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* Distribution: White and Yellow copies accompany shipment; pink-consignor’s copy; white-consignee return with results; yellow-consignee’s copy.
* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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* Distribution: White aLd yLIIow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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'Date of receipt: i

Condition upon receipt: " -

Cooler temperature:

To be completed by Laboratory upon sample receipt:

Laboratory W.O, # -

| Time of yrecéipt:

: Réceived by:




25,15, 5.6, 1,6, 4.5,
of L Windward Environmental L0, 3S, 55 oL
o CHAIN-OF-CUSTODY/TEST REQUEST FORM 1117
Project/Client Name: /Dw'_%w SAMP(IM Ship to: Wj‘ |

Windward Project No: Attn: SUE Dunhiho | Shipping Date: 3 ‘ | 1O "\
Contact Name: W(Al&‘k Shipping address: M\,\Ad \VWZ& Airbill Number: '

Sampled By: _@N{} @’ 6}\ 5 MF

Sample Time Sample Identification Volume of Matrix - Test(s) Requested (check test(s) required) Comments / Instructions
Collect/ig? )Date Sélon;?;ien/e ffsof 1 /J\’ > ) 3 [Jar tag number(s)]
(i =& (] ¥ T TR
< N 2 2 G5
LY, ralN s + * =
e 1R § We a8 L -
=1 /od [8+45 LOW-SP-10-C-F B H, O X | x [K Fu A pliof 1o Grnadigsis!
2/ loY (G415 [LDW-5P-12-C-F 8 X | X x | X
3 /vjou [104S [1OW-SP-20-C-F | B X [ x | X
3 ]1Jou [12:00 || Dw-SP-uU\-¢-F | 8 % | X X | X
! |lof4 12:00 ) DN -SP-HI-C-MSF B X | X X [ |
+/v]oY [;2-00 Low-sp-W\-C-MDH B X |4 X | X £ e priN toanallysi s
, S OW S R-10= Lat) y.n AT X I X[ XX
= 1) od|9S [LDW-$P-12-C-V | 13 X[ ¥ YR IM XX
3] Jod |0 dS [LOW-SP-20 -C-U | \3 XX Al AIM IM|XK
2] jou 1200 [IDW-SP-U4\-C-V | 13 X H A IAITXK [ % [ X
2|1 Jod [12:00 LOW-Sp-U}-C-MS-U | 13 #| X A1 X I [%[X
% 1 /0412:00 [LD1-SP-H-C- MDA \3 N Y ITA XXX
H > O
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: U’\/ 2) Released by: 1) Rec'd by:
Printnamey : V\Y\MM Y Iz uo(v/\ Printname:y ’
Signature: W Company: A@ Signature: Company:
Compan : Company: :
Date/F')T |m); Q J#TJ(f ‘&D Date/Time: (-)—' l \ 01‘( l ﬁb Date/?l' imye: Date/Time:
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* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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Chain of Custody Record & Laboratory Analysis Request
= Tum-around Requested: Date: :H% l Og_‘

Analytical Resources, Incorporated
Analytical Chemists and Consultants
4611 South 134th Place, Suite 100
Tukwila WA 98168

206-695-6200 206-695-6201 (fax)

: Phone: age: ol
Windwaxd EnvivornmestzA 20(,- SA324Y e | Lo
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Limits of Liability: ARI will perform all requested services in accordance with appropriate methodology following ARI Standard Operating Procedures and the ARI Quality Assurance Program. This program
meets slandards for the industry. The total liability of ARI, its officers, agents, employees, or successors, arising out of or in connection with the requested services, shall not exceed the Invoiced amount for
said services. The acceptance by the client of a proposal for services by ARl release AR! from any liability in excess thereof, not withstanding any provision to the contrary in any contract, purchase order or co-
signed agreement between ARI and the Client.

Date & Time: Date & Time:

Sample Retention Policy: All samples submitted to ARI will be appropriately discarded no sooner than 90 days after receipt or 60 days after submission of hardcopy data, whichever is longer, unless alernate
retention schedules have been established by work-order or contract.
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CollectionDate | . : : Sample/#of . - : B D I 1 : [Jar tag number(s)] «
m/dly) Contalners é\? A % .
Izt 1oy |95 [ pw-50-10-C-F_| 20 | X | X [A-esH/essfg-uiy %\mw Pr.q @
2 vlod [9:4S [LDW-SP-12-C-F | 14 | K| X ALY Fadl 091 | o
= tlod o Yo [LDW-SP-20C-F | 1 XX R RS -R 652 0
F)ijod {n oo LowW-sP-UY-c~-F | 4 XX ACCRe L Easls 4 P\\W*w MQ
‘ N2k 7 s . T e = S - - 1P\aco. derovti U
; TI T LW H=Cw e = ﬁ ~ oy Aol 22
ot He sSSPt T Tee—— L ety ‘
+{1lo9]94(C [LowW-SP-12-C-V | A LR A7 Eaikots [Totes
=1 /oy [i0idS [LDWW-5P~2D-C-U | 7 B A AT pot-2-e39 [roleds
Jjod 12200 LDW-SP-4[-c-U| 2 ALK AR/ T [[Tot als
forr ‘:\‘,BWW= - A e R —F | e~
PR B Yleng dvsepvi- Do/
1 . L Hy 0 , { : Yot afedie
Total Number of Contamers - . P,urchase __O_r_de’r/’Statem;e_g.l'OtWork#v : L

«W]n ‘ .Ward

envxronmental nc

. Shlp tor

Wmdward Env1ronmenta| [

!

L"

CHIi\IN OF CUSTODY[TEST REQUEST FORM
!

11

10

6

3 1) Released by: :BC(,V\ MF&O{M

-Print name:

Signature%
Company: /) Ay (/U

Date/T| ime:

1) Recd_by_:_ gﬂw i I

: Compahy:z'Fm;’,t};vy (}Q’OJOL\"_MM v

N Datefrime: "rl__l,M /%7"

: . 2y Releesedby:“
/ t—@\S Printname: -
. Signature:
Cbmp,any:,
] 'Datemme:

Compeny:

1) Rec'd by: -

’ Da’te/'f ime: .

Suite 401

. Seattle, WA 98118
Tel: 206.378. 1364
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