 ‘ 4
Lowell  adf pis S Client PO # UM ANALYSIS REQUESTED
Attention: N BRI DATA DELIVERY (check one): J % X
CFAX  FEMAIL CIWEBSITE GLIENT RN ’
i tion: A_ < \\ g h.‘ L H 3
Project Location: ¢ ; ks N\ A L 18 Fax#: Al 9 -
Sampled By: vﬂc\_mh\w \wm L .N.n? Email: \:,\?\L\ﬂv,biﬁ?fﬁr, > M,u NW e
7 Format. % excer  oror askey | - =
Proposal Provided? (For Bilfing purposes) State Form Required? _ MOTHER f =Y g
.@xﬁm Z¢w 5 proposal date JM%«@w Mo Date Sampled N _#4 M
o S Stap Comp- “Malsix | Cone. m/_m M;M L
Field 1D {Sample Description Lab # Date/Time |Date/Time | osite {Grab {Code | Code | , o .
_ AR - ) N ] - ] N Client
w26 (o- MV bv_wmtu\v% m.%.w%.nm 1H1s & v LA XX s _.\T? i Comments:
- - ; ; ) ; = {e \n\\m
o 7 (e ec b : pALD) R
b7 N\m n..\m Hm v \_‘I_ hwv 142 X VK\ N\wrm s 5 Iﬁ.u\k Wi fmit.
L Fe 2w (a1 ) * 1440 XX fir pesinle
‘ , N LY gy
foE -2 (-3 # A ] XX
; : - i
(i c 2L (o3 ‘ P it { wﬁ hd
] o / / f w s p .
fF 7 (e b [Hetp % /_ 185 /{ A_m é\ X v ) iHeD
LFc-72d (=50 (e P Ueshes ()50 c LS v XY /e
Labaratory Comments: Please usa the following codes 1o let Con-Test know if & specific sample may
be high in concentration in Matrix/Cone. Code Box:
m.\w : gH - High; M - Madium; L - Low; C - Clean: U - Unknown
Relingaighed by (signajsie) oﬁmﬁw Turnaround ** | Detection Limit mmacwmmﬁmaw *Matrix Code; “Prasstvation Sodes:
g \Nv_\ \Wwﬁ o @m,w.@ \m o0 M 7-Day Regulations? ALY S-tie = GW= groundwater 1= lced X = Na hydroxide
hwmq _E..M ) 0 10-Day W= wastewater H = HGL T = Na thicsulfate
o AYS [bo NI Otherg ., |Data Ennancement ProjectRCP? MZ‘ CIN  |DW= drinking water | M = Mathanol :
Gmwmaam. , d RUSH* 4 _ |A=air N = Nitrie Acid
i % 73T w %@% 03 "24-Hr 0 "48-Hr  {Special Requirements or DU's: Sa (1.7, | = soilisolid $ = Sulfuric Acid
xoam_cma\v 33@ (3 *72-Hr O *4-Day Sl = siudge B = Sodium bisuifate
o -
- \f\&\ mw.w \\,m / * Bequire lab approval O = other o =0ther

" TURNAROUND TIME STARTS AT 2:00 ALK, THE wu.p/.. AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YQUR GHAIN

- IF THIS FORM 1S NOT FILLED OUT COMPLETELY ORIS
_.Z,@Ommmcﬂ TURNARGUND TIME WILL NOT START UNTIL. ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.

AIHA, NELAC & WBE/DBE Cerlified

A




con-test’

|

¥
i

Phone: 413-525-2332
Fax: 413-525-6405

CHAIN OF CUSTODY RECORD

39 SPRUCE ST, 2ND FLOOR

EAST LONGMEADOW,

P,
Pags a,..v,u} Q. uba o

MA 01028

ANALYTICAL LABORATORY Email: info@contestlabs.com ]
. WWW, nmwﬁmmﬁ_mwm £om o oy i 4 of coniainers
Sompany Zmam. \QJ\ ¢ Enyire apant= Telephore:( ) }§ _T70~ S60¢ T “Preservation
\ddress: .\ wn\ m.‘a Qy J\ué\@%\ Project#  /[5 @ 5X.000C G ~Cont.Code
\lm me A ,\M\ M \a ol %U{ Client PO # ANALYSIS REQUESTED
wention: Jawsidd S s\mf S DATA DELIVERY (check one):
\ﬁ 3 Q OFAX  CIEMAIL OWEBSITE CLIENT
Sraject Locatior: \\Nr\ \WL.\@E i \E h Fax#: __ . c
sampled By: [ 1otk K A ey Email: (5 Alp ¢ B e €l gy
S ! Format, BYEXCEL 1 PDF O GIS KEY }%
Proposal Provided? {For Billing purposes) State Form Required? ” DOTHER ___ ﬂ
7 yes _ proposal date (Jyes Slno Date Sampled OM MJ
. a.w*m.m}?( mﬁoﬂw\x\ Comp- *Matrix | Conc. n”,w
Field |ID {Sampie Description Lab # Date/®te {Dats/Time | osite |Grab |Code | Code i
; o e s : A Clieht
S\Nﬂm\ﬂ.ﬂ.ﬁ -¢~| \1@?&/ e wo;cJ 245 XS A w\\ ™ Comments:
7 v :
WFGRE -1-3 A Hold 1250 1S X ,,\
WFECIRA -0-1 315 AlS 4
WECT3A- Tw 1220 ~1|S A L
[WFCGi3~ 1 1215 AL L &
Wrcia- e; Rug| |[AIS] ¥
WEC3C-1-3 iz4s| | |¢ | |
WECIZE-0-1 (Hod YV lees| [¥[s| K 1 Houd
l.aboratory Comments: Please use.the following codes to let Con-Test know if a specific sample may
be high in concentration in Matrix/Gonc. Code Box:
H - High; a_. - Medium; L - Low; C-Clean; U - Unknown
mm::pw ad mm:mwmﬁmu e Date/Time: Turnaround ** | Detection Limit mw%r_maa._mﬁwm “Matrix Code; *Preservation Codes:
i W\“ \ﬂwﬁw %\M\\E 7 At \\mw\ 0 7-Day Regulations? V& f \\ﬂ\ 2 GW= groundwater I=lced X = Na hydroxide
\— bl L e
Rec _M i Date/Time: ] | 10-Day V WW-== waslewaier H=HCL T = Na thiosuifalg.
NMN\%\W:& \. N\?aw»,\ Py .Mm.q\nmvﬁ\ \m\u\ g aﬂa O”rmm. il Data Enhancement Project/RCP? zm Y N DW= drinking water M = Methanol mmx m/\
el m\\% (si W,m JW Date/Time: RUSH * _ A= air N = Nitric Acid
\\(N@ g \%. i \w \.un m\ Q 01 *24-Hr [3 *a8-Hr Speciai Requirements or DL's: 5 = soil/solid S = Sulfuric Acid
iy _ W\m Qdm flev | O 7203 4Day SL = siudge B = Sodium bisulfate .
Qw * Require {ab approval 0 = other O = Other e

= %EEZDNOCZD TIME STARTS AT 9:00 AM. THE DAY AFTER SAMPLE BECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN.

INCORRECT, TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.

IF THIS FORM IS NOT FILLED OUT COMPLETELY OR IS

AlHA, NELAC & WBE/DBE Certified
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ANALYTICAL LABDQRATORY

Phone: 413-525-2332
Fax; 413-525-6405

Emazil: info@contestlabs.com

Lit=1316F

CHAIN OF CUSTODY RECORD

Lon

38 SPRUCE ST, 2ND FLOOR

S ST

Page

EAST LONGMEADOW, MA 01028

www.contestiahs.com ) % # of containers
Company 2m§m a6 Telephone: Q Nw y 770-57 80 T ~Praservalion
Address: w}mu \wa . M.x .ﬁ TF m/w( Project# || 05 ¢ & ~Cont.Code
5 N . 1274 ient PO # >z>w<mﬁmmmcmmqmm
M\Nh/w()% { M b\/ mx Om%;\uummﬁ.w\ Client P . :
Attention: y«% Sialbve M\/.. N ES m
- g D a3 |
Project Locat moz m Friﬁ\&g % \ Ng T/@\L Fax # : H;.Mu Mw M| b
: i R P T LS g 5 e
Sampled By: r Vw4 . X, ,ﬁgﬁ Emait, Y e TS Pws, cory [ 3| Bl
. WEXCEL \ﬂnon JGISKEY | Z] 5 Ww e
Proposal Provided? (For Billing purposes) mme Form Reguired? 3 OTHER %j lw ;um m \mm, aw
7 ves proposal date Ayes Clno Date Sampled AN R AWM G \.W.l
Qo&\ Start Stop Cormnp- “Matrix | Cone. 1S u £ \UM o
Field 10 |Sample Description Lab # s Date/Time [Date/Time | osite [Grab [Code | Code
\.. . K i ol 7 ) =)
s 24 D) Yo | (F01E [efbiluze | (XS] X oD Commenis;
)
o ; ; - s nN
WEBY A (p-]) | seethS ot || X[S X X X
.ﬁ o o I = = ]~
W J@.Tb \ va N | 2es ) XX
3 ' " \ . 4 \\ i T N o
xﬁ, Yo /\,‘ 220 | Y5 KUK Gy
e ot ..\ % LA Y a.\mm ,.//
%E £{i & Hh 225 XD XXX () P
| u < 1., ~
Whei-6 (61 N ol | XS Xk K
WEBt-8(1-» N A K B X
%, = PR B S MwA rm Vm VA,
WeAY-T(1-3)  Somostrr | | | x X L
Laboratory Comments: i o o4 Please use the following codes 1o et Con-Test know if a specific sample may
WW id kmw. ﬁﬂﬁ SEARER Y ﬁ% IRt ﬁwﬂgmx ‘w.wv ﬁ,% S % jw\ %N\mw.\nv.,wug\ ba high in concentration in Matrix/Cone. Code Box: "
- i fey Dt fibe L
I.M.ﬁ\m\;ﬂ (i w_é:u Q }m ﬁmf“).m\ w\m‘m;\h > ¥ gt B b e S H - High: 8 - Medium; L - Low; C - Clean; U - Unknown
# &%E &ﬁ Signature) o/ Time: Turnaround ** | Detection Limit \mmac_«magwm *Matrix Code: “*Preservation Codes:
h/ : &\ .m& RW@ 0 7-Day Reguiations? mabm S \ GW= groundwater 1= lced X = Na hydroxide
Recgivpd by: ? ,_.mm.mq. ) Um”mw::_w 1 10-Day  f . WW- wastewater H=HCL T = Na thiosulfate
e \\kzﬁ - \M,\UT oy \mmw\ \m; \ﬁ\hrw % Otherd) i Data Enhancemem Project/RCP? VI Y 1IN |DW= drinking water M = Methano!
Reling Date/Time: \\ RUSH = A= afr N = Nitric Acid
\\w) \mvndm [ § Y mearr et |Special Requirements or DLs: 8 = soilfsofid 8 = Sulfuric Acid
Aegehugd by Vw Ig46F |0 T2t O 4-Day SL = siudge B = Sodium bisuifale .Wm
wm,wr \m * Require lab approvai Q= other jO0=0Other_ o

332»30:20 TiME STARTS AT 3:00 AM. THE _ub«.ﬁ AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN. IF THIS FORM IS NOT FILLED OUT COMPLETELY OR 1S

EOGmmmmu._. TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.

AlHA, NELAC & WBE/DBE Certitied



ANALYTICAL L ABORATORY

i
ﬂ

Phone: 413-525-2332
Fax: 413-525-6405
Ematl: info@contestla

CHAIN

hs.com

OF CUSTODRY RECORD
Lowt # 23512

39 SPRUCE ST, 2ND FLOOR

EAST LONGMEADOW, MA. 01028

Page

I

bt 18

www.contestlabs.com " ! «\w # of containers
Company Name: }ﬁmﬁc\ ._.m_muro:m.mwmg %:w@ S0 i 1. “*Pragarvation
Address: cnf/m, w, %/m‘m LN: w Mr Project # wwu\w,q 54 o L& | & Wanosﬂ.ﬁonm
/\.m,,,; L . VWA Client PO # ANALYSIS REQUESTED
Attention: /w» g er;?\n DATA DELIVERY (check one): p
w _ OFAX JMEMAIL FTWEBSITE CLIENT {
Project Location: \., c,rc{,ﬁw L.ﬂ\ & \HL ;mn-_l Fax #_ ,.mf 35
Sampied By: ) Y15 7ei ﬂ K Ao Ermait VS 1 ,q,a}mk Hlehjupos o | S|
Format: QKEXGEL ~ SYPDF O GISKEY fm B
Proposal Provided? (For Billing purposes) m»mﬁm Form Required? _ 3 OTHER N Ay m { pus
dves proposal date Hf@m 3 no Date Sampled T = “ <]
@ Start Stop Comp- *Matrix | Conc. R R Q!.. L
Field 1D | Sample Description Lab # 3 Date/Fiae- iDate/Time | osite |Grab [Code | Code . =
. - - B ! . - ~ B S K . <] Clignt
m@%@i_\l + M c JU wmhwwv 7 \mpﬂm = \A S / x A \ﬁ 3 NML.MU .ml,,v\w Commnents:
{ a w " / iy, . et - Y i 5 - i o R k
WESF (122 Wy 120 X |5 |V XKW )
W -0 1) o5 C /1S 1z XS U [ x] Yy
e 4 e —_ H H ' s
WP -CL By ot o5y | | 11350 |X |5 [V XK sp
Y m:. I - N kv - ; mw,/ ;
WEAY—C [ -D b Bys] |k {s o [X]x]x (Hed)
~ (. i i s
acﬂumurw G m‘ TWJ w@ﬁ X 15 U IXAP vm @h_ﬁ\r
(e - ,U ﬁ/v OSL07 /iy / XIS ju XXX
Wb | tW\M oscoA 1§ JL\ Xils | U X | % [

Laboralory Comments:

¥ TP peor U?ﬂ,w il

xa SR8

Piease use the following codes o let Con-Test know ¥ a speacific sample may
be high in concentration in Matrix/Cone. Code Bax:

g
==

H - High; M - Medium; L - Low; € - Clean: U - Unknown

* Require lab approval

0 = gther

R \wcﬂcwms ignatyre) omﬁh Turnaround ** | Detection Limit Requirements “Matrix Cods; ~*Preseryation Codes:
N It /s \_\&mew _M&M\ M 1y 50 0O 7Day Reguiations? WA S7 “\M L. |6W=groundwater  |I=lced X = Na hydioxide
mmrz,\ o U<\w\@m‘m._w£x @&.mﬁmw.:m 0. 10-Day WW=- wastewater H=HCL T = Na thivsulfate
Lw‘% -y %mew .wQ \%W Z ﬁ Others X 4pata Enhancement Project/RCP? 1Y OIN DW= drinking water |8 = Methanol
mw: }:mr__ | by v_mxamﬂcvi mw,,mﬁwﬁ::‘,m. , \\\. BUSH* A= air N = Nitric Acid
‘ g ot AT , 7395 [ v earnomas e |Special Reguirements or DL's: S = soil/solid $ = Sulfuric Adid .
mmm_mm_.qmo né_@.wﬁ&\\ W s rz ﬁm :m ‘ \%w wuﬁ 03 *72-Hr O *2-Day 51 = sludge B = Sodium bisulfate ﬂ ,m
\\«.\ e e s

O = Other.

:J‘sz,.vaCZD TIME STARTS AT 9:00 AM. THE U>< Eﬂ,mm wbgﬁ LE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN. IF THIS FORM IS NGT FILLED OUT COMPLETELY ORIS

_ZOOmmmo.._. TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.

AlHA, NELAC & WBE/DBE Certified



®  Phone: 413-525-2332 CHAIN OF CUSTODY RECORD 39 SPRUCE ST, 2ND FLOOR Page 6

Cotf
Fax: 413-525-6405 EAST LONGMEADOW, MA 01028
Email: Info@contestlabs.com

www.contestlabs.com ) ¢ / # of containers
Company Name: \wxmm.m I Telephone:§ 75y £.58 ~ Baxes il I “Preservation
Address: A5 ﬂ r*\; iyl b S Project # if 5 Ss— g | & -Cont.Cada
— b Y # ANALYS UESTED
Lo \\ \&h o163 m\ Ciient PO # A IS REQUEST
Avention: i ol Gl e e |DATA DELIVERY (check one):
o TFAX v&@.ﬁ L OWEBSITE CLIENT AN
Project Location: m\m.msﬁ L ASTS \\ Lo S & J Fax #: z ” ) C
mwaﬁnmwa mw% _\.\U\n.. \\.h\_\m \az\b .\\ \\\. N\\iw \.m.n‘ﬂrr Ermait \«As\b\\\\\\:. T S \rx\. £F e N/ b m
Format: @ EXCEL 11 _umm Maiskey sl N S
Proposal Muasqm% (For Billing purposes} Siate Form Required? 0 OTHER _ . du M
ﬁ«mm JﬁN:wW‘\huhl,WUsfi proposal date 1ﬁ”<®w & no Date Sampled Mrm AL
/ Stz Stop Comp- “Matrix | Conc. /7 fw DH
Field ID jSample Description Lab # Date/Time |Date/Time | osite [Grab {Code | Code
mu% -3% m\v\n\ am%\V tftdfey | W3 Wu\ S \vA < Comments;
Post- 3X gz 66/ . J5e Rl XX £ %vw
W e~ 2F (o-¢ %3 P % ,, : Soprles Lo
=28 ( U _ PHS X pessible
brEc-7r (1-3) E %2 XX Tep
. . Lnabsi S
LFC-2E (01D fan) ¥ 1375 b ) Hele D |) ﬁw&‘wa
T " ] A iriTie . L]
e 2 (730 (Hoer) | 1530 [ 1] VY V] (s o) | per e
" ? 7 vis gt ?
e P : i o (v kY 4
WEC-2C (a-1) * V2 115D VIV W VX 7
> qu‘\ i3 - m - ?r X vmw \s\@w. Vv
WEL =28 (1-3) mm,% £ f23f0q | 1359 ~ 13 ; A5 fonf
Laboraiory Comments: ’ Please use the lollowing codes 1o let Con-Test know if a specific sample may
ba high in concentration in Matrix/Cenc. Cade Box:
H - High; # - Medium; L - Low; © - Clean; U - Unknown
mm;ﬁc shied b af omajﬂm . Turnarcund ** | Detection Limit Requirements “Matrix Code; ~Preservation Codes;
: /80 : . .
£ AT xﬁ.\ \Mﬁ mm 7 &3 7-Day Regulstions? __ sty 7 S~/ le. & GW= groundwater I = lced X = Na hydroxide
m% I3y Quwmmh _am i 10-Day / W= wastewater H = HCL T = Na thiosulfate
: \\m wﬁa i o W OtmeFls, |Data Enhancement PrjecyRCP? MY 1N |pwe drinking water  IM = Methanol
wwr quished E 2150 Date/Time: T A=air N = Nitric Acid
4 4 \ \ Mw\ 2 Nx < \ww.omu £3 *24-Hr {1 *48-Hr Special Requiraments or Dr.m“mnﬂ ' S = soilfsolid S = Suffuric Acid
E_éa\g i 7“ lure) 13!;.\NHW\..HI. Date/Ti _Em e 0 *72-Hr O *4-Day 5L = sludge B = Sadium hisulfate ,WVQ
\\\ o v / 49 ¢ * Requirs lab approval Q = other iD= Other B
:4Qm2>mOCZD TIME m.ﬁﬁﬂ.w AT 3:00 AWM. THE DAY AFTER SAMPLE R

ECEIPT UNLESS THERE ARE ocmm,:ozm O YOUR CHAIN. IF THIS FORM IS NOT FILLED OUT COMPLETELY OB 1S
wzoo_u%moq TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT. AlHA, NELAC & WBE/DBE Certified
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Vi m # of containers
cmpany Name: E‘]K\um.\ ;m.m_mﬁjozwxmﬂw& ,@.Mm - Sloerd / Prasarvation
ddress: LSy s, Lhile. & Project# __ J/5DS Y I
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; 7 "
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: : e . = - T ien
WEDL- £ (1-3) Jiip 21230 jo5s” X [ L1 IX Hoeutb Comments:
- v ; ~
i T -1 o ‘ s LD froe
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wﬁ,\L« all wemaPling g k.m woks of 5 ,ix Tu\ p s bl be high in concentration in Matrix/Cone, Code Box: &<
< sy resu s 1 =
Tek P \MK \QF ] nf H -~ High; B - Medium; L - Low, @ - Glean; U - Unknown )
Date/Time: Turnaround * | Detection Limil Requirements Matrix Code: **Breservation Codes;
M\N.Mu oF \ Goe? & 7-Day Regulations? MeP Syl - GW= groundwater {=lced X = Ma hydroxide
Date/Time: N =1 10-Day P / WW= wastewater H=HCL T = Na thiosulfale
335 /80 W Other _§_|Data Enhancement Project/ACP? WQ ON DW= drinking water M = Methang!
GaterNme: . RUSH ™~ ‘ A= alr N = Nitric Acid
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TURNAROUND TIME STARTS AT 9:00 A.M. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN, IF THIS FORM 1S NOT FILLED OUT COMPLETELY OR 1S

ICOHRECT, TURNAROUND THE WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.
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weer-F (=3 -3 et | e KIE Ve Lowmiie [T1d
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2hif5h 1625

A 3 7-Day Reguiations? AACF  S~]  $- 0 |GW=groundwater | = loed ¥ = Na hydroxice
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\ A \Wm &.x% 2, ol LA W Other S| Data Eahancement Project/RCP? mﬂd ON DW= dinking water  |M = Methanol
Ralinguished By: (signgluse),” \\ DaleTime: . BUSH * A= air N = Nitric Acid
\\\ \\WmQ ﬁw\»«\\w xv.w& Ay MQ\W\% ' \m\w A | O *24-Hr (] *48-Hr Special Requirements or DL's: $ = soi/solid S = Sulfuric Acid
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- Acmzb,mOczw, TIME STARTS AT 8:00 A.M. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN, IF THIS FORM 18 NOT w.._w_-mc OUT COMPLETELY OR 1§

_ZanmmOﬂ TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.
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Fw: New Bedford Walsh Field Mold Authorizations

Subject: Fw: New Bedford Waish Field Hold Authorizations
From: <tferrentino@contestlabs.com>

Date: Tue, 10 Mar 2009 15:25:40 -0400

To: <mkelley@contestiabs.com>

————— Original Message -—--

From: Sullivan, Dave (Lowell MA-US)

To: ferrentino@contestlabs.com

Cc: Zhou, Ping {Lowel MA-US) ; Denly, Elizabeth {Lowell MA-US) ; Sitverman, Diane (Lowell MA-US) ; Niles,
Ryan (Lowell MA-US)

Sent: Monday, March 09, 2009 2:45 PM

Subject: RE: New Bedford Walsh Field Hold Authorizations

Ya. | screwed up.
See below:

Post 1A 0-1 lead
Post 1A 1-3 lead
Post 1B 0-1 lead
Post 1B 1-3 lead
Post 1C 0-1 lead
Post 1C 1-3 lead
Post 13 0-1 lead
Post 1 1-3 lead
Post 1H 0-1 lead
Post 1H 1-3 lead

Thanks for catching that one.
-Dave

David M. Sullivan, LSP, CHMM
Senior Project Manager

TRC

Wannalancit Mills

850 Suffolk Sfreet

Lowell, Massachusetts 01854

978-656-3565 phone
978-453-1995 fax
978-758-2809 cell
dsullivan@irecsolutions.com

From: tferrentino@contestlabs.com [mailto:tferrentino@contestlabs.com]

10of4 3/10/2009 3:26 PM



Fw: New Bedford Walsh Field Hold Authorizations

20f4

Sent: Monday, March 09, 2009 2:42 PM
To: Sullivan, Dave (Lowell,MA-US)

Cc¢: Zhou, Ping (Lowell, MA-US); Denly, Elizabeth {Lowell, MA-US); Silverman, Diane (Lowell,MA-US); Niles, Ryan
{Lowell, MA-US)
Subject: Re: New Bedford Walsh Field Hold Authorizations

Dave,
You had listed Post 1C 0-1 and Post 1C -2 twice. Did you need something else, or is this just an error?

Theresa

————— Original Message —--
From: Sullivan. Dave (Lowell MA-LIS}
To: tferrentino@coniestiabs.com

Cc: Zhou, Ping {LowelLMA-US) : Denly, Elizabeth {Lowell, MA-US) : Silverman, Diane {(Lowell MA-LS) : Niles,

Ryan (Lowell MA-US)

Sent: Sunday, March 08, 2008 8:17 PM
Subject: New Bedford Walsh Field Hold Authorizations

Theresa:

Please proceed with the analysis of the following TRC samples from New Bedford that were placed

on hold;

Post 1A 0-1 lead
Post 1A 1-3 lead
Post 1B 0-1 lead
Post 1B 1-3 lead
Post 1C 0-1 lead
Post 1C 1-3 lead
Post 1C 0-1 lead
Post 1C 1-3 lead
Post 1H 0-1 lead
Post 1H 1-3 lead

Post 2E 0-1 arsenic and lead
Past 2E 1-3 arsenic and lead
Post 2H 0-1 arsenic and lead
Post 2H 1-3 arsenic and lead
Post 2B 0-1 lead
Post 2B 1-3 lead
Post 2C 0-1 lead
FPost 2C1-3 lead

SB-233F 0-1 lead
SB-233F 1-3 lead
SB-233G 0-1 cadmium and lead
SB-233G 1-3 cadmium and lead
SB-233H 0-1 cadmium and lead
SB-233H 1-3 cadmium and lead

WFA-10E 0-1 cadmium and lead
WFA-10E 1-3 cadmium and lead
WFA-10F 0-1 lead
WFA-10F 1-3 lead

3/10/2009 3:26 PM



Fw: New Bedford Walsh Fieid Hold Authorizations

I WFA-10G 0-1 lead
WFA-10G 1-3 lead

WFA-11E 0-1 lead
WFA-11E 1-3 lead
WFA-11F 0-1 lead
WFA-11F 1-3 lead
WFA-11G 0-1 lead
WFA-11G 1-3 lead
WFA-11H 0-1 lead
WFA-11H 1-3 lead

WFC-2E 0-1 arsenic
WFC-2E 1-3 arsenic
WFC-2F 0-1 arsenic
WEFC-2F 1-3 arsenic
WEFC-2G 0-1 arsenic and lead
WEFC-2G 1-3 arsenic and lead
WFC-2H 0-1 arsenic
WFC-2H 1-3 arsenic

WFB-11E 0-1 lead
WFB-11E 1-3 lead
WFB-11F 0-1 lead
WFB-11F 1-3 lead
WFB-11G 0-1 lead
WFB-11G 1-3 lead
WFB-11H 0-1 lead
WFB-11H 1-3 lead

WFC-13E 0-1 lead
WFC-13E 1-3 lead

WFE-5G 0-1 PAHs
WFE-5G 1-3 PAHs

WFB-4F 0-1 PAHs
WFB-4F 1-3 PAHs

WFG-7G 0-1 lead
WFG-7G 1-3 lead

That should do it for now.
Thanks very much.

-Dave

David M. Sullivan, LSP, CHVIM
Senior Project Manager

3of 4 3/10/2009 3:26 PM



Fw: New Bedford Walsh Field Hold Authorizations

| TRC ESP

TRC

Wannalancit Mills

650 Suffolk Street

Lowell, Massachusetts 01854

978-656-3565 phone
978-453-1895 fax
978-758-2809 cell
dsullivan@trcsolutions.com
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