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-23794

JOB NUMBER: 115058
PROJECT LOCATION: NEW BEDFORD
FIELD SAMPLE # LAB ID MATRIX SAMPLE DESCRIPTION TEST Subcontract Lab (if any) Cert. Nos.
WEFB-11E 0-1 09B07093 SOIL Not Specified pb (mg/kg)dw icp
WFB-11E 0-1 09B07093 SOIL Not Specified solids (percent)
WFB-11E 1-3 09B07094 SOIL Not Specified pb (mg/kg)dw icp
WFB-11E 1-3 09B07094 SOIL Not Specified solids (percent)
WFB-11F 0-1 09B07095 SOIL Not Specified pb (mg/kg)dw icp
WFB-11F 0-1 09B07095 SOIL Not Specified solids (percent)
WFB-11F 1-3 09B07096 SOIL Not Specified pb (mg/kg)dw icp
WFB-11F 1-3 09B07096 SOIL Not Specified solids (percent)
WFB-11G 0-1 09B07097 SOIL Not Specified pb (mg/kg)dw icp
WFB-11G 0-1 09B07097 SOIL Not Specified solids (percent)
WFB-11G 1-3 09B07098 SOIL Not Specified pb (mg/kg)dw icp
WFB-11G 1-3 09B07098 SOIL Not Specified solids (percent)
WFB-11H 0-1 09B07099 SOIL Not Specified pb (mg/kg)dw icp
WEFB-11H 0-1 09B07099 SOIL Not Specified solids (percent)
WFB-11H 1-3 09B07100 SOIL Not Specified pb (mg/kg)dw icp
WFB-11H 1-3 09B07100 SOIL Not Specified solids (percent)
WFC-02E 0-1 09B07085 SOIL Not Specified as (mg/kg)dw icp
WFC-02E 0-1 09B07085 SOIL Not Specified solids (percent)
WFC-02E 1-3 09B07086 SOIL Not Specified as (mg/kg)dw icp
WFC-02E 1-3 09B07086 SOIL Not Specified solids (percent)
WFC-02F 0-1 09B07087 SOIL Not Specified as (mg/kg)dw icp
WFC-02F 0-1 09B07087 SOIL Not Specified solids (percent)
WFC-02F 1-3 09B07088 SOIL Not Specified as (mg/kg)dw icp
WFC-02F 1-3 09B07088 SOIL Not Specified solids (percent)
WFC-02G 0-1 09B07089 SOIL Not Specified as (mg/kg)dw icp
WFC-02G 0-1 09B07089 SOIL Not Specified pb (mg/kg)dw icp
WFC-02G 0-1 09B07089 SOIL Not Specified solids (percent)
WFC-02G 1-3 09B07090 SOIL Not Specified as (mg/kg)dw icp
WFC-02G 1-3 09B07090 SOIL Not Specified pb (mg/kg)dw icp
WFC-02G 1-3 09B07090 SOIL Not Specified solids (percent)
WFC-02H 0-1 09B07091 SOIL Not Specified as (mg/kg)dw icp
WFC-02H 0-1 09B07091 SOIL Not Specified solids (percent)
WFC-02H 1-3 09B07092 SOIL Not Specified as (mg/kg)dw icp
WFC-02H 1-3 09B07092 SOIL Not Specified solids (percent)
WFC-13E 0-1 09B07101 SOIL Not Specified pb (mg/kg)dw icp
WFC-13E 0-1 09B07101 SOIL Not Specified solids (percent)
WFC-13E 1-3 09B07102 SOIL Not Specified pb (mg/kg)dw icp

WFC-13E 1-3 09B07102 SOIL Not Specified solids (percent)
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AMALYTICAL LABORATORY

yn-test

39 Spruce Sireet ® East Longmeadow, MA 01028 ° FAX 413/5256-6405 ° TEL.. 413/525-2332

REPORT DATE
TRC SOLUTIONS - LOWELL
650 SUFFOLK STREET
LOWELL, MA 01852 CONTRACT NUMBER:
ATTN: DAVID SULLIVAN PURCHASE ORDER NUMBER:
AROJECT NUMBER:
ANALYTICAL SUMMARY
LIMS BAT #: LIMT-23794
JOB NUMBER: 115058
Comments :
LIMS BATCH NO. ; LIMT-23794
CASE NARRATIVE SUMMARY
Recommended sample holding times were not exceeded for all samples unless listed below:
None Exceeded
All samples for the method(s) listed were received preserved properly in the proper containers at
4°C +/- 2 degrees as specified on the chain-of-custody form unless listed below:
All properly preserved
There are no analytical issues which affect the usability of the data.
DETAILED CASE NARRATIVE
METHOD SW846-6010 - ADDITIONAL DETAILS
A sample duplicate and matrix spike were performed on sample 08B07085.
Matrix spike recovery is outside control limits for Arsenic. Sample to spike ratio »4:1,
therefore a representative recovery may not be ohtainable.
Analysis is in control based on LFB and LFB duplicate recovery.
Only As was requested and reported for samples 09B07085 to 08BG7088, 02B07081, and 0OR0T7092.
Only Ph was requested and reported for samples 09B07093 to 09807102,
As and Pb were requested and reporied for samples 09807089 and 09B07090.
The resufls of analyses performed are based on samples as submitted to the laboratory and relate only io tha Hems collecled and tested.
The CON-TEST Environmental Laboratory operates under the following cerfifications and accredilations. AIHA
accreditations only apply to NIOSH methods and Environmental Lead Analyses.
AlHA 100033 AIHA ELLAP (LEAD) 100033 NORTH CARCLINA CERT. # 652
MASSACHUSETTS MAQ100 NEW HAMPSHIRE NELAP 2516 NEW JERSEY NELAP NJ MADQ7 (AIR)
CONNECTICUT Pi4-0567 VERMONT DOH (LEAD) No. L1L.015038 FLORIDA DOH E&71027 (AIR)
NEW YORK ELAP/NELAP 10899 RHODE ISLAND (LIC. No. 112}

| certify that the analyses fisted above, unless specifically fisted as subcontracted, if any, were performed under my direction
according to the approved methodologies listed in this document, and that based vpon my inquiry of those individuals
immediately responsible for obtaining the information, the material contained in this repori is, 1o the best of my knowledge and
belief, accurate and complete.

g . . b ‘3//“3/ o Tod Kopyscinski Michael Erickson
S S . D e g . f .
At - 'o“"“,“” - w < ? Alr Laboratory Manager Assistant Laboratery Director
SIGNATURE DATE
Edward Denson Daran Damboragian
Technical Rirector Organics Depariment Supervisor

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

3/13/2009
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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 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #: LIMT-23794
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFC-02E 0-1
Sample ID : 09B07085 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 185 03/13/09 OP 3.23
Field Sample #: WFC-02E 1-3
Sample ID : 09B07086 $Sampled : 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 44.9 03/13/09 OP 2.82
Field Sample #: WFC-02F 0-1
Sample ID : 09B07087 FSampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 103 03/13/09 OP 3.14
Field Sample #: WFC-02F 1-3
Sample ID : 09B07088 FSampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 31.5 03/13/09 OP 2.84
Field Sample #: WFC-02G 0-1
Sample ID : 09B07089 $Sampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 69.6 03/13/09 OP 3.13

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 2 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23794
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFC-02G 1-3
Sample ID : 09B07090 FSampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 10.0 03/13/09 OP 2.81
Field Sample #: WFC-02H 0-1
Sample ID : 09B07091 FSampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 254 03/13/09 OP 3.02
Field Sample #: WFC-02H 1-3
Sample ID : 09B07092 FSampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Arsenic mg/kg dry wt 10.8 03/13/09 OP 2.79

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

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 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #: LIMT-23794
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFB-11E 0-1
Sample ID : 09B07093 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 149 03/13/09 OP 0.85
Field Sample #: WFB-11E 1-3
Sample ID : 09B07094 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 2910 03/13/09 OP 0.87
Field Sample #: WFB-11F 0-1
Sample ID : 09B07095 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 106 03/13/09 OP 0.99
Field Sample #: WFB-11F 1-3
Sample ID : 09B07096 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 219 03/13/09 OP 0.92
Field Sample #: WFB-11G 0-1
Sample ID : 09B07097 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 116 03/13/09 OP 0.93

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 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23794
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFB-11G 1-3
Sample ID : 09B07098 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 110 03/13/09 OP 0.87
Field Sample #: WFB-11H 0-1
Sample ID : 09B07099 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 50.4 03/13/09 OP 0.78
Field Sample #: WFB-11H 1-3
Sample ID : 09B07100 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 6410 03/13/09 OP 1.73
Field Sample #: WFC-02G 0-1
Sample ID : 09B07089 FSampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 324 03/13/09 OP 0.94
Field Sample #: WFC-02G 1-3
Sample ID : 09B07090 $Sampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Lead mg/kg dry wt 56.1 03/13/09 OP 0.85

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 5 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #: LIMT-23794
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFC-13E 0-1
Sample ID : 09B07101 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 89.6 03/13/09 OP 0.97
Field Sample #: WFC-13E 1-3
Sample ID : 09B07102 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 122 03/13/09 OP 0.87

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 6 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #: LIMT-23794
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFB-11E 0-1
Sample ID : 09B07093 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 88.3 03/12/09 FD
Field Sample #: WFB-11E 1-3
Sample ID : 09B07094 $Sampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 86.6 03/12/09 FD
Field Sample #: WFB-11F 0-1
Sample ID : 09B07095 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 76.5 03/12/09 FD
Field Sample #: WFB-11F 1-3
Sample ID : 09B07096 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 81.8 03/12/09 FD
Field Sample #: WFB-11G 0-1
Sample ID : 09B07097 1Sampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 81.1 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 7 of 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #: LIMT-23794
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFB-11G 1-3
Sample ID : 09B07098 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 87.0 03/12/09 FD
Field Sample #: WFB-11H 0-1
Sample ID : 09B07099 $Sampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 97.4 03/12/09 FD
Field Sample #: WFB-11H 1-3
Sample ID : 09B07100 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 43.6 03/12/09 FD
Field Sample #: WFC-02E 0-1
Sample ID : 09B07085 FSampled : 2/17/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 77.6 03/12/09 FD
Field Sample #: WFC-02E 1-3
Sample ID : 09B07086 $Sampled : 2/17/2009
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

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

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 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #: LIMT-23794
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFC-02F 0-1
Sample ID : 09B07087 FSampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 79.7 03/12/09 FD
Field Sample #: WFC-02F 1-3
Sample ID : 09B07088 1Sampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 88.2 03/12/09 FD
Field Sample #: WFC-02G 0-1
Sample ID : 09B07089 FSampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 79.9 03/12/09 FD
Field Sample #: WFC-02G 1-3
Sample ID : 09B07090 FSampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 89.0 03/12/09 FD
Field Sample #: WFC-02H 0-1
Sample ID : 09B07091 1Sampled : 2/23/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 83.0 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

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 10
LOWELL, MA 01852 Purchase Order No.:
Project Location: NEW BEDFORD LIMS-BAT #:  LIMT-23794
Date Received: 3/9/2009 Job Number: 115058
Field Sample #: WFC-02H 1-3
Sample ID : 09B07092 FSampled : 2/23/2009
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 #: WFC-13E 0-1
Sample ID : 09B07101 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 78.1 03/12/09 FD
Field Sample #: WFC-13E 1-3
Sample ID : 09B07102 FSampled : 2/19/2009
Not Specified
Sample Matrix: SOIL
Units Results Date Analyst RL SPEC Limit P/ F
Analyzed Lo Hi
Solids, total % 86.7 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
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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 10 of 10

LIMS-BAT #: LIMT-23794
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 BATCH QC: Lab fortified Blanks and Duplicates
Sample Matrix Spikes and Matrix Spike Duplicates Standard Reference Materials and Duplicates

Method Blanks

Report Date: 3/13/2009 Lims Bat#: LIMT-23794 Page 1 of 2
QC Batch Number:  ICP-21345
Sample Id Analysis QC Analysis Values Units Limits
09B07085
Arsenic Sample Amount 185.09 mg/kg dry wt
Duplicate Value 173.73 mg/kg dry wt
Duplicate RPD 6.33 % 0-35
Sample Amount 185.09 mg/kg dry wt
Matrix Spk Amt Added 32.21 mg/kg dry wt
MS Amt Measured 230.56 mg/kg dry wt
Matrix Spike % Rec. 141.13 % 75-125
BLANK-130561
Arsenic Blank <2.50 mg/kg dry wt
Lead Blank <0.75 mg/kg dry wt
LFBLANK-92750
Arsenic Lab Fort Blank Amt. 123.00 mg/kg dry wt
Lab Fort Blk. Found 117.03 mg/kg dry wt
Lab Fort Blk. % Rec. 95.14 % 80-120
Dup Lab Fort Bl Amt. 123.00 mg/kg dry wt
Dup Lab Fort BI. Fnd 120.90 mg/kg dry wt
Dup Lab Fort Bl %Rec 98.29 % 80-120
Lab Fort Blank Range 3.14 units
Lab Fort BI. Av. Rec 96.71 %
LFB Duplicate RPD 3.25 % 0-30
Lead Lab Fort Blank Amt. 136.00 mg/kg dry wt
Lab Fort Blk. Found 120.89 mg/kg dry wt
Lab Fort Blk. % Rec. 88.88 % 82-118
Dup Lab Fort BI Amt. 136.00 mg/kg dry wt
Dup Lab Fort BI. Fnd 125.24 mg/kg dry wt
Dup Lab Fort Bl %Rec 92.08 % 82-118
Lab Fort Blank Range 3.19 units
Lab Fort BI. Av. Rec 90.48 %

LFB Duplicate RPD 3.53 % 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-23794 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 REPOR’% CERTIFICATION FORM

Laboratory Name: CON-TEST Analytical Laboratory

Project #: {

M T-2339Y

Project Location:

Wew BEDFoRD

MADEP RTN":

This Form provides certifications f

0980 Fo85 -0 YEC 10 2

or the following data set: [list Laboratory Sample ID Number(s)]

Sample Matrices:

0 Groundwater :/&@ SoiifSediment 1 Drinking Water 0 Other:

MCP SW-846 82608 ( ) 8151A ( ) 8330 ( ) smosyﬁ TATOAMA( )
Methods Used 8270C () BOB1A{ ) VPH () 6020( ) | 9014M?( )
As specified in MADEP 8082 ( ) 80218 ( ) EPH () 7000 S* () 7198A( )

Compendium of
Analytical Methods.

(check all that apply)

1 List Release Tracking Number (RTN), i known

"5 M~ SW-846 Method 9014 or MADEP Physioiogically Available Cyanide (PAC) Method
3 S .- SW-846 Methods 7000 Series  List individual method anc anaiyte. '

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

A Were ali samples received by the laboratory in a condition consistent with
that described on the Chain-of-Custody documantation for the data set?

ﬁf\/es 0 No'

Were all QA/QC procedures required for the specified énalytical method(s)

B8 included in this report foliowed, including the requirement to note and ,ﬁl\’bs = No
discuss in a narrafive QC data that did not meet appropriate performance AT T
standards or guideiines? E
Does the data inciuded in this report meet all the analytical requirements -

c for “Presumptive Certainty”, as described in Section 2.0 (2), (b), {c) and #Yes 0 No'

(d) of the MADEP document CAM Vil A, “Quality Assurance and Quality
Control Guideiines for the Acquisition and Reporting of Anaiytical Data™?

D VPH and EPH Methods only; Was the VPH or EPH Method conducted

without significant modifications {see Section 11.3 of respective Methods)

“Yas O 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
the specified methods achieved?

O Yes /XJN&

e Were results for all analyie-list compounds/elements for the specified
method{s) reported?

0 Yes/ﬁf\!o1

Al Negative responses must be addressed in an aftached Environmental .aboratory case narrative.

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

Signature:

g;t“w\"fm sﬂéf._ ’D&&x‘,wmw

Position: Technical Direcior

Printed Namez. Edward Denson

Date: 3{/ i3 ,ﬂ’[ﬁ ?

CAM VI A rev, 3.2

April 2004




|| con-test’

_: I ANALYTICAL LABORATORY

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

CHAIN OF CUSTODY RECCORD

LmE 3

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

Page xm‘

5y

~_ of

i
www.contestlabs.com : M& # of contalners
ompany Name: .\\)\Nm Telephone:( ¥ 7.4 IQ\% f&ﬂ\m%ﬁ\q { “Praservation
e = . =
s 50 Suffoll SF Profect ¢ /(51050 & Contcode
Lavell Ma . oi55E Client PO # ANALYSIS REQUESTED
ttantion: Uﬁ\r%, Sy llWvan DATA wmww.mm,\ (check one):
. > o (OFAX  MEMAIL DOWEBSITE CLIENT
roject Location: \&N\@c WNO\JW_\Q\\ N\&& ﬁm\f uﬁN\\L Fax # : i .
ampled By: l M\\,A_,Ng ks \R \N.Rm\\\c_ﬁ/ Emait b\wa lrvs o o qawnwkt&a Bs, tom
_ Format: RIEXCEL — POE O GIS KEY d ~
roposal Provided? (For Billing purposes) State Form Required? 03 OTHER Y ﬂ.uv
J yes proposal date W&Au\mm Tl no Date Sampled q m
T Start Step Camgp- *Matrix | Cone, )
ield ID |Sample Description Lab # b&w\w Dateftime {PaterTime | osite |Grab |Code | Codo R CTiant
WAL= (o0 2967 (oss| | XIS X AodD Commens:
WF# /- H(-3) eo | X |51 X NWed
WA 11-D (0- 1D [0 X1 X
WEA D (1-3) s | xX1s v,m
AL L (123 2| IX ST ) £
, . s ) Tl
WEAI-6 (6 n2s) XIS IX
WA L[5 (1= (78 ARGk I b S AR L
WEH I F (6-3) OR7C | ddanss | [ XIS T XD
iboratery Comments: ) Please use the following codss 1o 6t GomTast know if a specific sampla may
g2 rg / be high in concentration in Mateix/Cone. Code Box:
) I-Im@: M - Medium; L - Low; C - Qmm%..m,., CQ_Soé: ..........................
slinquished-hy Asignatuss, Date/Time: Turnaround ** | Detection Limit Requirements *Matrix Code: “Preservation Codes:
Q\.\A AN nu\\ %.Mu m \\m\\\\m i 7-Day Regulations? g4 \ & o L GW= groundwater I = lced X = Na hydroxide
mnm_cm v (signafur v\ it Om.wm}._gm” i} 1C-Day — WW= wastewater H=HCL T = Na thiosuifate
A\ \ xx\Mc\math 2N nm..rxwwﬁww \Wm\“M \A O%E@.@ Data Ephancemant Eo_.mommogwww OMN DW= dinking water |M = Methanol
slinguisiie | by: (signal @\\ g Mmhwmam“ .y RUSH* A= air N == Nitric Acid e
\Mx\\_mgg £ iy .\.\mﬁm 7 \\.WW\WQ O3 *24-Hr 07 *48-Hr Special Reguirements or DL's: S = soilfsolid S = Sulfuric Acig AM%%
sosivesl by (siggature) 5 et Um\mawxmv iflee |0 724 03 ~4Day st =sludge B = Sodium bisukate i
y4 LD * Reduire 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,

ICORRECT,

TURNAROUND TIME WILL NOT START UNTIL ALL QUESTY

ONS ARE ANSWERED BY OUR CLIENT,

i THIS FORM IS NOT FIL

LED OUT COMPLETELY OR (S

SAE YA meeme .



" mu: w ﬁQ mm 2®  Phone: 413-525.2332 CHAIN OF CUSTODY RECORD 39 SPRUCE ST, 2ND FLOOR Page /' of h

Fax: 413-525-6405

§ b" : Q&ﬁ\ EAST LONGMEADOW, MA 01028
: _ _(_ ANALYTICAL LABORATORY Email: info@contestiabs.com ﬁ.\w 3 \N\w ﬂ

4

www.contestiabs.com %, # of containers
smpany Name: zI\N\Q\ Hm_mﬁra:m&ww%v QN% \MJQ o0 4 “Preservation
idress; ?wﬁ QE)D%Q, \ = r@F Project# ({57 6K & . ~Cont.Codo

/) sell P . oiscil Client PO # ANALYSIS REQUESTED &
tention: %Wm cr@ffm A N [vamn DATA u_w_%mm,\ (check one):
\ OFAX  KIEMAIL OWEBSITE CLIENT

‘vject Location: \ngﬁg\%x\ox\ mb@whw\/\ &ﬂ.mw \Q Fax# - | -
ampled By: IH\ m izodq &y K J_N\k( in mﬁm_._”gr; [\Van ﬁw.\\ﬁhi\miﬁr&m?ﬁ |

Format: Y)EXGEL ®PDF OaisKeY
‘oposal Provided? (For Billing purposes} State Form Required? . _ O OTHER

3 yes ___proposal date \@w\mm Cino Date Sampled
. Start St Comp- *Matrix | Cone, -
eld ID |Sample Description , Lab # mv& _W Date/Hime |Bate/Time | osite [Grab {Code | Gode & e
—" ; — - N ; tlient
W& I-F (1-2) | 0H09,  |[#efet|/dz5] 0l Gommens:

<islg] lead

2ls
A

W -E (6-1) 0393 (455
WEBIL-E (1-3) |y S0
WELI-A (o- D /505
WEL) - ([ -2y el REG
=T (1-2) lelo
- (-1 1520

ukb i
WFB) |
WEB|1-C (1-3) Nl liszs™

11

=

A
13-
T

PP A KR K
Glofslam 2 ke |

S PP X< Lead

Please use the fofiowing codes to let Con-Test know i

Fa specific sample may
Wmm _\Gw J oe high in concentration in Matrix/Cone. Code Box:
H - High; M - Madium; L - Low, € - Clean; U - Unknown

slinguished igrat g Date/Tigne: Turnaround ** | Detection Limit Requirements *Matrix Code: “Preservation Codes:

\UMW\\» 7 P %\G WH\\J \h\n\ 5 - 7-Day Regulationg? l«f}a?\_g O ST GW= groundwater I = load X = Ma hydroxide
el &wﬁ\@@z% _@\k\\t\fkl Date/Time: : a. o-Um<\. " WW== wastewater H=HCL T = Na thiosuffat
\\Q &Q;\W\m&\%\%ﬁn.w hhm.a.\\..u , M\m:\om) 554 m\ Oﬁmﬁ%m Data Enhancement vmo_.moqﬂﬂmmv%w:\ TN DW= drinking water | M = Methanol Mﬂ%
w_smgwwm%c : (sign - \w \ omﬁiam.. . RUSH * A = air N = Nitric Acid

e % 5 e 24738 70 | avoniy o1 asia Special Requirements or DLs: s =soifsolid $ = Sulfuric Acid
3 2by: . ; .Uw\m ﬁx@ w%mww@ 8 *72-Hr [J *4-Day Si. = sludge B = Sodium bisuliate { QV
, ‘@\ N@ / * Require lab approvat 0 = other 0 = Othar e
DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN.

[F THIS FORM IS NOT FILLED OUT COMPLETELY OF 15
CORRECT, TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT. ,;z.



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

) con-test’

ANALYTICAL LABORATORY

il

mpany Zm:._\mn \.\NNQ\ _
o (1< Tuddol =S E
losell M4 . O85sY

www,contestlabs.com

CHAIN OF CUSTODY RECORD

Email: info@contestlabs.com

%mamnjo:m”ﬁwwﬂv m\u NQ \r\msmmw@

Limt-23y

39 BPRUCE ST, 2ND FLOOR

EAST LONGMEADOW, MA 01028

# of containars

“Preservation

Project # \\i«vﬁb .ml%

g
1
&

Client PO #

tention: g\\g\fm f@é\ m_\W().\\

oject Location: %&LQW&@\O\ %\ﬁm rm\ﬂ \m/h\
impled By: [ Lzt £ Etedin

DATA DELIVERY (check one):
MAIL OOWEBSITE CLIENT

OFAX
Fax# :

Email: b.WnL [V, @ P\/_.Nﬁrv RS\«_«E Fa7N

ﬂowamﬁ.

EXCEL va\mo_u

0 GIS KEY

.20

ANALYSIS REQUESTED

hY
opcsal Provided? (For Billing purposes) State Form Required? OOTHER N
Tlyes _ proposal date m_<mm ) _ummm Sampled %
! £ Start Stop Comp- *Martrix | Cone. /w i
eld ID |Sample Description Lab # @ “m DatefTime |Date/Time mmwxm Grab |[Code | CGode }
WA -F \ \/UJ N\E\QQ 1200 Jml X1 S % r\ HOC D Comments:
webi-H (0D (7094 01X ]S | [V Aden
JBU-H 3(-2) | GHOO ays [ XL s | YV A
WEBN D (51 a5 I XS 0
WeB 1D (- wJ 1400 B | X | S X "
WEBI-6 (o-1) 1945 51 X s X
WEBII- B o.@ Avl.SrINSEN
Cﬁ@txﬁmoxb w_\_im& N30 xmﬂ X |5 A ﬁ\\i\ﬁu
boratory Comments:

Please uss the folf

owing codes o Ist Con-Test know i a specific sample may

%/‘Nh o be high In concentration in Mairix/Cone. Code Box:
x& H - High; M - Medium; L - Low; C - Clean; U - C:x:oén

stinquished-By: (signat Date/Ti Turnaround ** ! Detection Limit Hequirements *Matrix Code: *Pregervation Codes:

\q\‘\Wa\? \% x»\wmwm \h\\bw 1 7-Day Regulations? %«ﬁ\m\w ﬂm, __\ UM\ GW= groundwater I =lced X = Na hydroxide
weive si Date/Time: g 10-Day 4 WW= wastewatsr H=HCL T = Na thiosuifate

k\m \x.\ xh\mv:mn\w\j iy 73\ \\N.v\\uv \ﬁ O%m@ Data Enhancement Projecs/ACP? Y M N |Dw= drinking water  |M = Methanol IO
slinquished b {1y _u\mwm\._._am. " RUSH* A =air N = Nitric Acid %@
\‘A\% \ e HSeF TFH | o vmary o g Special Requirements or DL's: s = soitisolid S = Sulfuric Acid ,
2cgive Ure) 5.0 L Nm 1\ M%}.\; & |0 72-H O *4-Day Sk = sludge B = Sodium bisuliate __jw
. % m * Flequire fab approval 0 = other _|o=0omer

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

ICORRECT, TURNAROUND TIME WILL NOT START UNTIL ALL QUESTI

ONS ARE ANSWERED BY OUR CLIENT.

W THIS FORM 15 NOT FILLED OUT Ooa._m.rm._.m“u< ORis

ATFHA  nases o oo o=



: ” W@ Phone: 413-525-2332 CHAIN OF CUSTODY mmﬁOmm 3% SPRUCE ST, 2ND FLOOR Page .5 of
w ﬁozi mm Fax: 413-5625-6405 m\V *. _ EAST LONGMEADOW, MA 01028
3 mq_i. ANALYTICAL LABORATORY Emall: info@contestlabs.com _\ i .

e T w175, 905600 m e

dress: Subfol ke ,W.Ml | ?ouw.mﬂ v lsoTy - ~Cont Gode
WQE& E G O/FS m\ Client PO # ANALYSIS REQUESTED

sntion: ?cf@ W Hargun_

Ject Location: \CE\Q W@?\K ET\A &,

mpled By: K\_N\NE v K N ;T,\\fw\r m_jm__%ﬁ Ligin @ qﬁh\mu ol \&EM (G

XCEL _APOF D GiSKeY
M OTHER

. proposal date /&w\mm D ne Date Sampled

& Start Siop Comp- *Matrix | Cone.
3d 1D |Sample Description Lab # Q \m Ommmyﬁo Bate/Time | osite |Grab {Code | Code

WEAILG (1-3) %R% ,_K e %S

yposal Provided? (For Billing purposes)

0 yes

d

State Form Required?

2
Pl
T
=

. Client
ﬁ_ LD

Comments:

<[> Lm‘:c/

kb

Joratory Commaents;

Please use the following codes to {at Con-Test know if a specific sample may
See fage |

be high in concentration in Matrix/Cone. Code Box:
linquisheg by ﬁﬁ@t
2 4 ) Il

. H - High: M - _Smn_EE L - Low; C-Clean; U - Unknown
Date/Time: ) Turnaround ** | Detection Limit Requirements "Matrix Code:
A s |

“Preservation Codes:

iy - &1 7-Day Regulations? w?ﬁ\rﬂ = N\\rmgm\ GW= groundwster l=iced X = Na hydroxide
om?mm by# {sign \«\ Date/Time: | 10- Um< ! WW= wastewater H = HCL T = Na thinsulfate

\m \\ ;NWY/\V : U\\r\ﬂfﬁv \\m“\qu v@ Other, J.“ Data Enhancement ProjectRCP? R Y ON DW= drinking watsr 1M = Methanol T,
:@m\a by: (sign \\\ Date/Timea: © RUSH~* A = air N = Nitric Acid \ﬂw@

.kwk ﬂ%ﬁm wﬂu\“dmm .\%ﬂm&w\ [1°24-Hr 01 *48-Hr  {Special Regquiremants or DI's: 8 = soil/solid S = Sutfuric Acid .
geiveli bys uﬂm@fm flpe (07200 apay SL = siudge B = Sodium bisulfate i
7 * Require lab approval O = other_ {0 =0Other__

TURNAROUND TIME STARTS AT 9:00 A.M. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS ON YOUR ox>_2

. IF THIS FORM IS NOT FILLE RIS
CORRECT, TURNAROUND TIME WILL NOT START UNTIL ALL QUESTI

=D OUT COMPLETELY OR IS

Xamr s ax—a

ONS: >mm ANSWERED BY OUR CLIENT,



o~
Phone: 413-525-2332 CHAIN @w CUSTODY mmﬁ@w@ 39 SPRUCE ST, 2ND FLOOR Page m of w

Fax: 413-525-6405 g \W\ » %Cﬂ EAST LONGMEADOW, MA 01028
“Email: info@ contestiabs.com ,

www.contestlabs.com . # of containers
-ompany Name: \ﬂ«ﬂm\ Mw?&éﬁguﬁtwnﬁ‘mr Telephona: (31§ ) am.\mm “SLo g . 3171 **Preseration
sddress: (L3I0 Mcﬁ&iﬁ Wg Project#  { 1505R &G ~Cont.Sade
Client PO §# ANALYSIS REQUESTED
lowtd R, A o
\ttention: e Sl r<§ DATA DELIVERY (chock oneh
OFAX  EMAIL [IWEBSITE CUENT
>roject Location:  { icidah mé MNtw  Beadl® Fax#:  GIp-48%- i1 ¢ - )
sampled By: - \a/a el + wA Wt ivg Email: e svibvan(® droal Aend com ) -
Format! Y EXCEL 0 ppE 0 GIS KEY o &
S
*roposal Provided? (For Billing purposes) State Form Reguired? . _ O OTHER v ¢ w
|
£ yes proposat datg .Eﬁmm T no _Date Sampled o~ Q
' ) W ‘Wﬁm%.m‘ Siep Comp- *Matrix | Cong. ﬁ\\xtn
fTeld 1D {Sample Description Lab # Q& ﬁom@mﬂm Dﬁm% osite IGrab [Code | Code : L
o ) . o v - : Lllen:
WFBL- in imv Hoal (430 V/ w X X Comments:
i s ! PR . .
WEBZ- H (-3 35 | XL 1S XX
WFLL =4 (o~ 1Y 1530 | Xk 5 XX
- A : -~ .
WP - A -2 | s |y S X,
Ml efa-) 0305 [ ve e [ 1S T Tl
WEG-eles TR e e s ke |V
o
aboratory Comments: o, ] Please use the foll wing codes to let Con-Tast know i a specific sample may
\\ww td W b ot TE ?.M& .n_ww Lo \mbwm i d l FC LA fhenighin concantration in Matrix/Cone. Code Box:
H - High: ¥ - Medium, L - Low; € - Clean; U - Unknown
elingtished wﬁam,w Date/Time: Turnaround * | Detection Limit Requirements *Matrix Code: T Preservation Codes:
\QW N % : Eﬁ& A 3 . 7Day Regulations? __ g7 7 L f4 LoiGw= groundwater b=lced % = Na hydroxida
T L
weelved ﬁwm: . \.&ma. ime: oy O 10Day . o {WW= wastewatlsr H=HCL T = Na thiosulfate
\%w g %\LM\\P % /0 /N\ Cther Iﬁ Data Enhancemant Proisct/RCPY Y ON DW= drinking water M = Methano!
wlinquished by: (s kuﬁnwwww\\ Date/Time: RUSH * A = air N = Nitric Acia
, \\\J\.ua ¢ &7 E o ead 2 48Ry Special Hequiraments or DLU's: S = soilfsolic 8 = Buituric Acig
\mmzmq u\\m_Smaﬂmwi;;!fi%Mz F.mm;irirf U&mﬁﬂ% 744 uh O "72+Hr 01 *4-Day . - SL = sludge B = Sodium bisuifate
i \ 7 \c * Requirs jab approval O = other_ 0= O?mﬂ
4&3&»30520 .ﬁ_,&m mﬂbw,ﬂm AT 9:00 A.M. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUEST]

ONS ON YOUR CHAN, IE THIS FORM S NOT FILLED QUT Ooiﬁ_.ﬁﬁmg\ oR __ﬁ

\/\@{



; ; Phona: 413-525-2332 CHAIN OF CUSTODY BECORD 3% SPRUGE ST, 2ND FLOOR Page & of f_
M!w W W 5 4 Fax; 413-525-8405 . i S Y ) EAST LONGMEADOW, MA 91028
m.m m m ¥ ANALYTICAL LABORATORY Email: info@contestlabs.com N\\N\NQWJ\ NW§ - .
) www.contestiabs.com ) ! 1 # of containers
Company Name:  —772.(__ Telephone: (435 £3¢ — 5 <7< - L “Prosarvation
. . oy - . . i - - :
Address: m\ 5o ﬂr i\q ilc m - . Project # IS s ~Conl.Code
. i " P ’ AVA ANALYSIS REQUESTED
N{qf\q. /} _\Swh ofs W\\ Cilent PO # D 3
Attention: [ iol Lo lliven DATA DELIVERY (check one): J % .
. OFAX  KIEMAIL OWEBSITE CLIENT NN
Project Location: " \ Y \\ Lo /s ‘ v Fax & . w,, /m
e Coe q ; i ’ :
Sampled By, o o hus Sl 5 el Email:_odealliv e b oot sascm | 8 S ed g
4 Format B EXCEL (3 PDE wﬁmmm KEY | mm =
_ JJ : <
Proposal Provided? (For Billing purposes) State Form Required? OQOTHER &y o ﬂ ;
a<mv _Low T proposal date a<mm o Date Sampled ) . ,:wa L m
) Jﬂ\\\u St Step Comp- “Matrix | Cone. (ﬁr ,w;m .ﬂﬂ. ﬂH,.,a
Field ID 1Sample Description Lab # mw ﬂ% Dats/Time |Rata/Time { osite [Grab {Code |Code | 1
;. N w . - i . - . I
WECRE G-i) () NIDEG | zhsba [iws & > lu XXV b 4n )
. . ) : , ] . il
wEC 2 € 3 ) )t (19D e Ly x|V (e
* : i A
ﬁ\.\xuuﬁiNW A\Q.i.‘v A . . it He? VA wﬁ .%.\i.maauu»}ﬁ.m )
- o L ..an\:
LEC-2ZD (-3) x ” 1y | XX . prodiny
¥ R
- ! wek i AL
bd -2 (i 2 . EA e \ . b4 v.ﬂ\ “S\\v.rwh.m
. 4 A " : / / / '3 I
WA ZH (-1 fend|F OT 0G| N e N /V\ VR N ) {HepD
P o f - o Vm( ) ﬁ\ BV P - v\ LA /f.v r ,.P\ i1y sw
L= 2d (1-5) e Es el | IS & CIX Y (H4tw
Laboratory Commenis: Please use the follawing codes 10 lat Con- T aat know if 2 specific sample may .
be high in concantration in Matrix/Cone. Code Box:
m\\,\t H - High; @ - Medium; L - Low; € - Clean; U - Unknown
Relinguighed by Isigramre) . Dmﬂmﬁ_q_@ Turnaround ** | Delection Limit Reguiremenis *Matrix Code: ~Preservation Codes:
e, e o3 / r
w.\\ \Mv \«N%«\ . mmbﬁuh% \mh% 1 7-Day Regulations? __ a¢f7 $-tig & GW= groundwater b= lced X = Na hydroxida
[ I
Reds e wwvs\ g \ﬂ\\ Date/T NBAW.. N 0 10-Day . 1WW= wastewater H=HCL T = Na thiosuifate
.\%\m ’ k%w\g \MQQ /@ Owjmﬁ. . | Data Enhancement Project{RCE? &Jm O N DW= drinking water i = Methanol .
Wﬁmnmrm vsq\w :mvm«&\ DatelTime: , ! ALUSH * o JA=alr N = Nitric Acid
o F\ﬂ\\“ﬂ\ %Wﬁw ¥ /oo Or724Hr O3 "48-Hr 1Spacial Requirements or DL 's: S 0 ..;M\.; 8 = soil/solid $ = Sulturic Acid
- o e o e . P ) ~ _ o . .
mm%%@;f{f&. o Wm W_a\%\a fogy | 27RO Day Sl = sludge B = Sodium bisulfate
- [ F377% Require lab zpproval Omother______ |0=0Other .
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ECEIPT UNLESS THERE ARE QUESTIONS ON YOUR CHAIN.
ONS ARE ANSWERED BY OUR CLIENT.

O = Other__

IF THIS FORNM IS NOT FILLED OUT Oo_qmurm._.mcx OR IS

AIHA, NELAC & WBE/DBE Certified
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\M‘ 22 NMNJ . _w\m.wu mWC 3 7-Day Regulations? WAL+ S| /5 72— |aw- groundwatar | = lcad ¥ = Na hydroxide
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:.\y\m&\ .\m xﬁ. ..U Hid 13 JNMW A 5 OO R XX .ﬁ\w\ vb i/
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mc_waﬂzm:mu ignatyre) Turnaround ** | Detection Limit Reguirements *Matrix Code: *Preservation Codes:
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¥ THIS FORM 1S NOT FILLED QUT COMPLETELY 08 18
AMHA, NELAC & WBE/DBE Certified
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7 e ra ¢
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0" 72-He 13 *4-Day

Detection _.mdn Re E%B@Em

Regulations? mwwimlm

Data Enhancement

ProjectRCP? XY Cin

Special Requirements ar Di's:

et

*
Require lab appraval

“Matrix Code:
GW== groundwater

WW= wastewater
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A = air

S = soilfsolig

SL = sludge

DAY Pﬁ.mw w.Pmﬁwrm RECEIPT UNLESS T

HERE ARE QUESTIGNE AN YOUR CHARN,

O =othar___

If THIS FORM IS NOT mu:..“..

ZPreservation Codes:
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H = #oL T=
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N = Nitric Agid

3 = Sulfuric Acid
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Na thiosulfate

12

8 = Sadium bisuifate

10 = Other
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Proposal Provided? {For Biliing purposas) State Form Required? _ (7 OTHER . % u\ J—
Oyes proposal date WR‘,\% Cno Umﬁm Sampled N
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.Mu.wt\q? m“. \_vm.m nUw ,ﬂw Other !wWi Daia Enhancement Project/Rop? ﬁfw ON DW= drinking water M = Methanot
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F 77 L [Ooan o T8Hr i Special Requirameanis or DL's: ———e . |8 = s0i¥s00id S = Sulfuric Acid
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m * Require lah approval O=other O = Othar
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www.coniestlabs.com ) @ W # of containers
Company Name:  “hert Frsdrur man el Telephone:( 478 T20 ~SLGD T “*Presarvation
Address: Aw_.y mﬂma _mﬁ. iﬁ.ﬂnﬁ\ Project # ThyR @w {s ~Cont.Coda
o o Gt e i : ANALYSIS REQUESTED
Lowtid , mA 085y Clont PO
Attention: Unwe.  Sullwon DATA DELIVERY (check onel;
R OFAX ﬁmgb._r OWEBSITE CLIENT
Project Location: _Wodshs Frahoh, Neww Bechford  |Fax#: ot Grp-us@iaas
Sampled By: [~ xafewmied 4+ K- Wikodoa Emal: ol s u1livia (8 frrsolurs cng. (om m )
Format. YEXCEL ~ TIPDF O GISKEY S S
Proposal Provided? {For Billing purposas) State Form Required? . O OTHER - M w mx
T yes proposal date Whyes o Date Sampled !
Stark, Step- Comp- *Matrix | Cone.
Field ID !Sample Description tab# (195 ﬁ oﬁ%ﬁ% Date/fimey] osite |Grab [Code | Goge w\ .
mev‘w\i M.m .!mv Q% ﬂ;mww %ww%w\% fa4o VA m VA Vf % holll 4his gl Srunepier | Comments:
[
z P
WFB2 -4 Eaa O loy o | A 2 %%
WEBa- B (1=3) Lo s | N S MM
WEBL & (0 0ETol s | X | S IXIX
: . ) - i8S
WEB2- £ {1-3) LSS oo | X S XX
[ -
i ) 7 e . Ay
WFBZ - B .\?& Q5ag s | X 1S 1S
i oy ;
wep2s B (1 MM 0IL507 s XL IS XX
W BL-22]|-3 ) 0L C0g o igpe [X ] S| [X]X
Laboratory Comments: kN w m W ; %\m Please use the following codes 1o ket Con-Test know 1l & specific sample may
Tuw». www & m w\& o hpind hy & _:M_w 24 %w; \f« ..W.mv 2t oL be high in concentration in Matrix/Cone. Code Box:
ey, Nadkd H - High; M - Medlurm; L - Low; © - Clean; U - Unknown .
Relinguishad by: Wm_m;me 1 Dat \u_.wﬂm. Turnaround ** | Delection Limit Requirements *Matrix Code: “Preservation Codes;
u\.._ ”_..\w RilN, \\m% 3 7-Day Regulations? {YVILE S \W.s Lo GW-= groundwater t=lced X = Na hydroxide
\www by % mvva bwwmﬂam.. 0 10-Day , WW= waslewater H=HCL T = Na thiosulfate
RNM- )7 \\.m,xnwmu Jm Other M Data Enhancement Project/RCP? JQAQ TN DW= dinking water M = Methano!
Date/Time: _BUsH* A= air M = Nitric Acid
%\\mﬂ\ Mu SEE O =24-Hr 03 “48.Hr Special Requirements or DL's: 5 = soil/solid S = Sulffuric Acid
Dakas/Ti bm % 0 "72-Hr I "4-Day SL = sludge B = Sodium bisulfate
Wiy \_ \ .
i Bequire lab approval 0 = other, e | O = Other__ .
= .wCEZE#OCZU TIME STARTS AT 5:00 A.M. THE DAY AFTER SAMPLE RECEIPT UNLESS THERE ARE QUESTIONS OMN YOUR CHAIN.

MZPQm%mﬁ.ﬂ TURNAROUND TIME WILL NOT START UNTIL ALL QUESTIONS ARE ANSWERED BY OUR CLIENT.

IF THIS FORM 1S NOT FILLED QUT COMPLETELY OR IS

AlMA, NELAC & WBE/IBE Certified
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. - ! 0 Start  iSteg Comp- vatix | Gone. | TN 23 M
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Ret 33&8 by: sy @\ Date @3 Turnaround ** | Detection Limit Reauirements *Matrix Code: “Prosetvation Codes:
S Wﬂ) # \\\\&\ i N\ \w\ w £ 1 70ay Reguiations? Witw S A5 GW=groundwater |1 = leed X = Na hydroxide
A 7
ece) by Awbw fie %\ mfmﬂm:rﬁm 3 10-Day ., WW= waslewatar = HGL T = Na thiosulfate
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u
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AlHA, NELAC & WBE/DBE Coertified
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M\» m../urﬁ\._ m W ; ..\w .WV I |
i ’ bus
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m.\mFJwV A e engn T% w«m\ i .,mivw ﬁ.,_.,m ot S M G1od ‘wp\mmb Z be high in ooznm:wm._:nus in %mﬂnmﬁnoﬂu Code Box: L
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i\;@f \\q\ HW,NNQQ %W% i 7-Day Regulations? )~ Y \\ T2 GW= groundwater E=ioad ¥ = Na hydroxide
’ /
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NOT FILLED OUT COMPLETELY OR 15
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AlHA, NELAC & WBE/DBE Cartified
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Mu,“.\ X I ..rm ﬁ o v 2 | Sy = 1 .?mi..uw &
- 'ars PRIy -
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- N = " . G| Fre o -, & L : . m.
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Fw: New Bedford Walsh Field Mold Authorizations

K

Subject: Fw: New Bedford Walsh Field Hold Authorizations
From: <iferrentino@contestlabs.com>

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

To: <mkelley@contestlabs.com>

»»»»» Original Message -—--

From: Sullivan, Dave (Lowell MA-US)

To: Herrentino@contestlabs.com

Ce: Zhou, Ping (Lowell, MA-US) ; Denly, Elizabeth (Lowell MA-US) ; Silverman, Digne (Lowel MA-US) ; Niles,
Ryan (Lowell,MA-US)

Sent: Monday, March 08, 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 10 0-1 lead
Post 12 1-3 lead
Post 1H 0-1 lead
Post 1H 1-3 lead

Thanks for catching that one.
-Dave

David M. Sullivan, LSP, CHMIM
Senior Project Manager

TRC

Wannalancit Mills

650 Suffolk Strest

Lowell, Massachusetis 01854

978-658-3565 phone
978-453-1995 fax
978-758-2809 cell
dsullivan@tresolutions.com

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

10f4 3/10/2009 3:26 PM



Fw: New Bedford Walsh Field Hold Authorizations

F

20f4

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

Ce: 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 0-2 twice. Did you need something else, or is this just an error?

Theresa

-—--- QOriginal Message --——-
From: Sullivan, Dave (Lowell MA-US)
To: tferrentino@@contestlabs.com

Cc: Zhou, Ping (Lowell, MA-US) ; Denly, Elizabeth (Lowell, MA-US) ; Silverman, Diane (Lowell MA-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 iead
Past 2E 1-3 arsenic and lead
Fost 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

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 Field Hold Authorizations

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
WFC-2F 1-3 arsenic
WFC-2G 0-1 arsenic and lead
WFC-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 Iead
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, CHMM
Senior Project Manager

3of4 3/10/2009 3:26 PM



Fw: New Bedford Walsh Field Hold Authorizations
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TRC ESP

TRC

Wannalancit Mills

650 Suffolk Street

Lowell, Massachusetts 01854

978-656-3565 phone
978-453-1995 fax
078-758-2809 cell
dsullivan{@trcsolutions.com

3/10/2009 3:26 PM
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Andrea Anderson

From: <tferrentino@contestlabs.com>
To: "Andrea Anderson" <AAnderson@contestlabs.com>
Sent: Tuesday, March 10, 2008 10:44 AM
Subject:  Fw: More Hold Authorizations.
Andrea,
Can you pull the on-hold COC's and get the below samples activated for me.
Thanks,
Theresa

————— Originat Message -----

From: Sullivan, Dave {Lowell MA-US)

To: tlerrenting@coniestiabs.com

Cc: Zhou, Ping (Lowell, MA-US) ; Denly, Elizabeth (Lowell, MA-US) ; Siiverman, Piane ; Silverman, Diane
(Lowel,MA-US)

Sent: Tuesday, March 10, 2009 10:37 AM

Subject: More Hold Authorizations.

Theresa:

Please also take the following samples off hold.
WFD-BE 0-1 lead and cadmium

WFD-6E 1-3 lead and cadmium

WFD-6H 0-1 lead and cadmium

WFD-6H 1-3 lead and cadmium

Thanks,

-Dave

Dravid M. Sullivan, LESP, CHME
Senior Project Manager

TRC

TR

Wannaianctt Mills

850 Sufiolk Strest

Lowell Massachusetls 01854

78-858-35685 phons
§78-453-1085 fax
G7B-758-2808 cal
dsullivan@ircsolutions.com

3/10/2008



