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: DAVID SULLIVAN PURCHASE ORDER NUMBER:

PROJECT NUMBER:

ANALYTICAL SUMMARY

LIMS BAT #: LIMT-23793
JOB NUMBER: 115058

PROJECT LOCATION: NEW BEDFORD

FIELD SAMPLE # LAB ID MATRIX SAMPLE DESCRIPTION TEST Subcontract Lab (if any) Cert. Nos.
SB-233F 0-1 09B07065 SOIL Not Specified pb (mg/kg)dw icp
SB-233F 0-1 09B07065 SOIL Not Specified solids (percent)
SB-233F 1-3 09B07066 SOIL Not Specified pb (mg/kg)dw icp
SB-233F 1-3 09B07066 SOIL Not Specified solids (percent)
SB-233G 0-1 09B07067 SOIL Not Specified cd (mg/kg)dw icp
SB-233G 0-1 09B07067 SOIL Not Specified pb (mg/kg)dw icp
SB-233G 0-1 09B07067 SOIL Not Specified solids (percent)
SB-233G 1-3 09B07068 SOIL Not Specified cd (mg/kg)dw icp
SB-233G 1-3 09B07068 SOIL Not Specified pb (mg/kg)dw icp
SB-233G 1-3 09B07068 SOIL Not Specified solids (percent)
SB-233H 0-1 09B07069 SOIL Not Specified cd (mg/kg)dw icp
SB-233H 0-1 09B07069 SOIL Not Specified pb (mg/kg)dw icp
SB-233H 0-1 09B07069 SOIL Not Specified solids (percent)
SB-233H 1-3 09B07070 SOIL Not Specified cd (mg/kg)dw icp
SB-233H 1-3 09B07070 SOIL Not Specified pb (mg/kg)dw icp
SB-233H 1-3 09B07070 SOIL Not Specified solids (percent)
WFA-10E 0-1 09B07071 SOIL Not Specified cd (mg/kg)dw icp
WFA-10E 0-1 09B07071 SOIL Not Specified pb (mg/kg)dw icp
WFA-10E 0-1 09B07071 SOIL Not Specified solids (percent)
WFA-10E 1-3 09B07072 SOIL Not Specified cd (mg/kg)dw icp
WFA-10E 1-3 09B07072 SOIL Not Specified pb (mg/kg)dw icp
WFA-10E 1-3 09B07072 SOIL Not Specified solids (percent)
WFA-10F 0-1 09B07073 SOIL Not Specified pb (mg/kg)dw icp
WFA-10F 0-1 09B07073 SOIL Not Specified solids (percent)
WFA-10F 1-3 09B07074 SOIL Not Specified pb (mg/kg)dw icp
WFA-10F 1-3 09B07074 SOIL Not Specified solids (percent)
WFA-10G 0-1 09B07075 SOIL Not Specified pb (mg/kg)dw icp
WFA-10G 0-1 09B07075 SOIL Not Specified solids (percent)
WFA-10G 1-3 09B07076 SOIL Not Specified pb (mg/kg)dw icp
WFA-10G 1-3 09B07076 SOIL Not Specified solids (percent)
WFA-11E 0-1 09B07077 SOIL Not Specified pb (mg/kg)dw icp
WFA-11E 0-1 09B07077 SOIL Not Specified solids (percent)
WFA-11E 1-3 09B07078 SOIL Not Specified pb (mg/kg)dw icp
WFA-11E 1-3 09B07078 SOIL Not Specified solids (percent)
WFA-11F 0-1 09B07079 SOIL Not Specified pb (mg/kg)dw icp
WFA-11F 0-1 09B07079 SOIL Not Specified solids (percent)
WFA-11F 1-3 09B07080 SOIL Not Specified pb (mg/kg)dw icp
WFA-11F 1-3 09B07080 SOIL Not Specified solids (percent)

WFA-11G 0-1 09B07081 SOIL Not Specified pb (mg/kg)dw icp



con-test’

ANALYTICAL LABORATORY

TRC SOLUTIONS - LOWELL

39 Spruce Street ° East Longmeadow, MA

650 SUFFOLK STREET
LOWELL, MA 01852
ATTN: DAVID SULLIVAN

01028 ° FAX 413/525-6405 ° TEL. 413/525-2332
REPORT DATE

CONTRACT NUMBER:
PURCHASE ORDER NUMBER:

PROJECT NUMBER:

ANALYTICAL SUMMARY

3/13/2009
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LIMS BAT #: LIMT-23793
JOB NUMBER: 115058
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ly con-test’

{7 ANALYTICAL LABORATORY

39 Spruce Sireet ° East Longmeadow, MA 01028 ° FAX 413/525-8405 ° TEL. 413/525-2332
REPORT DATE

TRC SOLUTIONS - LOWELL
650 SUFFOLK STREET

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

ANALYTICAL SUMMARY

3/13/2009

LIMS BAT #: LIMT-23793
JOB NUMBER: 115058

Commeantis :

LIMS BATCH NO. : LIMT-23793

CASE NARRATIVE SUMMARY

Recommended sample holding times were nol exceeded for all samples analyzed by method(s) listed
untess listed below: None Exceeded

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

There are no {cther) issues which affect the usability of the data.

DETAILED CASE NARRATIVE

METHOD 8W846-6010 - ADDITIONAL COMMENTS

Sample duplicate and matrix spike performed on sample 0SBOTCE7. Sampie dupficate not reported
for Cd due to non detect sample and duplicale resuits.

LFB duplicate recovery is outside of controf limits for Pb, but the LFB recovery is within limits.
Analysis is in control.

Only Pb was requested and reported for samples 09B07085 to 09B07084. Cd was alse requested and
reported for samples 08B0O7067 to 09807072,

The resuils of analyses performed are based on samples as submitted {o the laboratory and refate only o the items collected and tesied.

The CON-TEST Environmental Laboratory operates under the following certifications and accreditations, AlHA
accreditations only apply {o NIOSH methods and Environmental Lead Analyses.

AFHA 100033 AIHA ELLAP (LEAD) 100033 NORTH CAROCLINA CERT. # 852
MASSACHUSETTS MAD100 NEW HAMPSHIRE NELAP 2516 NEW JERSEY NELAP N.J MAQOT (AIR)
CONNECTICUT PH-0567 VERMONT DOH (LEAD) No. LL.015036 FLORIDA DOH E871027 (AIR}

NEW YORK ELAP/NELAP 10899 RHODE ISLAND {LIC. No. 112}

| certify that the analyses listed above, unless specifically 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 informalion, the material contained in this report ig, to the best of my knowledge and
belief, accurate and complete.

/);/UP M 3 i‘fﬁ [’{3 Tod Kopyscinski Michaei Erickson
k. ; Oi Air Laboratory Manager Assistant Laboratory Direclor

SIGNATURE DATE

Edward Denson Daren Damboragian
Technical Diractor Organics Department Supervisar

* See end of data tabulation for notes and commaents pertaining to this sample



con-test’

ANALYTICAL LABORATORY

DAVID 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 13
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23793
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: SB-233G 0-1
Sample ID : 09B07067 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Cadmium mg/kg dry wt ND 03/12/09 OP 0.30
Field Sample #: SB-233G 1-3
Sample ID : 09B07068 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Cadmium mg/kg dry wt 2.01 03/12/09 OP 0.33
Field Sample # : SB-233H 0-1
Sample ID : 09B07069 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Cadmium mg/kg dry wt ND 03/12/09 OP 0.33
Field Sample #: SB-233H 1-3
Sample ID : 09B07070 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Cadmium mg/kg dry wt 2.86 03/12/09 OP 0.36
Field Sample #: WFA-10E 0-1
Sample ID : 09B07071 $Sampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Cadmium mg/kg dry wt 0.31 03/12/09 OP 0.31

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

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL 3/13/2009
650 SUFFOLK STREET Page 2 of 13
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23793
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFA-10E 1-3
Sample ID : 09B07072 FSampled : 2/20/2009

Not Specified

Sample Matrix: SOIL

Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Cadmium mg/kg dry wt 0.55 03/12/09 OP 0.31

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

DAVID 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 13
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23793
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: SB-233F 0-1
Sample ID : 09B07065 FSampled : 2/20/2009
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 #: SB-233F 1-3
Sample ID : 09B07066 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 127 03/12/09 OP 0.95
Field Sample #: SB-233G 0-1
Sample ID : 09B07067 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 47.6 03/12/09 OP 0.89
Field Sample #: SB-233G 1-3
Sample ID : 09B07068 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 1710 03/12/09 OP 0.98
Field Sample #: SB-233H 0-1
Sample ID : 09B07069 $Sampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 51.2 03/12/09 OP 0.98

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

DAVID 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 13
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23793
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: SB-233H 1-3
Sample ID : 09B07070 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 832 03/12/09 OP 1.07
Field Sample #: WFA-10E 0-1
Sample ID : 09B07071 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 365 03/12/09 OP 0.93
Field Sample #: WFA-10E 1-3
Sample ID : 09B07072 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 208 03/12/09 OP 0.92
Field Sample #: WFA-10F 0-1
Sample ID : 09B07073 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 324 03/12/09 OP 0.99
Field Sample #: WFA-10F 1-3
Sample ID : 09B07074 $Sampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 428 03/12/09 OP 1.33

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

DAVID 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 13
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23793
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFA-10G 0-1
Sample ID : 09B07075 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 120 03/12/09 OP 0.92
Field Sample #: WFA-10G 1-3
Sample ID : 09B07076 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/'F
Analyzed Lo Hi
Lead mg/kg dry wt 147 03/12/09 OP 1.08
Field Sample #: WFA-11E 0-1
Sample ID : 09B07077 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 289 03/12/09 OP 0.94
Field Sample #: WFA-11E 1-3
Sample ID : 09B07078 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 759 03/12/09 OP 0.80
Field Sample #: WFA-11F 0-1
Sample ID : 09B07079 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 433 03/12/09 OP 0.87

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

DAVID 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 13
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23793
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFA-11F 1-3
Sample ID : 09B07080 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 318 03/12/09 OP 1.18
Field Sample #: WFA-11G 0-1
Sample ID : 09B07081 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 136 03/12/09 OP 0.90
Field Sample #: WFA-11G 1-3
Sample ID : 09B07082 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 57.0 03/12/09 OP 1.19
Field Sample #: WFA-11H 0-1
Sample ID : 09B07083 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 124 03/12/09 OP 0.85
Field Sample #: WFA-11H 1-3
Sample ID : 09B07084 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 1030 03/12/09 OP 1.67

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

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL

650 SUFFOLK STREET

LOWELL, MA 01852 Purchase Order No.:

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

Analytical Method:
SW846 3050/6010

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

3/13/2009
Page 7 of 13

LIMS-BAT #:  LIMT-23793
Job Number: 115058

RL = Reporting Limit SPEC LIMIT = a client specified recommended or

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

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



con-test’

ANALYTICAL LABORATORY

DAVID 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 13
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23793
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: SB-233F 0-1
Sample ID : 09B07065 FSampled : 2/20/2009
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
Field Sample #: SB-233F 1-3
Sample ID : 09B07066 $Sampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 79.5 03/12/09 FD
Field Sample #: SB-233G 0-1
Sample ID : 09B07067 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 84.8 03/12/09 FD
Field Sample #: SB-233G 1-3
Sample ID : 09B07068 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 77.2 03/12/09 FD
Field Sample #: SB-233H 0-1
Sample ID : 09B07069 1Sampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 77.3 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.



con-test’

ANALYTICAL LABORATORY

DAVID 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 13
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23793
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: SB-233H 1-3
Sample ID : 09B07070 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 70.5 03/12/09 FD
Field Sample #: WFA-10E 0-1
Sample ID : 09B07071 $Sampled : 2/20/2009
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 #: WFA-10E 1-3
Sample ID : 09B07072 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 82.4 03/12/09 FD
Field Sample #: WFA-10F 0-1
Sample ID : 09B07073 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 76.0 03/12/09 FD
Field Sample #: WFA-10F 1-3
Sample ID : 09B07074 1Sampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 56.6 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

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL
650 SUFFOLK STREET
LOWELL, MA 01852

Purchase Order No.:

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

3/13/2009
Page 10 of 13

Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23793
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFA-10G 0-1
Sample ID : 09B07075 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 82.1 03/12/09 FD
Field Sample #: WFA-10G 1-3
Sample ID : 09B07076 FSampled : 2/20/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/'F
Analyzed Lo Hi
Solids, total % 69.5 03/12/09 FD
Field Sample #: WFA-11E 0-1
Sample ID : 09B07077 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 80.4 03/12/09 FD
Field Sample #: WFA-11E 1-3
Sample ID : 09B07078 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/F
Analyzed Lo Hi
Solids, total % 94.2 03/12/09 FD
Field Sample #: WFA-11F 0-1
Sample ID : 09B07079 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 86.8 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

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL
650 SUFFOLK STREET
LOWELL, MA 01852

Purchase Order No.:

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

3/13/2009
Page 11 of 13

Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23793
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFA-11F 1-3
Sample ID : 09B07080 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 63.8 03/12/09 FD
Field Sample #: WFA-11G 0-1
Sample ID : 09B07081 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/'F
Analyzed Lo Hi
Solids, total % 84.0 03/12/09 FD
Field Sample #: WFA-11G 1-3
Sample ID : 09B07082 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 63.1 03/12/09 FD
Field Sample #: WFA-11H 0-1
Sample ID : 09B07083 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/F
Analyzed Lo Hi
Solids, total % 88.7 03/12/09 FD
Field Sample #: WFA-11H 1-3
Sample ID : 09B07084 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst  RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 451 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

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

DAVID SULLIVAN

TRC SOLUTIONS - LOWELL 3/13/2009

650 SUFFOLK STREET Page 12 of 13
LOWELL, MA 01852 Purchase Order No.:

Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23793
Date Received: 3/9/2009 Job Number: 115058

Analytical Method:
SM 2540G

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

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
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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: NEW BEDFORD
Date Received: 3/9/2009

3/13/2009
Page 13 of 13

LIMS-BAT #:  LIMT-23793
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
QC SUMMARY REPORT

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

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

Report Date: 3/13/2009 Lims Bat#: LIMT-23793 Page 1 of 2
QC Batch Number:  ICP-21347
Sample Id Analysis QC Analysis Values Units Limits
09B07067
Cadmium Sample Amount <0.30 mg/kg dry wt
Matrix Spk Amt Added 29.48 mg/kg dry wt
MS Amt Measured 29.69 mg/kg dry wt
Matrix Spike % Rec. 100.74 % 75-125
Lead Sample Amount 47.63 mg/kg dry wt
Duplicate Value 48.24 mg/kg dry wt
Duplicate RPD 1.27 % 0-35
Sample Amount 47.63 mg/kg dry wt
Matrix Spk Amt Added 29.48 mg/kg dry wt
MS Amt Measured 75.27 mg/kg dry wt
Matrix Spike % Rec. 93.76 % 75-125
BLANK-130575
Cadmium Blank <0.25 mg/kg dry wt
Lead Blank <0.75 mg/kg dry wt
LFBLANK-92767
Cadmium Lab Fort Blank Amt. 258.00 mg/kg dry wt
Lab Fort Blk. Found 263.37 mg/kg dry wt
Lab Fort Blk. % Rec. 102.08 % 83-117
Dup Lab Fort Bl Amt. 258.00 mg/kg dry wt
Dup Lab Fort BI. Fnd 264.43 mg/kg dry wt
Dup Lab Fort Bl %Rec 102.49 % 83-117
Lab Fort Blank Range 0.41 units
Lab Fort BI. Av. Rec 102.28 %
LFB Duplicate RPD 0.40 % 0-30
Lead Lab Fort Blank Amt. 136.00 mg/kg dry wt
Lab Fort Blk. Found 131.28 mg/kg dry wt
Lab Fort Blk. % Rec. 96.52 % 82-118
Dup Lab Fort BI Amt. 136.00 mg/kg dry wt
Dup Lab Fort BI. Fnd 167.44 mg/kg dry wt
Dup Lab Fort Bl %Rec 123.11 % 82-118
Lab Fort Blank Range 26.58 units
Lab Fort Bl. Av. Rec 109.82 %
LFB Duplicate RPD 24.20 % 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-23793 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 # ti#T - 337 42

Project Location: Do Bedfeck MADEP RTN':

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

OB 0TS~ 0B GT10%Y

Sample Matrices: [ Groundwater K, Soil/Sediment [ Drinking Water [ Other:

VICP SW-846 82608 ( ) B151A( ) 8330 ( ) 6010B (x) | T470AMA( )
Methods Used 8270C ( ) 8081A () VPH ( ) 6020( ) | 9014M2( )
As specified in MADEP 8082 ( ) 8021B ( ) EPH() | 7000S%() | T7198A( )

Compendium of

Analytical Methods. 1 List Release Tracking Number (RTN), f known

2 M - SW-846 Method 9014 or MADEP Physiologically Available Cyanide {(PAC) Methad

{check all that apply) 3 3 — 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 0 No'

Were all QA/QC procedures required for the specified analytical method(s)
inciuded 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 O No'

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

% Yes [ No'

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

7 Yes 2 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 0 Yes & No
the specified methods achieved? )
F Were results for all analyte-list compounds/elements for the specified 7 Yes & No'

method(s) reported?

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

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

. _ j
Signature. /Z’U\ (’L"’dv\ Position: Assistant Laboratory Director

Printed Name: Michael Erickson Date;_>li3loq

CAMVILA, rev. 3.2

April 2004
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zm__;ﬁ%\m«wm Hsignature} Date/Time: RUSH * A= air N = Nitric Acig A
i - \&uw“ WL, “\wﬂ\mﬁm \M\,&Q (1*24-Hr 3 *48-Hr Special Requirements or DU's: S = sailfsolid S = Suffuric Acid
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&mHﬂ.ﬁ&PﬂOCZU TIME STARTS AT 9:00 AM. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN,
RECT, TURNAROUND TIME WILL

NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.

IF THIS FORM IS NOT FILLED QUT COMPLETELY OR IS

ATLIA AF=2 7 A 1ftrme— e



__no -test’

_:‘ " ANALYTICAL LABORATORY

THC.

Company N

Phone: 413-525.2332
Fax: 413-525-6405
Email: info@contestiabs.com

CHAIN OF CUSTODY RECORD

Tl

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

Page of

www.contestiabs.com

Address:

g@vi§T&

Lavel( Ma_ oissi

Attention: J\\f\% rm& [V aine.

Project Location: N%\N\C mmo\n_mw\ 9\ m\:u&\ m\r “%Mm\\m

Sampled By: l ﬁ\\ﬂ&wp.hﬂ v K N\&Q\P\_P

Proposal Provided? (For Billing purposes)

D yes

State Form Required?

an%w\mm () no

NL_ g4 .mewﬂmmw%

.uw # of containers
Telephons:( 974 Q\\ ,CKMR\Q { **Prassrvation
Project # \\M/hﬂ N.,WN G ~Cont Code

Client PO #

DATA DELIVERY (check one):

OFAX  WEMAIL COWEBSITE CLIENT

Fax # :

Email: h&Max\\Hﬁxﬁ “ P.\s\nuﬂwﬁ\kﬁ o x o

Format: KT EXCEL .«ﬂ.mom 1 GIS KEY
O OTHER

Lead

ANALYSIS REQUESTED

proposai date Date Sampled
N 5 Start Siep Comp- *Matrix | Conc.
Field ID |Sample Description Lab # %\m Date/Fime |Date/Time | osite |Grab_|Code | Code m Client
mxﬂ\\m \\ \l\ \QJ‘J %w@&\w | w\&kvﬁw \Qmw\ \MQBLV Comments:

WEH /- H(7-2)

(51084

[|&o

[

WA (=D (0- 1D

e

WFA 1D (123)

(LIS

X > PAP< [

(N [afLsfa i va by

PSP X P L

WEBL- I (123 (245 , 47
i - R
WEA -6 (60 =S X ‘
ri N R frus 4
WEA ([~ (1-3) " /7D S L0 | X /
2 ‘ a9 )

WER - F (6-3) (079 ddalns | X A

Laboratory Comments: = ’ ) Please use the following codes to It o Test know if & speciic sample may
$ee rg / be high in concentration in Matrix/Cone. Gode Box:
H - High; M - Medium; L - Low: © - Clear; U - Unknown
Relinquishsd-gy.{signaty Date/Ti Turnaround ** | Detection Limit Requirements *Matrix Code: Z*Preservation Godes:
\WM.\A %\\ % w \\0\\ &1 7-Day Regulations? 5. [ \ 5T GW= groundwater 1= [ced X = Na hydroxide
¥
mmomEm ignatuy Dmﬁm\._._ﬁm 3 10-Day — WW= wastewater H=HCL T = Na thiosuliate
\u %\\ ey \A Other5 lf{Data Enhancement Eo_.m%m%ﬂ\,ﬂ@ ON DW= drinking water | M = Methanol
Reling \n,s %ﬁ @x ,u a\ﬂsm AUSH * A= air N = Nitric Acid ?Uﬂ
N\ Mt Ay [ on Y [EY0 | aesenea *48-Hr | Special Requirements or Di's; S = soil/solid S = Sulfuric Acid e
PR , ON\@E y (flee | O°70-Hr 71 *4-Day SL = sludge B = Sodium bisulfate (!
7 7 * Require lab approval O=other__ |0« Other

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

INCORRECT, TURNARCUND TIME WILL NOT START UNTIL ALL QUESTI

ONS ARE ANSWERED BY OUR CLIENT.

- IF THIS FORM IS NOT FHLLED OUT COMPLETELY

ORIS



) con-test
: :J ANALYTICAL LABORATORY

smpany Name: \

Phoene: 413-525-2332
Fax: 413-525-8405

Email: info@contestlabs.com

www.contestlabs.com

idress:

(50 Sula [/~ JF

[arrel] g .

0156

fention: U)QKO(EPWEN %

CHAIN OF CUSTODY RECORD

!amn:o:mxﬁwqu @N“HRWN&QQ

Limt=1317,

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

# of containers

“Preservalion

Project# | \U\;@,W%u

1
&

~Cont.Code

Client PO #

ANALYSIS REQUESTED

DATA cm\M<mm< {check one):
OFAX  HEMAIL TTWEBSITE CLIENT
roject Location: \Cg @%&A&\D\ ru,\wm,w; Qﬁkmu\ Fax # :
ampied By: fx\ m\_wwn\ﬁ s JL \\ mﬁ\w(lb Email: HWC _(@(5 ﬂ\\Hm\Vw?\G_.wa ®ig
moﬂaalgmxomr ¥PoF oaiskey ~ IA.W
roposal Provided? (For Billing purposes) Statg Form Required? wr 1 OTHER — o~ @
(Jyes proposal date ves [ no Date Sampled %i@
r\ Start Btop Comp- “Matrix | Cone. :
ield ID {Sample gmo%zo:, . Lab # Qﬂm Dateffime Dm@ﬂam osite |Grab |Code | Code A e
Weeil-F (1-3) [0 Rl sz XS KW olLD Comments:
WEBI-E (o-1) | s s | X viredd
WEBIL-E (1-2) 15O X |3 X Wl
WEBIR (o- 1) [fos] |XIs | X kb
WEL) A (|- 2yl isiol | XIS T X
WEBI-T (1-2) e L) X
WhB1 -2 (o W _szo| (X [ 9] X
WeB-c (1-3) Half sz XI5 1K
aboratory Comments:

Se (7

Please use the following codes 1o Iat Gon- last know f
be high in coneentration in Matrix/Gone. Code Box

a specific samgple may

H - High, M - Medium; L - Low; © - Clean; U - Unknown
slinquished by igria Date/T Turnaround ** | Detection Limit Hedquiremenis *Matrix Code: “*Preservation Godes:
\me \\ %\\w .\ oy N 7-Day Regulations? Y S|/ T GW= groundwater I=lced X = Na hydroxide
eceived Amﬁcm” v\\ Date/Time: - 75 JR 0-Day_ / _ WW= wastewater H = HCL T = Na thiosulfat
\»\\\ \ - Wﬁ;\&) \m\W : ﬁ\ OEanE Data Enhancement ﬂﬂcwmoqmo_u&@? CIN DW= drinking water M = Methanol ﬂ%\m
Date/Fima: - BUSH* A = air N = Nitric Acirl
MN,\Q\; ¥ \\.WNQ 0 *24-Hr 03 *48-Hr Special Requiremeants or DL's: S = soil/solid 18 = Sulturic Acid
u\ NA (Fire |0 72-Hr 0 *apay SL = studge B = Sodium bisulfate [ ).
*@\ N\Wm \..w * Require lab approval 0 = other | D Other ]

' qcmZDmOCZU TIME STARTS AT 9:00 A.M. THE DAY AFTER SAMPLE RECFEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN.

NCORRECT, TURNAROUND TIME WILL NOT START UNTIL ALL QUESTI

ONS ARE ANSWERED BY OUR CLIENT.

PR PUTORE



) cOn-test’

il

ANALYTICAL LABORATORY

Phone; 413-525.2332
Fax: 413-525-6405
Email: info@contestlabs.com

CHAIN OF CUSTODY RECORD

39 SPRUCE 5T, 2ND FL.OOR
EAST LONGMEADOW, MA 01028

1m@mfr.w\

of

www.contestiabs.com

_vw # of containers
smpany Name: &.\ﬂm C. Telephone: %N% } @ 70" 51, wmw T *“*Preservation
. P A i [
ddress: ? g O Pu,g .T\m. \W muwﬁ Project # \\M Db% m .mﬂ.o:wﬂo.%
M.D\e?m\ & S\N\D Q«@v&ﬁ Client PO # ANALYSIS REQUESTED
tention: Q@% Sl DATA DELIVERY (check one):
OFAX  BSEMAIL CIWEBSITE CLIENT
roject Location: \C& i W@O\,,@\O\ \ (\mw rm&r \w/ b_\ Fax # :
ampled By: & DN\WE: + £ K *O} ;\/ Emait: bb»crﬁ L/ 2, D\ImN@mm NS\L Sl &S
Format, PUEXCEL VmeOm 0 GIS KEY ,d &
roposal Provided? (For Billing purposes) Stapte Form Required? 3 OTHER N Wm
1 yos proposal date % yes I no Date Sampled %
! Start Stop Comp- *Matrix | Cone. /f )
ield ID mm:.:u_m Description Lab # Date/Time |Date/Time | osite [Grab |Code [ Code r
- . | "
Eﬂb M _iﬂu \T\(WJ N\S\Q@ HNQQ V,m | X md Vm ?\ \{Qm\ ._U Comments:
/ .
WA I-H (0-D 40 [l [ ST IV #den
[FB1-H 3(]-2) 345 W X|S V] AL
) |
WEBD (5 35S LA XS X K
. ) 3 j 4 _ ) Y
pEB D []-2) 10 156 1 XIS | [
WEBI-6 (-4 LS BT xS X
Webi- 6 (1-3) N SIS s .
- ¥ i
WEBI-F (01 Al 2o X s T IXIVWIC
aboratory Comments: . Please use the following codes 10 16t Con-1 68t Know T A specific sample may
be high in concentration in Matrix/Cone. Code Box:
m:.,_”..__w@m“ M - Medium; L - Low; m“:iio_mm:._ U-Unknown |
‘elinquished-sy: (si Date/Time: ) Turnaround ** | Detection T:ﬁmw Bequiremenis *Matrix Code: *Preservation Codes:
\%& &»\\m Vi \m\bw ] 7-Day Regulations? 5@0@ N .?\ SZ- GW= groundwater 1= leed X = Na hydroxide
lacaived si Date/T _:wm“ ) ] 10-Day ! . WW= wastewater H=HCL T = Na thiosulfate
\& \,énw R i\nvj&.m; \\NA\“\J \A O%m@.@% Data Enhancement Projec/RCP? MY 1IN |Bwe drinking water  |M = Methanol Y
_m::nc_m ad b M§ _umwmﬁ_._ﬁm. RUSH* ’ : A= air B = Nitric Acid a
%\% \W;Qn} \QW O3 *24-Hr [ *48-Hr Special Requirements or DL's: S = soil/salid $ = Suifuric Acid .
lece] Va N@ 1\ %krm“ O3 *72-Hr 03 *4-Day SL = sludge B = Sodium bisulfate H.w
e M\ m * Require lab approval O=other__ G = Other I L
" TURNAROUND TIME STARTS AT 8:00 AM. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN,

NCORRECT, TURNAROUND TIME WILL NOT START UNTIL ALL QUESTI

ONS ARE ANSWERED BY QUR CLIENT.

IF THIS FORM IS NOT FILLED OUT OO?.__urmﬂm_.< ORIs

Arroa



|} con-test’

__‘_ " ANALYTICAL LABORATORY

I

mpany Name: Jﬁh\

Phone: 413-525-2332
Fax: 413-525-5405

CHAIN OF CUSTODY RECORD

Email: info@contestlabs.com

www.contestiabs.com

dress: (,57) Sudfol -8+

Lowedll Ma_ o35,

antion: b\)ﬁc%f _ m,,s Hareun

.ﬂm_mcwozm”%ﬂ%v wﬂm - uﬂmﬁ@

38 SPRUCE ST, 2MD FLOOR

Page

EAST LONGMEADCW, MA 01028

Ry

# of containers

*Presarvation

Project # lls o5y

“
&

Client PO #

DATA DELIVERY (check one):

siect Location: N

el barlsh o .

mpled By: NR“ *\\\A_mf%\NE 5 ¥ Nq{ﬂ\\f\m.\ﬂ

Fax#:

\&\Ex ZEMAIL CIWEBSITE CLIENT

Email: DIl (Ve @ Hmmﬁ\mg {4 &,m.ﬂh (O

ANALYSIS REQUESTED

~Cont.Code

Format: JOEXCEL  _SYPDF  1GIS KEY ~o )
oposal Provided? (For Billing purposes) State Form Required? 0 OTHER % =
7 ves proposal date /&M\mw Ono Date Sampled &
! Starnt Step Comp- *Mairix | Cone,

sid 1D ;Sample Description Lab # Date/Hrre |Bate/Time | osite |Grab [Code | Code B S
o &..\; /A ‘ .NA %ﬁ\« Clignt
WESH | J-&r \Q - y &N_m\, EQ \mmo / w . .x.Q PLV Comments:
WEAILG (1-3) JolsssT LYo X VielD

horatory Comments:

Sk fage |

e high in concentration in Matrix/Conc. Code Box:

Please use the following codes to iot Gon-Test know If & specific sample may

H - High; M - Medium; L - Low; C- Clean; U - Unknown

slinquished nmaﬁ
Etrur” . o yl v

Turnaround **

Detection Limit Reguirements

Matrix Code:

*Preservation Codes:

8 7-pay Regulations? ?/Cﬂ S/ S)- GW= groundwater |1 = Iced X = Na hydroxide
wom?.%wv.\ﬁﬁm. 3,% fey s “ Date/Time: &3 10-Day ' WW= wastewater H = HGL T = Na thiosulfate
4 \m - \ t eGP BT v& Other2 Y Data Enhancement Project RGP? KY ON {DW= dinking water |1 = Methanol 0
slinquightd by: (signaturey” 7 Date/Tife: . BUSH * A= air N = Nitric Acid \;G
b \\% .&\W\m ﬂ”m} VJV\\P\\QW \mﬂ&x\v £1°24-Hr 0 *48-Hr  |Special Requiremeants or PL's: S = soil/solid S = SuMuric Acid -
sceived Dy (ot Bffure) 4 o~ _ ﬂmw_ e \%NN\Q 03 *72-Hr I1 *4-Day S1. = sludge B = Sodium bisuliate 12
b & i \ J % * Require lab approval 0 = other ... {0 = Other e
TURNAROUND TIME STARTS AT 9:00 A.M. THE DAY AFTEA SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN,

ICORRECT, TURNARQUND TIME WILL NOT START UNTIL ALL QUESTH

ONS'ARE ANSWERED BY QUR CLIENT.

2

IF THIS FORM IS NOT FILLED GUT COMPLETELY OR IS



ompany Name:

beFj,_nkP gmouﬂb.ﬂ@ﬁ.ﬁ

Phone: 413-525-2332
Faxz 413.825-6408

www.contestabhs com

\9./0 o T :@5#@

CHAIN OF CUSTODY RECORD

“Email: info@contestlabis.com

3% SPRUCE ST, 2NI} FLOOR
EAST LONGMEADOW, MA 01028

# of containers
Telephone: (17§ y P} ~Sho & . 11T **Praservation
widress: 3D Subto\l Sheogd Project# 3 15058 &G ~Cont.Code
Client 2O ¢ ANALYSIS REQUESTEDR
lowtdd A OIRS
ttention: Ve, Sl r,ﬁg DATA DELIVERY (oheck one)
OFAX  FEMAIL uémmmmdn CLIENT
roject Location: [ iadah ._MGE Nuw  Beold Fax#:  Ip-45%-19% ¢ -
sampled By:  E-lafaghied + R G Hd o Email: _d Sl bvan(® #ﬂm_.“rwx oS cem b m
Format WEXCEC  TIPOF 1 Gis KEY g .w S
‘roposal Provided? {For Billing purposes) State Form Required? _ QOoHER ¥ L w
O yes . proposal date ,M.«_mm Clne _Daté Sampled = @
| | Step Comp- *Matrix | Cang. =y
Yield 1D [Sample Description Lab # Ammﬁﬁam Dﬁ@@ osite [Grab |[Code | Code
WFBL- Dulmw ﬁm.&@fw LY w/ S A VA, Comments:
WEBZ- H (1-2) | M35 | X 2 XX
WFEL = A (5 1) 1530 | X 5 X X
WE L A 1-3) TREEIAPS S X ix y
¥
BECT - 5 1) \ ISV e 5 ik Je\@.
hiiFCr - i (- 5) /55y | e S ke |V
ol
aboratory Commants: - ) ) , Pleass use the following codes fo fet Con-Tast know if 2 specific sampie may
mxw,\hm A g Tet mm.?.&& 6Ffy L pess rd - TE L £ be high in concenteation in Matrix/Conc. Code Bax:
H - High! M - Medium; L - Low; G- Clean: U - Unitmown
lelinguished signattre) Date/Time: Turnaround ** | Detection Limit Requirements *Matrix Code: Preservation Codes:
\\YM \\ nmw@\ _ M\\ﬁ% L ARO0 2 7Day Regulations? _ vy 7 &1 \ 57 L |GW= groundwater t=lced X = Na hydroxide
=% 4 T
leceived Wmﬁs iy Mmht Ima; P ] 10-Day WW= wastewatar H=HC1 T = Na thiosulfate
w.u\“ M{ﬂ\ % e /vdm‘ Other 4%; Data Enhancemant Project/RCP7 BY 0N jow= drinking water  [M = Mathanol
Islinquished by: Date/Time: RusH* A = air N = Nitric Acid
7 b L E/E o s *48-Hr Epecial Requirements or DL's 3 = solsolid 8 = Suifuric Acid
vmzma mﬁa mma\ mwi. RN o omaq \m MEF |3 Tes seDay . _[SL=sludge B = Sodium bisultate
T 2 \f * Require lab approval 0 = other__ 0=0thar_ e
* .ﬁ.c.ﬂzmeaZU TIME mﬂbm.ﬁm AT 9:00 AM. THE wb< AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS OH YOUR CHAIM.

¥ THIS FORM IS NOT FILLED GUT COMPLETELY OR 1S




~1g . “1
Phone: 412-525.2337 CHAIN OF CUSTODY RECORD 39 SPRUGCE ST, 2ND FLOOR Page - of o
mw W Fax; 413-525-6405 EAST LONGMEADOW, MA 01028
ﬂw I ANALYTICAL LABORATORY  Email info@contestlabs.com

www _contestlabs.com

! ! # of cortainers
Company MName: \_‘NWP Telephoned438) £35¢ - 257 - 1 p **Presarvation
Address: £ S ﬂ wa“r T T Project # S0 ool A
g i # ‘ & ANALYSIS REQUESTED
. : =
Aftention: {.N\HW:\JN.A. W .;, v o4 by RDATA DELIVERY (check ohel: C_ a
OFAX  EIEMAIL CWEBSITE CLIENT e
Project Location: 4" 4 \ Py (208 L v Fax#: 2| o
" it - PO u '
Sampled By: 7 A\ P \\\ K opme Email: a«w,::?.\,b\p sl Ao ~ /M_ WW
7 Format: B EXCEL O PDF Vwmm_m KEY - =
<
ﬂaﬁomm_ Provided? (For Billing purposes) State Form Required? _ O OTHER __ = o M, ;
mm yes _Fw T proposal date /mwﬂ%mm T no Date Sampled ) N .,J. m
Bt Sten Comp- “Matrix{ Cone. | % MIM <UL
Field 1D iSample Description Lab # DateTune |Date/Time | osite |Grab {Code | Code | 1 C L
R . ] N ” - ] Clien
WFC-R26 (o-i ) (HeE Z mv_ﬂf 759 ¢ | UoiX TR 1V, e din ) Comments;
. E . L ﬂ\\ <y ~ - i f \r\\m
e § o i i yeamf u.% Fies
i A..\.\ m ﬁ... “W v \\\MCFUV«% fHZe K VAH _:\3.. 2 54 .;«..- J.:va...fn
L/ e —Z2D NQ .\mv A JH MR VN \,\/ ?%auw%mﬁ
- N ,Rr\aaanu_
L/ EC-2ZD (-5 * e | KX enddiay !
. ] 7 ; - I /r »..w ; Ar\vm.rf\
N\p\«H.. ‘\.flr.l m“ V ] N h.&w.ﬁ\\ \ \Vf VA __E.m
o i/ / . . -
WFE=ZH (o1 ) fefern)] N | ses N / /V..m ¥ v ) [HAD
LA - Fid ?i < v \”w\_.. nw,v R N.m._ﬁmwm /S - LW “p % /m \:T mw&u
Laboratory Comments: Please use the following codes 1a let Con-Test know if a specific sampie may )
be high in concentration in Matrix/Conce. Code Box:
> K H - Highy M - Medium; L - Low; C - Glean: U - Unknows
wm:ﬁcwwvma ignpire) Data/Time: Turnarcund ** | Detection Limit Reauirements *Matrix Code: ~Preseryation Codes:
,.\a \W%M\ T mxmf\u,v.gﬁw \MQ‘Q O 7-Day Regulations? acf £-t/s GW= groundwaler t=lced X = Na hydroxide
D&@.ﬁmﬂm . 10-Day . Wl wastowaler H = HCL T = Na thiosuifate
i b e \.mbmu /@ O%mmﬁ%@. Data Ennancemen ProjectyICE? Fhy O N DW= drinking water M = Methanol
DaterTime: ™ rugn+ 7/ A=air N = Nitric Acid
uu?%:.w\ 5 /S60 | oaanr 0 s Special Requirements or DL's: S S { 3 ,_ P_.u,: 8 = soilfsolid 8 = Sulfuric Acid
\.JEW , {03772-Hr O 4-Day 51 = sludge B = Sodiurn bisulfate
T\\.J Nm £ a%\
oo ww\ i Fequire lab approva =other __lo=oter___ o
" TURNAROQUND THME STARTS AT 5:60 AM. THE DAY AFTER SAMPLE RECEIDT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN.

iF Hx”m FORM IS NOT FILLED OUT COMPLETELY OR 15
wz,rOmmmOﬂ TURNAROUND TIME WILL NOT START UNTIL ALL QUEST!

ONS ARE ANSWERED BY OUR CLIENT. AIHA, NELAC & WBE/DBE Ceriifiad

I



con-test

ANALYTICAL LABORATORY

I
HL

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

CHAIN OF CUSTODY RECORD

Email: info@contestlabs.com

EEE.nwmﬂwmmﬂmUw.noE

rany Namae: K\N)\m\ ¢ Eayove ‘,}Mﬁ@Stwﬁx

388!

50 Si mﬁ,\% Steel”

Loyell n MA o1 54

tion: bqﬁgw.m f &fq.&ﬁ

39 SPRUCE ST, 2ND FLOOR
, MEA 01028

EAST LONGMEADOW

e
Page 3

e
of ?,v«

N L [ # of containers
Am_mnzonm“ﬁd%wﬂ QMQ\\ S ect I “Pragervation
Project # \\,m\ 05X opad G ~Cont.Code
Client PO % :

DATA DELIVERY (check one):

¢t L.ocation: \T@P\ \Jvm\@m\ﬁ% \Z Nw

CIFAX %mé_zr FIWEBSITE CLIENT

ANALYSIS REQUESTED

Fax # : 1 hﬂ\«a\_
g . o B i ¥
stedBy. [ ?\m% L ALl Email (L5 %t goun /2.\?? Il onmy
Format: XCEL 1 PDF O GIS KEY i M
osal Provided? (For Billing purposss) State Form Required? 3 OTHER ﬂ
T yes proposat date dyes dno Date Sampled 0m Q\A
oo o |Stopps [ Comp- “Matrix | Conc. “vf ook
11D 1Sample Description fah # Date/Fime |Date/Time | osite [Grab jCode | Code i
' Client
Tcﬂlh\m -0 \KQ TJ/ Z WJTJ 215 K|S ¢A\ i\\ “\Comments:
N i At A
WEC3E - 1-3 {Hotd b S0 1S <]V
WECRA - o-1 | izis K|S <
WELCWRA- -3 1320 7~ g A :w@
|WFCTi3-1+3 1215 1S N
Wreize-o- | Rgg| (A S 4
WECIzC-1-3 i24s| |4 < X
_ z oy . - . . ST,
WECZE-0-1 (e V1258 XS L NoLb
ratory Comments; Please use.the following codes 1o let Con-Test know if a specific sample may
be high in concentration in Matrix/Cone. Code Box:
) H - High; E_. - Madium; L - Low; C - Clean; U - Unknown
guighed By signd Emv e Date/Time: . Turnaround ** | Detection Limit mmn:w«mq_mam *Matrix Code: **Preservation Codes:
\\» Vﬁw 77 \m_\_ 70 DGt L %w«ﬁ m_ 7-Day Requiations? ¢ &, - /¢-2 GW= groundwater |l = lced X = Na hydroxide
Nu\@r et T Date/Time: 10-Day ’ WW= westewaisr  |H = HOL T - o thiosuleges
M ?\W:\ N.\mwhe\ A e .\M._ e uﬂn Oﬁmww..wlw» Data Enhancement Project/RCP? qwh,« ON  |BW= drinking water  |M = Methano| ’
_m._ s Mﬁw Omwmj ime: RUSH * : A= air N = Nitric Acid
% \N \ 2 GG /2 %Q £1*24-Hr 73 °48-Hr  |Special Requirements or DL's: S = soil/solid S = Sulfuric Acid
\m dm @»wﬂm 03 *72-Hr 01 *4-Day SL = siudge B = Sodium bisulfats »
\@ 0 w * Require iab approval O=other 10 = Other ﬂ.
URNAROUND TIME STARTS AT 9:00 A.M. THE DAY AFTER SAMPLE RECEIFT UNILLESS THERE ARE QUESTIONS ON YOUR CHAIN.

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

IF THIS FORM 1S NOT FILLED QUT COMPLETELY OR I8

AlHA, NELAC & WBE/DBE Certified



AL

Phone: 413-525-2332 CHAIN OF CUSTODY BECOHRD 39 SPRUCE ST, 2ND FLOOR Page rﬁmﬁ of |..M{.\
Fax: 413-525-640%

g EAST LONGMEADOW, MA 01028
m‘mJ ANALYTICAL LABORATORY Emuil: Info@contestlabs.com ﬁ) ?rm. mw. %memwr .
www.contestlabs.com 4 - o wu # of containers
Company Name: WMN.\ .“.m_m._b:ozm..Q. N&u 77057 8 L “*Praservation
P e oty Do 7 ~Cont.Cod
Address: N %pim%h e 5 ‘Wz... Project # {1 SOSY & ont.Code
Tacn Il anm ;moCs fent PO # ANALYSISHEQUESTED
AN AR OMMWNN\ Clie o
N o e ﬁ S R = R
atentior: _JZa e Sy LLVE Ine T/ mW ¥
.;w;i._;\ Ao i h_i.,,\L = ]
Project roam;a: \,C § LU e fed 07 N/mw FoE i IFaxs: N 5 =l =
Sampled By: 1 K =i L, Jﬁm\m\r\“; mamm_.ﬂ#@faﬂw ﬁ?%.%ﬂbvmmﬂﬁwﬂw GEN N\ W Tl
EXCEL  M(PDF (T GIS KEY ,,M‘ . I~ ﬂw o
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Fw: New Bedford Walsh Field Hold Authorizations

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

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

To: <mkelley@contestlabs.com>

----- Originai Message —--—-

From: Sullivan, Dave (Lowell MA-US)

To: fferrentino@contestlabs.com

Cc: Zhou, Ping (Lowell MA-US) ; Denty, Elizabeth (Lowell MA-US) ; Silverman, Diane {(Lowell, MA-US) ; Niles,
Ryan {(Lowel [ MA-US)

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

Subject: RE: New Bedford Walsh Field Hold Authorizations

Ya. | scrawed up.
See below:

Post 1A 0-1 lead
Fost 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 1D 0-1 lead
Post 10¥ 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

650 Suffoik Street

L.owell, Massachusetts 01854

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

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

1of4 3/10/2009 3:26 PM



Fw: New Bedford Walsh Field Hold Authorizations

2ofd

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); Sitverman, 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 0-2 twice. Did you need something else, or is this just an error?

Theresa

4

----- Original Message ——
From: Sullivan, Dave {Lowell MA-US)

To: tferrentino@contestlabs.com

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

Ryan {Lowell MA-US)

Sent: Sunday, March 08, 2009 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
Post 2C1-3 lead

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

WFA-10F 1-3 lead

3/10/2008 3:26 PM



Fw: New Bedford Waish Field MHold Authorizations

Jof4d

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-

é&)NFC—ZE 0-1 arsenic

WFC-2E 1-3 arsenic

WEC-2F C-1 arsenic
WFC-2F 1-3 arsenic

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
WEFB-11F 1-3 lead:
WFB-11G 0-1 lead
WFB-11G 1-3 lead
WFB-11H 0-1 lead
WEB-11H 1-3 lead-

WFC-13E 0-1 lead-

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

Thanks very much.

-Dave

WFC-2G (-1 arsenic and lead
WFC-2G 1-3 arsenic and lead

WFC-13E 1-3 lead. -

@ FE-5G 0-1 PAHs

That should do it for now.

David M. Sutlivan, LSP, CHMM
Senior Project Manager

3/10/2008 3.26 PM
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TRC ESP

TRC

Wannalancit Mills

650 Suffolk Street

Lowell, Massachusetts 01854

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

3/10/2009 3:26 PM



