APPENDIX G. CHAIN-OF-CUSTODY FORMS

. Fish and Crab Tissue Data Report
|_ower Duwamish \\\aterway (Sroup P

Port of Seattle / City of Seattle / King County / The Boeing Company



Windward Environmental

CHAIN OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: £ F3 ./ Ship to: fl’r 5 =
) . s -~
Windward Project No: (2t - ¢ ¢ = 70 Attn: Co o e D osle s Shipping Dat
T ‘ o — e MY L
Contact Name: FAL Uy fon ¥ vt Shipping address: ~ 2. ‘:» A e RJG bq/ Airbill Number:
e 4 (i — o LY
Sampled By: ‘vlwé; £ AA .0 Sl B Lan Vo V9 39 ¥
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/d/y) _ Containers
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Total Number of Containers Purchase Order / Statement of Work #
1) Released by: u iz \ 1} Rec'd by: 2) Released by: 1) Rec'd by:
Print name: Print name:
Signature: Company: Signature: Company:
Company: |- J Company:
Date/Time: Date/Time: Date/Time: Date/Time:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sarnple recelpt

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
Wi t L : -
¢ g(l).l(i)te 4%S1t Mercer Stree Date of recenpt S T LaboratoryWO # ‘
0(/ ard Seattle, WA 98119 Condition Lipon Teceipt: . o Timeof recelpt. e
environmental 1< Tel: 206.378.1364 T Ce ' S TR
Fax: 206.217.0089 Cooler temperature: 5 00 1 Received by:
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Project/Client Name:

v

Low

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Windward Project No:  ¢#yeq . 3% (G -~ 27

Windward Environmental

Ship to:
Attn:

Shipping address:

é’é»)Q«/)

-

i

. ;ma Ej& p@é‘\‘s
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Shipping Date:

Qoms? MARE L
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aibill Number: 62 512 oy

Contact Name: AL bk o
= ; -
: - : l»
Sampled By: iR SAE e, BC Lo b v 359
T
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
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Total Number of Containers Purchase Order / Statement of Work #
1) Released by: %4’\% 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: Print name:
Signature: i Company: Signature: Company:
Company: '/ Company:
Date/Time: Date/Time: Date/Time: Date/Time:
T
vl

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

m&/\%rd

environmental ".C
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® 200 West Mercer Street
Suite 401 )
Seattle, WA 98119
Tel: 206.378.1364
Fax; 206.217.0089

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.

To be completed by Laboratory upon sample receipt:

Date of receipt:

Cooler temperature:

Condition upon réceipt:

| Time of recéipt:

Received by:

Laboratory W.0.#:
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Project/Client Name:

5

L/

Windward Project No: {f;—é SO O 22
Mm .ng;— i»\-—f ) Tl k)

Contact Name:

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ship to:
Attn:

i
Shipping address: 73 mei®y A4 {ic WQ Lo

f‘; \,%: Ennl
hx_. 1453
- 7 =
£ s s B, o o Shipping Date: e s

Airbill Number: $A4c> 5129

1979

Sl Re Cane o VA, 35V

Sampled By: AS”M £, Rée ML
Sample Time Sample Identification Volume of ~ Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/d/y) Containers
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Total Number of Containers Purchase Order/ Statement of Work #
1) Released by‘,;\ Y 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: }o# 1%, ¥ Print name:
Signature: y Company: Signature: Company:
Company: ) ;\' Company:
Date/Time: Date/Time: - Date/Time: Date/Time:

* 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.
® 200 West Mercer Street - o
R Ty Suite 401 Date of receipt: Laboratory W.0. #:
ﬂ%@%j%f };j_’? | Seattle, WA 98119 Condition upon receipt: Time of receipt;
A Tel: 206.378.1364 .
- Fax: 206.217.0089 Cooler temperature: Received by:

To be completed by Laboratory upon sample receipt:
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM 1458
3

. . . LD T
Project/Client Name: Du/ Ship to: ,-&7{ Y
. . o .~ ¢ b
Windward Project No: %4 ~ ¢ 3% - {?C Ay Attn: {> ELC TR P o Shipping Date: c_(//‘ % /o
Contact Name: Adndb Evr ot Shipping address: Z MG e R.& Lg/ Airbill Number: (2 4o 5429 (9T
- £ "’ . = -
Sampled By: @AC )‘/{/{{;Lﬂ 5 f FJ'( { vw,.,,/.l A 55%
a G
Sar_nple Time Sample ldentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(mvdry) Containers
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Total Number of Containers Purchase Order / Statement of Work #
1) Released by: A 1) Rec'd by: 2) Released by: 1) Rec’d by:
Print name: &7 Print name:
Signature: ?‘/ Company: Signature: Company:
Company: {,’ _ﬂﬁ-ﬁ:w{‘\ f""é: it Company:
Date/Time: .; s«. PRREie Date/Time: Date/Time: Date/Time:
* 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. To be completed by Laboratory upon sample receipt:
® 200 West Mercer Street :
Suite 401 Date of rece|pt. ‘ Laboratory W Q. #
Em Ward Seaitle, WA 98119 Condition upon receipt: Time of receipt:
environmental LL¢ Tel: 206.378.1364 ‘
Fax: 206.217.0089 Cooler temperature: Received by:
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L . .
g of - Windward Environmental
CHAIN-OF-CUSTODY/TEST REQUEST FORM W -
Project/Client Name: Lot M0/ Ship to: f);, W
A~ e g™ iy ¢ e :
Windward Project No: ¢ = £/~ 6 - L2 Attn: NG TP P Shipping Date: o 30
Contact Name: /{f’féz% FLouxpa Shipping address: "2 a-&i} = i kcf M Airbill Number: 2 512 4 is5F
s ) H
Sampled By: sAC | AdLL Yoy BL Caol, WU 359
i :
Sample Time Sample ldentification Volume of Matrix Test(s) Requested (ch'éck test(s) required) Comments / Instructions
Coilection Date Sample / # of [Jar tag number(s)]
(m/d/y) Containers
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Total Number of Containers Purchase Order / Statement of Work #
1) Released by: {377 i, daliedsf 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: » P Print name:
Signature: /,:”’J Lt 6 Company: Signature: Company:
Company: ’ Company:
Date/Time: Date/Time: Date/Time: Date/Time:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with resuits; yeliow-consignee’s copy.
To be completed by Laboratory upon sample recelpt

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

&/\Xfard

environmentat 11.C

5 of 176

e 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of recenpt

Condltlon up_on receibt: o

Cooler temperature: .+

| Time of receipt

Received by: ‘




Windward Environmental

P

of L
CHAIN-OF-CUSTODY/TEST REQUEST FORM

} Ship to:

Project/Client Name: Py
- 0% - okl

Attn:

A'ﬁf\;é

Stonhini A BRool s

2 ol
2 512948714

Shipping Date:
Airbill Number:

Windward Project No: g
Contact Name: PAAT L oawond Shipping address: 2045 Ay LS By wl
Sampled By: i AN I i 0 Catwiby B danaiDAa iR R4 Z‘i
’ ¥
Sar_nple Time Sample identification Volum;:;, o1 Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sampte # of [Jar tag number(s)]
(m/d/y) Gontainers
dew? oM | EHS | (=T R - D-Seg oo 55Tl p Heda Hvelvive Trozen
; So-Th ;
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$5-24
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Total Number of Containers Purchase Order / Statement of Work #
1) Released by, 1) Rec'd by: 2) Released by: 1) Rec’d by:
Print name: Print name:
Signature: Company: Signature: Company:
Company: . i, ap o 3 Company:
Date/Time: Date/Time: Date/Time: Date/Time:

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
® 200 West Mercer Street

Suite 401
\X/ard Seattle, WA 98119
Tel: 206.378.1364

environmental L1C
Fax: 206.217.0089

6 of 176

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample recelpt

Date of receipt: Laboratory W.O.#
Condition upon receipt: Timetof recelpt
Received by:. -

Cooler temperature:




Windward Environmental

L of -
' CHAIN-OF-CUSTODY/TEST REQUEST FORM 1459
{30
Project/Client Name: LD Ship to: .@g‘ o g € ‘
) . ) e - - f P wd o, -
Windward Project No: ¢y« 0%~ D - 20 Attn: fm ¢ it A PP oORS Shipping Date: Wil w, ol
" Contact Name: P B LA R i Shipping address: 77 ¢ ub4 A VL LS R Airbill Number: " & mfg 1291 ?;{7
Sampled By: AT AL ML L o NEY e CAADA NRL
7 X L}
Sample Time Sample Identification Volume_of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date S /#of [Jar tag number(s)]
{m/dly) ontainers
(zz- D7 04 % ,‘35"%&) Lol 1 M - & S it =55 3 -{lﬁ;’»‘\f\ ,5{3!" AT i‘:::f{'r‘z,q;,y\
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Purchase Order / Statement of Work #

Total Number of Containers
1) Released by: f!”;f cok ;jn, x,!,!;a e 1) Rec'd by: 2) Released by: 1) Ree’d by:
Printname: ¥ . Print name:
P
Signature: h ; V/’f« Company: Signature: Company:
f )

Company: £ Company:

Date/Time: oD Date/Time: Date/Time: Date/Time:
Jol s

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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(V\Xfard

environmental 1€

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.

Date of recelpt

To be completed by Laboratory upon sample recelpt

Condmon upon recelpt

Cooler temperature:

s '_ LaboratoryWO #f e
 Timie ‘of reqelpt. PR

Received by: -




f of 2 Windward Environmental
CHAIN-OF-CUSTODY/TEST REQUEST FORM
4 e
Project/Client Name: LT Ship to: /"?Kf Ve i iﬁ‘ ° @
Windward ProjectNo: &34 - &~ 7f = 2 2 Attn: borpiaspia  Eecolis shipping Date: 0% /% S0
Gontact Name: Shipping address: 2095 s7/le Fd Airbill Number: g'ef¢ 7 $1Z5 1 7%
Sampled By: 7 q{u{/ﬁv”ﬁ}i’i T2 o a;;,, {7 %ﬂf— ze¥
Sample Time Sample Identification Volum Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sampl€/ # of [Jar tag number(s)]
(m/dly) v@,ﬁ%ﬁf
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Total Number of Containers Purchase Order / Statement of Work #
1) Released by: -, i 1) Rec'd by: 2) Released by: 1) Rec’d by:
Print name: Print name:
Signature: Company: Signature: Company:
Company: i/ »,,.;;,:i‘u,-r;:‘ Company:
Date/Time: ?:jfi:%’ ) j_; “,«f ~f 00 Date/Time: Date/Time: Date/Time:

* 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. To be completed by Laboratory upon sample receipt:
° g%%x%ﬁt Mercer Street Date of receipt: Laboratory W.O. #:
Seattle, WA 98119 Condition upon receipt: Time of receipt:
Tel; 206.378.1364
Fax: 206.217.0039 Cooler temperature: Received by:
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: LDwW Ship to: Ao \3 %
- N - o H - ~ -, :
Windward Project No: (/fwé o - e LF Atin: { 3¢ 0 B &e ,,,\ £ VLR o b Shipping Date: e WL e R, (ol
Contact Name: Mt Luvow Shipping address: _ 2¢:4S ALy v g BT W Airbill Number: ¢ 2625129 187
Sampled By: PMEL Zhe Tatwity Tl CAMATA MEL RSE
i ;3
Sample Time Sample Identification Volume ¢ Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sam # of [Jar tag number(s)]
(m/dfy) tainers
2L 1% R SR R S B i g 0 ".%é L ‘v{ ¢ b fé“i s L‘ & E«“w:"v £ R g
1
i ! £4- 18 {
[}
; ey §
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Total Number of Containers Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 1) Rec’d by:
Print name: Print name:
Signature: ’ -"x Company: Signature: Company:
Company: Lo o Company:
Date/Time: © - » Date/Time: Date/Time: Date/Time:
L.

* Distribution: White and yeilow copies accompany shipment; pink-consignor's copy; whité-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample recelpt

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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Ward

environmental ¢

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of recelpt
Condition upon receibt:

Cooler temperature:

Laboratory W. O #
Time of receipt:

Received by: -
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: L awd Ship to: A ¥ g
. N ) . ” f j i
Windward Project No: vty - 00 - B2 Attr; (v g6 A BEwoks Shipping Date: ,:_;"" O 04
Contact Name: AAATT L Xeord Shipping address: TS AL 2T wad Airbill Number: <7 i .2 € 172 & ‘3"}'@3
Sampled By: MGy A S TDME Y W, CANADTA VEL BSY
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/d/y) Containers
Goezol |W2e  |iow.Ti-B-Toct -9 t Lot Bogoboroe breggm
;
. e 5
~94-2
AR
Pi-z
N T
i3 f X %“3'% N\i&; «
=z r I3
o

Total Number of Containers

Purchase Order / Statement of Work #

Print name:

Date/Time: d?‘;:)‘%/ﬁ .
i Rl

1) Released by: {},w/i 5 4

Signature; ’»‘ —»m/

Company: "'r"&"ﬂ ol

SRy 1) Rec'd by:
S Company:
t?i':)’;’”'
{,; 085 Date/Time:

2) Released by:
Print name:

Signature:

Company:
Date/Time:

1) Rec’d by:

Company:

Date/Time:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with resuits: vellow-consignee's copy.
* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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d/ Ward

environmental LLC

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample recelpt

Date-of rece:pt b
Gondition: upon receapt

Cooler temperature., :

LaboratoryWO #"‘
o Tume of recelpt

: Recelyeq, by. :




Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

. . . » . \{i A . - . )
Project/Client Name: Lo Ship to: Ay ;% o é ‘i- ;b fﬂé Covif5
Windward Project No: DLLoL Gl Attn: Coop TRy, Voiok < Shipping Date: . 6o
39 i i R ) N . - B +
Contact Name: it §aven Shipping address: <7 ¢ruf< g Wdhe ©oad ek Airbill Number: Fom
. Wi bk Loz e ) { e
Sampled By: Mt Loven gl Keberd Oaplis Cdungg, BE Caveda UYL 259
§ ¥ ;
Sample Time Sample Identification Volume ef Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample/ # of [Jar tag number(s)]
(m/dfy) Containers
-~
elBlod |o s [t 2. 6 i td [ fch - SN I fiictiore iypzen
g ! Bl 3 e HER Y L5 £ :’ 2
7 ; 7 : AT
H ! P fare s T B o
§ ? :
: : : .
ﬁ '
i ; ;
- ; i
!
' i
; ; £
; : «
: il [t
: i Bhr i
f B .
i : ~Ehe i
i & a g iy 5
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: &QL,( 3 r,JMf ?m 1) Rec'dby: .. . R A 2) Released by: . . 1) Rec'd by:
Print name: % RS R Print name: ‘
. /&{1 ﬁf—a ’.‘w‘ ‘ ) i . o
Signature: o Company: .7 » 57 .00 Signature: _ - Company:
%y E__ # - ; .
Company: *"‘v{ A dwafer b o Company: ot
Date/Time: o nv.s5ef g ; Date/Time: ¢ /% o & . 17 Date/Time: PRSI Date/Time:
3 B i FNE , . Fo

* 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.

-
11 of 176

Ward

environmental ¢

To be completed by Laboratory upon sample receipt:

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of receipt:

Condition Upon receipt:

Cooler temperature:

Laboratory W O #
Time of receipt: . ..

Received by:
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el of \f é

Project/Client Name:

Ship to:

Attn:
Shipping address:

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

f >\': /fgf’*ﬂ!fj ﬁ“*e“ (\.'-f fard 8
{vf :’/;f,,:m -5?1( Shipping Date: g ’j
Airbill Number: v

2ods” e &

LELZ5E

Windward Project No:
Contact Name:
Sampled By (e deices 20, s ATARLES
v
Sar_nple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
m/d/fy) Containers
Grfosied | £G4 liei. va- s i crEClivve  dri g
i i i }
; )
Y N N4 v
opde sled 1348 o 126 e PO
} " !
i P g :
!
%
{
5
]
i :
k] 1
Y » ]
A N %
Purchase Order / Statement of Work #
~ A e
1) Released by: E_(,\ N& o 2) Released by: i A 1) Rec'd by:
Print name: Of Print name: ‘o o
Signature: e Signature: Company:
Company: ' N»‘ - AW ar 3 Company:
Date/Time: ‘3? A PR Date/Time . Date/Time: T Date/Time:
* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample recelpt
‘ : Laboratory W. O

* Instructions for completion of Chain-of-Custody/Test Request Form on back
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md/\X/ard

environmental LLC

Suite 401

Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

® 200 West Mercer Street

Date of receipt: .

Cohdition upon receipt:”

Time of recelpt

Fleceuved hy:

Cooler temperature: .
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Project/Client Name:

Windward Project No:

Contact Name:

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ship to:
Attn:
Shipping address:

M?S( ;

/r N -
A L
e S

<, r{fﬁ, mﬁ w’a%

Shipping Date: (¥ - {af- f4
N EAE

Airbill Number:

vEL =8

Sampled By:
Sample Time Sample Identification Volume,df Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample7 # of [Jar tag number(s)]
{m/dfy) Contdiners
adtielt 4 "’Lé% ; “’gf‘{%\' £ fé.e. i “,;;";"‘.f.,“""f,"?f'\
; é
é
Chien vy i
] wo i T
S840ty
fe 23 | gt !
! ;
; H !
J ; : ]
: ! - T
f | - B4 ;
N A A DS Hy v N
Purchase Order / Statement of Work #

Total Number of Containers

1) Rec’d by:

1) Released b $3 1) Recdby: - - 2) Released by: +
ot Rabat Compln [P0 S
Print name: I Print name: i .
i N e 5 - .
Signature: ﬂf,{,. {ﬁ‘% «——'Tr‘r’tjb Company: .. » . . . Signature: - Company:
Company: | .1 4 dinsene é p Company: <
Date/Time: " ) s e Date/Time: 74~ £ S Date/Time: : Date/Time:
w3 ," A s S - SO -

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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my Ward

environmental LLC

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.

Date of recelpt

Cooler temperature:

Condition upon receipt:

Laboratory W.0.#

Time of réceipt;

‘Received by:




égg of & Windward Environmental
“ CHAIN-OF-CUSTODY/TEST REQUEST FORM

Iog ;
: Project/Client Name: ii z"ﬁf*\j Ship to: Vi hog o f %
Windward Project No: RS AR TR o Attn: } 73 z\ Shipping Date:
die 4l 4 - .
Contact Name: SA0E kG Shipping address: tal Airbill Number:
Sampled By: il s KA {fmedn kL 208
., Sarpple Time Sample Identification VolumeHf Matrix Test(s) Requested (check test(s) required) Comments / Instructions
: Collection Date Sample’/ # of [Jar tag number(s)]
) (m/dfy) Con /tamers
7
ey [ e Birurae
I
f \
f ; i
H - o }
; g . i
i } ‘ i
i 4 YL i
i 3 ‘, ‘X, ST g IR RERTEAN NSRRI W ?- N
' ) — S—— 5
; - T
~ Y w 5 S _ W
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: Q\(; M.}; (:Q o }%,_“ 1) Regdby: » = .7 ¥ 7 2)Releasedby: . . .. _ 1) Rec'd by:
Print name: el e Print name: IR '
Signature: gﬁym T, Company: ., R Q'? Signature: .. e T R N Company:
Company: s+ L 3 atoe i ’ o Company: ., ~izv o4
Date/Time: . o Date/Time: ! e Date/Time: e Date/Time:
i ¢ ¥ v A i R
* Distribution: White and yeliow 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. To be completed by Laboratory upon sample receipt:

e 200 West Mercer Street : .
0 e ercer Stree Date of receipt: o Laboratory WO #:

Suite 401 .

E’@j g} g g E O(/ ar d Seattle, WA 98119 Condition upon receipt: . Time of receipt:
Tel: 206.378.1364 : : :
Cooler temperature: ‘ Received by:

environmental LLC
Fax: 206.217.0089
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Project/Client Name: [ fuw
Windward Project No: e LR G- T

Contact Name:

ST
VAT L e

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ship to:
Attn:
Shipping address:

i i e

3

{
oy < 2‘?«% Hitired

NELTIH

Fa T
g Oy {p‘ A }';,”x ol Shipping Date:
Jeds 1 Lile Kiad bedd AibinNumper.

i f’“
,u;m«. A (Gaian

Lol

Sampled By: L4 KBe
Sarpple Time Sample |dentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample /& of [Jar tag number(s)]
(m/dfy) Containers
/
}c
s
ke Bt as et <S5 ey o At dit b mien
4 i i
- > |
: % : §
i i o Lt g 'S
L 8 i
@
! . ]
} Gl - GE ?
i R A% \
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i i “ f¢7/
H
- S0 e i
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. P w7 ) P
W N v 7 7

Purchase Or

Total Number of Containers
‘ IR
1) Released by: &\{;b,.( + Co mga'g o o . 1) Rec'd by:
Print name: _}; {,\ __ﬁ_ﬁ\ £ e
Signature: Qﬂf%’ A Company: ;. 7, . y:_.,( s f Signature: Company:
Company:  af £~ ind m*'} ) ‘ Company: 7
Date/Time: o o f Date/Time: ,gr,nfi_lz,_ 3,7 ¥ - Date/Time: Date/Time:
o4 x’f’ iyl I

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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environmental [LC
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.

Date of receipt:
Conditioh: upon receip’c:

Cooler temperature: ™

To be completed by Laboratory upon sample recelpt:
ToRE LaboratoryWO #

Time of receipt:

Recéived by:

&
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Windward Environmental

CHAIN-OF- CUSTODYITEST REQUEST FORM

; g
Project/Client Name: ‘L-QM Shlp to: ;ﬂ S po {e/m ,f o {; o { :: ST Y P40 %
- N -~ i . b
Windward Project No: (T2 =3¢ ~ {06 - &2 Attn: @em L fﬁym&(‘s Shipping Date: %’fﬂf / ?/
Contact Name: /{,{aﬂ brgiaeS rtn Shipping address: ‘\“\Mé‘ P 3&%:,_,‘;_ ‘g\f Airbill Number: ?ﬁf“ 3 TraX T
. H
Sampled By m{; /M {ﬂi-h gnf& ﬁ?{ { P i Y ‘:Q mg%%
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
K3l | Gee4S |bin-T2 -B-TREG-Pe-Of | ity Sl e
| é : P - o2 | ;
2 oF-o3l/ i - i
‘ 2P o4l i
)
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Y
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J § e
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Total Number of Containers

Purchase Order / Statement of Work #

1) Released by: 4* g
Print name:

ol f%&w

w‘ c‘xmjo\rg
Date/Time: 0,,;: 0% jﬁ)ﬁg

-g{o wmﬂa”‘@ge%ﬂ‘\

o 7
1) Rec'd by: /':';:‘?}:/ . _/?f

¢ s /«/
i, ‘yya? Company: ;(,E/ o i

vf-{_: by faﬂ/m,@é:ﬂ

"
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. .’.zm, P

2) Released by: . L
- b i ,
Print name: i PO e
N A
) e A
Signature: ,--,u;\{
TR
Company: A
Date/Time: T Cp ey
PR HEFERE X

1) Rec'd by:

Company:

Date/Time:

%%@ E} Date/Time: '/; ,v"‘_:-/ o f/ ,

* Distribution: White and yellow copies accompany shipment; pink-consighor'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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Ward ~

environmental ¢

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample recelpt

Date of receipt:

Condition upon receipt:

Cooler temperature:

Laboratory w.o. #

Time of receipt:

Received by .




Project/Client Name:

Windward Project No:

Contact Name: M and

Windward Environmental

Ship to:
Attn:

Shipping address: "l Lt <

CHAIN-OF-CUSTODY/TEST REQUEST FORM

% ;o A . W
AR YA fhoadaey T e Ay

Selvicéx

)

(e o b B8 coks

oty

AILES Boan v

Airbill Number:

Shipping Date: % ey /5‘“

Sampled By: Mo, SaoNEY BC CAuARS YL Tl
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of ) [Jar tag number(s)]
(m/dly) Containers
i |~
dlafod sevw W -Ta-g-moio- ir i), e e A e Teczen
] o ety s A A VW e i
I P U e\ . Y— . e e B o ]
f ok ff!‘“‘é’&w‘ﬂw‘f’%"ﬁ—: ———gg- -‘{;‘; refy e f
J R e Tl | Ve ‘g / ; i‘,, L bo - — — ]
) |ion Tre 700 -Ss-udT  k gk ! ;
1P E | in 12 mrus sy e S % e '
Fi P e Tea-e o FREIRSY B2 08 «/f ‘@ iv ity
£ Ve F1 o0 TR S8 e /@r %a P
L4 liey Fpoe TR Y5 ol j % / iwzw»».
£ 0 Vow- fuce mestz - Sisglnds v | A Tom
cf &} épm To-¢ FEGIE. gg'ﬁg&%{"’/f ‘% ;M} i % d, i
o g SPE LT T R LSS %}j{s ; " ; / b,; rs b ~¥ 5
Total Number of Containers Purchggse Order / Statement of Work #
1) Released by: %ﬁﬁ\{'}' {"ﬂ E;%"“ 1) Rec'd by: 2) Released by: . ‘ Syl 1) Rec’'d by:
Printhame: - L Print name: ¢’ foln
Signature: |/ W VL .,Aﬁ. et ’ Comoany:; Signature: :-3*\:2;’7*‘/51 Company:
Compari?: N iN . ,,gmzw.mé : s g Company:'/:w ”V;\ -
Date/Time: Dﬁ}ﬁ%?yﬂ% %;ﬁh%% Date/Time: :_“ . i ,, Date/Time: Sl " ?Ai.( Date/Time:

* Instructions for compigtion of Chain-of-Custody/Test Request Form on back.

® 200 West Mercer Street
Ward

Suite 401
environmental 11C

L]
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Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

* Distribution: White and yeltow copies accompany shipment; pink-consignor's copy; white-consigniee return with results; yelfow-consighee’s copy.

Date of recelpt. -

Condition upon receipt:

Cooler temperature:

To be completed by Laboratory upon sample recelpt

Laboratory W 0 #:

- Tlme_of recelpt. 3

Received by:.
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: Ship to: S wng s ;‘« BB LNTTIC A ey L ES
Windward Project No: - T Attn: ; oA Shipping Date:
Contact Name: ,‘p\ﬁ; SN d R Shipping address: &~ 5 WAL LLS B oo oy WY Airbill Nurnber: o
Sampled By: KAl AAGL ey Bl S ANANS
Sarpple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Samplu-#’/ [Jar tag number(s)]
(m/dfy) /em’lners
Pl
Bizfoy | # 4 / ik Frehive Prozen
4 ; i
/ o g i i
3 ™y \ {
{ A4 e i
% 9:484 & ,,/ ; !
3145 =S LV
L s v
E y Cobel o
*’ SoMl /o $
{ e e | -
] R P g
[ T s S \ |
H . . - X i L JEF
k' N N NP \ ¥ N
Total Number of Containers Purchase Order / Statement of Work #
7
1) Released by: ?\f}ﬁm (.“g L pmn ?—»\ 1) Rec'd by: 2) Released by: { i 1) Rec’d by:
Printname: - ;,3 i é},@ Print name: At ! F
Signature: % “5\,9-3/5’ —%\‘ Cf'/%‘? Company' ) . Signature: - ] Company:
B - ] /t ELE I
Company: /W ,,«wv&oﬁr} o Company: / St et el
Date/Time: ., £, } Date/Time: )fr s R Date/Time: “ Fo e Date/Time:
LAY jou IS i ot e AT if A
i

* 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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Ward

environmental L€

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample recelpt

Date of rece|pt
Condition upon recéipt:‘_ :

Cooler temperature:

' LaboratoryW 0. #: ‘
| Time of receipt:

“Received by: -




CHAIN-OF-CUSTODY/TEST REQUEST FORM .

Windward Environmental

o 1409
Project/Client Name: Ship to: Avvs  Apide oy TicAL, DERVICES
- N s ’
Wmdward Project No: Atin: {5 (AL IS, B Shipping Date: *T,t f f‘ J b £f
Contact Name: Shipping address:  Z.oUS DALV LS K oad v Airbill Number: ; 2 EEERINS
Sampled By: D EENY B sl A DA vwe 3¢ ,__g,_
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/d/y) Containers

== ST IR

icwrt.

P

!
by
- :
Total Number of Containers f “‘u Purchase Order / Statement of Work #
3 ;1'/‘ A o -
1) Released by: Qﬁaﬁ,ﬁ—% {,_ £ }b\ 1) Rec’'d by: /‘;x‘:/ /,__»%f‘ 2) Released by ) i\ ’v//“{ o 1) Rec'd by:
Print name: ‘W {:W/W . ) Print name: m.ft;v‘? o
SR . 1 P - e i
Signature: L% " } ] Company b e et L Signature( e %/g Company:
- : o é, P oy ‘ : ~ .
Company:" ¥ 3 3 AB Company: o,
J4 -
Date/Time: 3 Date/Time: ¢ /7 .. , Date/Time: ¢ N Date/Time:
075 Joaly 1208 e

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return withresults; yellow-consignee’s copy.
To be completed by Laboratory upon sample recelpt

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

rV\X/ard
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_environmental 1.¢

® 200 West Mercer Street
Suite 401
Seatile, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of recelpt
Condition upon receipt:

Cooler temperature: ..

; Laboratory W 0 #:’ '_ 
Tlme of rece«pt

Recelved by:




of ’6/

/

CHAIN- OF-CUSTODYITEST REQUEST FORM

w
. r" 72"’
Rt

Project/Client Name:

Windward Project No:

Windward Environmental

Ship to:
Attn:

Shipping address:

i
V14
R

Shipping Date:
Airbill Number:

Contact Name:
Sampled By: E AT &GO v
Sample Time Sample ldentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dty) Containers
: / s / “ - Fopen i N
- - £
; i [ IEEAY; - - senany RN
H T ) T
? § 4
3 E
{ i oy
# ?\ oo Y j T e,
g J— ” ;’ ‘:4 ; 2
i e Z
! e SN ! L L s
; =
3 ? e o fpar e
v L Shordeiy T fee Jtry
# 70 & - Ly rdit e ” 2 gt
U § ¢ i’ Ay P - S E gt g
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: ¢y, (“ - .%_. 1) Rec’d by: ¢ 2) Released by: 1) Rec’d by:
% N i .
Print name: @\(}%‘Wﬁ —t 'ﬂs& H { Print name: ., A
Signature: J: vgj wd s ' W,té@)gﬁ Company: ., o / Signature: Company:
S
Company: bad émf, Q‘ Company: o f et
Date/Time: j Date/Time: v Date/Time: ;. Date/Time:
! 0’:‘7;{"@‘ 248 % o Ao v :
To be completed by Laboratory upon sample recelpt

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

m&/\ﬁard

environmental 1.C
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.

Date of recelpt
Condition upon re‘céip‘t:y‘ i

Cooler temperature:’

Laboratory W O ;

Trme of _reoerpt:

| Receivedby: -




3 2 of 5 Windward Environmental
| Project/Client Name: »;_’{““,mxs( Ship to: gy e
Windward Project No: 2 L Attn: et Shipping Date:
Contact Name: ¥ e Shipping address: Airbill Number:
: Sampled By: Y E - =Y ;
Sarpple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
; Collection Date Sample / # of [Jar tag number(s)]
(m/dry) Containers
; fr:m}f 2, ’fr g Aaﬁ‘ G ¢ e RN TN N3 3 IS N —
é £ fvips § TR el 5 ;
: y ) o s ) X
H ey T f {n;gf, e 3 7
§ ? ; LEiny . ‘«E A/ —
| L0y 4 / N T
i i f 4y % e
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50 £ Pt f".rv G jjl{f’l‘?f Fh,,
N ; iy =
L 53y - . ,a’/ B f{" i
r g
£ o8 g”., ,w’j - Tiood g /.‘I.r' y
- i 'R o
Sivgy b i 7 t S L g
e T & e 7 ZEN RO ety T,
i AR "R ./ ™, g Fncfn o g
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: {_? Q S }%;;\ 1) Recd by: 2) Released by: 1) Rec’d by:
Print name: " . e Print name: o
Pviy Sy A
Signature: # L ST Company: ; . Signature: Company:
. ) k Vg’ L ,
Company: 1a}. n%/&k«(} Gompany: _, v v
Date/Time: - Date/Time: o Date/Time: 40 M Date/Time:
' 0:'{/4@:3/0’*3 g«v)’, §§} S 4T per SR
j' * 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, To be completed by Laboratory upon sample recelpt
® 200 West Mercer Street ‘
i Suite 401 Date of receipt: R ‘ Laboratory W.O. #:
Eﬂ 0(/ ard Seatile, WA 98119 Condition Upon receipt: - | Time of receipt: |
environmental L€ Tel: 206.378.1364 ‘ ‘
Cooler temperature: ‘ Received by: -

Fax: 206.217.0089
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: Ship to:
Windward Project No: el DE D e B Atin; Shipping Date:
Contact Name; g i Shipping address: Airbill Number:
Sampled By: EE i
Sample Time Sample |dentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
vizfed | 208 fow 7i-e-freod spad |y ' TP :
. . % T
Y A A R s / Iy
i{' . ¥ Fi &
i ok Sh it H £ gt -
Y . : [ - ; i
LT £ 3 S f,ﬁf b
! - ’k
(’? [ &b 1 i r/ £ & o
P - " R
N IR 2N [N
S g e P o %
Pl o g VI
op i:¢ } 4y
Ly Ty § ;
Sy PR po j k éf
Loy ww;*w,?ﬂ £ T M L\ v '
. . j : R Lo
i 1L iEn 3 ol b 4 e
. . j P ¥ g : : #
Bl Y e ? - E1 v e Y s —— T SRR R
W (e Tit-Bew 3. L5 ol £ 4r, G A by S g
Total Number of Containers Purchase ' 2 uinent of Work # ’
1) Released by; Q z P % 1)} Rec'd by: Pl < 2) Released by: 1) Rec'd by:
Print name: § rT Cﬁm § 1/ Print name: ,/i‘,,,.,.ﬂ; Ty e
Signature: \{w C Company: ,r /1}' f/.a{ y 0 Signature: /{/ ,4‘ Company:
Company: (A}, miadne) Compar. r s, vt i e
Date/Time: Date/Time:; ¢ A Date/Time: 4+, , | Date/Time:
ngﬂ%j”‘% LJ\F-; fa o Fif Sy

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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m(VWa

environmental ”-C

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample receupt

Date of recenpt

Cooler temperature:

Condition” upon reééip't:"

: LaboratoryW o. #
Tlme-pf rece_npt:_ :

Received by::




CHAIN-OF-CUSTODY/TEST REQUEST FORM

Windward Environmental

Project/Client Name: Ship to: ded s
Windward Project No: Tl L Attn: Shipping Date:
Contact Name: : e ? oy Shipping address: Airbill Number:
Sampled By: AR b 5, e
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
O R E BT F g i
2ioded |5 6w bow 7t i
b | 0 o Frash - i

b

Total Number of Containers

Purchase Ord.. ; Statement of Work #

* Distribution: White and yellow coples accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample receipt:

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
® 200 West Mercer Street
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Ward

environmental ¢

Suite 401

Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

1) Released by: @;\pipm j} ( ) fwﬁ? 72\’\ 2) Released by: - - 1) Rec'd by:
Print name: ;‘ £, Printname: . &+« !
,,,,, - [ ) 7y
Signature; I~ V’- ’m ?: Company: .. i\ f i o Signature: 7} A Company:
Company: j b }%%ME Company: ./ . .- .
Date/Time: - Date/Time: ' i | [ Date/Time: P P ENE Date/Time:
otforfoy 1215 : S o A

Date of rece|pt
Condition upon receipt:

Cooler temperature: -

Laboratory W.0. #

“| Time of- recelpt: _

| Received by:
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Windward Environmental

CHAIN-OF-CUSTODYITEST REQUEST FORM

Project/Client Name: Ship to:
Windward Project No: “ire, ; ’\ Attn: ~ Shipping Date:
Contact Name: Shipping address: FInn ;“: Airbili Number:
Sampled By: - .5
,_} -
Sample Time Sample Identification Volume of Matrix Tesi(s) Requested (check tesfz;) required) Comments / Instructions
Collection Date Sample / # of [Jartag number(s)]
(m/dfy) Containers
—
af;f;’fw: 1 off Lo -T2 «;:’v?}efsﬁg w:“ﬁv"ﬁf} *, A F A e gyt fror D
gttt lwware-reois - =7 3\ £ Fpren cs bt frive s
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FUotd Mew Ti-g (B *“f”ifﬁ- \\ ’ s G d i e ifl-,:af.wn
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foY  |dphe Tz g JPsiu- PP @ § ‘ e Lyrines o {.f}(a’%ﬁ‘-m
LU sh | ke T2 Pne -7 Bali % P LAY N H5 by b g e e
Total Number of Containers Purchase Order / Statement of Work # ‘ Y
) Released by: g&} i+ ' 1) Rec'd by ;’ij 2) Relsasedby: s N 1) Rec'd by:
Print name: o 33"; § Print name: *Zu /!
Signature: M (MMW‘ Company: 1 g J’ 5 ‘./‘ S fl Slgnature 351 ;’ Company:
Company:  {a# 'q} e} ~‘ Ot Company: n‘ﬁ}/"i’_‘ e
Date/Time: O?& %ﬁ.ﬂ&qﬁ \ ;li% Date/Time: //‘, , ;_,f" o/ ) Y Date/Time: : s f Date/Time: ;

* 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.

m@/Wa
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24 o‘f 176‘

® 200 West Mercer Street
Suite 401
Seattle, WA 88119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Date of recelpt

Gondmon upon recenp :

Coolertemperaturew S
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Windward Environmental .

CHAIN-OF-CUSTODY/TEST REQUEST FORM T
Project/Client Name: ke Ship to: [? Kils f o Fr e ; 5
Windward Project No: Gif 8 b 2P Attn: e‘*fﬂ YITILY ;i'y/rg ;’» = Shipping Date: @/pf = f! ‘ffg
Contact Name: e id £ iy Shipping address: Zijfgf ﬂ/f’g ¢ #ro of 8 Airbill Number: 3‘7’" e O } GX af;?f-fy’@%
Sampled By: ina % _}swwﬂ ’i‘ T (’6 AN o @,fﬁﬁ:
Sar_nple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
2f 0 d lizesT |ipae- T2 B At S3-4A G TR - & ¢ il
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5 4 Mﬁ‘ f N
' vy §F .&g‘ f i - .
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% 4/ o |20 e 1i-p- o s5798 ] § i n i . H
¢ 1914 ] I e s e 3
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: § 4 -3 Co M? i%& 1) Recdby: A S 12) Released by: (/27 ¢ £ 1) Rec'd by:
Print name: \M@;"% f i ’;’7 VA Print name: ;
Signature: e Company: . £," .., ot Signature: -t Company:
. Company: . A;W&r‘)’ Company:
Date/Time: 0’?{/ - .-@@% féa% Date/Time: ™% / (x;//m 4}/ f .a"i S Date/Time: Date/Time:

* Distribution: White and yellow copies accompany shipment; pink- consignor's copy; white-consignee return with results; yeliow- consignee’s copy.

* Instructions for completion of Chain-of-Gustody/Test Request Form on back.

25 of 176'

‘ \Xfardm

environmental

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample recerpt

Date of receupt
Condition upon recéipt:

Cooler temperature: ;

| Time of receylpt.

Laboratory W O:#:

Received by:




Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM he
. of _

Project/Client Name: I-/ﬁa éi%f Ship to: ﬁ W {; [’-"%7}@ f i} i‘g {*g;k?r
Windward Project No: ~ fi<f- 0 8- Op~2 2 Attn: & ﬂ” 4 Py i?ﬁ? sok b Shipping Date: -@‘,"xj fg' i/
Contact Name: At 34w 0 Shipping address: A «fg nasdic Pond W Aibill Number: Tu;if:{ ’ "‘rst:“« Y w40
Sampled By: L= Codro z L Camedn  wELASEH
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(rmi/dfy) Containers
gfsfnf [ 1iat liow-T-8- Sovenqg 5524 & Pl ik Archivt jrarie
' TRTET A R A
v seezgl \ f )
H w2 4 - r
v €y-2 \ / - B “‘
i, ss-25] A ; -
i ss20l 5 -
X e A - .
e T =r ~
v sszal |3 : — . ' -
v 20 1 * — “
] -2l f A ¢ - i — ‘
T ST} AN = “
%

Total Number of Containers

Purchase Order / Statem

1) Released by: %{\Q}}“{ + (j & MH % 1) Reg¢'d by:

Print name: ~,£- F; / " )
¢ o e
Signature: \{M W Company: 4 usaf e 2d Signature: & (‘CW‘V i Company:
- ) \ . . PSS i ;?‘.
Company: A/, mgjg Lol el ) j/ ‘1/ Gompany: (/fa, vt
Date/Time: - Date/Time: w‘"/l 5 AP Date/Time: o e Date/Time:
08~0%-04 _[f00 7904 j4:00 A

"1) Rec’'d by:

o EE
Pt A ”‘f‘"“ R 2) Releast."
Print name:

AE G

e

* Pistribution: White and yellow copies accompany shipment; pink-consig

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
e 200 West Mercer Street : ‘ S S
] Suite 401 Date of recenpt SR AT Laboratory (O
1@ \X/al’d Seattle, WA 98119 : Condition upon receipt: - e PR Tlme of recelpt i
environmentat ¢ Tel: 206.378.1364 : o ‘ o
Fax: 206.217.0089 Cooler temperature: EEE I Recelved by
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ignor's copy; white-consignee return with results; yellow-consignee’s copy.

To be completed by Laboratory upon sample recelpt




Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEéT FORM

o

1457

Project/Client Name: Ship to: J?Y df_g ﬁ*}*’) slcd A //’Qj
Windward Project No: %} 6% ~006 <22 At bovvaine Bposks stipping Date: £/ f/ﬁ ¢/
Contact Name: Mar Ly Shipping address: 244 5%«; iy Foad WS Airbil Number: T4 gmf'- JRY Tn
Sampled By: A Scbney g Carnda VBLRSSH
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date ’ Sample / # of [Jar tag humber(s)]
(m/d/y) Containers
ng/%&w l;'vi »zé.} LPW’ ‘Tﬁi -~ 4’3” gmﬁé?ﬂ?‘gﬁ"-% \k\ )“ f" £ f‘%ﬁ T &5 46 S ;f 0"“?“{%
- f [ £
Hafond | iz0 ' 55-29] / ' — ~
B O i -Fa-L- Sno s ss-gd i f ; i '
el V[
3 geal N/ - 2
¥ 55-Eud % - : sonvsmmson == "
v $T-%5] { - e == =
- [ A : - ‘
o i k
ar »w n"; Jg E by - Gy
7 Y -
Sa-gsl F % ot
v e § 4 ot
3 $i-%0| | 4 '
‘EH i" by (;f;"cbfé‘ ‘g ‘% w3 - i
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: {}ng CWW? 1) Rec'd by: - " ,.«—’f/"/ ~me=] 2) Released by: b(‘jﬂ'f,/ﬁ“ P 00 R
Print name: o A & }ﬁ/ e = el Print name: :
Signature: "U{i 4714 Company: el oy f Signature: V4 ‘/f Company:
W el S 3 AR Tl
Company: inf :AI}WQ{ 3 ’ s ! Company: GRS y g/:sk @é
Date/Time: ;- DatelTime:  “Prluf Zoid S mA Date/Time: s f o o 2 V- Date/Time:
Koy L6 " T iUy | AV A
* 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. To be completed by Laboratory upon sample receipt:
e 200 We rcer Street ' : L '
; st Mercer Stre Date of receipt: . 1 Laboratory W.O. #:.
e, Suite 401 Lo
§ E ) 0(/ a Seatile, WA 98119 Condition upon receipt: - “Time of receipt:
"environmental L€ Tel: 206.378.1364 :
Fax: 206.217.0089 Cooler temperature: Received by:.
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% ,f of bg Windward Environmental i

' a CHAIN-OF-CUSTODY/TEST REQUEST FORM 1321

Project/Client Name: . gf i ’ﬁ"‘ Ship to: /@-7{ 445 ﬁ'-w £ g £ i f‘yg{{_‘f
; ; . £ & - - G Fj o -
Windward Project No: hQ e bl 72 Attn: ,r:-gﬁ[,g, Gy a B i y{' Shipping Date: wji & fen )
Contact Name: Aot { i e Shipping address: F ot }}N il @24 B Airbill Number: %24/, :,{ ’*\T’ij w0
Sampled By: .y A Cnbroy BC rmpads 54356
Sample : '3 Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
Y R \ - Y - ;
{"f Efmf IEB0  UnH-T4-CSrvop-{-94 d g —~ | Geckire s frencis
k co% o - G4 Y ) 5 ¢
! LOMTH-L S pjeh PE-32 "
; i pi-22, - “
\éf ¥e g}gwg.{_j = e -
}é;;,gw imw »'?A?}—C"f;;lvé}fa‘f@-f‘;”gg Y e R . s W e
/ i £i- 3 e
7 o PE i | e o — i
“gf“(@ﬂ;:zg e R DR T e RS R SRR T I ELS: PL. - R ) - - ) N '
] o Z —
2 1 I I I
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: %&W Cﬁm 3«,3 }51,‘ 1) Rec'doy: "7 . /? p " 2) Released by: : 1) Rec'd by:
Print name: {/ﬂ Y e 7o Print name: ’
ol B . -
Signature: \/@ﬁ,@.ﬁi »#EW Company: .. o o -*‘.f:'f’ Signature: Company:
Company: 148 ; »3 wg\m} ' L g Company: ,.f/ . «,} an
Date/Time: s . DateTime:  #¥¢/ fm of fo G0 Date/Time: <7 /v s | i {4 Date/Time:
og-o4-0% (Lo AR ,f
* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy
* Instructions for complet:on of Chain-of-Custody/Test Request Form on back. To be completed by Laboratory upon sample receipt:
® 200 West Mercer Street ‘
Ealva Suite 401 Date of receipt: ' Laboratory W.O. #:
o~ \x 7
A j y VS ard Seattle, WA 98119 Condition upon receipt: Time of receipt:
environmental ' Tel: 206.378.1364
Fax: 206.217.0089 Cooler temperature: Received by:
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Windward Environmental

CHAIN-OF- CUSTODYITEST REQUEST FORM

, . oo A I
Project/Client Name: LW Ship to: 7’? [ ORs ﬁa‘p‘ r" rrd ﬁr‘”;;’; [ey
. . o LY N, H - b o : .
Windward Project No: Ty t ¥-0hL a3 Attn: Do niaine W Faredet Shipping Date:
" S i -, & T I s
Contact Name: Pla¥t Lxam Shipping address: . lec“ BAVL LS Plo AR v Airbill Number: % 4/
Sampled By: JAC MG o , " . N
ampied by Fepite ¥ PN 4o Soeped ey Boe LA ADA VR LD Y
! )
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
Wb Fe ok i ; S— F g -
ETAT AR M ke i YT — Ao b e,
s .
H g Y’XBE i H
g ) s i i
; ' i |
% ] %
] ¥ -
L §
"‘g. ¥ §
v ¥ 1
12 | e -TEa
i
1
i
Y/ hd N W
o
Total Number of Containers Purchase Order / Statement of Work #
1) Released b 4 “}'\;\ 1) Recdby: .7 " ’-‘f'v‘:f e 2) Released by: ;'? 1) Re¢’d by:
y: Q\GE‘Y‘{'& ’fﬂw h : %Zw,,( FL S o ’ L :
Print name: { Print name:
sy B ‘; {1 ) e
Signature: g oY &—.15 4' Company: fi_r,‘m,/"/;ﬂ."frf ERCTa | Signature: Company:
Company: 4,4 'gq kN ,..j m{'-é ' . o Company:
Date/Time: oy . Date/Time: fa SO Date/Time: Date/Time:
- FlehY S e

* 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.

U d
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f}/ Ward

environmental L€

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample recelpt

Date of recelpt
Condition upon receipt;

Cooler temperature:

Laboratory W.0. #'
Time 'o‘f‘rec‘elpt. :

‘Received by:




Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: Ship to: ,w P 4{” Mv 4 ra f ::;, iR
Windward Project No: Y Attn: :%;}?{ cnin A Shipping Date:
Contact Name: Shipping address:  Znsd%  PALL LS Rend W Airbill Number: 344 £ 2
Sampled By: SaDalEN T CAedAaA JRL TS %
:
Sar_nple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
o
£/3/04 | ir0® ek -T] L Ech — | spehve ozen
1
§
% !
=z
{205 |ihey -T2~ BTR04- <41
N ¥ s ~/ ' 4
Total Number of Containers Purchase Order / Statement of Work #
A . A i
1) Released by: %’D o o M?% A 1) Rec'd by: 2)Released by: (fyro i o [ or 1) Rec'd by:
Print name: j\‘ Aot Printname: .7 % ot e e
T v il
Signature: M‘"‘ : C’h Company: Signature: xff/”” ; i Company:
-4 !
Company: W [y ;} V\fﬂ“(‘“é ,57/ / Company: i t.f i o BTN (;_ £ 5& f}
Date/Time: Py Date/Time: "’ ’ o 'fy' PN DatefTime: 7 f {2 Date/Time:
?"/’3’//“ o S D e 3 /’5 4 -'

* 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.

er\X/a

environmental LLC
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample recelpt

Date of receupt

Condmon upon recelpt :

Cooler température: .
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H
i
!
:
i
;
i
i
i
i
i
i

. o Windward Environmental
Project/Client Name: bt Ship to: ﬁgvﬁ.\f o A sy T L 8 A Sepate €4 . ‘g
Windward Project No: CH 0¥ 0g- 22 Attn: Cogi taigh  BRooks  ShppingDate % & fodd
Contact Name: PALTT | w¥en] Shipping address: 7 ry4 & By b4 Repts ol Airbil Number: _GH e 2 52y @ g )
Sampled By: AL BN CoabpiEa Gl S AMATNA O VEL BEY
! Tf
G "SamperD Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / instructions
ollection Date Sampl of Jar tag number(s
(m/dly) nc.ﬁ%\%f [ 9 )
coC  (ONECT:
Glzipy | 12028 |15 ¥ - TRad-53-F6 i e - TROVE T ss86 o e
" oy . LDW - -T13° 25 -871
- (*»’—““(?‘{ 3 H SS _% §
G GEL
e D w
!
Slake| 13727
~d/ . st | | | N
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: g\{}}ﬂ I m{)‘%;-\}v\ 1) Recd by: M;w“’ g yzjéwww 2) Released by: ::f,ﬁ; ; < o 1) Rec’d by:
Print name: ‘ . i {3‘; LR Print name: [/? (4 . <
Signature: % /jr ({,« " Company: r»,,,p ,»’mrf s ;j Signature: v ‘ Company:
(RO b
Company: Com 4 Company: LA oy
& . ) »’v//:v ; . . D . .
Date/Time: kﬁi{;’:{; ;f:’d PPaels Date/Time: ,/ - /é? ﬁj S /ﬂ’ 'S Date/Time: ;.Q,«/f,‘«/,u} & '% & ﬁ Date/Time:

* Drstrrbutuon White and yellow copies accompany shipment; pink-consignar's copy; white-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample reoelpt

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

' md/Wa
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* environmental ’-'-C

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of recelpt
Condmon upon recerpt

Cooler temperature

E Laboratory W 0 #

Trme of recerpt

Recerved by~

)
i
i
1
1
l
;
j
i




H o & Windward Environmental

S S
CHAIN-OF-CUSTODY/TEST REQUEST FORM 1489

. . % 3 . . 2
Project/Client Name: LI Ship to: Aaid ApniAragy Ay SeRaLES
H - : T - o - ’ . N N soof
Windward Project No: ot - % Ol -2 2 Attn: L oo ddd, ¥V okoook s Shipping Date: <-' { % 2
Contact Name: PAATT RO n Shipping address: "2l Py LS B Airbill Number: <4 c & EIRY N @
Sampled By: DAL A D e o cenni s ECFSY
Sample Time Sample |dentification Volume, Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date S [ # of [Jar tag number(s)]
(m/dly) ntainers
s H . - ; ) ey i 8 e e
Gle dedd 113027 |LDwWe T3 - @-Tratge PS50 i Avctaue Brozen
¢ VoY Jrnwi-T3-A TRz - 04 :
a a - deng %
T
! i
Sovuple ool cof ect
{
COC anwid reod g
m's_. . e W-T%- B—THO\A’S\’OQ—
F R R -4_::%&;;4 e LD
iy F L~ s SAA ST I — Sy & 0
1 - £
' 1348 | Lo ¥Z-E0R 00 - Poo i NSO pd ~SFOZ- 4
Total Number of Containers P LOW -1 ?) - P{ - \P\O
1) Rel T dby: [N A e 'd by:
) Released by: i:‘\ (:’%p f (_m o { ; N 1) Rec'd by: M/M*"w? ',»’}' 7{; 1) Rec'd by:
Print name: i .
Signature: '?;}r? ” ﬁ (,gﬁ m,@-% Company: ., o 4;{ e o Company:
Company: ¢ e e i 7
) A TS . e jRLY _
. . -y 2 f T b 3 J e e .
Date/Time: 7/ ‘" Ve y 10D - Date/Time: !'i/’ 3, j ’_j Fdn 7 f_: i Date/Time - / - / 5 of s Date/Time
* 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. To be completed by Laboratory upon sample recelpt
® 200 West Mercer Street , L Sy
’ Suite 401 Date of recenpt o i }«,  ERE LaboratoryWO # :
ﬁ @ ) 0(/ ard Seattle, WA 98119 Condmon upon rece;pt Lo M Time of receipt - -
environmental '1¢ Tel: 206.378.1364 PRt : S e SR
Fax: 206.217.0089 Cooler temperature R /| 'Received by::
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- Py u .
e of & Windward Environmental
Project/Client Name: L. ™ ind Ship to: (0 S d
Windward Project No: SRS Attn:
Contact Name: BABT Y Shipping address: -, i
Sampled By: Midy! e oL CANASA YL
Sar_nple Time Sample Identification Volume.of Matrix Test(s) Reguested (check test(s) required) Comments / Instructions
Collection Date mple’/ # of [Jar tag number(s)]
(m/dty) Coritainers
I B R o P —
“17 e el Pofgsda ,4& by g s o
! ;
ERIE {
§ i
; §
H } ;
z : i
; ’ é
H i i H A
f ,
% - ‘
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: 5“3 s‘h (“? {_‘&W ‘z'” w, 1) Rec'd by: 2) Re.leased by: 1) Rec’d by:
Print name: T L Print name:
Signature: \M""‘j’ ( Fap Company: Ly /i ”}.ﬁ’ ‘_,7‘ Signature: Company:
Company: Company:
Date/Time: ’_f ?\W? r4 Date/Time: ‘“‘:’ - /‘ i f R Date/Time: Date/Time:
TR »f TS SR £ ‘

* 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.

rﬁ/ Ward

environmental 11C

-
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Date of receipt;

Cendition upon receipt:

Cooler temperature:

laboratory W.O. #:
Time of receipt:

Received by:




& of b4

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: I g Ship to: A S ‘3 é P 2
: LY ip to: RV LA SN Y- G \m*wm S g deicer o
Windward Project No: G B e Dt B Attn: (e cﬁ-—m a2 R x»q«%ﬁ, . Shipping Date: w ﬁg /{ )
Contact Name: b Bt T EowiMand Shipping address: _"Z o lic, pAter S Roan o Airbill Number: <zvi/g 2 207 2 £ 5 /@p ﬁ
Sampled By: Mo RAL e By gomarand R BEE
Sample Time Sample Identification Volume g Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sam # of [Jar tag number(s)]
(m/dly) Geritainers
s lz/pd | iy 18 [nwy 15-R-Titnrs 55-0p2 =y - Areliowe Fre2em
{ i ] ~ L5tk t*
i 255505
! < ;
- ji"éﬁ 4 4
AATRT i
Ll fa¥ i
- Lo poly
- g'f,\’ r( £
- }’( £
AR
oty o g4 5
G o 4 :
4 ~ AT J/ e g f
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: %‘ ' % 1) Rec'd by: ey f.._... 2) Released by: /1 A 1) Rec'd by:
] . A o o taf i i ¥ ¢
Print name: % 5 g L . ..,w/'";v?/“/% /{’A,k‘f«?/ Printname: ' “ P py .
b (. ST T
Signature: Company: £i4% ”ka AT ,{‘ Signature: e ;j/mv_s, /:'; W el Company:
:(
Company: w § } Company: "fV N VT
~ vv’m*) ; . .
Date/Time: . Date/Time: ¢ ; Date/Time: - Date/Time:
P/l 00 V3/0d i ff/*'/% af o0
* 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

ﬁ@ ) ) Wartgi e
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample recmpt

,Coolertemperature. L

Date of recelpt : Laboratory W 0. #:f E

Condition upon recelpt

L Time of recelpt_‘,“}‘,', '

| Réceived by




' M? of é’j

¥

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: IRy Ship to: A Y Anifn VT AL SR EWILES K
. N N - p oy - - ! . o &
Windward Project No: PR Y A A Attn: Iy ,Qhﬂjy faidd ,@ﬁ'amé % Shipping Date: i il ﬁr‘ i
Contact Name: P82 T L Xt Shipping address: P4y A i s Eodi gad Airbill Number: "o &/ 0 &7/ &K :w?’@
Sampled By: MG KA SonaE i BC  cananki Vi BS¥
¥
Sample Time Sample Identification Volume gf« Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sam # of [Jar tag number(s))
(m/dty) tainers
<3 /ed | sy s e 13- i B e e e Frozes
¥
- [ i
. gd i
- Y 7S
ok s T i
- {“’/} -3 ’2 “'} e .’ ; )"
i/ —f ol ¥ ~ N

Total Number of Containers

Purchase Order / Statement of Work #

1) Released by: ?\, }\,, ¢ C,@ P ;’ j h 1) Bec'd by: 2) Released by: ;_Z',,‘ 1) Rec'd by:
Print name: f P Print name:
Signature: ' e d Company: Signature: | Company:
Company: S E} wWerd Company:
Date/Time: A s Date/Time: ”; ’/”/’ Y ssTs Date/Time: Date/Time:
ZIF 0 S Y G SE

* 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.

1D A/ Ward

snvironmental <
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample recelpt

Date of recenpt

Condmon upon recelpt

Cooler temperature

LaboratoryWO #
‘ Tlme,o_f.recelypt.__ e :

Received by:

bl



Project/Client Name:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Windward Environmental

Ship to: AR <

Windward Project No:

& e .
§3\' E‘\,‘i&rm, i % 'v{:"'ﬁk T "':“‘&_ "\.33 L w.

Contact Name:

Attn: S i iy ik B ool

Shipping Date:

Shipping address:  <mmmss T3 ok S

C @oanad AibillNumber < L7 7 & T

Sampled By: <o ) D o A AV RS VELEOS
Sample Time Sample Identification Volume,.of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample/ # of [Jar tag number(s)]
(m/dfy) Coritainers
14 s fi}” ,/5}": fg? f f)v\.} SEE T Tt o a f ;::34 fn e j‘i%r"v'w{, fm PR oy T e B

Total Number of Containers

Purchase Order / Statement of Work #

1) Released by: % rf}- P 1) Rec'dby: , "/ 2) Released by: 1) Rec'd by:
Print name: M - g Print name:
g E
N A ; R PP -
Signature: 1 ﬁ' Company: % ‘};: o j, s i Signature: . ,,,,,:uﬁ\ v Company
Company: vy PR ""&/‘j W@ ! ) Company: IR AYe SV Tey
Date/Ti & " A Tt Date/Time: AR ey LY Date/Time: - Date/Time:
ate/Time: F /:7 / Y74 s L {,/,,/é;,g?f /’é *;;':/ f(f z.'.[g

* Distribution: White and yellow coples 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.
e 200 West Mercer Street

' mr}/\ﬁard

environmental 1€
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Suite 401

Seattle, WA 98119

Tel: 206.378.1364

Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Condition upon rece

Cooler temperature:

| Time of receipt’ -

Réééivéd‘-ty;y::' )
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

BRI

Project/Clienit Name: Ship to: /% X Ii"' {"-\l{"’t Lief 4
N . 3 e L i . ] 3 R
: Windward Project No: s Aftr: N (@ &1d Shipping Date: : {5 iggf (o
i ¢ A -
| Contact Name: Shipping address: 7 §""f<< A, {1 Fead 1;1.‘; Airbill Number: ””,",’, e s 2
1 o ‘“ ' A iy r L NS I
] Sampled By: Lo ;/{3 f/ i et YRRy e Z s E e
: :
Sample Time Sample |dentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
: Collection Date Sample / # of [Jar tag number(s)]
! (m/dfy) Containers
fi f675 libp-10-p - giilids it
4, |
§
!
§
] g
i !
¥ Vv i
; ) T
i £
:
- - - 1
, ¥ P . ) T 7
i1 Ny - éi- s N S
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: g{.}) ﬁ‘w g o ff@i ‘}“’» 1) Rec'd by: 2) Released by: 1) Rec'd by:
i Print name: 4 Print name:
i s . b?w} /q‘A 'i (““:f”w’p‘% . : . .
; ignature: Company: Signature: Company:
Company: e b Lol d"J} Company:
! Date/Time: ; g Y e Date/Time: Date/Time: Date/Time:
e wh HEE BN L

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

® 200 West Mercer Street
/10 (%Vard

Suite 401
Seattle, WA 98119
environmental ¢

Tel: 206.378.1364
Fax: 206.217.0089
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* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with resulls; yellow-consignee’s copy,

To be completed by Laboratory upon sample receipt:

Date of receipt:
Condition upon recelpt

Cooler temperature:

Laboratory W.O. #:

'Time of receipt:

Received by:
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Windward Project No: fRlS - DF e SH e F D
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

1478

Ship to: Arys Auwdeyrras <poxuvices
Attn: fovg pebisaid B Hoeh ¢ Shipping Date: A P
ZOHS AP ILES Poan gt Airbill Number: % ?a_». Y N

Shipping address:

& A Py

Y] A f A

i g g
e

(s i ATy PR
i o {.&2.— e, I’g_"";} gt )"'H-:E

Sahpled By:
Sar_nple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Samgal%W [Jar tag number(s)]
(m/dfy) Sgp ers
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Purchase Order / Statement of Work #
1) Rec'd by:

3 1) Rec'd by:

Print name: Q‘ %T”( ‘% {JGM? i
Signature: \fi«ﬁj 47“5' {:ﬂ" 1!7&:}‘_’
iad i z‘u\:‘w—&

e

FEAR=R (RN

1) Released by:
Company:

Company:

Date/Time: Date/Time:

RV

2) Released by:
Print name:
Signature: Company:
Company:
Date/Time:

Date/Time:

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

e 200 West Mercer Street
n (Ward

Suite 401
Seattle, WA 98119
‘environmental ¢

Tel: 206.378.1364
Fax: 206.217.0089
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* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample recelpt:

’ Laboratory"”,' O #

Date of rece|pt

Condition upon receipt: . :

‘Cooler temperature:

Tlme of recexpt

Hecewed by
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

1477

Project/Client Name: ﬁ,}‘)ﬁ,«" Ship to: sr.% Yﬁib ,4}% - \ﬂ, T S G e B
H . # ¢ 2 {0 w . S d
Windward Project No: Gl G5 - 1f - 2 Aftn; - ,5/,# oy b m,‘*&«&;’ £ Shipping Date: ; @"/f i
Contact Name: ‘w‘@'ﬁ? oA 4o XORS Shipping address: o ar g™ Adps s 5 Kpds e Airbill Number: M’?’*- S i
Sampled By: BIGd T £ A _ﬁ/fm/z: e FEe A AN VYL RS SR ST L
&0
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sam of [Jar tag number(s)]
(m/dfy) tainers
sizioy | jvzs |ibw- Tz -8 Teres-ei i 4 Kish Frzdine [oo?en
- pamld o
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T :"' ’!f
- P5-i2
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Total Number of Containers

Purchase Order / Statement of Work #

1) Rel d b H 1) Rec'd by:
) Released by: {\{\? N{_%A (%ﬂm{‘%}% ) Rec'd by

Print name:
Signature: Vg{« ’%f"”—% ( - Nﬁ}? A Company:
GCompany:
Date/Time: tafd ‘aﬂ' 4 W"rg Date/Time:

Coje e e

2) Released by: 1) Rec'd by:
Print name:
Signature: Company:
Company:
Date/Time: Date/Time:

* Distribution: White and vellow copies accompany shipment; pink-consignor's copy; white-consignee return with resuits; yellow-consignee's copy.

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

& 200 West Mercer Street
7M}ﬁV&@rd

Suite 401

Seatitle, WA 98119
environmental [L¢ Tel: 206.378.1364
Fax: 206.217.0089
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To be completed by Laboratory upon sample receipt:

Date of receipt: ‘ Laboratory WO #

Condition upon receipt; - ' Time of receipt: -

Cooler temperature: Received by:
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CHAIN-OF-CUSTODY/TEST REQUEST FORM

Windward Environmental

. . B X o3 o~ o .
Project/Client Name: 1 Diys Ship to: ik V* v /}f&ﬁ;ﬁﬁ t\r Tt be S EREICFS
Windward Project No: Cidi . N e M B Attr; (2 f ,«w@f Pasdd A S g;- s Shipping Date:
Contact Name: " s T AN LA Shipping address: 2»!” O9C B se 4S5 Foss b Airbill Number: = -
Sampled By: AL 7 FAL SennEy [5C  MuAned #8L 33§
e
Sarpple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
Fiztes | fye® P ErA e
i :
i {
5
e i
i
N &
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: & {';%’ of ..r ( e, }~§ * 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: “@’ . ; é) Print name:
Signature: h i;’"i«'ﬂ Company: Signature: Company:
Company: "'J‘-} ing vx}';’\f‘"} Company:
Date/Time: - | g o Date/Time: Date/Time: Date/Time:
e BN

* 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. |

10 (:é/ Ward

environmental 1L.C
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of rece;pt
Condition upon receipt: S

Cooler temperature:

To be completed by Laboratory upon sample recelpt

Laboratory W O e
Time of recetpt

Received by: <




CHAIN-OF- CUSTODY/TEST REQUEST FORM

Windward Environmental

Project/Client Name: Ship to:
Windward Project No: A Atin: Shipping Date: K f A ‘;;
Contact Name: it Shipping address: All‘bl" Number: <=4/ ot *’“"}Q P Pido
Sampled By: @f ¥L R3F
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check tesi(s) required) Comments / Instructions B
Collection Date Sample / # of [Jar tag number(s)]
{m/dfy) Containers
gy I i {7 13 Fd e T B Tt MR A is: st P e {s bt A P,
] } : ) } : :
i ; - el
i i ] - .
Y ¥ H - { fi .
T ; ] :
f : - S 4% i
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: i S el ;
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:
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Total Number of Containers Purchase Order / Statement of Work #
1) Released by: g&%r—} Ce. be% ; 1) Rec'dby: woi? ,_/r‘.v-ﬂ-"""‘"""“““-m--ﬁ" 2) Released by: 1) Rec’d by:
p ‘ & e ()P,,,p,d-ﬂ,m Y et
rint name: e ; § Print name:
A7 ; }
Signature: e Company: i A e o A ;’":j}? Signature: - Company:
_ Company: M} 5 ”’Bw'ﬁr”’ﬁ I Comparty: ’
Date/Time: 6% f@mg }'{) Qf § é: o0 Date/Time: g’/ %//{ﬁ ?/ 48 & Date/Time: ag;v/ o JM /’ i ‘? A @ Date/Time:

* Digtribution: 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-Custady/Test Request Form-on back.
e 200 West Mercer Street
77 Suite 401
m Ward Seattle, WA 98119
" environmen Tel: 206.378.1364
Fax: 206.217.0089

tal .C
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To be completed by Laboratory upon sample receipt:

‘Condition-upon receip

Cooler temperature:
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

148

Project/Client Name: Ship to: “; RN
Windward Project No: N T e Atin: Shipping Date: ?f" v / 54
Contact Name: b L Shipping address: Airbill Number: »y-s";;fgg TISE P
Sampled By: Al o o 5 YL RSP
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dty) Containers
el LR Yk il S -G 3y Payede Goorlive &
g N T VO S VL L 5 E
J’ L <O ‘:rf‘é‘.‘ ': é ;
;\ |
; { !
! i »;
YR i i
A i ;
| 74y Y :
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i [ pd A
k S Yo T
R Py g \f ks
i TR B %‘/{ } k)
Total Number of Containers Purchase Order / Statement of Work #
£ ATa 2
3 'd by: A (o 2)Released by:  F .. & 1) Rec'd by:
1) Released oy Rednet Co M?B 0Ressty o e | oRdesedty ) y
Print name: ( Rl B Al Print name: )
: N T e
Signature: W fﬂ { o Company: /. ,_Nf_ v e Signature: " P"Jw’;;} Company:
Ja o TN R R A i
Company: $4f .4 ﬁmﬁ"f‘a Ji/ ; o~ Company: W; Jadvv o f o -
: . Date/Time: F24f /134 FE/RR RN Date/Time: fooE ™y Date/Time:
Date/Time; O‘g;’ﬁ‘éﬁ% E! é‘m ate/Ti ,f{ ,;fJ 7 ¥ ?f«\‘l,iqb;’ "52’}{4

* Distribution: White and yellow copies accompany shipment; pink- consignor's copy; white-consignee return with results; yellow-consignee's copy.

* Instructions for compietion of Chain-of-Custody/Test Req

Ward

environmental ¢
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uest Form on back.

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: 206.378.1364

Fax: 206.217.0089

Date of recelpt

Coolet femperature:

To be completed by Laboratory upon sample recelpt

Conditiqn upon rec‘elpt: _.: : L ,

- Laboratoy ‘Wo #

T|me of rece:pt

'Recewed,by.w




- ! Windward Environmental
" of o
Project/Client Name: Ship to: G i 40 Midiiay f ol e jas s O o
: . - ’ £ . . P b
Windward Project No: Attn: ) Shipping Date: TAS f( D
Contact Name: Shipping address: Airbill Number:  F¢ el TEIT Y0
Sampled By: cde NFL 359
Sample Time Sample |dentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
{m/dly) Containers
Otk 4 Ppae ¥HOE S BEE T ) el el gveate,

Total Number of Containers

Purchase Order / Statement of Work #

- — i . . . {
1) Released by: gbbtﬂﬁ (J&m § ) 1) Rec'd by: ) __;P:?? /;,?' i C‘ff‘// o 2) Rel d by: P 1) Rec'd by:
. . (T ¢ .‘;‘ e 3"/‘/ Print i 1% .
Print name: m ‘k {:ﬁ j o / rint name: e
. 2 i ) A
Signature: AN Company: /: ; st Signature: 4w "1 Company:
e ‘ (af S AT w8 o
Company: ‘u*} 4 &W#fﬁ b '/:r , / Company:  &w/r ¥4
ime: " .y ime: “PAed S b X EYels Date/Time: <% ‘Date/Time:
Date/Time: '%if‘//é*‘;/ fé; Myle Date/Time: Ly g{;, i {fo- a0 4 f:» o ;_?a m

* Distribution: White and yellow copies accompany shipment; pink-consignor’s copy; white-consignee returm with results; yellow-consignee’s copy.

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

1N d/ Ward

snvironmental <
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® 200 West Mercer Street
Suite 401
Seattie, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Gé\hdi‘tiédh_ upon receipt:

iCbQIVErftémp?!“arﬂllfe’ :
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Windward Environmental

CHAIN-OF- CUSTODY/TEST REQUEST FORM

14867

Project/Client Name: Ship to: s ElE g
. . & : s
Windward Project No: Attn: Shipping Date: il
Contact Name: Shipping address: Airbill Number:  F%// = ST/ 5 FIYE
Sampled By: yﬂf Xy e ;5:3"
Sar_nple Time Sample Identification Volurpe"of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
{m/dly) Containers
fidn i IR S R Y i . s Iy ; R
.) ) "
£, - i j
4 :
. My s !
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: ﬁ\f%q (—%— 4 £ ,f , %m\ 1) Rec'd by: s 2) Released by: / o 1) Rec’d by:
Print name: ' )g 6" 4B o A Print name:
Signature: W /y’ JM’V}?Q Company: s’/ e /,rv‘.“_‘? Signature: ) }_, K Company:
Company: m}é Nmf&% /‘" Company: i i
Date/Time: ,}? {7/ (,_ & / ‘{‘ ’}f\d Date/Time:  —37 &/ A q *f"j / ;’f s /f‘ Date/Time: ; // -7 ,» Date/Time:

* 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.

Ward

environmental 11¢

n

-
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e 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Date of receipt:
Condition upon receipt:

Cooler temperature:

‘Laboratory W.O. #:

Time of receipt:

Received by:
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Windward Environmental

CHAIN- OF-CUSTODY/TEST REQUEST FORM

ﬂﬁ 3
Project/Client Name: Ship to: ce gAY ¢
Windward Project No: s Attn: Shipping Date: ";/» f
Contact Name: 7R Shipping address: Airbill Number: We{ & "M /35 ?’;:./j
Sampled By: > i VYL 5P
;
Sarpple Time Sample Identification Volume of Matrix Test(s) Requested {check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
] [P 3 ‘j‘)’.“ \:7 ;;ip‘“.f g“*f". _ ERER ALY . :.-‘4"' S 4'2 1‘" < - B N I 4;' e,
1 i A ’ N - e - o ;
r f T C - M . N [~ “
% anr - . :
¢ i ; N
! : Pt < LRl halala Tl e ~ 5
] - 7 T
! b s ) - . .
; : i
i H { Qi e . - . - =
H i S e - Z \
’ i " : N ]
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: 3 - f mﬁ ) 22’7\ 1) Rec'd by: . / 2) Released by: 1) Rec'd by:
. Rﬂ%{-?_ w4 i é H :
Print name: Voo ! Print name: e
Signature: “ﬁ_@‘g AA‘?KK‘ ( M/?M\ Company: Signature: Company:
Company: V\f 3 . Company: S
. L [ . — - A S S P - P
Date/Time: \J*J.% i / 'ﬁ'“_,./ 160 505 Date/Time: }/;}f/xﬁ«/ fE oy Date/Time: - ,"'J//‘?}ﬁ;f ;:“! 700 Date/Time:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with resuits; yellow-consignee’s copy.
To be completed by Laboratory upon sample recelpt

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

ﬂ(VWard

environmental L.C
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of recelpt
Condition upon recelpt

Cooler'temperature:

Laboratory W of #
Tlme of «receupt. 3

| Received by:




;

Windward Environmental

of :f
Project/Client Name: Ship to: ; ' { Fooe : 9
Windward Project No: Attn: Shipping Date: :k?;‘i;‘ f" ol ;
. I - s : ;
Contact Name: Shipping address: Airbill Number: 7P T SRR PIYD ]
;
Sampled By: Y L P
Sample Time Sampie Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
- i c ! ?EJ'.';“‘: ] ’ : Ji.fﬁ = " &y
¥ § i . «
} f ¢ =g - ;
y N - T
; kd ;
[ ? 3
; ; : :
; ‘ K S {
H y ¢ § ;
‘ 1 i ; L : - S :
‘\,‘-g o ke TE e A 4 PR ERRRY P, Y C -
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: Q QDP (’% = mi% 1) 1) Rec'd by: . 2) Released by: /. 4 1) Rec'd by:
Printname:  »CF° e Print name: -
E Signature: ) ‘\_/fn' Company: (n ?7’.'\‘ Signature: i’ Company:
| Company: \t ) Company: A5 4w
| P )
Date/Time: ‘wyi 48, e s Date/Time:  “7/ 4 ,ﬁ’»’/ o gl Date/Time: -y fom Ao od % s Date/Time:
T /1;’4 / ;7/ # {; s H / £ // Ll [ IR P 3 E &2 a3 ’.’ e ( R
* Distribution: White and yeilow copies accompany shipment; pink-consignor's copy; white-consignee return with resuits; yeliow-consignee’s copy.
5 * Instructions for completion of Chain-of-Custody/Test Request Form on back. To be completed by Laboratory upon sample receipt:
| & 200 West Mercer Street ) L v
| Suite 401 Date of receipt: . . L Laboratory W. O #
R ) E E } 00 ard Seattle, WA 98119 Condition upon receipt: | Time of rece|pt
Tel: 206.378.1364 ] e ‘ ‘ ‘
Cooler temperature: ) i Received by:

environmental 1€

Fax: 206.217.0089
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Windward Environmental

$f /
“ of
Project/Client Name: Ship to: fxeps £ A
Windward Project No: 5 Attn:
Contact Name: Shipping address:
Sampled By: ’
Sarpple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/d/y) Containers
?";_‘"’ - { -; AN e -~ A . [ f/{.‘i'v M

; ;

: : / R

* { ¢ N

: : : . i : E

; : . . ; a‘“

g ! ) } : : ;

i . o da N b

™ %, ‘,:;’: . , ;1 . b

Total Number of Containers Purchase Order / Statement of Work #
1) Released by: e ( 3 %-;— 1) Rec'dby: % o < 2) Released by: 1) Rec'd by:
WO0RT ety ?3 ™ Vo

Print name: %"Q% e -3; L @% L "}/ / Print name:

Signature: &M A:/-f%—_. (YR ﬁ Company: 0‘.:\’1/':' L:-?;')? L :,_\/ f Signature: ) Company:

GCompany: v ; J Company: il

A s la Date/Time: < Date/Time:
LE e ’_,,_{

Date/Time:

. Date/Time: @}‘Z//{é« ,gyf

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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mﬁ/\ﬁard

shvironmental 'LC

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.

Date of receipt: -

Condition upon recelpt

Gooler temperature; -

To be completed by Laboratory upon sample recelpt

Laboratory W 0. #
T:me of rece_lpt. ‘

Received.by:
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Project/Client Name:

Windward Environmental -

CHAIN-OF-CUSTODY/TEST REQUEST FORM

1423

Windward Project No:

- i
A

Shipping Date:

Airbill Number:

2 P

o Ao
o e oy

1 T e

Contact Name: &
Sampled By:
Sample Time
Collection Date
(m/dfy)

Comments / Instructions
[Jar tag number(s)]

Test(s) Requested (check test(s) required)

et o

o ergtn e e v ] T
o B R WSPLAE SR

H o

«%

Total Number of Containers

Purchase Order / Statement of Work #

1) Released by: %L gn("i’ {:—'@ ,{:af} )ih 1} Rec'd by: ,f,. / 7 f*ﬂ B 2) Released by: . 1) Rec'd by:
Print name: \m (,w" f L e Print name: 4 \‘/ - ‘
Signature: 4 ‘1. Mﬂ,fzt‘r\ Company: “;M g‘, iy ;»”7;;*1' Signature: .- hf Company:
Company: W b z}mjv“w § ;- ’ Company: /170 ; )

Date/Time: ’,"1,:" :?/ 2 f“ﬁ;’ 7 ;: ot Date/Time: 7};:’/{4/{} & /{;f ; ,’J}gj Date/Time: f/gp‘ﬂ%ﬁ f } . @0 Date/Time:

* 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.

= m@/ Ward

environmental ¢
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To be completed by Laboratory upon sample receipt:

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089
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CHAIN-OF-CUSTODY/TEST REQUEST FORM

Windward Environmental

Project/Client Name: Ship to: S s Sy
Windward Project No: Atin: Shipping Date:
Contact Name: Shipping address: Airbill Number:
Sampled By: VL BT
Sample Time Sample identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers

WO, = FYESAT

SRS \ \
RS TIE

BT DRUSIEY fT

i i

Total Number of Containers

Purchase Order / Statement of Work #

1) Released by: Ln 1) Rec'd by S 2) Released by: 1) Rec'd by:
i
ket Conpl Y g
Print name: ‘ o, Print name: e
Signature: mvﬁ ~ {4 " Company: » ! 'N; Signature: Company:
v e ’:"
Company: w ; ﬂé S Company:
Date/Ti A, Date/Time: 0// * e Date/Time: Date/Time:
ime: Wg;"/g 600 :7“ SO

* 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.

Ward

49 of 176(

environmental L.¢

® 200 West Mercer Street
Suite 401
Seatile, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Condition upon receipt: - g

Cooler temperature:

; Laboratol: ,\WO #

| Time of recenpt

Heceived by: ‘
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Project/Client Name:

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

TV £
f,. [ IAN

Windward Project No: 7,4 —

4/:*1 LA

O
Som o

Ship to: AT
Attn: Shipping Date: '

Contact Name:

LSRG FT

Shipping address:

Airbill Number:  #4j ; { Y RN

Sampled By: b A PR YRS E5
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)}
{m/d/y) Containers

LOTUANIEY |

A R Sy
LR

Total Number of Containers

Purchase Order / Statement of Work #

Date/Time:

1) Released by: {3 i C }3’%‘&’\ ‘dby: .;:«;,? A
Print name: g@g""f“f ﬁﬂ’? \ ' e 7
Signature: ;‘éﬂ-i-&’ﬁw {:WWV?N/

Company: 44/ n}) At
ey S0

1} Rec'd by: ", o
o

.y

Company:

S PN
Date/Time: {%*’//«.f /f?p of
{ A

i Fale
KR

Sl

4
‘-_‘//}_,"VLA/A-“(

.f\,’ .
2) Released by: s/ » &
Print name: -
Signature:
Company: &5
g Date/Time: =z ~
. ¢

1) Rec'd by:

Company:

Date/Time:

* 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.

& 200 West Mercer Street
Suite 401

Date of recelpt

To be completed by Laboratory upon samp!e recelpt

(V Ward

_ =nvironmental LLC

g
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Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Condmon upon recelpt

Cooler temperature

; Tlme of rece:

Recewed by
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

F -~
A0S

F % I
iy .
W “U«; Tyl

Project/Client Name: Ship to: £ w40 Mﬁ
. . -, e f . .
Windward Project No: L Atin: e S Y i:_‘ {»g_’} .5 Shipping Date:
Contact Name: R Shipping address: A/ 4%,  adiey e d WA Airbill Number: Y ;
Sampled By: Sidyeu RO oy v‘s\{ o YR LASE
o :
Sample Time - Sample identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
f i ﬁ‘ {“1, { H Ny e % I e R - P N f-’ thg Pt gy
35-2, i
A !
= X A ] b
Y}////Q‘?f AR iy - Wﬁfw 7o 13- }’//’22 {:“”“} Ay rfs e fpe 3o
7 ¥ y
*
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: ?\Q\b {% %}%«,\ 1) Rec'dby: 2) Released by: }\‘sf:)‘ P 1) Rec'd by:
Print name: e g Print name:
Signature: M A:;lir' uwf”‘ Comparty: Signature: Company:
Company: WA S W—é Company:
P, R, ) e )
Date/Time: - ;}}; 1 Lj / {i’- ) \f'x?v Date/Time: mv/ &7 / "‘w_f ,/,f.p_f‘c_/..-* ’; Date/Time: 5 ,, 4, ‘_\_:M{ !’;} @\} Date/Time:

* Distribution: White and yellow copies accompany sh|pment pink-consignor's copy; white-consignee retum with results; yellow-consignee’s copy.

* Instructions for completion of Cham-of-Custody/T est Request Form on back.

® 200 West Mercer Street
Ward

Suite 401
Seattle, WA 98119
environmental 1.C

Tel: 206.378.1364
Fax: 206.217.0089
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To be completed by Laboratory upon sample recelpt

Laboratory W 0. # F

Date of rec;elpt

Candition upon receipt: ' Time of receipt;

Cooler temperature: Received by: e
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!
]

Projéct/Client Name:

‘Windward Project No:

Contact Name:

Sampied By:

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ship to:
Attn:

Shipping address:

o Fee

Shlppmg Date:

Airbill Number: ﬂny iz‘”% f"";”\“:f" “"M:,;m

V3L 2cp

Sample Time
Coliection Date
(m/d/y)

Volume of

Sample / # of
Containers

Sample Identification

Matrix

Test(s) Requested (check test(s) required)

Comments / Instructions

[Jar tag number(s)]

2 « . ? < & ; o
AN f i - 40 f oy wdn Linelit A I S P
. ) —
g ‘( £ T2 5 - o
g —
‘ g < s
%}:‘\‘Eﬁ?‘@. T3 ] _—
fay o RIT0 sl
L ié
i (jui 1 - j
[
it bl et
H J W § 4
v v hd WIS, v /
Purchase Qrder / Statement of Work #
1) Released by: j or : 2) Released by: {‘}:J ey 1) Rec'd by:
A . FER A
Print name: W E P Print name: o
! _
Signature: o Company: !,\‘ Nﬂu\ W -._«_Nﬁ Signature: o fo"L 2 Company:
ol .
Company: * Sty L Company:  fq/vt7 oy }(‘}
ime: A7 . ima: TSP - o i ¥ ime:
Date/Time: ,/ %*;,: [ &/{ Date/Time: ?/’%f o4 PERAY Date/Time: :-v[{j:ﬂf f ‘;"'ia Date/Time

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
To be complsted by Laboratory upon sample receipt:

* |nstructions for completion of Chain-of-Custody/Test Request Form on back.

Win
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War

environmental L

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of teceipt:
Condition’ upcn recelpt

Cooler tempe! rature

‘Laboratory W 0. #:
Time of receipt:

Received'by: -

St T




Project/Client Name:

Windward Project No:

Contact Name:

Ship to:
Attn: ‘
Shipping address:

o

o
~

" n

1583

Shipping Date:

Airbill Number: K

; & e - ~ -
. F o .
Sampled By: : Qe Vi 29
i
Sample Time Sample Identification Volume of Matrix Test(s) Requested {check test(s) required) Comments / Instructions
Collection Date Sample / #-6t [Jar tag number(s)]
(m/d/y) Containiers
g “\ f o S r s E;; &
| 3 ; i M— ;
é %
7 B :
! ;
: ;
i - : ]
W co e i i
i) i S o i et i
f o
‘ s H
i ARy, ; i
N L DL 4R : :
2
R AR Y . bl ; i
=y ToF

Total Number of Containers

1) Released by:

Signature:

Company:
Date/Time:

»,:, fe?!/ / L;"

AL e
Fy T SO RPN

Print name: 4 \f-;.wj. m
it C):"/z%;{

2) Released by: 3:}(( 1) Rec'd by:
Print name:
Signature: Company:
Company: i f s ¥ -
Date/Time: 'E?f < Date/Time:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee retuin with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample receipt:

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

Wind/A¥ard

environmental ¢

-
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of receipt;
Condition upon receipt:

Cooler temperature:

Laboratory W.O. #:
Time of receipt:

Received by:
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CHAIN-OF-CUSTODY/TEST REQUEST FORM_

Project/Client Name:

Windward Project No:

Ship to:
Attn:

. ; i
Al T LA e 0

7 ¢ 5 Shipping Date:

o - - oo
TGy 8 h 3y wldh

Contact Name: Shipping address: Airbill Number: J
. ‘ i fan g L
Sampled By: : (;’f{cf { i ? 5
Sarpple Time Sample ldentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/idly) Containers
ik ;i‘ ot : - g i ¢ . £ i
i E,‘;ng i . 7%.»,5 - T ff‘\ ’,2‘1‘1’2:(«['! .
¢ : i e p o T 1—— ‘
1 HEN [ i
1 i
il ; s fe=
1
i : i T
/ e -
: ! ; .
] ] ; i
i H % " B A
e
|
R W P B
Hi b
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: ,/“ g 1) Rec'd by: 2) Released by: - . ¥ 1) Rec'd by:
Print name: ) Print name: '
4
Signature: Company: /' s Signature: Company:
Company: / , . Company:
. X it . e . i i ~ ?’\‘ " . . . i
Date/Time: ’?f o, ok Date/Time: : Date/Time: i:?,“ @i’; Date/Time:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consighee’s copy.

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

-
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To be completed by Laboratory upon sample receipt:

Date of receipt: Laboratory W.0O. #:

Condition upon receipt: Time of receipt:

Cooler temperature: Received by:




Project/Client Name:

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ship to: '
Windward Project No: Attn: Shipping Date:
Contact Name: Shipping address: Airbill Number: 54" oy ki F‘f/“vﬁ)ﬂf’?
Sampled By:
Sample Time Sample Identification Volurne of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
Fluios [508 lisw et 3 Loy i 5
i 4 o i
1
3 3
: 3 - ;
§
z i -
i |
% , i
i j’ [3
i ; ‘aﬁ
T
i
: .
‘g& ~ T ¥
{ 3}
3 o 7s
\ N AT v B
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: ‘ - 1) Rec'd by: ), i *”‘;M“ e 2) Released by: } 1) Rec'd by:
Print name: i L Print name:
Signature: Company: / - f YA Signature: Company:
Company: ‘ Company:
Date/Time: 7 /, /’ ,’H_, ; ; Date/Time: —-;,? / / wc/ IR, a Date/Time: 5 Date/Time:
* Distribution: White and yellow copies accompany shipment; pink-consignot's copy; white-consignee return with results; yellow-consignee’s copy
* Instructions for completion of Chain-of-Custody/Test Request Form on back
® 200 West Mercer Street

55 of 176

enwronmental LLe

Suite 401

Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt

Date of receipt:

Cooler temperature:

Condition upon receipt:

“Laboratory W.O. #:

Time of receipt:

:Received by:




- of S Windward Environmental
Project/Client Name: Lyws Ship to: ‘ A e
Windward Project No: P VTP T o Attn: _é,\, 5 Shipping Date: : jﬁ%«' /.jjf»; o
‘ Contact Name: P e e Shipping address: S s Airbill Number: i3 F D
| — — : ; K AP E: f i
! Sampled By: FAC mtL VXL %%
i : i I pam T
’ Sample Time Sample |dentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
: Collection Date Sample / # of [Jar tag number(s)]
' (m/dty) Containers
|
D 992y el T3 O TENAN. 11 0 bt i ofini
] s : SR ft - E
i - H
i e i M ———— ;
B i i
SR : . fé
7 ; 3 } i
- | T
. { . 4
! i o : [
: i s . {
o A A ‘i A kA
! Total Number of Containers Purchase Order / Statement of Work #
1) Released by: 5}' b T e P, 1) Rec'd by: A B 2) Released by: 4 - 1) Rec'd by:
! Print name: f&? Vel & i PR Era I A Print name:
' Signature: by Company: / N Signature: Company:
Company: {3, . . Company:
Date/Time: Date/Time: fé‘;f of i o 2l Date/Time: Date/Time:
* 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. To be completed by Laboratory upon sample receipt:

W
. é?;ci)te 4%31t Mercer Street Date of receipt: Laboratory W.O. #:
Seattle, WA 98119
Tel: 206.378.1364

: - Fax: 206.217.0089 Cooler temperature: Received by:
56 of 176

Condition upon receipt: Time of receipt:
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Project/Client Name:

Windward Environmental

CHAIN- OF-CUSTODY/TEST REQUEST FORM

Ship to: 5
Windward Project No: Attn: Shipping Date: '?f < / ‘zf
Contact Name: Shipping address: Airbill Number: % iv‘(;{, PR w i LY
£
Sampled By: i ?ﬁ EANY
'Sar_nple Time Sample Identification Volume_,of"“ Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample./# of {Jar tag number(s)]
(m/dfy) Containers
: {‘ s E,g! et 3o 3 F", S | P ¢ g; o b st mrf it e o s o c‘;/. iy £ e,
! i i : ; ]
'; : o i l !
: v . : T
Y Nk ! ;
{owin i % ; e %
H ¥ 3
: j .z :
!
i R g N
uﬁ : : N :
B Y e 4, \‘._« Bl
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: § ‘?ﬁwf"% Ce}m? E}%_?\ 1) Rec'd by: et ‘,‘_/;_:»* 2) Released by: 1) Rec'd by:
Print name: % ﬁ"_ Y Print name:
Signature: ¥ :/” %’Wﬂrg Company: /f Signature: ’ Company:
Company: mj f’zg M§-W ' Company:
Date/Time: P Date/Time: PN aTS) Date/Time: Date/Time:
e 0% -04-04 5 b.ow i DG

* 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,

Wind/Kard

environmental ¢

-
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Date of receipt:

Cooler temperature:

Condition upon receipt:

Laboratory W.Q. #
Time of receipt:

Received by:




Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ship to:

1381
*gf’% Satt

b £ E N
Sl ”? ARG

o
P
q.
i

\}\

Shipping Date:
Airbill Number: 75/ 24, 7

Project/Client Name:
Attn:

Windward Project No:
Contact Name: Sl Shipping address:
Sampled By: ‘ p VEL Ty
Sar_nple Time Sampie Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample7 # of [Jar tag number(s)]
(m/dfy) Cortainers
cibine | S § fun 1o CF - L i e f e [ - o IR
! : \, R j
i § -
s fu 300 Wiy L £ e ;
; { o, x-
? ¥ 3 ]
; i s 2 [ !
z H i t
i i i ! {
% ;
. ¢ 7
H P
g £ iy i i W i
§ i ol § v H
& L ";i’ / . " “YE /f " é }/ gﬁ/p
"H
.
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: ; 1) Rec'd by: ’
o .
Print name: &W‘ X‘% k/fm}v g ;,ﬂ . Print name:
Signature: ﬁj@» &V}?‘ Company: fo Signature: Company:
Company: Laf M i Company:
\ | 1 7 W ) / / A £, . . ¢ . .
Date/Time: Date/Time: £f , "7 ¢ AR Date/Time: fr Jom ok i i Date/Time:
oy-ouoy oo 74/04 100 /s /04 (300
* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample receipt
Laboratory W.O. #:

* Instructions for completion of Chain-of-Custody/Test Request Form on back
e 200 West Mercer Street )
Date of receipt;
Time of receipt:

Congdition upon receipt:

Suite 401
m/r in ﬂf/ Ward Seattle, WA 98119
environmental L. Tel: 206.378.1364
Fax: 206.217.0089 ) Cooler temperature: Received by:

58 of 176



=4
F"\

CHAIN-OF-CUSTODY/TEST REQUEST

Ship to:

Project/Client Name:

Windward Project No:

Contact Name:

Windward Environmental

Attn:

Shipping address:

R T e

Shipping Date:

Airbill Numb

er.

Sampled By:
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dhy) Containers
TR A7

| i ;

&

f

liiias St NN
S

[ S .

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

59 of 176

® 200 West Mercer Street

Suite 401

Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

e : 14
Total Number of Containers Purchase Order / Statement of Work #
PR l
1) Released by: ¥ ! 1) Recd by: 2) Released by: 1) Rec'd by:

Print name: / Print name:

Signature: Company: Signature: Company:

Company: Company:

Date/Time: Date/Time: Date/Time: Date/Time:

To be completed by laboratory upon sample receipt:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.

Date of receipt:
Condition upon receipt:

Cooler temperature:

L.aboratory W.Q. #:
Time of receipt:

Received by:




Windward Environmental

EST FORM

1376

Py
L of
Project/Client Name: el YL Ship to: By -qfi's: { iy Q ’:.{,xg yire S
; : . ; gLy oy R AF . ) " Lo -
Windward Project No: LY 0% G i Atin: Shipping Date: £ e ;f:«' £e f{z‘?’?
: s - - A U 3 _ R ’ S -
Contact Name: iV f}%{% IR Yilad) Shipping address: 7 ﬁ_mi%ﬁ i 5&, é,k, Airbill Number: {2 &3¢, 7_ £.02 6% A 17=
. on b o L e - ey . -
Sampled By: A0 i Al O W faw ada LG G
Sarpple Time Sample Identification Volume-of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Samplé / # of [Jar tag number(s)]
(m/dfy) ontainers
L9 l44 LA LN TR TREZG~ ¢ o0 ] oy - B S - ATA2EA
§ i
i
i
i
]
A0 Qi Vo T T : ;
; ¢ i fi
X ]
; ; ‘! /
] j g
: H
]
; « ,
{ H .
i P H
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: } b 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: Print name:
Signature: Company: Signature: Company:
Company: '} Company:
Date/Time: . X Date/Time: Date/Time: Date/Time:
* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample receipt:
Date of receipt: Laboratory W.Q. #:
Time of receipt:

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
® 200 West Mercer Street

Wino/Ward

environmental "¢

v
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Condition upon receipt:

Suite 401

Seattle, WA 98119
Cooler temperature; -

Received by:

Tel: 206.378.1364
Fax: 206.217.0089




of Windward Environmental
R . TN i “ % % 4{
Project/Client Name: bV i Ship to: Bt 30
Windward Project No: fu. i L 17 Atin: S5 g i § RO ;f‘ {r 5 £ i
a7 N i i, R v 53 i y * -
Contact Name: Ma i Ludam Shipping adaress: __ 7LMG i s KA w Airbill Number: S 5{ &7 437 ¢ ¢ 4973
. v s T ¥y T N
Sempied By: BAL ML g BE Crnpda L4 B35y
i
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
% '*‘ t ‘
T T g
} f i
; ;
215164 G4 7
!
@ |
% 3
,¢; ]
] H
‘ P
4 oy e
5 -[74
T P
$ 55134
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: ¢ Print name:
A0
Signature: % Company: Signature: Company:
Company: Company:
Date/Time: - . Date/Time: Date/Time: Date/Time:
Rt

* 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,

Wm0/ Ward

environmental ¢

-
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Date of receipt:
Condition upon receipt:

Coolelj temperature:

Laboratory W.O. #:
Time of receipt:

Received by:
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FOR

Project/Client Name: L,.U%‘ff;—' Ship to: "‘3“» AT (ﬁ‘lﬁ'}/‘ﬁ 14 ?’}{}’af , N B gj‘j"
Windward Project No: (f Sl LT Attn: ;’”;ng;“ﬁﬂ_; ¥ ,ﬁ'i J N Shipping Date:
) 3 . . Cemy g i . s
Contact Name: i ‘émﬁ i, \jﬁ*{if ] Shipping address: S bl e i {i i Airbill Number:
. = i s " i
Sampled By: AL, M i YA YIEN ;L aand
¥ 2t
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
% fﬁfﬁw (5047 [Lnni-Te-0-Tase 5 [ FEsh A€~ Hnsee
f’
i

E b
! ;
2
-~
p S e
o o
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 1) Rec’d by:
Print name: ,'; i i Print name:
Signature: =% A Company: Signature: Company:
amég:y; =
Company: 5/, . Aves . d Company:
Date/Time: Date/Time: Date/Time: Date/Time:

* Distribution: White and yellow copies accod;pany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee's copy.
To be completed by Laboratory upon sample receipt:

* instructions for completion of Chain-of-Custody/Test Request Form on back.

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of receipt;
Condition upon receipt:

Cooler temperature:

Laboratory W.O. #:
Time of receipt:

Received by: .

~
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P;ojchCIient Name:

LoEn AR S
b WS N T

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

A e [T S o NI
Ship to: Sofds Ariciitired TeVies
i i . Iy {2 £EF d o " Sk b
Windward Project No: / b Y -4 4T Atin: f’}{’*{fy{_@’g"@[} %’Yfﬁ;&: Shipping Date:
Contact Name: YIS LuRGYY Shipping address: o Bl ko Airbill Number:
. = 3 . ‘ Yl o ] Dy
Sampled By: EAC MGLD Liflan, 15 (avigra ¢
i ]
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/d/y) Containers
te f e 5 .o o : o Loy g ae)
Kisin4 i L0 L FiSin Dyen iy - 40 Eewd
é' ; ‘”x’": é f
5153 {
s3kes
; 2
f P 6 {
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: /V f,{i; ,{ 1) Rec'd by: 2) Released by: 1) Rec’d by:
Print name: 4 Print name:
Signature: Company: Signature: Company:
Company: Company:
Date/Time: ¢ Date/Time: Date/Time: Date/Time:

* 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.

Ward

environmental 'L¢

Win

-
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e 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sampie receipt:

Date of receipt:

Cooler temperature:

Condition upon receipt:

Laboratory W.O. #:
Time of receipt:

Received by:
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Project/Client Name:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Windward Environmental

Ship to: A%\/ﬁ

Windward Project No: OLi —(ﬁ, - %“A\Q\

T TR T ey e

Contact Name:

ﬁ‘\ (A‘%"%‘ ﬁ[....U W,

7
Attn: {’mﬂm(‘m N &003\3

oF ~ob-0Y

Shipping Date:

Shipping address: X{}%Qﬁ Ancik R wy

1387

Airbill Number:

Sl Ciog St

Sampled By: AbC ): LALCY <.§‘Eﬁ“’-'}/ ?‘f Conade Vgi A5¥ §§§“ =
Sar_nple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dty) Containers
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Total Number of Containers

(4

Purchase Order / Statement of Work #

Company: %f 4 ’*E’ EN’&M"‘;
Date/Time: (}ﬁ “{)%@L&d %%ﬁ ",Q’E}

1) Released by: gi \Q:‘qu‘i‘ E{}m?% {%%. 1) Rec'd by:
Print name: w 7% f ﬁg_ﬁ
Signature:  #wgt wv' et { A

Company:

Date/Time:

2) Released by:
Print name:

Signature:

Company:
Date/Time:

1) Rec'd by:

Company:

Date/Time:

* 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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& 200 West Mercer Stireet
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Date of receipt:

Condition upon receipt:

Cooler temperature:

Laboratory W.O. #:
Time of receipt:

Received by:




N

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

368

Project/Client Name: L&%‘f Ship to: A‘p&xm/ﬁ
. . o,
Windward Project No: {0 ~ 0%~ ~a, Attr: oo A P)rﬂﬂ}ﬁ,g Shipping Date: a% -ob -o4

Contact Name:

Mwﬁ“ Lumm

M R st

Shipping address: %}ﬁﬁ,@)

Airbill Number:  S8{.7 7 ¢ el

Sampled By: BAC , anct Sidrer B Connda V3L 353 177
Sarpple Time Sample |dentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dty) Containers
of=c5-ot [1244 L, [T Rd 71 -FIRoZJES 4 i bsh, Archive  Frolen
! g ~55-50 ;
| ~ES-5 *
~£5-52
~£5-5% c
~ES-5Y
-E5 =55
~E5-56
557
~P5 -39
- 05 -3}, ”
. / ~95 -3 i/ o/
NV ~Ps 3y Vi \Vi

Total Number of Containers

Purchase Order / Statement of Work #

1) Released by: b g 4 C{)m% *;fm 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: ’4& ;} AR I Print name:
Signature: /:‘ E ﬂﬁ”’ Company: Signature: Company:
Company: saf A 4) miaré Company:
Date/Time: Date/Time: Date/Time: Date/Time:
0%-th-04  |Z:pp

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample receipt:

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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envi

w/é%/’ard

e 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

ronmental LLC

Date of receipt:

Condition upon receipt:

Cooler temperature:

Laboratory W.O. #:
Time of receipt:

Received by:




3 of

Project/Client Name:
Windward Project No:

Contact Name:

A

LD

oY -0%~0L -2

Maott [ mon

Windward Environmental

Ship to:
Attn:

Shipping address: Qf;&gqj A

CHAIN-OF-CUSTODY/TEST REQUEST FORM

AxsS

&rmﬁf S
s RY W/
@‘\[ C’{Mm;}m

<
{lﬁo £ o100

Shipping Date:
Airbill Number:

V&L 25% T

O%-0b - 6\@ ,

R =

Sampled By: RAC y MNGL < ey
Sarpple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Samplga [ # of [Jar tag number(s)]
(m/dfy) Containers
o%-ob-A VAL K hw *T%*@-‘mmm%-lﬁg Eish R — Aecbie FrnZea
log~0%-04 | 1B4L w-vi FTR0AF-beeol § Bish ~ |Aretuse Fenzon
; OF M [Lov T A-tR60~<Grbn
~P5-Hi
~F5-43
- 9543
- 5. 41 /
- 25-45
-5 -4
~ D5+
~ £S5 L% 5 ;
NVEEINY -£5 - 59 NS Wi
\ WV ~ES-LO v ;i
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: %‘p\{ ~§~ i:,@ 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: w Print name:
Signature: q@”‘?cg C@J' Company: Signature: Company:
Company: (P "‘:}b‘\#’f-ﬁ"% Company:
Date/Time: 0,%/ _% _.0‘{ %/:g ﬁ% Date/Time: Date/Time: Date/Time:

Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yeliow-consignee's copy
To be completed by Laboratory upon sample receipt:
Laboratory W.O. #:

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

® 200 West Mercer Street
N
1no/Ward
environmental L€

Suite 401
-
66 of 176

Date of receipt:

Condition upon receipt: Time of receipt:

Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Cooler temperature: Received by:




Projecﬁ/ClientName: i_m ‘

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Windward Environmental

1

£xd
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A%yﬁ G

A
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; Ship to:
| i i . R -0L A : . : - O,
| Windward Project No: {4 - 0% Gl ok Attn: (:)%g‘ ™ ;{%”Mk’% Shipping Date: O“% ~56-0M
| Contact Name: Mot [ awen Shipping address: _ZAeaddes, "““}/M i Ré w Airbill Number: g7 v Gl
| Sampled By; AAC Mol Sy B Connde VB 368 gz
&
7
Sar_nple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of : [Jar tag number(s)]
(m/dly) Containers
, o ¢ ik -
5. Ch-05 -0 |Gy UBW-TA TRDN-£S- 4 I Bk . ke | Arrhive Benden
- _ -E5-G
: -ES-L%
. - ESHM |
; ¢ . ] K
N/ Ny -E% 45 N \Vi
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: QW ,5. C@m@% y";z 1) Rec'dby: 2) Released by: 1) Rec'd by:

Print name: )} 5 Print name:

Signature: ;W@’EE ,.m W Company: Signature: Company:

Company: 4af i ﬂéw"\f} : Company:

Date/Time: O”E@. ﬂ‘\.} _@xﬁg \L/?V{»/ Date/Time: Date/Time: Date/Time:

* 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. To be completed by Laboratory upon sample receipt:
- ¢ 209 West Mercer Street Date of receipt: Laboratory W.O. #:
| A% 7 1 Suite 401
% AT 1C ) \X/ ard Seattle, WA 98119 Condition upon receipt: Time of receipt:
;‘ . environmental ¢ Tel: 206.378.1364 )
Fax: 206.217.0089 Cooler temperature: Received by:




Project/Client Name: L

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

7 A f ; 3
éw%\‘) Ship to: Gy f ;‘ i e
Windward Project No: D g ATy Attn: ] 7 Shipping Date: - “fr"‘,ffi; ;'fr_'i wf
Contact Name: oL {i}:ﬁ}; v, Shipping address: »"{ Airbill Number: ﬁf’{g& 2, Eize 85?3
—- ; I 3
Sampled By: K3 - penls YT O3RTF
Sample Time Sample Identification Volumn Matrix Test(s) Requested (check test(s) required) Comments / Instructions -
Collection Date Sampts/ # of [Jar tag number(s)]
(m/d/y) tainers
ﬂ' ik |y R Lt T 7}?;5“7:7?: 3 i ek e B ] &jf”*ﬁ art BT mmEan
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}
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i z
¢
R i)
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Purchase Order / Statement of Work #

1) Released by:
Print name:

A
-,

Company: i. -,
Date/Time:

p
Signature: ’,""h_,.t’«_(r celte

2 //JAff

1) Rec'd by:
Company:
o Date/Time:
g [0

2) Released by:
Print name:

Signature:

Company:
Date/Time:

1) Rec'd by:

Company:

Date/Time:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee's copy.
To be completed by Laboratory upon sample receipt:

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

-
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LLC

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of receipt:
Condition upon receipt:

Cooler temperature:

Laboratory W.O. #:
Time of receipt:

Received by:




Windward Environmental

- Fax: 206.217.0089
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CHAIN-OF-CUSTODY/TEST REQUEST FORM L8003
(E i T
Project/Client Name: £ 4w Ship to: X“ - el U
Windward Project No: ™ - VI ~ T54, ™ ) et Attn: _f,,m Fim Shipping Date: M?‘,w" ; /e 4 x_;
Contact Name: Shipping address: [y fyef & Airbill Number: wm’f 5 78 G
. 3 & e
. Sampled By: L W:’u’ ;Jg“ oo of o JITL TS E
Sarpple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) JEomments / Instructions
Collection Date Sample / # of Jar tag number(s)]
(m/dfy) Containers
-
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Purchase Order/ Statement of Work #
1) Released by: ) 1) Rec'd by: 2) Released by: 1) Rec'd by:
Printname: -7 Print name:
. f"{f,’fj.»;/ Jf )
Signature: - Company: Signature: Company:
Company: s B of R Company:
Date/Time: “5?"; {; ot Date/Time: Date/Time: Date/Time:
;:I, ¥ !‘ Wi "%
* 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. To be completed by Laboratory upon sample recelpt
® 200 West Mercer Street ; i
Suite 401 Date of rece|pt Laboratory W 0. #‘
j m \7(/ ard Seattle, WA 98119 Condition upon rece:pt “Time of receipt: .
environmental 1-C Tel: 206.378.1364 L
Cooler temperature. Received by::




Pl

Project/Client Name:

Windward Environmental

4

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Windward Project No:

o At N
. . 1 i i
Ship to: Aoy T Eagb d vo
G - H
Attn; Cvain, 3 :

Contact Name:

& g 4
Shipping Date: g r‘,/(.:; L

Airbill Number:

Sl Si28 8

, . [%%
Sampled By: IR ¥ 7 fg e
: el LA AN
Sar_nple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
; / i Y Lo . 'y e sl ; H by 5 7 r
wln Sad N R e T Pl e, epdis e iim
i ‘ 2 e Ca -
{ ; .
i i
: ok [
oot z
e '
Z oM :
i i "
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{
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4
il N W d
Purchase Order / Statement of Work #
1) Released by: ' 1) Rec’'d by: 2) Released by: 1) Rec'd by:
Print name: Print name:
Signature: Company: Signature: Company:
Company: . 7w, &7 ;ﬂ“ Company:
Date/Time; Frd Date/Time; Date/Time: Date/Time:
JERTA%
* 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.

¢ 200 West Mercer Street
Wing/Ward

Suite 401
environmental 1€

Seattle, WA 98119
Tel: 206.378.1364

- Fax: 206.217.0089
70 of 176

To be completed by Laboratory upon sample receipt:

« | Date of receipt:

Condition upon receipt:

Cooler temperature:

Laboratory W.O. #:
Time of receipt:

Received by:




Project/Client Name:

Windward Project No:

Contact Name:

Windward Environmental

CHAIN-OF- CUSTODY/TEST REQUEST

Ship to:
Attn:

Shipping address:

P [ g;

v—vvm Foald el
q‘

' !
,gl‘ b L 3 fey
A PO LG Shipping Date: YOS iE L ;.f
kg Airoill Number: 78/ (g2 CI7 S,

Sampled By: ffﬂ};{’” ,/”,r! o
Sample Time Sample Identification Volume-of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Samplé 1 # of [Jar tag number(s}]
{m/d/y) C/}ontalners
ﬁl‘; (M*{ ’/’ MSW b ff T f‘w‘; RS /j w?'l““'z LY Z“« CEA ﬂ i e
T itk ”3 P
e g !
oy !
w498 '
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Gt
ISR,
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S L
Lhial - wodi - V- BY
N 3
= + 65 4o - L
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: ;,f 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print narmne: ;a{\ ;/ Print name:
Signature: i Company: Signature: Company:
Company: Company:
Date/Time: Date/Time: Date/Time: Date/Time:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignes’s copy.

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

Wind¥arg
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environmental [L¢

Suite 401

® 200 West Mercer Street

Seattle, WA 98119
Tel: 206.378.1364
Fax; 206.217.0089

To be completed by Laboratory upon sample receipt:

Date of receipt:
Condition upon receipt:

Cooler temperature:

Laboratory W.O. #:
Time of receipt;

Received by:




Windward Environmental
1324

" .
CHAIN-OF-CUSTODY/TEST REQUEST FORM
£

D of
X ! / g"\ inf 4 ~ 4 A
Project/Client Name: [ RTAY Ship to: A\\(’ij CHn g f! i e
. . . STy Py o T I T 7 ]
Windward Project No: - /77~ £/ — gf e = L Attn: Lo o L5 ;f“:;JC{ P oS Shipping Date: Lol f:’(; i
i (¢ s - i g et Fg if e~ b i T A
Contact Name: ,»’g,f ettt / 22 aN Shipping address: e HE fia"'/,vgi«; ,"f “ ﬁ/ﬂ oY A/i‘rbill Number: »‘”}:7*‘”3 I ﬁ,;'f 5;*) o f’; =
. 1 Moy, g i T e = — S :
Sampled By: ML, Dbl Coidinesy BC Cpvader
)
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Coliection Date Sample / # of [Jar tag number(s)]
(m/d/y) Containers
Sk fL (et |- Ti-F- TR - EY- o34 Fhsh R B 7l cicd T
- - 7 7
; . - fc— - ‘?‘T ;f H
; vk T i :
f | ez | ]
] 3 . - T
i / S j
! I }5 ey A j
/ i B 49 |
| ;ﬁﬁ ; & "
‘ : — <: i (wr f
| / o et I
1 f
5 SN xe
LA | el TRA- TEe2p - #9048 3
; - P sy i
Total Number of Containers Purchase Order / Statement of Work #
[ 1) Released by: 1) Rec'd by: 2) Released by: 1) Rec'd by:
‘ Print name: Print name:
: Signature: Company: Signature: Company:
; Company: %~ : . Company:
; Date/Time: "~ ;  f, Date/Time: Date/Time: Date/Time:
* 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. To be completed by Laboratory upon sample receipt:
f e 200 West Mercer Street ,
Suite 401 Date of receipt: Laboratory W.Q. #:
‘ Seattle, WA 98119 Condition upon receipt: Time of receipt:
Tel: 206.378.1364
Fax: 206.217.0089 Cooler temperature: Received by:
i
|




Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

/ Miaf 1
Project/Client Name: £ :i;f»’v Ship to: P )(”(" i 44 aL‘t
Windward Project No: [T S o S }’ 7 Attn: £ A0 M f Shipping Date:
&g { ! - s .
Contact Name: & e{iufg Sug i Shipping address: :{ ~i f”‘“ ﬁf,/; ~ Airbill Number:
- f Va0 { ;
Sampled By: P f:’ ;/\* Ll 1 v 3. H
' ;
Sar_nple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Coliection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
D | b High B Aocliid  Frive.
i g
] ]
‘ecf {:j ’:1' i u‘\
§
T
;
* e iy
R N,
;
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: : 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: Print name:
Signature: A Company: Signature: Company:
R 2
Company: i Company:
Date/Time: s IO Date/Time: Date/Time: Date/Time:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
To be completed by Laboratory upon sample receipt:

* Instructions for completion of Chain-of-Custody/Test Request Form on back.
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® 200 West Mercer Street
Suite 401
Sealtle, WA 98119
Tel; 206.378.1364
Fax: 206.217.0089

Date of receipt:

Condition upon receipt:

Cooler temperature:

Laboratory W.O. #:
Time of receipt:

Received by:




- -«0"7 " .
.} of - Windward Environmental
) ) IR 4 7 Ay { o
Project/Client Name: § Y Ship to: e L freal A0 Mo
Windward Project No: Sl ,’}é’- Lile- 7F Attn: Shipping Date:
Contact Name: i 44 / L e Shipping address: Airbill Number:
C " e P ;
Sampled By: iAo f ﬁj@*? p A T LT I oL A e N 7
7
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Coliection Date Sample / # of [Jar tag number(s)]
{m/dfy) Containers
Gl |ima o St EPe e o - R e AU e
¥ t i i i R §
) } {‘, H e Ly 4 ]
i i i ;
H ! Pl g 4
4 i 2 e
ey ] ¢
? . — "
st - e i i

Total Number of Containers

Purchase Order / Statement of Work #

1} Released by: 1} Rec'd by: 2) Released by: 1) Rec'd by:
Print name: Print name:
Signature: Company: Signature: Company:
Company: Company:
Date/Time: Date/Time: Date/Time: Date/Time:

* 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.

Win (‘V\Xfard

environmental "¢

-
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e 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Date of receipt:

Condition upon receipt:

Cooler temperature:

Laboratory W.Q. #:
Time of receipt:

Received by:




Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

14 4
ProjectGlent Name: __{ )1/ Ship to: Aviss frsdii hred  Sorvicen 1440
Windward Project No: B3 OY-B8-66 T Attn: rl"};’-‘i{zf SEin g ﬁjﬁ ik Shipping Date: sﬁ/%ﬁ /' g
Contact Name: Met finvin Shipping address: 9 pef #athe 2.0 b/ Aitil Number:
Sampled By: f{? A 3 y mf}w }i £C YA
Sample Time Sample ldentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
Fefird lizos |ipy-T-Fshi-ps-082 [ 1 i h hssree AN L e B-drhive e
f {202 [{oW-F1- F-CTij-se-652 | Fryal , ~N e ;v
3 & seess|l | S pd
19 lrpw-71-O-sT0R-scay 5 ™ P
/ j S-g28 N /
Scoze| A ;
] ] 509 f s N
] /s34 Y4 £ ™
& i F5-07 ! yal AN
iR fow T i-iTab sr-o4a i ok / \\,
i f (0092 ! e N
,' / ! scooyy| A N
“ i - Ay IR 4 W s R L
- Total Number of Containers Purchase Order / Statement of Work #
) Released by: >§f§ 5}. /,s. f" i &v ; { 5\ 1) Rec'd by: 2) He‘leased by: 1) Rec’d by:
Print name: A ? Print name:
Signature:UA; j{,‘,.ﬁ'} f,»‘V"@/’{ #i "J’:&'i"f Company: Signature: Company:
Company: #,/; m{)&ﬁf{{ ¥ ,&j }/_ A Compony: ‘
Date/Time: {‘5} ;{? ; j!&’ V /, é» y {} Date/Time: Date/Time: Date/Time:
* Distribution: Whitre and yeliow 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.

" mry\Ward

environmental 1L
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample recelpt

Date of recerpt : Laboratory W 0 #:

Condition upon receipt:', : Time of recenpt

Cooler temiperature:

' Receuved by
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

1441

ProjectClient Name: {in/ Ship to; s Aral Y hiral Servecss
Windward Project No: ,fe} VY Yy Attn: (, m{jy it j?gf, 0}5 Shipping Date: af;g } /’;f’g{
Contact Name: ekl H%M""* Shipping address: _204& Jufiiis B ool 14y il Number 7 ’
‘Sampled By: i,@? ﬂf ﬁ;rd/m Kéi 2 WEL %pzr
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
/’ mer 32, gl -3r-p-s7o8-s5c-046| { cra U g N AElT ~gichive tinesm
ﬁ Nrati e / i \ / P v
s 848 t-»é’ j \ wf f
rxae| psh ~ i {
ps~g39 N e i
<068 N d
B P o8] N
BTY DD sTin-P5-£79 )(‘
E ey A N
{? PKglb N
] s IR A pd ™~
S04 | | pva b P N ‘
Y / & seesp | O & b i N i
Total Number of Containers Purchase Qrder / Statement of Work #
1) Released by: ’),; § ﬁ q » 1497 5;{;2 4 g é{' 1) Rec'd by: 2) Released by: 1) Rec¢’d by:
Print name: Print name:
Signature: . ?;’ £i {41 P2 j[“@‘“ H Company: Signature: Company:
™ Company: ;174 fnaed LV, _ Company:
Date/Time: 4? f,f_g ,,f ”f / .é' g\ ﬁ Date/Time: Date/Time: Date/Time:

i
* 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.

® 200 West Mercer Street
mﬁ/\ﬁard

Suite 401
Seattle, WA 88119
environmental ¢

Tel: 206.378.1364
Fax: 206.217.008¢
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To be completed by Laboratory upon sample recerpt

Date of, recelpt

Qondrtron upon receipt: -

Cooler temperature: '

Laboratory W 0 #

‘ Trme‘of, receipt:

Received by::




Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

1442

Project/Client Name: i nbs Ship to: Hirs Hra ‘{?’\j hfm{f} ey g,(:_gg/a
Windward Project No: /5 :’,’~ LB *{)é, -2 7. Attn: f‘ Sex q«! L g%; f,, &-g Shipping Date: ? f 21 ,af m/’
inpi f :
Contact Name: Mot Lo res Shipping address: 7’.,:; f}f‘ M oo Airbill Number: ) ’
Sampled By: Ehe S \LB\J-@ vy BC VEL zps
! i
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)}
(m/dly) Containers
Meszefend (1159 | ton-viesHo-gE-os] | lorals | hsstr T | MAD-aychive droven
I 122 tow-1en-cine-te-o5] I D ;v
N 7 M B
b 2 - L -] e e _ e
Total Number of Containers Purchase Order / Statement of Work #
“t Released by: ‘\i{ é/‘g I'W o j//{r 2 ,,r. 1)‘ Rec'd by: 2) Released by: 1) Rec'd by:
Print name: b Print name:
Signature:, L/ Jﬁg" {47 "’ viE ;Lff £ f[ Company: Signature: Company:
Company: ,g/,.- sl j ,v e Yy f j }! Company:
Date/Time: Date/Time: Date/Time: Date/Time:
™ 25l iboo

* Distribution: White and yellow copies accompany shiprent; 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.

® 200 West Mercer Street
N @/\Xfard

Suite 401
environmental ¢

Seattle, WA 98119
Tel: 206.378.1364

- Fax: 206.217.0089
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Date of recelpt

Condmon upon recexpt

Cooler temperature

To be completed by Laboratory upon sample recelpt
: b LaboratoryWO #:".f i

: ‘l“me of recenpt

Recenred by
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CHAIN-OF-CUSTODY/TEST REQUEST FORM

Windward Environmental

1458

Project/Client Name: Ship to: 5? A LE% ﬂ}ﬂq fuf f},r{”,ﬁ ?-0 F¥i i G
Windward Project No: e Attn: f’” @Vf! g;”g i 154 }J, by Shipping Date: @3/,/,2! ,fi £
Contact Name: M af f [ cen Shipping address: _ Fp44 & piitis f2nd Hv. Aibill Numper: ©©
Sampled By: RAC Syobrgyy PC YL 3PR
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
5f 14 fﬁ’ﬁi #4S |tpWw Tl -p- 370980 03] feralr $rgoeed A f Helg-ger chicvr Liesen
' SEv22 { N /] i
L-023 N i /
J Sctizdd ™~ A {
f Mairad N ) !
i N SCfrl SNoA I
4 122 2. |iow Ti-F3TizSc. 97 A /
i % Sc-o2% RN ]
| | { Sc-07% d ™
? f SC-030 A ™~ i
sC-02i e S f
<32 A RN
N NS W $e-023 ol v d ™ yhe
Total Number of Containers Purchase Order / Statement of Work #

) Released by: “)}'\g 4 &ﬂ}“{ ¥ f ,{5/ ff { »{ 1) Rec’d by: 2) Released by: 1) Rec'd by:

Print name: Print name:

Slgnaturf.y&xé}?[ LY g £ p &’{éz Company: Signature: Company:

Company: WJ PRI T 8 s c;J‘ f, ars Company: '

Date/Ti |me£; ’;g @ WK ; {«, {}(} Date/Time: Date/Time: Date/Time:

* Distribution: Whne and yellow cop|es accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee’s copy.
* Instructions for completion bf Chain-of- -Custody/Test Request Form on back.

® 200 West Mercer Street

m(V\Xfard

environmental 11¢

-
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Suite 401

Seatile, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample recelpt

Date of rece|pt j Labora‘tory W 0 #

Condition’ upon recelpt | Time: of recalpt

Cooler temperature

‘ Rece:vedsby.
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

, . ‘ *‘g g F
Project/Client Name: )4 Ship to: ;%{{;f_}; z /ﬁ}’*ﬂ fr § Ervimen £ {ese [ 49 @
Windward Project No: a4-56% "6 bo-22 Attn: (Séerciine ﬁfﬂg’j«’(‘ Shipping Date: z /g; /f;f,gf
Contact Name: et {pxer Shipping address: Jods Kislis . b, Airbill Number: ¥
Sampled By: ERHC ;M’;*w Y BC YVELRPR
Sample Time Sample ldentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/d/y) Containers
o~ 2 :
é‘ii wfind (tozz |iow V- ST 50629 1 crais | drses S - ruirhive £ 1830k
? G942 | BT B STals o0l { i \"‘x !
4 — ‘ ; Ve
| ! 17| { N ]
i / Scors | & g N bl

P06 | { gish
ps-e3d T L

? _
b &

/N

fz2) low Tp-cre3-scod] |} oera i -~ ™
j220  |erw-TmecTizsc-ods -~ SN
1260 Vips - G-f 815009 f _/‘/ ‘\

o & { srra | &

Total Number of Containers

Purchase Order / Statement of Work #

—
£ . ' by
1) Re.leased by: 35@5? 3 }f ) gfj'g i f{ 1) Rec'd by:
Print name: Ak f :
LISy e ey B
Signature; }E et j({ 4 Company:
/s
Company: | % 18k 4%’”?”“' {f A..,/v%}i‘
Date/Time: ) Date/Time:
e Je0 6

2) Released by: 1) Rec'd by:
Print name:
Signature: Company:
Company:
Date/Time: Date/Time:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yeliow-consignee's copy.
To be completed by Laboratory upon sample l’ECEIpt

* Instructions for completion of Chain-of-Custody/Test Request Form on back.

(V ® 200 West Mercer Street
/ 1nc/Ward

Suite 401
environmental LLC

Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089
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Date of recelpt.

Condition upon receipt:

Cooler temperature:

Laboratory W.O.#

Time.of receipt:

| Received by:




Windward Environmental

i

CHAIN-OF-CUSTODY/TEST REQUEST FORM

/‘@ H" ﬁ?r.,qui/‘ﬂ £

r
.5 f)»ﬁ" & /{:"/7

Project/Client Name: g Ship to:
Windward Project No: & & é /f b2 2 Attn: /{:1 Lty ff Lo 1;/ fk g Shipping Date: %,/{_g} /l/az/
Contact Name: VT fjfi}”x’f“s Shipping address: ) & i—jL Mﬂe (If( s d 1574 Airbill Number: & ’;ﬂ, s (ndff; -u»f‘;j
. v f - ~ - ' . -
Sampled By: ML PAC Sydiney BC vod 2P3
i i
Sample Time Sample |ldentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
* «‘-fv‘,n } e ) . LA 5 Ty Fe, - . - i
‘%’{ M”j‘f“" il ?a’ﬁ R4 ﬁﬁ% r“ii— ) ey ﬁ’sﬂrﬂ 5 f@:ﬂf f m Aot f ™, / gl‘{’ $2- e ok ti A Ao g
] g S : &
] ; ;. ¥l g N S
¥ W Iy — 1.
v b %4 R « )
'51/ - "'-‘_/{fi’\'f iul T T C-SFof-Sr- 64 R \ /
- i : TLoon ; h jd ;
i i ™y, Iz ¢
f’ fe aé TG F »"/ ?,
i ! <
/ f S X N A {
i g» n,& . . s H
W E3 - ¥ Lty Vp pr i : /‘/\ Y :
Fo i PIN o . £ o .y i
L _/, H A : T LT i [ i al i
- g : - =
A & pree I 4 .
R N FRE PP N e e E T i . b // ",
A7 e,f._’ iy R I ¥ VT O SR A /R § § Fha v L .
[f/.;, Xh ot ot Zi G- Fpejie e r 06S I /,./ ‘._n"‘\\
i i sy i o - BN -
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: i’“‘ . \’,_ﬁ 5T % gﬁ P { 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: v P Print name:
Signature: <. P N Company: Signature: Company:
Company: {17 . ¢ 4;’ peawch ’f A Company:
Date/Time: & / y //«/ Y2z &0 Date/Time: Date/Time: Date/Time:
* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consignee's copy
* Instructions for completion of Chaln-of-Custody/Test Request Form on back. To be completed by Laboratory upon sample receipt:
® 200 West Mercer Sireet ) N ‘
Suite 401 Date of receipt: Laboratory W.O. #:
?— uite 40 .
ﬁaj ﬁ;ﬂ \X/ ard Seattle, WA 98119 Condition upon receipt: Time of receipt;
environmental L€ Tel: 206.378.1364
Cooler temperature: Received by: o
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Fax: 206.217.0089




Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Py

PO
Projectlient Name: __} 1) W/ Ship to boips Hralyhead (oriiees 1457
Windward Project No: D8 G- fifa- 22 Attn: /“,» 2TV ;,/f .2e Shipping Date: Loy // Vl

- £
Contact Name: ;/5/;,, ;;.j Frives ¥ Shipping address: *7 ’ 4 sV b geed 1y Airbill Number:  £7¢in s g w7 i f
Sampled By: ViGe L 2 B N VE }f\ vy B s s o ap2
7 = -
Sarpple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers .
‘f/ﬁ‘a P FAO Vow -T-8-C 70500tz | j crai Frociet ™~ il V1T 1 Y YN TPV T Y o
i : ~ A i
i { (283 ! ! B A i :
: -
fi g o eief 5 j e el /
i - :
i / oL f !; ] — ] f
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: \ : v P 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: ‘[ HrT { K '/ Print name:
Signature: /zﬁ/ f”“/‘ fiol /Z(/ (/ Company: Signature: Company:
Company: « 1 {iya, r»'! Lnv Company:
Date/Time: ,//; ;‘/,( ;/ /%{,/; Date/Time: Date/Time: | Date/Time:
* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consngnee,s copy.
* Instructions for completion of Chain-of-Custody/Test Request Form on back. To be completed by Laboratory upon sample receipt:
® 200 West Mercer Street .
Suite 401 Date of receipt: Laboratory W.O. #:
Seattle, WA 98119 Condition upon receipt: Time of receipt:
Tel: 206.378.1364 o
Fax: 206.217.0089 . Cooler temperature: Received by:

-
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Project/Client Name:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Windward Project No: /) f~ /i 4. fifo - 7 7

Contact Name:

fipfl fervian

Windward Environmental

o4y
' . C 1
Ship to: Fry e Ana /a hew & TCrieeed > 6
) o} ¥ .
Attn: f‘;mz P ﬁ&m% { Shipping Date: g / 2/ /;“ V4
: ;

¥4
k ¢ I
Airbilt Number:  #<fn7 L/ 8F 17}

7
Shipping address: > ¢, 7/ "f’pﬁg)‘ ufe [{?(*f v

Sampled By: st i ¢ !wém a0y Re vel 272
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/d/y) Containers
9{!’;2{;’/0‘;’ g |ipky-it-a <€ Ty 05 | icrai- booogoe . S EE g eh s Fr e e A
} : | Ce-on L, N | ; A
‘é »5’ Uf”‘, § o Ogd s /
efelfef ool w77 2 tFaz-sc-0ob “h
Zv;'/?,r;}' raf (oY ety - Fi- o -C TREP G \\ {
q"nt//e! fe8 % |énly-T-BCHnz Br o032 f \‘\ e
;” } ,? £ nosd // i
2 i £ D 0 /
£ /mﬁ/mf G664 WeW-rkA-STRI - L0-045 -
ak ! / creoin .
; lf f[ L& -ntg 4 i \\ i
x.éf é \rii/ B ot 8 i < S / ~ x% 7
;{ Total Number of Containers Purchase Order / Statement of Work #
1) F;z:ilnetas:rc:‘ z:y: 5 }« R ff}% frCe 1) Rec'd by: 2) izﬁa:aei Z:y: 1) Rec'd by:
Signature:.xf .f{/’v@, 14 ;f 1 jﬁ {(,/'f [-f Company: Signature: Company:
Company: ¢4t ¢ ¢ (/,MJ e f { Vs Company:
Date/Time: 5/;7 / /:;/’ . / ¢ 66 Date/Time: Date/Time: Date/Time:

* Distribution: White and yellow copies accompany shipment; pink-consignor's copy; white-consignee return with results; yellow-consigneé’s copy.
To be completed by Laboratory upon sample receipt:

* instructions for completion of Chain-of-Custody/Test Request Form on back.

Wind¥ard

environmental 1<

-
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

Date of receipt:

Condition upon receipt:

Cooler temperature:

Laboratory W.O. #:

Time of receipt:.

Received by:




Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM
Arigs Bl Ao

i \g:”!’e/-«{vé?

425

Project/Client Name: Z‘ @W Ship to:
Windward Project No: ﬁ@~w§fg§;2 2 G OF -2 P Attn: { S g @‘ff; o e Shipping Date: £ fﬁ Iy bm/’
Contact Name: 8at b Y Shipping address: ﬁng: A iidt gl s Airbill Number: «g Y, ffﬂ; 5 <y qff;, 7
Sampled By: e i, p 404 (}f’qj»ﬂﬁ o 2 F/"gﬁ- ZF3
Sample Time Sample |dentification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dy) Containers
8136 jed |1353 liowren mmoss-s-4il) psk | Assias AN AN D s rbaye fpive i
N - ; = R < 1 P 7
f poyzl | * ~ pd !
Pegal ] i
B9 AN - ]
I:‘K*‘ﬁ: : \"\ ‘«/ i
Ps-gul/ N ]
Yy AN [
Bsta| e N
posp | i N
Psl e ™~
3 hd N P & 7 S Y
Total Number of Containers 7 Purchase Order / Statement of Work #
1) Released by: g'q//'g P e ﬁf{ S 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: Print name:
Signature: }(4&” DrLm ey %5 ‘ f{ Company: Signature: Company:
Cormpany: Vi fu" £ ¢ {\f/ ey, Company:
Date/Time: %}’{f 21 /ﬂ; ’hj ; é.? {:2 ﬁ'ﬁ" Date/Tirne: Date/Time: Date/Time:

* 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.

® 200 West Mercer Street
Win r%Vard

Suite 401
Seattle, WA 98119
environmental 11C

Tel: 206.378.1364
Fax: 206.217.0089
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To be completed by Laboratory upon sample receipt:

Date of receipt:

Condition upon receipt:

Cooler temperature:

Laboratory W.0. #:
Time of receipt:

Received by:




- of 5 Windward Environmental
CHAIN-OF-CUSTODY/TEST REQUEST FORM ,

N . i 2 3 ) -
Project/Client Name: LW Ship to: Forrys oot 7] hea! Services
Windward Project No: _&L@WQ P A W ST Atin: f&ﬂ}vﬁg;gux }_@{w gﬁgﬁy Shipping Date: o /:g 7 /5’_."3
* i ry
Contact Name: Mail L i em Shipping address: "} f3¢} & ﬁ;”% 7o e Airbill Number: B¥ 6L LG8 T Sl b7
Sampled By: Nifsd Sutdney BC ¥el zP%
! 7 7 -
Sample Time Sample Identification Volume of Matrix Test(s) Requested {check test(s) required) Comments / Instructions
: Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
Sloufrl |1 Los T2 n-TResZ-Ps-iZ § Lk Lk Hroue N N D cpactin & frevesn
1 g El § = B —_ » (i r \‘w — * ;},
* ' ey | N - j*
e : ™ o
i Pead/ i | N\. d,“/
i g . i ¥ ‘
; ? il ] ] AN pd
! ; s
i
et Va
i 4 X
| s A N |
3 57 q ;
¥ k- wdf #edaf ], f’/ \\ g
lpi |2 NP ‘ = ) f
L SE Iihy di  ipw Ter Twac b ppfial ~ [ i
: ! | [z A Jd ™~ ‘
3
! Bz [ s M |
2 Wi _— R i
W W . gy AR v %/ s ™ s
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: Q Z o j’;/ 1) Rec'd by: 2) Released by: 1) Rec’d by:
Print name: 'ﬁ anine 4 !{ Print name:
Signature: )/ f,f AN "M@ :&’ { /f Company: Signature: Company:
Company: zva fjé{,(gf, {w/ 55 g\fif Company:
Date/Time: Date/Time: Date/Time: Date/Time:
£3ifry 2600
* 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. To be completed by Laboratory upon sample receipt:
® 200 West Mercer Street . '
e e Sui ° Date of receipt: Laboratory W.Q. #
f ¥ [% uite 401 ‘
) \X/ ard Seattle, WA 98119 Condition upon receipt: Time of receipt:
environmental LLC Tel: 206.378.1364
Fax: 206.217.0089 Cooler temperature: Received by:
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25 of “Q N Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

1427
. - ¥ % ’ ;
Project/Client Name: ;f}W Ship to: % f’%\;{g ¢ ﬁ"%&,\y ;/;;’ }&fﬁ, i _ﬁ;(“m/g {““_,{4
Windward Project No: __ JShalililpei 2 ritt- 135 - -l F At Gduro Ao Brock 4 Shipping Date: /%4 Sy
. i - £
Contact Name: ;fﬁff j,?,,”(rm Shipping address:  Fgsef é i B2 A Airbill Number: 7
Sampled By: Mbi. Swolney B V8L ZPR
7 7
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(r/dly) Containers

8424 j J2:4S  |epw 3 -C TeoSd- 95-Gx |/} £ i ey AN Afiid § st p M1 Are3e n
* ‘ Pitd ~N 7 7
3 - : Fipn |/
Pi-tofn |7
‘ fsezl/ ! N {
7
“p.‘
-

N

P68 s
P36

P50

Prapls i ™~
Pl )4 N
~ A //f \
]
v v L ok iV / N
Sfredpt |i322 |ipw-Y-c-Tesseps 5l A 4 - ~ |
FF y
Total Number of Containers ) Purchase Order / Statement of Work #
Y J . " J .
1) Released by: jq G %{f [ef 1) Rec'd by: 2) Re.leased by: 1) Rec’d by:
Print name: Print name:
Signature,_-* ﬁ/r L }f m 2 Lf Company: Signature: Company:
Company: ;’V o J'f A #1 {} Eny Company:
Date/Time: Date/Time: Date/Time: Date/Time:
i @/;f/;;,y /&{r?{ﬁ;ﬁ i i ate/Time
* Distribution: White and yellow copies accompany shipment; pink-consignor’s copy; white-consignee return with results; yellow-consignee’s copy.
* Instructions for compietion of Chain-of-Custody/Test Request Form on back. To be completed by Laboratory upon sample receipt:
® 200 West Mercer Street . L
\‘ Suite 401 Date of teceipt: iUl ‘ LaboratoryWO # ‘
EH O(/ al‘d ‘ Seattle, WA 98119 Condition upon receipt: = - o Time of receipt:
environmental 11¢ Tel: 206.378.1364 . S . : ) o :
- Fax: 206.217.0089 Cooler temperature: Received by:
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

LOW

Project/Client Name:

aﬁf‘w’{ A ';@”Qf {r

1428

Ship to: ol L
Windward Project No:  fEleiclfmpmpedr 54/~ 15 1o~ & Attn: 4‘{7@&4‘ & i ﬁw’éza £3 Shipping Date: "‘/" Y IRV
Contact Name: el {1keny Shipping address: _Jp gt ids s as Airbill Number: ¢
Sampled By: M ' S;jw’ rovy BC ¥8{ 2p=
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
shhofed |0022 |tery-oorross- f’w 93 | L B Avine | NG Bt frae iy
! § 3 ~63 3 v \\ £ f
/ f"fﬁ%ﬁ i N s i
£ 6 E w’g \x ,ef 5
Fi650 | N ) {
Fooef | ™~ i
gl ¢ ) vf
5o & 4’; /f AN
pisud]s < .
73 eS|/ A ~L
&5 peb|/f 4 S
£ e | P ™ ‘
Total Number of Containers Purchase Order / Statement of Work #
1} Released by: C f« s 1;> £t ;K;i.,»f Fos 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: '7? {; , vf/\i . ¢ /‘,} 5. s Print name:
Signature: -~ ey Company: Signature: Company:
Company: HA j’!ﬁ A7 F Q/ 5 s Company:
Date/Time: x;_; /?, /%7 i ;5 ;ff é" (7 & Date/Time: Date/Time: Date/Time:

* 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.

(V ® 200 West Mercer Street
W/ 1/ Ward

Suite 401
Seattle, WA 98119
. environmental 1LC

Tel: 206.378.1364

- Fax: 206.217.0089
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To be completed by Laboratory upon sample receipt:

Date of receipt:

Condition upon receipt:

Cooler temperature:

Laboratory W.O. #:

Time of receipt:

Received by:
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Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

1449

Project/Client Name: Py Ship to: ﬁy e e j“ a,«iffx 4 Ef&&mﬁé‘;ﬁ
Windward Project No: __ & Slitfesilnfe 0 ~08 06 -28, A Getrana B oeks Shipping Date: & /3¢ /¢ 74/
Contact Name: Mat] {pxen Shipping address: _ 5,6/ T4 pd1ids /Al s mibill Number:  ©
Sampled By: MEL g‘}f@j%& i BC Vel 3P2
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
<3
f’“d M {522 EDW T4 0TRasapd3 V1 fani havecs N pd HEARD 2y chiive ,,«{s o
j Fongs | V] ; N, ¥ {
; Espaf | I e {
‘ SFuiz | N\ A /
M v o ot/ AN / /
i |03 iok - oepropst | N1 A i
T o e | /
P1pps] L A 7
Pz /S / ™ i
#5671 A N /
; ipeaps |/ f"" \\ §
5 X d EseiyS pal L {
x4 & e Mates Vil V. i /S N b
Total Number of Contamers Purchase Order / Statement of Work #
1) Released by: _}b B %_ 5 —',pl 1) Rec'd by: 2) Released by: 1) Rec'd by:
Print name: Print name:
Signature:- /ui# (” 1 " A‘Fw 4 § ‘{-f Company: Signature: Company:
Company: ”‘%} A 8 {%-g é,n}'"‘m Company:
Date/Time: , . j é’ j& ’7’; f fj )y {} Date/Time: Date/Time: Date/Time:

* Distribution: Wh:te 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,

Wind/ard

env:ronmental ’-LC
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Date of receipt; - -

Condition upon receipt:

Cooler temperature:

Laboratory W.O. #

Time of receipt:

Received by: -




Windward Environmental

CHAIN-OF-CUSTODY/TEST RFENIIECT EORM

“Ji_ of ;ELM

1443

Project/Client Name: / j»;? s St Ship to: Axys Analytical Services
' . . Z Brooks ] ;
Windward Project No: 5  Gp -l 2T At AJEM?SO;;%;‘SW shippingDate: G /7 /o4
: e 7 ¥
Contact Name: les £ 10 we Sh Sidney, BC V8L 358 Airbill Number: -
Sampled By: Bre
Sample Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Containers
?f?,(/ﬂ.ij g?sz?f ﬁfm# . }?“ﬁ*aﬁcf -5 _f.fc'; g ﬁg oo W ﬁ“\ﬂ i \k jﬂ }{ﬁé f} 47 ,g,:’jf; BRI Ie Vel
£ N N K = ,r(
i Sc-oits | i N A" [ ¢
g S / Ki \\ / g
se e N
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2 gyl gk P, p
T |~
fs-vp Ly pd
£ -5 | NS
£3-57 | AN
P23 -gahd / \'\
£l A ~
55l pd T,
v / 5 Sty - =
42 F . RN Y _ oy . z ir g /" \
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. Total Number of Containers Purchase Order / Statement of Work #
1) Released by: \}}1{» Fr R gg £ ( y 1) Rec'd by: 2) Released by: 1) Rec’d by:
¥ 3 i :
Print nami}(_{_ﬁ”éi- Ftie g fﬁ” £ Print name:
Signature;. 4 Company: Signature: Company:
?“n/ o ajwﬂ{//i’é’(.‘&! {t / Y Y
Company: - Company:
Date/T ime:% %fi’ /‘5,& f‘ Jos Date/Time: Date/Time: Date/Time:
* Distribution: White and yellow copies accompany sﬁipment; pink-consignor’s copy; white-consignee retum with results; yellow-consignee'’s copy.
* Instructions for completion of Chain-of-Custody/Test Request Form on back. To be completed by Laboratory upon sample recelpt:
® 200 West Mercer Street D ¢ e : L o
Suite 401 ate 0 recenpt _ i aboratory NO. #
B E ) 0(/ al'd Seattle, WA 98119 Condition Upon receipt;. | Time of recelpt:
environmental »C Tel: 206.378.1364 R, . L v
Fax: 206.217.0089 ‘Cooler temperature:- | Received b_y. e
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Project/Client Name:

pry

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Contact Name: et L 2045 Mills Road W Airbill Number: b -
Sampled By: [F iR Sidney, BC V8L 358
Sarpple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(midy) Containers
’”!*:sf ,/W 1235 |llpw To-p-San-sc/alid cratd hssind |y A H D-pnchipcfioton
i i e e N i | ¢
21 f N V1243 |ipw —r2-g-r2j-sc-2001 Yna b ~ e !
L £ sc-z27 W 4 ™ o i
;‘;L*zf,ﬁw 1245 oW Ty-roca-ps-Seli ] grib KN ]
/ ! / pr-53l N !
Ig ; f pc-told ‘}/ / g
i & N Se-z2V prals ]
efatfoyf |7e3 linw-12-pcaz-sc2dl RN ]
T ] : Br-¢) W) groh )
i & Vi ps-42 i ¥y pd
efafiy 1209 lipw-73-p-sz4-rse3\f | ) d ™~
A/ psedly & 1 d ™~
Total Number of Containers Purchase Order / Statement of Work #
1) Rpeleased by: ‘; lﬁ;&, P f‘fﬂ Ped 1) Rec'd by: 2) Released by: 1) Rec’d by:
rint name: Print name:
Signature: ﬂi@ﬁ ety ‘?&é 4@4&:‘ Company: Signature: Company:
Company: ¥y ot e Env. Company:
Date/Time: @ /’Z / o1 / f‘éﬁ, o {} Date/Time: Date/Time: Date/Time:

* 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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113 (V Ward

environmental LLC

Suite 401

® 200 West Mercer Street

Seattle, WA 98119
Tel: 206.378.

1364

Fax: 206.217.0089

To be completed by Laboratory upon sample recelpt

Date of recelpt

Condltlpn upon receipt:

Cooler temperature:

LaboratoryWo #;\_,_J_-, LT

Titme of recelpt.

. Hecéiv'e‘d‘,by:‘j '




Project/Client Name:

LA

Windward Project No:

Contact Name:

ped-hE e - 27

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

1445

atl fi YL

Shlp to: Axys Analytical Services
ATTN: Georgina Brooks
2045 Mills Road W

Shipping Date:

a1 f1imd
PR S 7

Airbill Number:

Sampled By: 2 A Sidney, BC V8L 3S8
Sar_nple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Coliection Date Sample / # of [Jar tag number(s)]
(m/d/y} Containers
?‘/’H ey 1309 UDW-T2-p-S24-A-48l/1 fich Aeeif [N | Eig e £y ¢ Mg ic i
[ - L%
cheijind liz0e |tow-T2~F €235c25|:) era i ™~ 4 ;7
audes |1n0 lpwza-e ~cpz—scodds ™~ e
4 w-21l | .
sc-asl | _
S 29y ] P
cc-zah | A o~
- § : SC 'i.j W g 35 //’W N\‘
W N i SC-R2lN A/ & ~ N 4
Total Number of Containers Purchase Order / Statement of Work #

1) Released by: {, ‘;}‘/4 Pl f‘&”% v 1) Rec'd by: 2) Released by: 1) Rec'd by:

Print name: ,«;{ jé/"f oy Print name:

£

Signature:* "’g ;;/"f 4k - Comparny: Signature: Company:

Company: .;ﬂ' v A4 4 ir/ Ie Company:

Date/Time: ﬂ’?yﬁ / »tf’i, fl ,j (5*{;9 [/} Date/Time: Date/Time: Date/Time:

* 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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(@/\Xfard

environmental LLC

® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Date of receipt: '
Condition upon receipt:

Cooler temperature:

Laboratory‘W.O. #:

Time of receipt:

Received by:




; of % ﬁ_; Windward Environmental

) CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ship to: Axys Analytical Services

Project/Client Name: é !}? V

Windward ProjectNo: /4 /6 £t =1 "1 ATTN: Georgina Brooks shipping Date: < £/ £/
Contact Name: Meat Lo é?:nSEQ""E'fCR\‘;gS 3\{;8 Airoill Number: d

Sampled By: f’e‘”‘e f_t*,l L

Sar_nple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
efzifmd lizcz. |ipw-T2--7000-p5-dezld f fis i Feseel N o fE R i ek 0 L e
[ 97 | rsrzl U N pd i U
fsdgd | : ~ pd f
s il ™. ] ]
PCibls | ~N_
piAOE): e
PS5 | | RN
P5I67 Y ) N
el A AN
Prit) Y | yd ~N
£5-79 | ) AN
SE45 N i N
k' 1V SE-Ie i J,/ F y N\ ai z
Total Number of Containers Purchase Order / Statement of Work #
1} Released by: & )}’){! i F’} Py d) ﬁé{ i / 1) Rec'd by: 2). Reﬂegsed by: 1) Rec'd by:
Print name: ,,, Print name:
Signature; 4 ¥ § [ Loy ??( ¥} & 1’{5 Company: Signature: Company:
Company: fb‘{i }_1 A G ¢ %u, f‘ Y4 Company:
Date/Time: _, 2 /{ / {/} g" / {ﬂ{ﬁ Q Date/Time: Date/Time: Date/Time:

* 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. To be completed by Laboratory upon sample recelpt
® 200 West Mercer Street . S ‘ &
S?J?te 4%31 Date of recelpt IRt I L.aboratoryW O #--
/ E 3 00 ar d Seattle, WA 98119 Condition upon receipt: .~ Time: of recelpt .‘
environmental 1< Tel: 206.378.1364 R .
Fax: 206.217.0089 Cooler temperature: .- -~ Recexved by:
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Windward Environmental

’ CHAIN-OF-CUSTODY/TEST RFOIIECT EQORM 1447

. . . F y , . fama
Project/Client Name: £ l:;: 5/{, * Ship to: Axys Analytlcgl Sel'V\C.it:Pa
Windward Project No: /3¢ ¢ 4, £ifp- 77 J ATTN: Georglng \E/B\;O("k" Shipping Date: o /;} fl{/ﬁ*ﬁ/
) VT - 2045 Mills Roa —

Contact Name: ff f‘ﬁ? /ﬁ;,}«:’ £y £ Sidney, BC V8L 388 Airbill Number: i
Sampled By: Fit by i

Sarpple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions

Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
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Total Number of Containers

Purchase Order / Statement of Work #

Print name: ~

;
b

1) Released byf";}? {ié'v';,;"') e ﬂ/i{j |

fomo s a P E g
S iy Pl

Signature: . J# % L L
Company: {Aji ¢ ij-ﬁy%{é § Chr o
Date/Time: .+ §, A frory

qu' ,Agis ‘ff { i (f)'

1) Rec'd by:

Company:

Date/Time:

2) Relegsed by:
Print name:

Sighature:

Company:
Date/Time:

1) Rec’d by:

Company:

Date/Time:

* 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.

environmental LLC

Ward
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® 200 West Mercer Street
Suite 401
Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

To be completed by Laboratory upon sample receipt:

Date of receiptf
Condition upon receipt:

Cooler temperature;

Laboratory WO #

Time of receipt:

Received by:

Blos 03-ses cdons o fre Yoo
£




Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

14438

Project/Client Name: f }’}5&;’ & . . .
Windward Project No: tﬁ‘f {5 @?/ gf} s / Ship o :\\E(I-YI-SNAréa;)étrlglar:asgggfi Shipping Date: i f{} /ﬂ}j
Contact Name: fﬁ,{,{j} {4 X2 ¢ 2045 Mills Road W Airbill Number: o7
Sampled By: (:ﬁ} Sidney, BC V8L 358
Sample Time Sample ldentification Volum";of Matrix T Test(-s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dly) Containers
Ve / 7 171350 low-T3-F-Trp.e Bty Vi Lo hezint ™~ SN it -pedanr o drgitiin
A I g2y © ’ N pa /
ez |y ™ pd {
I sz | ™~ e ?
Va2 W SE-HN N
f21 [ |1225 ling-Ta-p-pewn-pesal NV [
7 © K
; : psen | v !
: PE9a PN
] P55l e ™
/ psgpd | pd . ,
/ psdof | f ™~ {
| ‘ il £sfo | | ~L {
¢/ ,ffff m;/ ! LoV T3-B-iEEavs-Hal s b / ™~ o
i Total Number of Containers Purchase Order / Statement of Work #
1) I:,iﬁa::;zy gﬂ/} 'f e f’g{i w 1) Rec'd by: 2) I:’::L%a::r:;)y 1) Rec'd by:
Signature: _,4. jf LSF [4 rx,fzj & ’{_/ Company: Signature: Company:
Company: Mf b ‘*-Q}{v'b&; 7 {_sg, f_:;'fdm‘t g/ ) . Company:
Date/T ime:{\? //: / P /’ /n é;‘ {?{;’ Date/Time: Date/Time: Date/Time:

* 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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m{VWard

environmental LLC

Suite 401

® 200 West Mercer Street

Seattle, WA 98119
Tel: 206.378.1364

Fax: 206.217.0089

Date of recelpt

Cooler temperature:

Condition upon recgipt: .-

To be completed by Laboratory upon sample recelpt
- : Laboratory W o. #
Tlme of recelpt

Recenved by:




Y w1

(o

Project/Client Name:

Windward Environmental

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Windward Project No:

44 59 D22

Contact Name:

Mgt Leiom

Ship to: Axys Analytical Services
ATTN: Georgina Brooks
2045 Mills Road W
Sidney, BC V8I. 358

Shipping Date: d?’f/ Y&

Airbill Number:

Sampled By: M  £FF
7
Sar_nple Time Sample Identification Volume of Matrix Test(s) Requested (check test(s) required) Comments / Instructions
Collection Date Sample / # of [Jar tag number(s)]
(m/dfy) Coniainers
efatf £ liz22.2. {0k T3 B TP L2-P-02V gl Jaltery \\ /m”’w PR ID Lter Bl e AYedin
SL)fN |73 Yow-T9n-gecywesli) ik f N A p 7
/ g 1 spe2dl Y ] ™~ ol f
; ; T
/ ] ] Pzt | ::></ i
/ | pomll | ,, N [
Jr i il peazal v i ] T e N
M:’:
Total Number of Containers Purchase Order / Staterment of Work #
1) Released by:} }Zjipj;ﬁ £ %ﬁf{{f 1) Rec'd by: 2) Rq}g\ased by: 1) Rec'd by:
Printname: ~  / %57 Print name:
VAT IR s N
Signature: 3»”\»#{/7 'f.z“ e fo/{, {j Company: Signature: Company:
Company: é’i/‘;’é/ i{z{%ﬂ f?@( Els &, Company:
Date/Time: ¢ ) 5 Date/Time: Date/Time: Date/Time:
1/ Jevs

" Distribution: White and yellow coples 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.
® 200 West-MercerStréet

Wind/Ward

environmental <

-
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Suite 401

Seattle, WA 98119
Tel: 206.378.1364
Fax: 206.217.0089

B

ot

To be completed by Laboratory upon sample receipt:

Date of receipt:

Condition upon receipt:

Cooler temperature;

Laboratory’ W.O. #
Time of receipt:

Received by:




f of 3 CHAIN-OF-CUSTONDVY/TFST REOUEST FORM Ne ~ 2000

Ship to: Axys Analytical Servi
Project/Client Name: L/DW , ATXTN: Ge)cl:rgina grr:)/fl?ss :
Project Number:  /7¢/ Y ‘8’0(27 s 2945 Mills Road W . Shipping Date: {///W
Contact Name: Mt {-/ il XN Sidney, BC V8L 358 ___ Airbill Number:

Sampled By: M 6?7(, Form tilled out by: % f Q . Turnaround requested:

Test(s) Requested (check test(s) required)
* Sample Volume of
. Collection Date Sample / # of Comments / Instructions
L (m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
blaifey \iorz- vl -T4-D-TRS8 PPV [ prshs | hscect |\ | HOD-avchive Vidsy
’ sp-| y ° N, /1
SP-2 W N l
$p-3 Uy AN |
SPY N N |
SP-Slv N /
-y A N [
sp-34 / AN
O fed )4 |owT2-p-1r w—wru N
{ / ] 337544 / \
/ v ' ss759)y v 4 N J
(/ Total Number of Containers | Purchase Order / Statement of Work #
“1)*Released by: 7 1) Rec'd by: 2) Released by: 2) Rec'd by:
" CPrint name: g-h&ﬁ‘mm pM[/ Print name;
Signature; Mm ﬁ(_, Company: Signature: Company:
Company M/I/IW'Vd 67’11/ Company: .
7 Date/T ime: / / Vl/ / Q 0 0 Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.

To be completed by Laboratory upon sample receipt:

: : gSiC:eVXgit Mercer Street Date of receip :
Wing/Ward,, s s

environmenta

Fax: (206) 217-9343

Coolert rature: R Received by:

: f95 of 176



Projéct/Client Name:

“ 2

LW

Ship to: Axys Analytical Services
ATTN: Georgina Brooks

CHAIN-OF-CUSTODY/TEST REOUEST FORM

Ne . 2001

Vi
Project Number: //’-/"0&"0@"’22 2(_)45 Mills Road W Shipping Date: GI///W
Contact Name: /}/{a]'// ZMVW’I Sidney, BC VL 358 Airbill Number: 4
Sampled By: m i/ Form filled out by: 9 ) . 2 Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
- (m/dfy) Time Sample Identification Containers Matrix lar tag number(s)]
fi)/ = / |l ply T3-A-TRS7-5156 WY Alsh Drssuk N HOD ~drch ”m&m
/

$S+45,

|

/ Y/ |
L / / / SSSEN / \‘ )
v v & g5 450N N i
8/31/0Y 1820 |ipi-79-8 7059~ Ss4/5H) N e
l i sP/8l N A~
/ SFYY v N
/ P77y N
. / L5120V // ‘ \\
v v 12 Es~g I pd AN
oy 84S LD T4-p Testpe1 i crak / ,
F i J L sim22l/[ prs e 2 / AN &
v Total Number of Containers Purchase Order / Statement of Work #
i ‘1.)‘”Re|'eased by: ulz’\lﬁuu"‘lW\ ["otﬁji/% 1) Re¢’d by: 2) Released by: 2) Rec'd by:
Print name: A, s ~ Print name:
Signature: _W&VI/LMM 'pl CM,Q Company: Signature: Company:
__Company: IV ndiard By Company:
. ‘_Date/Time: 1]/' }‘/‘/ /[g 00 Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.

- Wind/AWard

environmental LLC

‘96 0f 176

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

To be completed by Laboratory upon sample receipt:

g Date ofrecelpt

.La “

Condition upon

Tlm e of recelpt o

Cooler !

rature:

Received by: E
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CHAIN-OF-CUSTODY/TFST RFOUEST FORM N2 2002

Ship to: Axys Analytical Services

» Project/Client Name: 1717408 ATTN: Georgina Brooks ,
. Project Number: _ )4-0B -y 22 g?jfe)"l/“gsc'?\?gf W Shipping Date: 7,/ (LY
Contact Name: /N gt CUuxein ' Airbill Number:
Sampled By: m b Z, Form filled out by: 8; : »urnaround requested:
Test(s) Requested (check test(s) required)
 Sampl Volume of
Collez;:)e\ eDate Samc;;;n;zfoof Comments / Instructions
- (m/dfy) Time Sampile ldentification Containers Matrix [Jar tag number(s)]
ii/w/“/ 248 bow-T4-B-TrsT-psiz2ly / fsr Assit 1N /| HLD -arch L.vf,é( 7232
] P23y )4
' Ps424 \/ N\ /
ps-i2sTly N pd
PS126)y \\ e [
. ’ Ps 12Hy \/ /
B / Ps-1asly ZaN /
/ [ esp, PN i
4 v v Ps-izely A N /
‘C’:/ 30 /6'4 O30 WOW-T4-R RS PSa i WM ,/ ~N !
| ] J SPan Y I /| AN ‘I
L L W SEY N Y v 4 \ v
o Total Number of Containers | | Purchase Order / Statement of Work #
1) Releaséd by: g?ﬂn Flevi / (/X244 1) Rec’d by: 2) Released by: 2) Rec'd by:
Printname: . Ay 1) Print name:
. Signature: W WWKO Company: Signature: Company:
___Company: |/ 'y {/\QLW F)ﬂ,l/ Company:
‘Date/Time: . Date/Time: Date/Time: Date/Time:
/il N o)

= Distribution: White copies accompany shipment; yellow retained by consignor.

Win

. 970f176

Ward

environmental L-C

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

To be completed by Laboratory upon sample receipt:

' Condition upon receipt: .

ReCe“ived‘.by: 7

Coolert rature:




. _L_ of

Project/Client Name:

>
Lo

Ship to: Axys Analytical Services
ATTN: Georgina Brooks

CHAIN-OF-CUSTODY/TEST REOUEST FORM

Ne . 2003

Project Number: P49 V22 2045 Mills Road W Shipping Date: ‘2"/ { / m/
" Contact Name: Mﬂ_’# LLLK [ Sidney, BC V8L 358 Airbill Number:
Sampled By: m FOMM woercs wrans oy« S 2 Turnaround requested:
Test(s) Requested (check test{s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix lJar tag number(s)]
/0y |1ole |lpw-T2-A-Q5-5¢ ] made | pssur |\ HAD drehive propes ]
- / / Sc2 [ M N | - " ] Y
- v s Se-3 | [/ AN e [
8 /0y | i Wowrgo-p-srzsc-4 | ¥ N A !
] / / PS-33 | Jfish ‘ /
/ / / Ps3g | “] [
i v £ ps-39| & / ZaN /
ef21/N | iv2] |1pw-To-A-cv-sc-s || cral\ 1IN f
Ly, L RC~] Vi A N
B/ /0’;/ (020 |tbw-T2-B-CiS~SC- & vV e N\
Ly JOY Lisd2 Wow To-p sig-sc-2| | / [ /] N .
8/21/¢]10c0 |tow-Te-c-Clrsc-0] & J L 7 N V/
Total Number of Containers 4 Purchase Order / Statement of Work #
1) Released by: ., 1) Rec'd by: 2) Released by: 2) Recd by:
| rusime: AN A ALV Print name:
Signature: M/AMMM 'V db(&/ Company: Signature: Company:
E::/F:nmye V ' T\Q‘HN el t_ Gh\( ) Date/Time: (I;::;:::; Date/Time:
1/ (000

* Distribution: Whitek copies accompany shipment; yeliow retained by consignor,

“980f 176

Suite 401

200 West Mercer Street

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

To be completed by Laboratory upon sample receipt:

Lab

| Timerof receipt:’

Cooler r~-perature:

Received by: -_ :




. L of 3
LON

- Project/Client Name:

CHAIN-OF-CUSTODV/TEST REOLIFST FORM N?

Ship to: Axys Analytical Services
ATTN: Georgina Brooks

2004

Shipping Date: “[/}/”}/

Project Number: 07—0 “00 - 2045 Mills Road W
ContactNames  fYlacH QLMX(;/\ZL Sidney, BC V8L 358 Airbill Number: *
Sampled By: ﬂﬂ' C Form filled out by: 9 22 Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(my/d/y) Time Sample Identification Containers Matrix {Jar tag number(s)]
821/r |io4® |won-Ta-¢Sip-sc-9 | [era | hsser | N | Hap-archipe frred
= f [ se~/g [ N | yd v
/ ec1| | N
/ / 2| | ~N
1 ! / sez3 | v N |
/ / pe-4p| sk / > /
Vi, | 4 o PR A |
E;/ {//ﬁ‘f [t0] | thiv-Tec-sie-ps48Y Y \/] /
L v L #sc4 || cralr \f [ pd ™~
©fzt)oy |22 |ou-Toasw-rps40 | ) jishv| | pd A
J : ] ps-t/ | ] | \
Nz Y Ps-ta | i N\ /
N _ Total Number of Containers A Purchase Order / Statement of Work #
1) Released by: C 4NN p(ﬂm 1) Rec'd by: 2) Released by: 2) Rec’d by:
Print name: ;A ¥y A Print name:
: Signatu;’e: WMMW} W{LL Company: Signature: Company:
___Company: hWnclyasd Env. Company:
Date/Time: Date/Time: Date/Time: Date/Time:
a/c)ry oo ' i "

e i
* Distribution: White copies accompany shipment; yellow retained by consignor.

Ward

environmental LLC

¥ 99 0f 176

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

‘Date of receipt:

To be completed by Laboratory upon sample receipt:

Conditidn UPO""-‘, re

Cooler * erature:

i '.R‘éc'eived'by:

-------



of

Project/Client Name:
h Projeét Number:

Contact Name:

3
LOW

CHAIN-OF-CUSTODY/TFST REOUEST FORM

Ship to: Axys Analytical Services

2 04-0%-06-22.

Matf L uxig

ATTN: Georgina Brooks

N2 . 2005

2045 Mills Road W
Sidney, BC V8L 358

Shipping Date: CT// /N
[

Airbill Number:

Sampled By: /J_H C Form filled out by: 9 Q " rurnaround requested:
Test(s) Requested {(check test(s) required)
Sample Volume of
: Collection Date Sampie / # of Comments / Instructions
_ (m/dfy) Time Sample Identification Containers Matrix lar tag number(s)]
) / P44 / / i — /
I piys| U U —| L
flec
r',,
Total Number of Containers {] Purchase Order / Statement of Work #
1) 'Relf-:ased by: (%, 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: U’Lﬁ(m [ 417 %N V&L’fﬁ Print name:
_Signature: \ A QA AN paA p YA L. ] Company: Signature: Company:
E— e 4 v s
Company: /0l Q.‘._) Eﬁ\ \V Company:
:. - Date/Timey Date/Time: Date/Time: Date/Time:
K / i/n) 1400

* Distribution: White copies accompany shipment; yellow retained by consignor.
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Ward

environmental LLC

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

Date of receipt:;

To be completed by Laboratory upon sample receipt:

- Condition-tpoli.re|

Time-of receipt:

Coolert’

-rature:

Received by: -




CHAIN-OF-CUSTODY/TEST RFOI IFST FORM R

2008

Ship to: Axys Analytical Services

101 of 176

Project/Client Name: LW ATTN: Georgina Brooks
Project Number: Y 0P Ol -2 2 2945 Mills Road W Shipping Date: i /); /0’1/
y Sidney, BC V8L 358 o 7 7 7
Contact Name: /7/7[,17’/ X 2177 Airbill Number:
Sampled By: ﬁﬁ ' Form filled out by: gg q lurnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/d/y) Sample Identification Containers Matrix [Jar tag number(s)]
@/i L///!’J JISDD | 1pW-T1-R-cT2 54t i) £qa b |bssus . o\l D-ar f/’*“’f"ag{?’ff?ff\
g |~
7 | o) ’ ™~ <
/ /  pesl N / -
U1/ 1535 |tow -Tj-c-Ts0-pe-20l0 | N
¥ N
{ | a2l I\
I br-23 Yy ! pd ™.
24\ ? i SN i
& b | / ~N
2/1/0Y 1998 |Low-TI-A-Cizepr-20) N4 7 ™~ N4
108 [1S35 IW-Ti-p T 20-al M
Total Number of Containers | Purchase Order / Statement of Work # o
1) Released by: 24 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name; \‘) ;’;ﬁ Mﬂm //(Fi&/;p Print name:
Signature: L Pt Company: Signature: Company:
Company: M/:V‘ Gli-ﬁ’ﬂl (\/, Eny’ Company: {
Date/Time: ¢ Date/Time: Date/Time; Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor.
: To be completed by Laboratory upon sample recelpt:
20_0 West Mercer Street Date of receipt:: AL LaboratoryWO # U
\ x 7+ wWard eatie, WA 98119 ' '
eattle, ‘ - I ‘ co
” D env“onigal iLc Tel: (206) 378-1364 S Condition upon receipt: T‘l.me_. of re_ce:pt,
- Fax: (206) 217-9343 Coolerte  -rature: Received by:




] et

Project/Client Name:

.

CHAIN-OF-CUSTODY/TEST RFOIIFST EORA4
Low

N2 2008

Ship to: Axys Analytical Services

ATTN: Georgina Brooks

Win

102 of 176

Ward

environmental LLC

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

Project Number: ﬂ ?”09 "0 é ’ZZ, 2_045 Mills Road W Shipping Date: ‘:?/2/6/\-/
Contact Name: Mﬂ# dingom, Sidney, BC VL 358 Aibill Number:
Sampled By: /Qﬁ-a Form fillea out by: Turnaround requested:
“%W %Z/VZ@
Test{s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(rm/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
q/?/ff\/ 1§00 | Lo -T)-13 ~CT23-pC-o8N | vrall Fswe | N SV Hopp-ts chive fr0el]
| j pozy [ N pd P’
P10 ~ 7 /
2C-4/ N ] A /
D42 f ~. |~ /
? be+ 3V > |
-1y AN ’
Vv v [ LS M
{0y 1690 |wow-Ti-e-sTay-sausN P
/ i Sclip i ™
/ / PSHOCY ] s A 3\
o4 V4 ¥ Pstopl UL v 4 ) N
! Total Number of Containers ~. | purchase Order / Statement of Work #
-l 1) "Released by: /)ﬂ';’-f\l £ ﬂ/[ // 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: Print name:
Signature: X/M W m szf\ Company: Signature: Company:
Company: 4A/} 1 (\Mﬂ vol Eny Company:
Date/Time: y,{ ‘/i /ﬂ / /@ 0 0 Date/Time: Date/Time: Date/Time:
* Distribution: White’copies z;ccompany shipment; yellow retained by consignor.
To be com Ieted by Laboratory upon sample receupt:
gggevxg?lt Mercer Street Date of receipt:: : g S Laboratory Wi 0 #:

Condition upon receipt:

Tir__n_e of "receipg:[

Cooler tr

~rature:

Received by: ‘




L o _Z CHAIN-OF-CUSTODV/TFST RFOUEST FORM Ne 2014

Ship to: Axys Analytical Services
Project/Client Name: /,,/9 W ATTN: Georgina Brooks :
rojectsumers D018 Uy - 97 2045 Mills Road W shipping Date: <3 /2 / &Y/
: Sidney, BC V8L 3S8 " A /
Contact Name: Na fﬁf /i . ST Airbill Number:

Turnaround requested:

Sampled By: ’eﬁc Form filled out by:

AT APV P

Test(s) Requested (check test(s) required)

Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix Dar tag number(s)]
] N -
1/ [y eS| ppn-7y-p-STad-PsH6RT] Lesh fissece | HOLD -arch faM oren

LOW-TN. g -on3u-.fovduy \SMW | viccue
A/ /o4 K e -T1-F- ST 35 Se-qqblevals
ae-s55l \
C-Blpy \
Sp- 50N
-kl /
L-5G
A PN

4
o
X} W
L-lod

Total Number of Containers ] Purchase Order / Statement of Work #

1) Released by: . 1) Rec’d by: 2) Released by: : 2) Rec'd by:
Print name: ch N i/,&f/(f Print name:
Signature: I WA pin ﬂ(/Lu Company: Signature: Company:
Company: ;M/ti/‘b QZ-M/A’!’ h’\i ‘é\/’. & Company:
Date/Time: Date/Time: Date/Time: Date/Time:
q / 2 / Yy Sl

* Distribution: White copies accompany shipment; yellow retained by consignor.

To be completed by Laboratory upon samplélreceipt:

égi(zevxgg‘,lt Mercer Street Date of receipt::‘_ g o ‘ LaboratoryWO #:
‘x / rd Seattle, WA 98119 N T ST
l i ! em}?gimm LG Tel: (206) 378-1364 Condition upon receipt: L :, T,Te.of rec_:elpt_.‘
Fax: (206) 217-9343 Coolerte  ~rature: .Received by: ‘
: |
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L o 3 CHAIN-OF-CUSTODY/TES . NG 2007

Ship to: Axys Analytical Services
ATTN: Georgina Brooks

Project/Client Name: (O LW & Ship to: 2045 Mills Road W
Project Number: U - 0% ~ 0L~ L Z- Altn: Sidney, BC V8L 358 Date: i 2’ 7o+
Contact Name: Y\ ¢ 3 T Shipper: A .nber: !
Sampled By: & -\~ (o ot N\ Form filled out by: S OTAN Turnaround requested:
i
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix [Jar tag number(s)}
Tot]od N\S:3F |£0W-TN-C-¢530-9 45\ olind
16:$3 [Low-v1 - F - cT36-Sk¢Z. b ¥ beriire | Sodip zedes
\ " LRW-ty . & =/T30-5¢ -3 L chadoy/
/ H LD - T - TF-C326 [Sc-04  \edn b ¥ WX Jeo SBENSNEVAVENS TV SN
( \SiZ2€ [LDW-s\=-¢ -SN24-9S-%¥F NSV
\ LD —Tv~¢ -3 -Fs-S & \ r/f—bs‘;*f Al vl AN Q\
[ LOwS- ~\ -y ~$%74 -5l -39 Al ozt do¥
\ Low =¥y op - SVZ -S¢ -0 | oy
\ LD T = ¢ -<v24 ~Sk - €14 NIPEA R
! EDW-Tl~¢ ~¢T74- &L -0F credod
/ N [/ Pw =TTy ) ST Ze-sf - FK Lenadsd
\'/ LOw-T =R -ST72¢tes gL |\ cendnd
Total Number of Containers | .7 =it 750] Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: 5 )< (i M /{L.,.,-;% ‘ Print name:
Signature: Company: . Signature: Company:
Company: | 1o \V\/QM‘&\J\/Q— Company:
Date/Time: 5% / 07 / 0L (_/ T Date/Time: Date/Time: . Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor. ‘
To be com leted by Laboratory upon sam ple recelpt

200 West Mercer Street ; R
; f tos
Suite 4071 Date of receip! Laboratory w o #:

\ x 2 . \X/ d Seattle, WA 98119 S "“:r"; e | - L
! i ! enwmni{.;al Tel: (206) 378-1364 Condition upon,recglpt, fn ; T;me of recelpt.‘
Fax: (206) 217-9343 :

Coolert =rature: e Received by:
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Z

Project/Client Name:
Project Number:

Contact Name;

of

S
LD G

DU -O% -06 — L&

M Lws o

CHAIN-OF-CUSTODY/TEST RENI tEc™ rr: -

ytical Services
ATTN: Georgina Brooks‘

Ship to: Axys Anal

Ne

2010

Shipto 2045 Mills Road W
Attn Sidney, BCVBL3S8 '\ Dae SN 7 2owi
Shipper: . dmber: i

Sampled By: Q.m\q (v \\T'D\ Form filled out by: S AN Turnaround requested:
N
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
Aol | o4 I\ UD | £0w-Tn-C - XR0-3C - FL V | enz 3
i LOW=-T\—C - SVZQ-Se-2F NV U L In -
{ 0 T mC - XTI -Ps-E ST N T PXONE.  <(DREAT
\ %Y 10—\ —-2 - (V23S —FY Y d 4 \\ e > -;T\V 5 ;\r\g \ﬁvn\:‘_&h\\‘:)\h&)
) - ¥ AJ N
) u LDV =Ny -9 ~¢ X3 -S¢C-F5 | ( PP Y <]
/ 16 32 | {00 ~TY -9 -ST32 ]S c—Le W g-e__rjaxwg
/ LOW -T\ -3 =S~3zlSc -cF9 |
Loy =T —% - §337|-S¢ -0 Y
LDW - T\ -5 ~S3331S¢c~-F1 W
(DW= -5 ~R33-%¢ ~F 2 W \V/
\ Lo -y -7 -S33345¢ 3R L/
‘E\V/ O -Ty -5 -SYI33 PS-%3 W
Total Number of Containers | -* ... "] Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: S IS4 an. A7 (_,(u(g),é,?/ﬂ, Print name:
]
Signature: 4 N as It " }{ ~ (_Qéayg Company: Signature: Company:
ST = ail
Company: v i ~ CA&WQK “ Company:
Date/Time: N ID ‘LiD \A\ L'i : Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor, ”\.\
~ To be completed by Laboratory upon sample receipt:
200 West Mercer Street PP S R R Ly
. Date iptey e ; W.0. #:
. Suite 407 )a qf (ecelpt La@gragorng? ‘# ‘
\X]ard Seattle, WA 98119 Condftion aoom fee o T
I ! ! ) pon receipt: Time of receipt:
environmental LLC Tel: (206) 378-1364 ‘ _ meol ‘
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Fax: (206) 21

7-9343

Cooler t

‘arature:

Received by: -




3 of %

Project/Client Name:  { Dy (5

CHAIN-OF-CUSTODY/TEST Pr! treT raoam N 2042

Project Number: A~ U - CK — O,

-7 2

Contact Name: w\d&— LA 05 i

Form filled out by:

SampledBy: & N. ( QW\\\(_U\

Shi

Ship to:

Attn:

Shipper:

ip to: Axys Analytical Services
ATTN: Georgina Brooks

2045 Mills Road W
Sidney, BC V8L 358 Date: _Sop™ 2 ZopW
nber:
S FAN Turnaround requested:

Test(s)

Requested (check test(s) required)

Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
Ut fod | 16371 100-T\ -5 - 3%- €S T ¥ ol
%, 2l | eped-TA-C-¢x24 -4¢-L R / 5
/ i (OW -TA=( -« 70-Sc-LA ¥ e | Sy 280
K e (D -% - ~{v2alS (LS Y
\ W | iow-TuoC eroh-Sc Ll | TURLAN rmwc?aa%%.
] s (OL-Ty ~¢ -¢x728 ~<¢c-LF N . N aX
/ | CpneTioe - exiel ~Re-p5Y LS ouwanont  docfeac V)
T (D —Ti-g —ex > -R( -HLY L
RV/ fy LOW=T\— ¢ - TN -@C- pTN

Total Number of Containers "] Purchase Order / Statement of Work #
1) Released by: 1} Rec'd by: 2) Released by: 2) Rec'd by:
Print name: Qt\g s AL QK—DQ_ (.Q/\ Print name:
Signature: I TV X r M (_Q QM Company: Signature: Company:
Company: L L\ \\“LO o Y Company:
Date/Time: Date/Time: Date/Time: Date/Time:
€orfed 40D

WmdWard

environmental LT
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* Distribution: White copies accompany shipment; yellow retained by consignor.

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

Date of reéeipt:: E

To be com pleted by Laboratory upon sam ple recelpt:
LaboratoryW O #: i

Condition upon:receipt:

Time of rece‘ipti_ _

Cooler t-

erature:

Received by:




L e 2 CHAIN-OF-CUSTODY/TEST REOLIFST FORM ;50 2044

Ship to: Axys Analytical Services
Project/Client Name: ITAYSR : QE5N’:W?Ieorgina Brooks
ills Road W

Project Number: - - - - ; ipping Date:
roject Number Oul-0O% Of- 272 , Sidney, BC V8L 338 Tpping Date: !h? ! 24
Contact Name:  pA Y A LA € ™ g rbill Number:
Sampled By: {2\~ ¢ s o N Formfilled outby: <5 < i\ rurnaround requested:
. T =
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix [Jar tag number(s)]
ol forf [1emSM ] 1D-T4 . C - (x3d-gs\op .
’ s ~vay J\f»«,-,\ et Veawilda
\ { i \ NS RREZ N
) \ Pz - 163 M TINRN C e ﬂ:‘\\.\\{\'\(' !\f\’t\f‘(\j\{ 9(“\\’{\«\3
/ } SC-WZ. W . !
ll % <e-wW3 W T CACAE a>
v el se-ny i
ot for |I0-3% L=\ 2] @s-Ap
( ©s- A Y
v g9~ 4NN
Afot o [i43] 1w ~Th-p-ex25|gc -WD W
Se WV
Total Number of Containers = h ] purchase Order / Statement of Work #
1) Released by: X 1) Rec’d by: 2) Released by: : 2) Rec'd by:
Print namescT v g oapm A e—-:-ng \\”\, Print name:
THAS ==
Signature: [ N L [ AN T Company: Signature: Company:
fer a5 e ¥ PASS el 2o 4 O
Company: W —;‘3\ Company:
Date/Time: Date/Time: Date/Time: Date/Time:
Aipzlry LoD

* Distribution: White copies accompany shipment; yellow retained by consignor.

To be completed by Laboratory upon sample receipt:

200 West Mercer Street N e r U DS L

. Suite 401 Date ofpeceiptsd 2 0 Laboraton W.0. #:
\ R 2 \X/ rd Seattle, WA 98119 I i L L _ S
1181 envimn"%mm LLC Tel: (206) 378-1364 Condition upon-recelpt: «r £ 11 | Time of receipt:
Fax: (206) 217-9343 Coolert  -erature: o Received by: -
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Z  of Z- CHAIN-OF-CUSTODY'TECT RFOUEST FORM Ne 20186

Ship to: Axys Analytica| Services

Project/Client Name:  { > (= (& N: Georgina Brooks

Project Number: (yif - 0K ~( { — 7.7 5%45 Mills Road w Shipping Date: 4 | 2./ A 14
Contact Name: \(\\a_,\(g( Ll o ‘aney, BC VL 358 Airbill Number: :
sampled By: advs { o b\ ScTA Form filled out by: ‘urnaround requested:
' ‘ TN
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
{(m/dfy) Time Sample ldentification Containers Matrix [Jar tag number(s)]
\Con <o) o] (DWW -TA\-R - 2% -925-4¢ Y
< -6 ¥
v Sc-\0a N
Aot {pu |14 SE] 10T - expd- SC\oF M
‘ c SCIO¥ W
{ N4 Dc -oF M
\ e | on-NV-D - nl-R(-0ok}
\, e US [LOow-T\ - -¢x3¢]- ¢ - aSW
/ Sc~AaLN
[ OL-64 W
\}
i 7
Total Number of Containers S ] Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 2) Rec’d by:
Print name: 50 <./ s MFG-('DQ,‘QJ; Print name:
Signature: D& YTV ERLY /3 N,_Q ,Q/\,( Company: Signature: Company:
Company: M:,\) S v\)_g\_f'ﬁu ] ) Company:
Date/Time: a (oz §o\{ L’/ . 0D Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.

To be completéd by Laboratory upon sample receipt:
200 West Mercer Street g e e i e R T SR
. Suite 401 Dateofreceipts: | i | Leboratoy WO
\X)ard Seattle, WA 98119 Condition upon recaicr o Ry
” ! . pon-receipt: .o EsT Time of recéipt:
environmental LEC Tel: (206) 378-1364 Lt ol recelpt
Fax: (206) 217-9343

Coolerf  -erature: B Received by:
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o

Project/Client Name:
Project Number:

Contact Name:

=R

CHAIN-OF-CUSTODY/TEST REOUFST FORM N
[nh/

0Y-08-06(,-22

Matl Lirnger—

i

20147

Ship to: Axys Analytical Services

ATTN: Georgina Brooks
2045 Mills Road W
Sidney, BC V8L 358

Shipping Date:

& Jz ]
y 7 Iy

Airbitl Number:

Win

109 of 176

Ward

environmenta

I LLC

Suite 401

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

Sampled By: m 6 (’_ N }@ H‘ C Form ...cc vuu vy S ; %n * Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample ldentification Containers Matrix {Jar tag number(s)]
‘Mf ) IS oW -T3-e-TRogo-Esa {pish Dssus N L L HAD 2 se Ut e,
_l | ezl Y f' / Y
f &s-zz|l N ,/
P-oLly N A
SPOZN V4
Sp-08 | yd
v
| SP07 J
N/ L $P-1g | N
94110 |iots o -T-p-steirpsezl ) ~
7 - : N
! f ] Ps-70ly pd N
T T / ~
v g gl v | v i N
Total Number of Containers 4] Purchase Order / Statement of Work #
1) Released by: .. . 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: E}hﬁ aYalia WW( Print name:
Signature;, A1 ear] M Company: Signature: Company:
Company¥V/f 1y Wﬂ 4 (\/ ("’j’i v’ Company:
Date/Ti :me Date/Time: Date/Time: Date/Time:
2/ 1620
* Distribution: Mtte copies accompany shipment; yellow retained by consignor.
To be com Ieted by Laboratory upon sample recelpt:
200 West Mercer Street Date of receip't:.: £ Laboratory W O o .

Condition uponurecéi:pt:

T|rr_|_e of i regelpt. ‘ _' ‘

Cooler t-

~erature:

Received by:




Project/Client Name:
Project Number:

Contact Name:

Lo

CHAIN-OF-CUSTODY/TECT RENI IFST FORM

Ship to:

14-09-86"22

Mot Lincors

Axys Analytical Services
ATTN: Georgina Brooks
2045 Mills Road W
Sidney, BC V8L 338

N 2018

Shipping Date:
Airbilt Number:

7 /o)
7 17

Sampled By: M é‘\ L‘ ¥ H - Form filled out by: /', . Turnaround requested:
) NNor~on P ared
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/d/fy) Time Sample Identification Containers Matrix Dar tag humber(s)]
YiJey liers Lou-Ti-nSrares 92 4/ 4she Mhssece [N A Moo -archiye figeed]
" ! i ps-74 Y & ™~ L~ v
| ! { sc-/o3 W enall N P
/ 5 / scetf Y AN P
] / $¢C-165" i N P
W Y N e/ { N
L0 1448 |Low-Ti-A-5T24-s¢-TH ?
7 sc-99 4 N
[ sC-77 N ) ™~
] j Scvo0ll d .
/ ! sc/of | f A ™~ ,
& & v s 4 { N v
Total Number of Containers 7 L Purchase Order / Statement of Work #
1) Released by: §f i . 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name:\ }ﬁf/ 157 ¢ QI/Z@L(/{ Print name:
Signature; ¢ V j/} AV;/{/L/}/l VMJ& Company: Signature: Company:
Company: W/A 'l Q.LW/! Fal (\} é ny Company:
Date/Time: 4/2//%\‘/ /é 00 Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor,
To be completed by Laboratory upon sample recelpt
582 e\ﬁ/g?lt Mercer Street Date of reoeipt::  ~/ 5 - : ‘ Laboratory W O # :

Win

110 of 176

Ward__

‘environmental M

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

. Conditiyon..upon ‘réc‘éyipt:f n

Time of ieqeipt:

Coolert  -erature:

Received by: |




3

Project/Client Name:
Project Number:

Contact Name:

3

CHAIN-OF-CUSTODY/TEST REQUEST FORM N2
LDV

Ship to:

2020

0908 Olp-22.

Attn:

Mott locon

Shipper:

2
Shipping Date: 4/2 / ﬁ/
S ¢ 7

Airbill Number:

Sampled By: /I 6 Z_ , fzﬁ L Form filled out by: o7 . Turnaround requested:
K IFWT/TTOVT
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix [ar tag number(s)]
“7/1 /o [ 27 b - Ti-0-CB23C8E [eral— | hssu | N HRD -4 1cr 1 3¢ #2082
A [ srezy | | N A v
i ;! SC-88 | f ‘\ // f
Y v b Seogl) N )
2 /(0 26 tow-n-p-ST2-5¢30 | ] N |~
Ty { s/l ] J N
/ s¢-92. | ] A ~.
/ <72l { Prd ~J
1 W v Sc-94N ¥ v - T
¥
Total Number of Containers - Purchase Order / Statement of Work #
1) Released by: })ﬁ falalza 'ﬁﬁ{/f & 1) Rec’'d by: 2) Released by: 2) Rec'd by:
Print name: A / P Print name:
Signature: MW #77 f M‘: Company: Signature: Company:
Company: l/vi i"-C)Zm//( vod Enys Company:
Dateﬁima‘/&/m/ / @ ‘{}0 Date/Time: Date/Time: Date/Time:
* Distribution: White copies a:company shipment; yellow retained by consignor. -
To be completed by Laboratory upon sample receipt:
. éggeVXgit Mercer Street Date ofre i pt BEREEE Laboratorywo# B L T
‘ g ;m en\%ﬁ?ﬂﬁ _Srzali:tt(lgz(,)z;/g7%ﬂ ;24 Condition ﬁpon‘fécclefi'p’t:’ Time of recelpt
' Fax: (206) 217-9343 Coolert-  =rature: Received by:
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CHAIN-OF-CUSTODY/TEST REOUEST FORM

2013

e

i . _L DIV SHip o A Ay Srvon
Project Number: {}‘f/ -Ne- 0= 22 2045 Mills Road W Shipping Date: @/mw,/ f's/ Tt
Contact Name: ﬁ?ﬁ ﬂ / N P Sidney, BC V8L 358 Airbill Number:
Sampled By: Mé L Forms imeu vu uy. Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of . Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix . [Jar tag number(s)]
a/ifrd 215" llpw-TaeTracpstdd Lush | hssua |\ V7 1Hap-archive frove—
N ] Ay | AN P ;v
) / ! tpool) | ~ d /
/ / / ey | i /
v v ppr-22|, / /
/1 /0411220 |pow-13-s-703-£5-23Y s i
F ] / [ E2g N AN /
| [ pspsl ~
[ PEA G ] / N
] ] P73 | f / N
/ / ro2q § / N
v |V L peasy 1% / N %
Total Number of Containers | Purchase Order / Statement of Work #
1) Released by: .~ 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: \\) y 1e T8l i’b’ £ fﬂgg Print name:
Signature: Llqas ' Company: Signature: Company:
Company: A/ Lova ol ! E")\ v. Company:
Date/Time: Date/Time: Date/Time: Date/Time:
" e/ 1600 ’ ’ !
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample recelpt:
) égge\ﬁ/git Mercer Street Date of receipt:: e o ' LaboratoryWO #
Wing/Ward, s
Fax: (206) 217-9343 Coolert  ~erature: Received by:
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_m;m_of

Project/Client Name:
Project Number:

Contact Name:

=
Lbw

0Y-08 Ok -2z

Mail Litgore

2045 Mills Road W
Sidney, BC V8L 358

CHAIN-OF-CUSTODY/TEST RFOLIFST FORM

Ship to: Axys Analytical Services
ATTN: Georgina Brooks

NG 2021

Shipping Date:
Airbill Number:

9/2/0/
77

Sampled By: M (_L) j Formi ey outoy: A - Turnaround requested:
AN PO
Test{s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [ar tag number(s)]
Vijof (1230 |ipt-73-A-Te3i-g2dds ! st | hosi? | N N Botp-archiyefro
N7 L V2 Pr23 / AN P ] 7
"?l /1704 | 8490 |Low-14-p -Trod-psizd/ [ \‘ pd
/ / ps735): I N )
. v PS720), N7
Y110 1200 liow-1y-p-res-erosy /
7
G /10 |99 S| Lok Pi-p-TR6s PSTRF n
i / 5438 Y ]
/ Py Y ! )d N
! pe-o2ficralr { / N
/ { / ezl A
v v v -

St2d

N\

W

Total Number of Containers

/i groh

| Purchase Order / Statement of Work #

1) Released by: ¢y 1) Rec’d by: 2) Released by: 2) Rec'd by:

Print name: \)M /7 i’JW ,M@YC@ Print name:

Signature: W‘ v Mm_,/ Company: Signature: Company:

Company i\db{/ﬂ vl f:{\ V- Company:

Date/Time: Q/z ,m/ /600 Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample recelpt:
200 West Mercer Street « e
. Suite 401 Date of receipt:: - - Laboratory Wi 0 #: B
‘ R ; m \x /ard Seattle, WA 98119

113 of 176

environmental F-C

Tel: (206) 378-1364

Fax: (206) 217-9343

Condition upon receipt: -

Time. of rece_ip\t(: ’

Cooler v =rature:

Received by: -




3 of 2
Loy

Project/Client Name:

14-08-06-22

Project Number:

Mud Lo

Contact Name:

ot

CHAIN_OF_CUSTOD\//TI:CT DrossairoeT rr\nn1

Ship to: Axys Analytical Services
ATTN: Georgina Brooks

2045 Mills Road W

Sidney, BC V8L 358

NE 2022

Shipping Date:

T/

Airbilt Number:

Turnaround requested:

Sampled By: ’ Form filled out by: 5’ ?/%g}fc{'
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)}
T[] 11000 tow-T42-1rbbncedl | 14l | hosut |~ HALD -zt chive jrarend
Uil oY 11036 |1ow -T4-B-TR6s-SF25 { o5 N v
" / f £ Y ) . ~~
/ ! / 24N i N Py
v v v 25442y PN}
ofi]oy 1j200 low-T3cTr075PoC &/ P
iy ] [ pco) (ot P
- Vv

Y v 2

Pr-19 N | psin
[

Total Number of Containers

Purchase Order / Statement of Work #

1) Released by: £ 1) Rec'd by: 2) Released by:
Print name: qu nﬁﬂ)’" /V(W Print name:
Signature: ——M&}mm [ W £/ Company: Signature:
Company: M/! n Q//Wﬂ rd, €En v Company:
Date/Time: Date/Time: Date/Time:
a/1/ry 1600
* Distribution: White copies accompany shipment; yellow retained by consignor.
. To be completed by Laboratory upon sample recelpt:
200 West Mercer Street Date of receipt:: -0 Laboratory W, O # '

Suite 401

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

Ward__

‘environmental LL

Win

114 of 176

‘Condition upon receipt:

Time. of ‘receipt;

Cooler t

- rature:




o

cH
.

Project/Client Name:

Project Number:

04-08-046-22

CHAIN_OF-CUSTODY/TFCT RENI IFCT FORM

Ship to: Axys Analytical Services

ATTN: Georgina Brooks
2045 Mills Road W
Sidney, BC V8L 3S8

Ne

2043

shipping Date:

9/2/ 0y
; 77 7

Contact Name: MNat {1t e irbill Number:
Sampled By: ;2/&) C. Form filled out by: ., ) Turnaround requested:
SETITTETT 7L
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
?/2/07/ 1205 |toi 725 croypre-z | J ona b Whsswr AN AN A0 dpchiye pro<im
; / / se— 12, 4 | ) 4
/ ! 43 v ~ e
/ / ¢ 94 Y N /] }
N v ¢ Se-45 q NV
7/2/0’2/ 1230 WOW-72-C-SToy2-C0-4 7] g
s / : / 932 Y A
/ / Y3 VA s i ™
v Y & ps3ol ych V A N
fj/z/f"/ i19% ¥ow-72-5-s7039-5¢-55 | | enals ; N
L & & Se-s6| ] vl ~N
ife /7Y |15 |ow-To-p-cmm s3] &\ £ ~ X/
o Total Number of Containers | purchase Order / Statement of Work #
1) Released by: Gﬁﬂ YoV aliia ﬁﬂf{/ 1) Rec’'d by: 2) Released by: 2) Rec’d by:
Printname: = » Print name:
Signature: )W LA 1Y) /W 1ot Company: Signature: Company:
Company: %/ﬁﬁjﬁi/ﬂ rod /L N Company:
Date/Time: Date/Time: Date/Time: Date/Time:
Y3/ 1600 "

* Distribution: White copies accompany shipment; yellow retained by consignor.

Win Ward

115 of 176

200 West Mercer Street

Suite 401

To be completed by Laboratory upon sample recelpt: ‘

‘environmental L

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

Date of _re(:eipt: LaboratoryWO #
Condition upon receipt: .~ 7 Time of recgipt:
Cooler* ‘erétufe: Received by: |




2 o 5 CHAIN-OF-CUSTONY/TFST RFOLUIFST FORM N 2026

Ship to: Axys Analytical Services
Project/Client Name: £ M/ ATTN: Georgina Brooks
Project Number: /NG -Otp =27 2045 Mills Road W _ Shipping Date: Z/;?'(/I;/

Contact Name: /M &1 /‘*/’ / K 3 Sidney, BC V6L 358 _ Airbill Number:

Sampled By: K/:}C Form filled out by: 4 Turnaround requested:

StorrTerT EoeT

Test(s) Requested (check test(s) required)
Sample Volume of :
Collection Date Sample / # of ' Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix | Dar tag number(s))
?/ 2/ N 206 liow -T2 8-57090-5¢- 23 | fora b— '/ |hcsna S | // BOip -civetosyr ) oy
" | Scay A N / |
f S¢-35 | AN /
| Sc-2¢ L ™ /
] 327 1 N
i i S¢- 39 i NS
{ i Sc- 37 v JAEAN
/ { Sc 90 W / AN
f Se- ¢/ % A ™~
Pt fgrch ,/ N\,
j tee Y ) / AN 5
V4 V4 v psesll & v 7 N 4
Total Number of Containers |-\ . " | purchase Order / Statement of Work #
1) Released by: S Azt eas f2le L 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: |, s Print name:
Signature:./fﬁ a77 A/M // MW Company: Signature: Company:
Company: 4 F1 Q.LM/A’ 2 f)’l . Company: .
Date/Time: Date/Time: Date/Time: Date/Time:
Y,

T T
* Distribution: White copies accompany shipment; yellow retained by consignor.

To be completed by Laboratory upon sample receipt:

200 West Mercer Street . o N S
. Suite 401 . Date of receipt:; i e Labqra!;qry WO# R
‘ R ; \X/ rd Seattle, WA 98119 i , PR
I i ! envimnintﬂ i LC Tel: (206) 378-1364 Condition-upon-receipt: o : Tlme..of r.ecelpi_:f
' Fax: (206) 217-9343 Cooler  erature: R Received by: -
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3 s 3 CHAIN-OF-CUSTODVY/TECT RFOUEST FORM Ne o 2027

Ship to: Axys Analytical Services

Project/Client Name: l{ﬁW ATTN: Georgina Brooks .
Project Number: & /- (/8- (do- 7 2~ 2945 Mills Road W Shipping Date: ‘?/?/w/
» Sidney, BC vaL. 3s8 AnbiliNumber: 7 0

Contact Name: Wier id V7%

Sampled By: ,@ ﬁ ' Form filled out by: » furnaround requested:
WUy i) e

Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(my/dfy) Time Sample Identification Containers | Matrix [Jar tag number(s)]
——
Yifrf (1206 lipw-72-B-crom0-ps-6M ) rsh | sseee | T 1 L —1] HOLD - ctrehive frdyem
N 4 1/ """ i
9/2/0) 11278 Ypw-To-c-Crovpsceo|/ walr \f 4 — T ¢ 7
Total Number of Containers | = | purchase Order / Statement of Work #
1) Released by: - 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: .,&/447/’)/’7 Va4l /MLZL/C,[ Print name:
Signature: %’ ELR Y %{/f V44 ‘ Company: Signature: Company:
T 7 .
Company: h/fr)Cy{WﬂV(\/ Env Company:
Date/Time: Date/Time: Date/Time: Date/Time:
VY 1600

* Distribution: White copies accompany shipment; yellow retained by consignor.

To be completed by Laboratory upon sample receipt:

200 West Mercer Street A S et Spm
. Suite 407 Date of receipt:: S B o I_Jabo‘r‘a’torywp.‘ o
‘ x ; \X/ rd Seattle, WA 98119 - reemiots o L
l i ! emlimni o LLC Tel: (206) 378-1364 Condition upon recglpt. : Tlme.pf receipt:
Fax: (206) 217-9343 Cooler’  -erature: ' Received by:
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e A

Project/Client Name:
Project Number:

Contact Name:

LoW

- CHAIN-OF-CUSTODV/TEST RFOUEST FORM Ne 2028

Ship to: Axys Analytical Services

ATTN: Georgina Brooks

0 46-(ls-22

2045 Mills Road W

Matt Lreen

Sidney, BC V8L 338

Shipping Date: ‘:7//?-/4/?/
- A
Airbill Number;

Sampled By: KF} C Form filled out by: i , Turnaround requested:
TR i
Test(s} Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/d/y) Time Sampile Identification Containers Matrix [Jar tag number(s)]
Vo Jrd Vo2 lipwT2 e sipinccnl | Lol W hacw . N o - gactive frose e
¢ " : s L ! \ o H [’
| ) / (ré2 yd ]
; [ cce3 y N / 5
i

/
]

SC-{o ’/

4
N

Y4
>
A\
1S
\

A
Wy R Wy -] e For

[
Z

N
)

e e el W W PR g W gl |

e

|

/

Tl v J /
; ! ]
[ ¥ ] d N
v \p W { / ‘ \\
Vfr) 1358 lww-rrecrovorc-e | [oal N L S ™~ N
Total Number of Containers 27 purchase Order / Statement of Work # )
1) Released by:‘/"\;}if}{f;-"}j/? v ﬁﬂ }"[f' 1) Rec’d by: 2) Released by: 2) Rec'd by:

Print name: ﬁ/ Fh o, s Print name:
Signature: AT e ee Company: Signature: Company:
Company: W/f? (‘L{//{,’{/’ (f f—?/\ !/ Company:
Datey/T! l%e/? / ﬂ’>/ / é] d 0, Date/Time: Date/Time: Date/Time:

* Distribution: While copies accompany: shipment; yellow retained by consignor.

Win

118 of 176

environmental

Ward

A

jLLC

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

Date of rei;.e;ipt::_

To be completed by Laboratory upon sample receipt:

LaboratoryWO# N

Condition upon receipt:-

Time of recéipt:

Cooler”  erature:

 Received by:




L

Project/Client Name:

3

Lo

CHAIN-OF-CUSTODY/TEST REOUEST FORM

Ship to: Axys Analytical Services

0408027

Project Number:

Contact Name:

Matl Iy o

ATTN: Georgina Brooks
2045 Mills Road W
Sidney, BC V8L 358

NT 2029

Shipping Date: ‘i/ }";/ M}/

Airbill Number:

Sampled By: }@ﬁ( Form fillea outoy: . rurnaround requested:
JPTERET e [ e 7
Test(s) Requested {check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
ﬁ:/z(/r/\/ /350 IDW-71-E-CTnie-co 63 | 4 eae b g AV AN / Holp - oichiy- frerer-
/ ;
| I S s E A \\
/ / St-69 | / N
u‘[ / Sr-F0 J/ Y] N\ /
v b pealipsn N /
‘?/2//“/ (298 YoW-T7-6-rinyc-g-7| | enall \ N\ p
‘i,/z,///f/ {232 lipw-Tr-p-S793-Sc-72 4 _ >\/
{ / } £L-92| ! ,/Uc/\,
v v v prgz| Y4 1 N
‘”I’/ 2 r/ 0’\/ 1491 Wpw-T2-F-Syey3-SC- 35| Lenam // \\
J / / sciel L\ A N
v V) p5-89 | 1 [ 4 L/ ~ N2
Total Number of Containers | ] Purchase Order / Statement of Work #
1) Released by: 1) Rec’'d by: 2) Released by: 2) Rec’d by:
H N
Print name: </’%‘ﬁ alln f/{( il Print name:
Signature: ,wl/{//} AN ]/zm [Z] Company: Signature: Company:
Company: j, Minchangoy § En” Company:
Date/Time: / Date/Time: Date/Time: Date/Time:
73 Jrf {vo0
* Distribution: White copies accompany shiprent; yellow retained by consignor,
To be completed by Laboratory upon sample receipt:
200 West Mercer Street - PR R R R R e O B
o Date of receipt:;- - .
Suite 401 . .
\. x /ard Seattle, WA 98119

‘environmental L1C

Win

119 of 176

Tel: (206) 378-1364
Fax: (206) 217-9343

Condition uponﬂréée_ipt: :

Time of receipt;

Cooler*

erature;

Received by: .




of 3

(DO

3

Project/Client Name:

CHAIN-OF-CUSTODVY/TEST RFOILIFST FORM

N2 20630

Ship to: Axys Analytical Services

ATTN: Georgina Brooks
2045 Mills Road W

7/ 7/
/ /

Shipping Date:

Project Number: o4t 2 -
j . Sidney, BC V8L 388 N
Contact Name: ;’LI aH i — Airbill Number:
Sampled By: A ' Form filled out by: Turnaround requested:
Shannon F i«
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample identification Containers ' Matrix [Jar tag number(s)]
9/2/00 11230 v T2-pcrvdz-sc-72| Feai— Y hon S T D dscliivr fi cvo
7 f - f g
J L Y -7 [ . P | 7
)y il pw-7rF-crovz-Se- 74} ] \\ i J
ap/oy 11338 Wow-Too-cryyscrel b | < ]
G 1340 |tow Tep-creat-rses | ) gche W j N [
. (&
9/} ﬂ'“/ 1922 Yow-r2F-Srers psete] C || s ~[ /
j j T A / ~I /
J s v 79 [ watr A ~ —~ v
Total Number of Containers | purchase Order / Statement of Work #
1) Released by: ~ 1) Rec’'d by: 2) Released by: 2) Rec'd by:
Print name: _S//)ﬂ iy er ,J/&’” //('_f Print name:
Signature: M k} DLFL A o7 /jy UAL Company: Signature: Company:
Company: IE’I a2l Q,I{/i/fi' /’0\/ £y’ Company:
Date/Time: Date/Time: Date/Time: Date/Time:
/3 /7 1600
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sam ple recelpt:
200 West Mercer Street ' PG P R «
Suite 401 Date of receipt:;; Laboratory W. O e

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

Ward

environmental LLC

Win

120 of 176

Condition upo‘nfrécéipt: _' e R Time‘ of receipt:

 Received by: -

Cooler+  erature:




/ of -3

CHAIN-OF-CUSTODY/TFST RENI IECT ENDAA

Nt 2031

Ship to: Axys Analytical Services

Project/Client Name: O/ ATTN: Georgina Brooks
Project Number: 4 - /8- filo-2 7. 2945 Mills R\?af ;NSS Shipping Date: (*"/"7?/{“\/
Contact Name:  Ma ¥/ {1 Sidney, BC V8 Airbill Number: '
SampledBy: R4 L |, A / Form filled out by: ., Turnaround requested:
i ) ¢y) //.42 yce
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix [ar tag number(s)]
)2/ 03y Wow-T1-A-57838 5053/ cra i | hsses N\ e s iy gy o3l
- ! Y2 § N i a
/ ] / R R i N P ‘
/ { ] rs-724 Y/ A e
L v 73l 4 ~_A
2fr] |14 \lowT2-A-¢ 7033 -S53N/ a4 N |
/ / ] S-S5 N / // ™~
4 & pc-93y | . N
/209 | 432 low-T2-A-Crozg-Sc9M | / AN
| ] / scsol | . N\ 5
/ / ses/N ] i N [
L . Nz S5zl v v 7 N 4
Total Number of Containers | | Purchase Order / Statement of Work #
1) Released by: | 1) Rec’d by: 2) Released by: 2) Rec’d by:
Print name: g}}l)‘ nrw‘/m //(»‘ 4 \6( Print name:
Signature: }A l” G ) L ,vae/l_(’ Company: Signature: Company:
Company: [/\Vi'n Q,{A/L rvel Fnv. Company:
Date/Time: ?//7 //}/ /é(gﬁ Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sam pIe recelpt:
20.0 West Mercer Street Date of recevipt:‘: il W LaboratoryWO #: ‘
. Suite 401
. \ x / m Ward Seattle, WA 98119 Condition ‘upon_‘re,ce_ipt: R Tnme of recelpt

121 of 176

environmental LLC

Tel: (206) 378-1364

Fax: (206) 217-9343

Cooler*  -erature:

Received by: L




el

Lo

L_“

Project/Client Name:

CHAIN-OF-CUSTODY/TEST RFODILIFST FORM

Ship to: Axys Analytical Services

Project Number:

ﬁ‘/’ﬁ@"&‘{p-zz

ATTN: Georgina Brooks
2045 Mills Road W

Ne

2032

Shipping Date: 7/ 7 /N
f [

Contact Name: MJ‘H i\ Sldney’ BC V8L 358 Airbill Number:
Sampled By: K #) C . ‘/_} ! Form filled outby:  ~ - N Turnaround requested:
7 NOBDRCTT 07 P
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix _ [Jar tag number(s)}
7)o/ 11219 \ow-To-c-sTo8-ps 39§ 116 hsus N\ LNHOLD atchiy < oo
"‘; ) / ps-35p” / ™ / |
Y & L Ps-74) i ™~ e
C{/)/d\’/ 38s  |low-73- C TROPZ-PS 420 / \\ //
/ j £5-12] [:’ AN )
f l ? P22 ~N_A
/ / / Ps-/23); N
/ / / rP27 ¥ AN
v \117 J zF-30 W // ~
702/ 1925 |Low-T3-£ Tepnz-sp- 1| / N
/ ) |l 3 A
v L 4 pepoll Y J 7 %
Total Number of Containers | """ ' purchase Order / Statement of Work #
1) Released by: _ 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: J}WH/U"MH p(.t Vg Print name:
Signature: J};m; i/ ﬂ Lty Company: Signature: Company:
Company: l/Uf Fall /ULJ( i (\/ Ens Company:
Date/Time: g / ? //'\ / / b 0 O Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample recelpt
ggi(t)evzgit Mercer Street Date of. ret:eipt:: i Laboratory W 0 # '
i x / m Wal'd Seattle, WA 96119 Condition upon re'c‘e:i’pt: Tlme of recelpt

environmental LLC

122 of 176

Tel: (206) 378-1364
Fax: (206) 217-9343

Cooler erature:

‘ Received by: «’_‘




2 o 3 CHAIN-OF-CUSTODY/TEST RFOLIEST FORM NZ 2033

Ship to: Axys Analytical Services

Project/Client Name: ZﬁW ATTN: Georgina Brooks

Project Number: 0!/_09' -2 2 2945 Mills Road W hipping Date: 7/7/0”7/
ContactName: M etf o o Sidney, BC V8L 358 irbill Number: ! ' ’
Sampled By: /QF) L mb 2 Form filled outby: -, ) -....around requested:
7 SYIFT 7107y P
Test(s) Requested (check test(s) required) -
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
1/2/0%) 11322 |ow-726- 1roep-cF 700 [ prch. | Bsses N\ . o \HOLD-tych i fyore]
syl Y i NN A .3
E$-2FW AN + /
rr-3) N ~ L /
P32l D /
Fp33) | 1N |
PS-124\ | A ~ |
] Pstas [ A ™~ [
\4 v % XCFIAVIR 4 i - [ . \I/
Total Number of Containers | Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: Sh[;{m 1887 ] éy{f V?.A{ Print name:
Signature: ){ L4 3 p{,@(/{.{ Company: Signature: Company:
company: i niJinga t ol v Company: .
Date/Time: Cf/% /{r}/ /(000 Date/Time: DatefTime: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.

200 West Mercer Street i i s i T AT
] f TR ) o . p VWL a8
Suite 401 Date of receipt:: | S L?b?{al?f}’_wg #

C/ ; 111 ardu.c iiitt(l%z;/ /;7238:?324 Condition upon receipt: . “Time of receipt:
1 H - X Ly o :

environmenta
Fax: (206) 217-9343

To be completed by Laboratory upon sample receipt:

Coolert-  erature: S Received by: -

123 of 176




_Lof‘_%#

Project/Client Name:  { J2 1/

CHAIN-OF-CUSTODY/TFST RENI IFST FNDAA

Shlp to:

3
[

{ 2034

&
Axys Analytical Services
ATTN: Georgina Brooks

Project Number: 0/~ 8- lyp-2 2 2945 Mills Road W lipping Date: ‘f’/; //S/
Sidney, BC V8L 358 ] 7
Contact Name: /W/y / /j\)((f,\f\_r_ s bill Number:
Sampled By: A7 (L)( Form filled out by: -, . - Turnaround requested:
ATETFITLYT 77200 84
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers ’ Matrix [Jar tag number(s)]
‘%//\/ @48 ow-7-p-7R03Y- P21l Lprst N hssue |\ LD g5 eti1y e JIomcim
C4?/2 S | 720 ipw-TY-B- 7707 -Prehs) YN N e |
] ] o= I Y ~N ) |
/ / s AN e [
% i & srayl [ W A |
T/2/0 | 820 tow-Ty-ppes7a-srs2l | W
J L 4 se3z| | f A N
9/2 /] |Neo |1 ow-7y B-72637-p5-174 il P AN
j | ] 25175 Vi / AN
/ j | peive Y e ~
[ / / £/ I /] N
M % L SF-29 v -~ N .
Total Nu;nber of Containers | | Purchase Order / Statement of Work #
1) Released by: #1411y JU. z’/a( 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: £ 44 Print name:
Slgnature\/w ‘i W L Company: Signature: Company:
Company: V‘/ﬁf\./Wéf o EN Company:
Date/Time: ,7’/ ? / /y / Q y 0 Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.

WingWard

environmental LLC

124 of 176

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax; (206) 217-9343

To be com pleted by Laboratory upon sample recelpt:

Date of receipt::

Laboratory W, O #:,

Condition upon ré'cie_ipt:ﬂ". S

"_ri,‘me« of receipt:

Cooler'  erature:

Received by:




AR

CHAIN-OF-CUSTODY/TEST REOUEST FORM e

2035

i

Ship to: Axys Analytical Services

Project/Client Name: __{ D1/ ATTN: Georgina Brooks '
Project Number: J¢/- 08- 0l 22 2045 Mifls Road W Shipping Date: 7/ 7/7\/
Contact Name: IW 4 "// [(/\ X o Sidney, BC V8L 358 Airbill Number: ’ /
Sampled By: M 6 L Form mmeu vutvy: . - Turnaround requested:
Shonren § ooy
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of , Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix [Jar tag number(s))
2 /09 | 952 |rou-79- D ma?ks/" 36| /ish Whssus N\ K 0Dy b ive Poread
J ) 7 L ) L
e s 4 N d !
E) L AN i !
[ /5196 A N l
/ / P54 Lt X I
v v PS-15D AN !
2/ 11200 llpw-75-A-7r088-2725 i A AN
/ | / £5- 25 d AN
/ / E5-2¢ K N a
/ / / Ps -2 Gl pd AN i
& 2 & prys | N M / ) L
Total Number of Containers . -] purchase Order / Statement of Work #
1) Released by: -, 1) Rec’d by: 2) Released by: 2) Rec’d by:
Print name: Shﬁ, h e /u M 444 Print name:
Signature: [/( //ﬁﬂ/?/l /A MUU_/ Company; Signature: Company:
Company: W7 r\C,\,/ Wa v Q} /"71 V. Company:
Date/Time: < / ? / A / / é O 0 Date/Time: Date/Time: Date/Tirme:
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be com Ieted by Laboratory upon sample receupt:
ggg evxgit Mercer Street Date of receipt::.’;:::_-‘ ' Laboratory W, 0 # -
wWard Seattle, WA 98119 '

Win

125 of 176

environmental L1C

Tel: (206) 378-1364
Fax: (206) 217-9343

Condition upon‘i'e‘cé‘ipt:‘ e

Time of -receipti

Coolert  erature:

Received by:




7 of ﬁ CHAIN-OF-CUSTODV/TECT DENI IECT CMNDAY N2 2038
Ship to: Axys Analytical Services
Project/Client Name: Lo ATTN: Georgina Brooks
Project Number: /7’03'0@ -2Z2 : é?::eyul!:!sCR\(;SaE 3\{\\48 Shipping Date: (’7// ? {/(’L}/
ContactName: — M a1/ /iixer, Airbill Number:
Sampled By: NAL Form filled out by: Turnaround requested:
ONOTD em PIii.
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
Yojo) 11118 Vow-74-p-res75-65 7 fprsh V1 Assiee [N AN MUY -aveliiy e frerem
' poal O 1T TN v 7
£5-9 / N i
£$-10 N/ N A
ES-1) N AN i
ES-/2 ' é ' \
£5 13 Vv N\
Es-19 \ AN
£3-15 v A o~
| £5-/4 N e
! [ £5-72 V yd N
& 4 J £S/8 v - ~ N
Total Number of Containers | Purchase Order / Statement of Work #
1) Released by 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: m’f' S alds 4/@ F(«,l, Print name:
Signature: / / ,!7) RS BTAR f/ &W Company: Signature: Company:
Compan; }/\Y i (\[»’W!f r b 4w Company: .
Date/Ti med /} / /\/ / {5' 0 O Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.
To be com Ieted by Laboratory upon sample rece:pt

200 West Mercer Street BT o o
Suite 401 Date of receiptz:

\X/ ” ! W&I’d ?.Z?ﬁ';bg’;%ﬂ 132 4 Condition‘upon-receipt: e Time of receipt‘i

environmental LLC
Fax: (206) 217-9343

Laboratory W, 0 #

Cooler*  ~erature: R Received by:

126 of 176




Y e

Project/Client Name: £ DV\/

Project Number;

CHAIN-OF-CUSTODY/TEST RFOI IECT £nns s

nalytical Services

2

2037

ﬁ'/'ﬂ%'/é'z.zf

Ship to: Axys A

ATTN: Georgina Brooks

2045 Mills Road W
Sidney, BC V8L 388

Shipping Date: 7/;/5\/

Suite 401

Contact Name: Mﬂ"/j‘ ,_/,u Yy Airbill Number:
Sampled By: M () L Form filleu vu vy: . - Turnaround requested:
NFTOTH7TEF T 7
Test(s) Requested {check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s))
‘7{/1/%/ 1118 \tow-T-p 70076-05] | can’™ I hcus ~ W Hol B-avch iy 70764
=
/200 1 833 |tow-To-0-70033-5F-24 | 1o LA / ~.0 P !
— v
/ / / SF-77 / r ! N P /
/ / / spag| [ o ] | /
g L J rsp93] L — ] i
Total Number of Containers Purchase Order / Statement of Work #

1) Released by: ¢} v . 1) Rec'd by: 2) Released by: 2) Rec’d by:

Print name: J\W[,f hinim I"l/u/ f/é-(/‘, Print name:

Signature: L_;L[f-(z/m AN ’%{ L Company: Signature: Company:

Company: in ‘Q;/ A AN C.[ Eny. Company:

Date/Time: ¢ / ? / - / Date/Time: Date/Time: Date/Time:

Y 600
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample receipt:
200 West Mercer Street Date of receipt:: ’. T Laboratory 1W.".(\3.? # s LA

Ward

environmental LLC

127 of 176

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

Condition upon receipt:

Time of receipt:

Cooler* ~ -erature:

Received by: -




/ of

CHAIN-OF-CUSTOPV/TECT DEAT iEc™ rnp

Ship to: Axys Analytical Services
ATTN: Georgina Brooks

2045 Mills Road W

Project/Client Name: ¢ £ v (o
Project Number: & tf . g -~ —~ 20
Contact Name: M XA o e

Sidney, BC V8L 388

N 2044

Shipping Date:

SILES L

Airbill Number:

E Turnaround requested:

Sampled By: ™. ,3(1( /W% e Form filled out by: < | ‘{\:\'(’(O;Q ,Q_._;\ )
= &
Test(s) Requested (check test(s) required)
Sample . Volume of
Collection Date Sdmple / # of Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix [Jar tag number(s)]
Uozfoy | 420 |(pw-TH4-Pr TTRokr . a4/ \ eeh /
; i // 9\’—\
/ \(/ <3S - A\ i ﬁ\fc e
\ \ sE-3ed /[ // S T
i rs -z | AN /
ps - VSUS 1\ - N /.
S-S5 \\ ) d
, v P - 1S ' >(
v v Ps~ \5 37 // \\\
Ay pd AN
v L N
Total Number of Containers | Purchase Order / Statement of Work #
1) Released by: SO wan. WA 67 ) A |1 Recdby 2) Released by: 2) Rec'd by:
Print name: ; 4 Print name:
= 7
Signature: Company: Signature: Company:
Company: 4 b~ 2_, P e o Company:
Date/Time: . Date/Time: Date/Time: Date/Time:
Yotfow 2 oo

* Distribution: White copies accompany shipment; yellow retained by consignor.

Ward _

environmental LL

Win

128 of 176

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

Date of recei:pt:; o

To be completed by Laboratory upon sample recelpt:

Laboratory W. 0 #:

Condition upon receipt:

' Time« of rece}ipt:‘ ‘

Cooler*  =erature:

| Received by: :




 oui—— S dm_ 1= 4

Z  of S CHAIN-OF-CUSTODY/TEST REQUEST FORM N 2045

Project/Client Name: Lot s _ Ship to:
; ! _— AT
Project Number: _ OH -£0¢- (6~ A Attn: Shipping Date: ¢ /7 27 @
Contact Name: e I [ v oser oo Shipper: Airbill Number:
Sampled By: g -H’ ! v 70 Form filled out by: _ ) _ Turnaround requested:
i : S
‘ Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
: AT ~ 1 8 T T S T 3 - j /
| T | | ipw i ATREE -5 lRs | Dol
- \ Fs-i59 ‘ (I
: & ‘; S- it v -
/ Ps it S !
{ ; i ~ T
a : po-le2 S '
! i zq.
; j ’ F - 3%
! T
i
Total Number of Containers | """ . Purchase Order / Statement of Work #
1) Released by: £ ¢/® /(/ fay S’/) 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name: Print name:
7
Signature: % poof 7/ ‘/"ﬂc/;,,t-" /\ Company: Signature: Company:
7 ;
Company: a0t~/ iy (::/ Company: .
Date/Time: 7/{/ ;/é L/ 2 ; 3 Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.

‘ To be completed by Laboratory upon sample receipt:
200 West Mercer Street PRI B ; T ‘ R ey j . R
. W Suite 401 Date of receiptsz iyt T Laboratory WO #:
\X/ a]‘_'d Seattle, WA 98119 o b ETRTI
m environmental LTC Tel: (206) 3781364 Condition upoirfecsipts. - 0 i - | Time.of receipt:
Fax: (206) 217-9343

Cooler’  ~erature: S Received by: -

129 of 176




Z o < CHAIN-OF-CUSTODY/TEST REQUEST FORM Ne 2046
Project/Client Name: LDl Ship to: )
Project Number: il - /% ol -2 2 Attn: Shipping Date: ?/() z ./‘? vty
Contact Name:  Ha f”i [ X O Shipper: Airbill Number:
Sampled By: /‘”{a 4/[ Z L% 5y Form filled out by: ;‘/“ \ /ﬁ,@’,w / /\ Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [lar tag number(s)]
7 . ; . s R o
g jf?'j[)f;j W7 | LPW-TH- N - TRVES PE-i T s :,(,‘;/ ~
\\ \\ ( ;)/{— 'l{: {/ N \\ ™~
4 4 o~ - Y 7
5 F5- 06/ | Arclic ye
| e -7 / o ~ -
j’ f ";" > 7 ? / /1/ \ ] J’/(‘l e
H ; ] = T o 7
/ ,:‘ ES 25/ ™ f
‘ — { -
{ s £5-39 /| N7
T ‘ — ]
~ U v Fo-Y0/1 v 7
N
=
v
e
Total Number of Containers | Purchase Order / Statement of Work #
" ; rd
1) Released by: {rda $leiel 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: Print name:
Signature: -//’: e Ly Company: Signature: Company:
Company:  bvee Moo A Company:
Datef/Time; 7 A ;;‘l/[‘,-t/ P NP Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.

Wi

130 of 176

environmental

Ward

LLC

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

To be completed by Laboratory upon sample receipt:

Date of receipt:& S La atoryWO #
Condition upon.receipt: - - Time of recenpt
Cooler*  ~erature: | Received by:




CHAIN-OF-CUSTODY/TEST REQUEST FORM

N 2047

f“/ of S
Project/Client Name: L7 VVC"' Ship to: y ,
Project Number: 7,47 = &% —(- (6-22 Attn: Shipping Date: 7 vF /«?UC) o
Contact Name: Me 1T [eye Shipper: Airbill Number:
Sampled By: ~ * (T Liiseen Form filled outby: 7 ji Ay Fleess [y Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
7 ) Ty . — - N 0
70270 | 163 [4ow-T3-d - TRu¥b |£5-25 / | 1 5L |, .
A \ \ £5-29 / \ \ jid Arctiive
T T 7 ; T e ~
| | po- z/ ! N\ ~ fve 2oy
/ P5—129 4
/ ’ / , 7
/ ! / Po- 129 [ d
H ¥ =4 ) !
é / ps- 13 ; -
-..\ | ] S50/ 1 S
XY% § I' "fS -~/ 5) 2 \/ {! 2 '
1 - - { -
i ! SIArEY /
; i § = T 3
z’ | P51 | A N
H . } /,‘
’ \ | SP-12 J| |
N 8 RY -V A Ny
v Total Number of Containers | : 21 Purchase Order / Statement of Work #
1) Released by: 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name: Print name:
Signature: Company: Signature: Company:
- Company: Company:
Date/Time: Date/Time: Date/Time: Date/Time:
To be completed by Laboratory upon sample receipt:

Win

131 of 176

Ward

‘environmental LLC

* Distribution: White copies accompany shipment; yellow retained by consignor.

200 West Mercer Street

Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

.Date of :r-ecéj.pt:

I 'Lébqratqry‘ NC

Condition upon recei

Time of recelp =

Cooler*” —erature:

Received by: :




{ of 3

Project/Client Name: L Dby &

CHAIN-OF-CUSTODY/TEST REQUEST FORM N! 2052

Ship to:

Project Number: (& -U% = U - 22

Attn:

Shipping Date: /% ey Yy

Contact Name: #la i Lixo

Shipper:

Airbill Number:

Sampled By: Mt Lawen

Formfilled outby: 7 .. 4. Algyc /o

Turnaround requested:

Test(s) Requested (check test(s) required)

Wing/Ward,

132 of 176

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

Sample Volume of
|| Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
TI5fper [ vizgevw =Ty n-Tep1 I Foouf 1 oSl s
N N \ T F5-217 \ AV Chaye
| 7oz | N g Cro zes
N b, l £5-2% / ~ -
v % v 4 E5- 24 v ™~
e N
/
N
N
" S~
™~
Total Number of Containers .} Purchase Order / Statement of Work #
1) Released by: { ,‘,,4 [ f s flf") 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name: Print name:
e 7 5
Signature: /;»7«,/:1 e L‘/’A Company: Signature: Company:
Company: L\j!v'\.ﬂl &Mf Company:
Date/Time: q’/’ z / obtf 2T Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample receipt:
200 West Mercer Street i R N R L o R
. D s ‘ WO #: "
Suite 4071 ate of receipt:; | !Tapqramry W O #

Condition upon receipt:.

' 'I_Ti‘if‘né of recéipt: '

Cooler®  erature:

Received by:




zZ of F

Project/Client Name:
Project Number:

Contact Name:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

N2 2055

LDW e Ship to:
I R P R N P Rv Attn:
et Leiseerm Shipper:

A 21T L e

Shipping Date:

co-07-09

Airbill Number:

Sampled By: Formfilledoutby: s 'y ey flay 529 Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
. 5,2 _ 2 ! .
G13/yg | 23] [Lpw-Ta-B-7e095 L 27P- 30/ 1 &5k \ - ,_
5 ., f ~ 9,‘9 - 35/ N L Ay b ve

\ \ T /7!) % ! . e Lrozen
] ; i N [~
% ; 1 r-37/ N ]
1 i S I ‘ ™~

/ / / vr- % ™~ .

/ i / J e .. -

/ : j 40737 /| e

- ¢
| { {vp-ut v L AN
v v Vv A5-55/] VY //
L \
/'//
Total Number of Containers 2| Purchase Order / Statement of Work #

1) Released by: £ et Iw‘iﬁ‘!’“\ 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name: P Py Print name:
Signature: of /m e f /! ‘/ V2N Company: Signature: Company:
Company: g V\’ Vb '/[Nl (M//" Company:
Date/Time: /?’ // o7/ 0 i 7 -(/‘C‘) Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor. :
To be completed by Laboratory upon sample recelpt
200 West Mercer Street L i
) Suite 407 ‘Date of receipt:: LaboratoryWO #:
Ward Seattle, WA 98119 N T RN
! i Q aI' ) Condition upon receipt: Tir‘ne‘ of rece‘ipt‘:’_
environmental LLC '[I:'el. ((22%62) 32715;'1;;3‘; R plidethpni
ax: - . T
Cooler erature: Received by:

133 of 176

e g




3 of

il

CHAIN-OF-CUSTODY/TEST REQUEST FORM

N2 20683

Project/Client Name: LD G Ship to: ,
Project Number: (it~ UG - U b - 22 Altn: Shipping Date: 7 foz lo 4
Contact Name: M a‘f“" Lu e Shibper: Airbill Number:
Sampled By: ! et Ly X~ Formfilled outby:  7¢1~gla Moy <in Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dly) Time Sample Identification Containers Matrix {Jar tag number(s)]
150t | 52 | el A PP-2l ifvsh 4 .
~ N | LW 74 - B-TRu7a AP- i Y N 7 | Ardave
i : — =~ 7 —
| ‘ 1 Es—ory . e Erozem
,’ ‘! + *FS’Z(;\ v T . /‘/
: ; . ] g
% % FE5-27F/ 1 Y
3 % Les-20v P
\> e 29, ) i
; 7 =, 1 - N
| j TES 3y / -
f/ ‘ - E S"' 3/ / 'f: // -\‘h.\
) TEs32/ ,f 7 ~
W ™
w \.y % 4 = S— ?7) / \/
Total Number of Containers 7| Purchase Order / Statement of Work #
1) Released by: { f-’\:’( g Fley S(‘\ 1) Rec’d by: 2) Released by: 2) Rec’d by:
Print name: , Print name:
Signature: -.,./-L. :,/ iy (W’\ Company: Signature: Company:
Company: Wf wid 'Vud‘l/t/?./ Company:
Date/Time: é}' / Py ? / b L/ Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be com pleted by I_aboratory upon sam ple recelpt'
200 West Mercer Street e . ‘
. Date of to: :
. Suite 401 Date of receip! LaboratoryWO #:
Cg ard Seattle, WA 98119 Condition upon receipt: ' .
) pon receipt: Tlme of recéipt:
m ‘environmental FLC Tel: (206) 378-1364 R
Fax: (206) 217-9343 .
- “erature: Received by:

134 of 176

Cooler *




9 of F CHAIN-OF-CUSTODY/TEST REQUEST FORM N 2050

Project/Client Name: £ D I/ (& Ship to: ,
-~ p i oty e
Project Number: g5¢) - (> 5 = LUh ~2 2 Attn: Shipping Date: 7 't/ 7 /2004
Contact Name: j‘v*\é"?’“',l’ Liixe. Shipper: Airbill Number:
Sampled By: i(""@@t', / / XTI\ Formfilledoutby: [ 4,0 ia  Weare Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Cormments / Instructions
(m/dfy) Time Sample Identification Containers Matrix Uar tag number(s)]
= 7 7 - - — B ) / !
'/,;.”ﬁ oy 1D {piy~ 1= A-Tg 391 E")"’L/// Vo Drgdn /’
~
\«(/ \; vl T f:’ C} - 4/,2 ~/ \) “ ) . -
: Afcivive
\\\ g ff' .’7,2;{;3(4
Ny
™~
gl AN
o
<
~
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: &1 Le t 7 pr5hy 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: Print name:
Signature: i S Vi ~'f'\, Company: Signature: Company:
Company: Lk ,f‘"f W';rw/i Company: ,
Date/Time: <7 / b / ¢ #— ’} e Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; vellow retained by consignor.

To be completed by Laboratory upon sample receipt:

200 West Mercer Street S S
. Suite 401 ‘Date o_.f,rece:pt..(’ .
\x Zln X/ I'd Seattle, WA 98119 I | B
environnells;ntal LLC Tel: (206) 378-1364 Fondltlon Ppon e ‘ Time éf‘regglpt:, :
. Fax: (206) 217-9343 Cooerr oo ot

1350f 176" - st




L of

Project/Client Name:
Project Number:

Contact Name:

=
LDW G

UL! - 0‘&"0{’;‘22

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ship to:

N® 2049

Attn:

9—”’1 z,(‘;’{ Z v TR

Shipper:

Shipping Date:  (J F- &/ Z = 04/

Airbill Number:

Sampled By: Mz VK EET Form filled out by: N vooha wav s/y Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample identification Containers Matrix [Jar tag number(s)]
. ] — w4 L ' e
Gl3/vy | g3y Lo~ 74 = D-TRpis| Se-to | ) Frst 4
) '} ) SF-41y ) /—);"C/L-d:/é
- - 7
N v )% oF b ,__)_V” V4 Lo e
- ™
— -
// \
S ]
Total Number of Containers ] Purchase Order / Statement of Work #
1) Released by: / q‘ea/»:/;( il fﬂ’/f /;; 1) Rec’d by: 2) Released by: 2) Rec'd by:

Print name; - Print hame;

Signature: ‘;::/*r"“,/[;"\ ey /[”\. Company: Signature: Company:

Company: by ,.z’f el f/ Company:

Date/Time: 6’ /2/ 7 /.(} t‘_f Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.

Wing/Ward

environmental L

136 of 176

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

Date of receiptsz 0

To be completed by Laboratory upon sample recelpt°

Laboratory W O #:

Condition upon ré_:cé‘ipt:‘ o

Ti,m‘e;o‘f :recoiot': .

Coolert 2rature:

Received by: :




of

S

+

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ne 2051

Project/Client Name: L DIVE Ship to: )
Project Number: f}‘f“ O ~0b - A Attn: Shipping Date: { 7/61? /o
Contact Name: #p TJ' {e AT Shipper: Airbill Number:
Sampled By:  “ig T Luvpsn Formfiledoutby:  LivAa Az, sl Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dly) Time Sample Identification Containers Matrix [Jar tag number(s)]
7 79 on [y [ ek R TR a0 ] cg-u | Crsl ,
N D D, 599/ \ At lirse
; ; < - i
/ ! / T &L “f 5/ / }'Q"d o O
f" | tes-di/] )
V v N L Es-47) § ]
-

N
= - )
- ~\
— s «
Total Number of Containers 1 Purchase Order / Statement of Work #
1) Released by: 1 1+ i Fles =, / i 1) Rec’d by: 2) Released by: 2) Rec’d by:
Print name: ) Print name:
Signature: {f_’wJ 'ir"\ /”6/_?4, ya / AN Company: Signature: Company:
Company: [ ‘=\ ,(t/ LV f/ Company:
Date/Time: ¢ // 07 /U ¢/ :} NP Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.

Win

137 of 176

Ward

‘environmental LLC

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

Date of tetgipté:

To be completed by Laboratory upon sample receipt:

Condition upon receipt:

Cooler je—gerature:

| Received by: +




e g

CHAIN-OF-CUSTODY/TEST REQUEST FORM Ne 2064

Project/Client Name: LD G Ship to: L
Project Number: {/‘l"/‘ {/i - [f\d -2 Z_ Attn: Shipping Date: ?/8 /U 4
" Shipper: Airbill Number:

Turnaround requested:

Contact Name: Mg ‘?L'; Lo T
Form filled out by: L ety foiay s i~

Sampled By: "/@«'7&! A gy
Test{s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample identification Containers Matrix [Jar tag number(s)}
7 ] — ( ‘ ; . :
GI7ipy | 1760 Iopu~T1-D-7Rn5 | £ 200} 10/ | ™ Arch e Tazen
: . 5 1 =
\ \‘1 \ 7S fo% )
3 A {
\) } \} PS /e ARy /
T ] H 2
,f j / P ]
/ ! / A , i =
7 4 / P9 ] ] ™
/ i 2.5 g {
/ / ] IJ I ¥ M v [~
(’ z 5 DC DFY [ eveb ™~ :
Spsti ; R S ; 5 s
P e o w7 b v b e .
\_—M 1 MRM%M_%" ] \w-____ \
\ N M"”-w\_\» - \\'-'\»___\ \
T o e, Bt
Total Number of Containers | Purchase Order / Statement of Work #
1) Released by: &7 .i-u,«(,e( fAY g I~ 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name: ‘ Print name: =~
Signature: jfw*?"(&{_ "“?'VV\/;"’/L\ Company: Signature: Company:
Company: f"J ! ;“!"’{/f'\f'%‘vv"ﬁv Company:
Date/Time: 7 /" ? / 0 ¥4 ,?U g Date/Time: Date/Time: Date/Time:
To be com pleted by Laboratory upon sam ple recelpt

* Distribution: White copies accompany shipment; yellow retained by consignor

200 West Mercer Street Date of receipt:: Laboratory w 0 #:

Suite 401
Timé, <_)f vrecéipt‘g E

Wind/Ward Tok (206) 3761364 Condtion wponrecept
_— : | Received by:

environmental LLC
Fax: (206) 217-9343 )
Coolerr  erature:
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Project/Client Name:

LAW G

CHAIN-OF-CUSTODY/TEST REQUEST FORM

e

2067

‘ Ship to:
Project Number: H-0F-0( -3 Attn: Shipping Date: ?/f//ﬁ‘/
Contact Name: /)., 'h]' Luxnn Shipper: Airbill Number:
Sampled By: o *H LuXxgm Form filled out by: Gerele /o ifot o Turnaround requested:
Test(s) Requested (check test(s) required)

Sample Volume of
Collection Date Sample / # of Comments / Instructions

(m/d/y) Time Sample Identification Containers Matrix [Jar tag number(s)]

1/7/04 | se b/ -r3-midvg ez ey / Ach e
} l {

P

/ I7pzen

T
!
|
]

A9

)
\,
,’

environmental LLC
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Tel: (206) 378-1364
Fax: (206) 217-9343

1 / A P48 \ / §
i / Y
\ / pp-HT ‘,
! i 1 PP /
1 AN - i
2 ! pP-<0v ] /
! ! po-57 Y N
3 / 303 Y | erels A
A% v N\ -DNC-10 vy 1%
=
7
Total Number of Containers -] Purchase Order / Statement of Work #
1) Released by: 'ER(J((’_\K %'\’_‘i?—q") of 1) Rec'd by: 2) Released by: 2) Rec’d by:
Print name: Print name:
Signaturez M ﬁ h? Company: Signature: Company:
Company: \’\J \’\V‘l‘v\.l o Ciy Company:
Date/Time: & /?) (:')(% ~: Q\) ain Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be com Ieted by Laboratory upon sample recelpt'
200 West Mercer Street e RS ' : :
. Suite 407 Date of receipt::: - LaboratoryWO #
g i 2 m \x /ard Seattle, WA 98119

Condition upon receipt: -

Tnme of recenpt

Cooler*  erature:

‘ Received by: '




2
§ of

i Project/Client Name:
Project Number:

Contact Name:

b (-

CHAIN-OF-CUSTODY/TEST REQUEST FORM

e

2063

ud-Ue - Db-2 2

'\‘\ ﬁ#‘ ’[ L(,A. \(“f/-?-’ﬂ\

Ship to: L
/
Attn: Shipping Date: < /5 4
Shipper: Airbill Number:

/Vi.-f(ﬁ luc/}(a X

Sampled By: Form filled out by: L el Aoy /flf\ Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s))
y 3 —r- 3
(f'/".';? /’JL.'} S O'/ Zbi’/\)"‘“i "‘"D* ‘i\_ )_... .—?S ;‘x?’ N H ‘,—;cf’r
- N - ¢ N = ; ‘
i N N PG Yy | ‘ A Aol v €
> T "
) \| // FENTIN % N P oo mer
; i ; 3 { ~. -
/ . P N i N s
‘ f"/ / Jr"‘D L/ J ,'! \\ -
pri ]
1 ‘\\ ‘{“. ibf)l,/ ! \ .‘/1/
; ] i ! i
g \ j fFelL v , N
i, 1 7 e
i v i DC J 7 erals yd N
[
\ P \\
- yd S~
\ I ™.
e
Total Number of Containers Purchase Order / Statement of Work #
ri
1) Released by: A A F”'\w:-r <, /"\ 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: . Print name:
Signature: ,,;V/V,«V/ ;1 / “1 7 r"‘"ﬁ"'\\ Company: Signature: Company:
7 T
Company: Wi ar Company:
Date/Time: C}?//,{ g / o 7z S Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.

Win
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Ward

environmental

200 West Mercer Street

Suite 401

{ 1.C

Seattle, WA 98119
Tel: (206) 378-1364

Fax: (206) 217-9343

Date of receipt:z -0

' Labor"oryWO #

To be completed by Laboratory upon sample recelpt'

Condition upon receipt:"

Ti’mé‘ of :réceip;§' :

Cooler*  »erature:

Received by:




{ of 4 CHAIN-OF-CUSTODY/TEST REQUEST FORM N2 20686

Project/Client Name: RNNIS Ship to:
Project Number: 8 P-0Of Attn: " Shipping Date: 9/’?':/07/
S 7
Contact Name: /‘40_ H Lo Eal Shipper:- Airbill Number:
Sampled By: /) L)t e Form filled out by: VQ\Q( v Y F"—‘ Hobvoer Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix fJar tag number(s)]
Vo fod [wreo [awd-T3- 15 TRUASRsa W s;z A ALITIN AN Archore Tryzen
N\ . <3 " . . v
WSS W -TR-F-TR g - 397 . N
- £33 .
- ESRAY "
i I X
AIA " - e
Y / 3 .
g
- £ 3% !
4_____,____.,_‘ - pd %
// \\\ .——(\/;
\ o
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: _(jy/?/\: /Oe/A' /f / 1) Rec’'d by: 2) Released by: 2) Rec’d by:
& Print name: Print name:
Signature: . W ,/7 —/erﬁ L Company: Signature: Company:
Company: __ /s /1 mfw/(:/@j [ Company: .
Date/Time: / , Date/Time: Date/Time: Date/Time:
Vijd 200

* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample recelpt:

200 West Mercer Street , L B T o i
Suite 4071 Date of receipt: =i e _ Labo oryWO#

; ; m A ' ' art(liLLC izitt(lzebg)v ’;723'1];,2 4 Condition upon réoéipt:. o “ ‘ ‘ Ti,me.of recé_ipt;' P
nvironmenta : L 3 v
Fax: (206) 217-9343

Coolert  =rature: T Received by:
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I o 3 CHAIN-OF-CUSTODY/TEST REQUEST FORM Ne 20589

5

Project/Client Name: /. D i~/ (& Ship to:
7
Project Number: /1% —(JF — {h ~ 7 2 Attn: Shipping Date: 7'z /Gf/
Contact Name: Mo Liose sz, Shipper: Airbill Number:
Sampled By: Az *f‘f’ Lo ppn Formfilledoutby: £, da Mpy= [ Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
UF It | 7250 | {P0v-T 3-5_5R9% F5-/55) /hish A ,
N Y [ LDtv-7 5-B-TRF Es-¢/J] ) N\ | / Ly
= ) ) =5 Teral ~_ | i [ozom
go0 (D0 -7 5-B-TK 47// - ES-390 18k N %
; g ‘ - T, 2323 ) :
705 | Lpw = T5- D= TRIVI- A~59 4] N L
i ) ; 1
] ) o Ll AU s ,
- ; ) re
| v & - PP L/ / / \\
'g 732 [(Dr—-73-F TR <PP-55 P N
) / - /53| s N
v v ~ 5-/51 ! N
752 |LPW-T3-F-TR03 - P54 | /
W S/ Jt - iQ'/D_._ {)h?u V \/I
Total Number of Containers | %" ""] Purchase Order / Statement of Work #
1) Released by: £ \.'“'(,“ Flav s L\ 1) Rec'd by: 2) Released by: 2) Rec’d by:
Print name: . /7 Print name:
S S SV & . — _
gnature:  nef{en 2t A T Company: Signature: Company:
7
Company: i1 rdldtcvz \ Company:
Date/Time: ‘f //I & /7 T 2 e Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample recelpt
200 West Mercer Street PRSI
Suite 401 Date of receipt:: ... Laboratory W, 0 #:

g ’(/ i i ! CO al'd Seattle, WA 98119 Condition upon.receipt: _ e T|me of recelpt

environmental LLC Tel: (206) 378-1364

Fax: (206) 217-9343 Cooler’ erature: T received by:
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CHAIN-OF-CUSTODY/TEST REQUEST FORM

2068

Project/Client Name: | Jw/ & _ Ship to:
Project Number: '”\,L)i AL -0 - 2R At Shipping Date: ﬁ/y’/g;/
Contact Name: M & L;f / UXo Shipper: Airbill Number: |
Sampled By: M. Y Lusn a Form filled out by: Dele ke Belledel Turnaround requested:
Test{s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [ar tag number(s)]
V7 /o4 [i300 o TR F- TR 85 0sel i Dk BNy Arohose  Tacen
\ ) iV \ \
/ v woodl ] / N / ‘1
3 S QW -TI-N 1814 - P-rial | | |
| y REIEE Z
L (vSs Jied -T2-F TRy -es oy |
I S RN B AT T L v P I
L leos o Tea-mRig-ween] dotel |tk
D3l LW -TRB T3R8 ) Gl Ceh
Y b Peigey ¥ Y
MES e TN TS - g 7ad

1

N

Total Number of Containers

/

23

| Purchase Order / Statement of Work #

1
1) Released by: ‘“ 7k /’( /Jp rl/{’/, ef 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name: . Print name:
Signature: / ;//zj W Company: Signature: Company:
Company: , A n,/ Ll fg[/ Company:
Date/Time: 9/ p /? ‘7/ g G 5 Date/Time: Date/Time: Date/Time:

Wind/Ward
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environrpental Lrc

* Distribution: White copies accompany shipment; yellow retained by consignor.

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

To be completed by Laboratory upon sample recelpt:

Date of receipt:: i

Laboratcil. WO #

Condition upon ‘re,c‘eipt: :

Time of receipt;

Cooler*  ~erature:

Received by: E




3 o 3 CHAIN-OF-CUSTODY/TEST REQUEST FORM Ne 2065

Project/Client Name: Z D iy G‘ Ship to: ; Y .
Project Number: (/4 — Ug-06-272. Attn: Shipping Date: 7/&' glres h
Contact Name: F‘imﬁ L X o2 Shipper: Airbill Number:
Sampled By: Ba"é C@r?%/%x 7% Form filled out by: L ede eyt Turnaround requested:
)
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix . [Jar tag number(s)]
G 0F et | I SSF vy~ T FS 71 ~ | PS i7 4 164 A .
~ [3:92 [tdey- TY-F ST =TS 65 V P \ ‘ Archave
! "BuS o, - Tyg o5 7 |75 1E0 v ] e Ly oz e
' 1397 |ivey—70_ B- 534 4 S¢ 2 Vevad , _,,/
L a7 ey =TG5 b Do I W >
> g 5 - —~ ey
/ 300 |eDty-Th-3- SE3A PS5 /b5 9| 16/
/ 12:85 1 Dry-Ter . N St 7 =] SC-/ v| Jered o N
{
V 2 J sc-2 Y S N
g —————— — 7 e 4
] | _ I3 ‘ [
- N
\ 4 N l
Total Number of Containers | Purchase Order / Statement of Work #
1) Released by: L ""'4{d Pt 5L\‘ 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name: Print name:
Signature: af»— w7 "i;u;:;/’ //\ Company: Signature: Company:
Company: L/ es ‘—;”{'W /f Company:
Date/Time: ‘c‘f/,;/g* /i?,dcz'éf 2 ) Date/Time; Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample receipt:
200 West Mercer Street T K T e -
- W Suite 401 L
\ 2 7 ard Seattle, WA 98119 Condiion upo I s
. N upon.receipt:.
m environmental LLC l’el.' (22(())66) 327_;5;'19%343 e ; 1
ax: (206) 217- Coolert “grature: . ‘.. Received by: -
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CHAIN-OF-CUSTODY/T™"~ ©r"'re™ ENDAA

_ N: o 2084
Ship to: Axys Analytical Services
ProjectClient Name: ) DL st ATTN: Georgina Brooks
. 2045 Mills Road W :
Project Number: &t e B — 2 2 Sidney, BC V8L 358 pping Date: (4 jq / /i {,"
Contact Name:  ya SA- | aax oo~ Sh.. _ ill Number:
Sampled By: \{\,\M_ [ AKX ep/~ Form filled out by: 5 AN Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix o {Jar tag number(s)]
ajefod | A2 lipwTz-T-Seaades-az v |\ St /
Riginer |10202 [Lpw -t ~T@AT0 - pWwWL v ”
Ss-\7F \/ / /
s-we /| Bralhive Spzen
ce-na/ \ N /
REVIV, N /
< vAYA N
A pef [l | LOW-TL-Q-TN72 RE =0/ A N4
-3/ /\
Qe f5H0 [ud LD -y =R -T@a 23 s -/ , AN
cevzol N/ / N
A fgo o \ 2257 10w - NA-O-wgyz M | @F -2 , / N\
Total Number of Containers | -~ - '] Purchase Order / Statement of Wo/ﬁ # )
1) Released by: 1) Rec’'d by: 2) Released by: 2) Rec'd by:
Print name: e’ i M ;ti,% Print name;
Signature: S;E LA A /;L“/’Q Les|  Company: Signature: Company:
Company: EEUN EN Company:
Datef/Time: 0\{‘ o ’ 5 1_( ’36)\»—/‘ Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor,
To be completed by Laboratory upon sample receipt:
. 382 ev.\d,/g?lt Mercer Street Date of receipt:: : Laﬁératdfy W.O. # - i
; ; m envmﬁguc izitt(fbg 2\723:'] 1324 Condition upon receipt: Time of receipti
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Fax: (206) 217-9343

Cooler* erature:

Received by:




E}rg of

Project/Client Name:
Project Number:

Contact Name:

3 CHAIN-OF-CUSTODY/Tr<™ »r~mn— ==~
| Ship to: Axys Analytical Serwclz(as
ATTN:; Georgina Brooks
it ¥ 2045 Mills Road W
VI Sidney, BC V8L 358
phedde Lk oo, Shi

NE o 2087

wping Date: A Al pt

il Number:

Sampled By: WA Lwg o Form filled out by: < 5 AL Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix [Jar tag number(s))
7
Ao iz oy |Low-tu -L-op3]ss V2T \ S
120 [LOW-N4Y - -SSp¥H [0 S-\FZ Y ‘ / -
/[ e \FD N / Doz e

( WS (10w -TH ~F <Tp%I. ¢S - \‘q'\‘/ \ o ),-w/'\( Tt
\ - S0 Low-T+{ —§5 STog {)S‘\—Lq\‘-/, \ / A
\ S VY

/

™~

-
/ ~N
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name: S U S o, ¥A T @Tg»% Print name:
Signature: ,1( L IANAL /fj ,,C (; Company: Signature: Company:
14 [~ A/
Company: . v Company:
RN “t 2 I
Date/Time: Date/Time: Date/Time: Date/Time:
Alaloy 3 pen
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample receipt:
200 West Mercer Street . ‘ S ' BT
Date of receipt:: Laboratory W.O. #:

Ward

environmental 1LC

Win
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Suite 401

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

Condition upon receipt:

Time of receipt:

Coolert  >rature:

Received by:




\ of 4 CHAIN-OF-CUSTODY/TECT pPENIIrcT rana s e 2081

Ship to: Axys Analytical Services

Project/Client Name: {0 (= BF G , ATTN: Georgina Brooks
Project Number: Nl - 0K — 0L - 2 2. é?:r?eyllECR\(;gS :\;\és shippingDate: 1/ 9 foY
Contact Name: WA~ | oy O Airbill Number:
Sampled By:  }A a;@—ﬁr [ WX (O Form filled out by: Si AN Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
AUglo | gop [tow-v2-5 TRWL-83- 12/ | Sk /
. Ve ey - a3/ | ,’
( : ph 44 /S { / Aol
\ \ e |as” v \ / e~
B \ o-aL/
\ \ S¢-1227 V| \ /
\ | SS-103 v x
) J SS-ted / AN
/ / < 105V / AN
/ / QS 0L / ™~
E/ Uﬂ SERRY v / N
<SS Vs &
Total Number of Containers | .. | Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: TS PN L \ Print narne:
Signature: R /‘f Q 0 ,_,V Company: Signature: Company:
Company: "}U:J\‘ \y: ‘;: : \/w Company:
Date/Time: Date/Time: Date/Time: Date/Time:
Aafoy 3pe~

* Distribution: White copies accompany shipment; yellow retained by consignor.
To be com Ieted by Laboratory upon sample recelpt:

200 West Mercer Street LSRR _
Suite 401 Date of receiptz -1 Laboratoryw 0 #:

\X/ l i E OL ard Seattle, WA 98119 Condition upon receipt: - L 'Ti'mé of feceipt:‘ L

environmental LLC Tel: (206) 378-1364

Fax: (206) 217-9343 Coolertr  rature: L Received by:
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CHAIN-OF_CUSTOD\/I.-rrc-r A IO s g

Ne 2083

Ship to: Axys Analytical Services

Project/Client Name: | € > (& ATTN: Georgina Brooks
Proiect Murmber: 6% ~6 1. 2045 Mills Road W Shipping Date: N\ |4 | 2 ¢
J 1= =722 Sidney, BC V8L 3S8 pping Date: JA 2
Contact Name: v\~ N | ooy v Airbill Number:
Sampled By: 1w, VA LAy oe Form filled out by: ERT N Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix lar tag number(s)]
Ao | UL IOW-TZ - TeMK e s <A/ L S
eSS - 20/ /
PS-an g [ N Pz b=
SS =YY N / D e~
$s— 4y N1/
SS- A (/] /
fgfstl Ay |1ow -7 e -I@N\A] S¢ -V / / \\
S S-4 ‘?—/ /
<o AR /|
SS = Aad / A
¢ =30 4V N
SSolo )
Total Number of Containers | "} Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: < ~< L~ 6\(‘09 &7( Print name:
Signature: N 1y QA./ Company: Signature: Company:
A / QJ )
Company: . ,_,Q Company:
e =
Date/Time; Date/Time: Date/Time: Date/Time:
A [ A ‘ & e ‘3@\»/\

* Distribution: White copies accompany shipment; yellow retained by consignor.

Wm Ward

‘environmental LI
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200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

To be completed by Laboratory upon sample recelpt:

' Date of receipt:: .

Laboratory W O #:

Condition upon receipt: -

Tlme of recelpt

Coolerty  ~rature:

Received by:




CHAIN-OF-CUSTODY/TEST REQUEST FORM

N2 2088
Project/Client Name: }_:D Uj&«— n '“‘,N 5 Qr\ Q\O Q AL Ship to: Ship to: Axys Analytical Services
Project Number: Attn: ATTN: Georgina Brooks Date: Ci/g E/Dq
\ , 2045 Mills Road W :
Contact Name: SUS AR QV\S\ b.‘(O(,\d Un Shipper: Sidney, BC V8L 358 mber:
Sampled By: ’B\C)\D ‘\i\(}‘m @\. :)TO\, ° Form filled out by: o e cEQUESEE:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
B Sl s ; I hesiee | A\ Aoy pabir froien
B/afod IR0 [-T3-A Sszs b1k \ N | g ‘
- N/ N Po-Is¥ i N s
RBiaipy 1398 [Nd-T3-A-CR-SC- e i N\ |
Blafos 1333 T3 -B-0%7-Se- §a 3 N .
A0 123y (- 13-B-S%1-S0-12 N
Yajod 12320 [id-T2- b= (088 -St-1y 3 N
190y (1293 [\Ohio-T2-0- SAD- Ph-ei 4S9 | | AN
| | 1 e =V T
K-i3 fel f - \\
vV N WV -S| | s
19y 129 -Ta-p-S4-SeHe | W ] ; N
Total Number of Containers i) Purchase Order / Statement of Work #
1) Released by: ?l?(q//)l.it g Wé é’ bl 1) Rec'd by: 2) Released by: 2) Rec’d by:
Print name: ,: vl{ﬁ‘ A i J“ ('{ Print name:
Signature: /;/ ) - Company: Signature: Company:
Company: S rﬁv 7 b F J-E’,?L/i} in 5:4;’.‘43{“‘4!} Compary:
Date/Time: Q, 200 0920, Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.

Ward__

environmental LT

Win
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200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

To be completed by Laboratory upon sample rece|pt:

Date of receipt:: - N ek

Laboratory W, O #:

Condition upon receipt: ~

Time of receipt:

Cooler v srature:

Received by:




N

Project/Client Name:
Project Number:

Contact Name:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

D~ Fish 4 Mab Mhom,

Ship to: Axys Analytical Services
ATTN: Georgina Brooks

Susan ™ME

Ryoddu.

b

\

Form fillea

2045 Mills Road W
Sidney, BC V8L 358

AT

Y=

2088

hipping Date:

4/12]04

irbill Number:

sround requested:

Sampled By: E‘Dm 3)\ \,-'\R s s
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]
N SVEIBY 03 [ID-T2-12-092- Dl 12 11l ind ™~ J ’ — T hold agilive frsve—
/9708 [IH0Y IND-T2-D-B9a-5¢-20 ~ | | 5
IR v W SC- 24 | ~ L f
AR [N ue-T3-F-390- [y | T ;
v \J v <C-19 o ~ !
4/9/08 1433 Le-13-F090k~ -1y ] d . !
Vg/od 1499 [d-T3~F- S9b- 1S2-23 v i - |
I
H
I,
W
St NS
Total Number of Containers | Purchase Order / Statement of Work #
1) Released by: 414/ 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: ’/f’/ i z,f/{_a,; ;1 P ;’/( L'é‘-. Print name:
Signature: / 1 LTS — Company: Signature: Company:
Company: ;ﬁ % fj’\ k&’y{yt :f" Uiy i jald s f(j Company:
Date/Time: G.ui nho Date/Time: Date/Time: Date/Time:
Al 095 am

* Distribution: White copies accompany shipment; yellow retained by consignor,

Win
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Ward

environmental LLC

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

To be completed by Laboratory upon sample recelpt

Date of receipt:: . gl

Laboratory W O #:

Condition upon receipt: = .

Time, of receipt:

Cooler te- ~arature:

Received by:




L e A CHAIN-OF-CUSTODY/TEST REQUEST FORM N2 2090

Project/Client Name: - DL~ Rg"} ¥ U(O(kh U’\em , Ship to: Axys Analytical Services
Project Number: L "Dl - Olo - -2 S\S;TENM_Georglna Brooks shipping Date: 9q / i3 ‘/Dq
,\ . ills Road W o
Contact Name: SUS{\{\ k‘ = {:WTOC‘\A.LL Sidney, BC V8L 3S8 iirbill Number:
Sampled By: fRO\D i O’(\ﬂ’D \_\Tru Form fillec around requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
{m/dfy) Time Sample Identification Containers Matrix far tag number(s)]
H/io/oy [1I9I0 [B0-T3-A-S97- |43 1t L L hold_aidive fowgen
' 3 1 SCay § ol ~ g
o4 g LA | S , @
; i N - {
[0/ [Sle Joud-Ta-kh -CTag ISe a7 > |

‘RAciod 1S3l [DD-T3-D- ST10a |0 3% 5
LY, N/ \/ NOES , / ~ %
Biiofed 1S40 [1p-T3-D-STI02 [SE 30 / N

' ﬁ/ \l/ \\/ SC‘%; : /| k
1%/ /oM 1S40 [a-TR-F-CT DN =014 ; ,, N z
O /10/0Y 103 IDP-TA-F-(T- 1070 [T | A N
1G9/in/oy [HeOd -T2 F-STiN-[Se 3 | ¥ / )

Total Number of Containers

e
|, e o]

&

“+-| Purchase Order / Statement of Work #

1) Released by: A AAA/ 1) Rec'd by: 2) Released by: 2) Rec'd by:
Print name: {i’ (f\»WH »,/'.u,ﬁ <(/3 Print name:
/ 'l
Signature: / / {4 i’é i L”“ Company: Signature: Company:
Company: ! Lt luﬁﬂwt g ?V s E i z.f"}/ Company:
Date/Time: RENE s Date/Time: . Date/Time: Date/Time:
F42:0Y 0920 oo
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample recelpt:
200 West Mercer Street LT : :
- Date of receipt:: R SU 0 t W
Suite 407 pls e Lab raory O #:
\X] d Seattle, WA 98119 " ST ‘ -
ar Condition upon-receipt: ‘ Time_. of ‘receiptﬁ
m environmental LLC lel‘ ((22%%)) :;71'%"19‘;?; : ' _
ax: -
X Coolerte  ~ature: Received by:
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A e CHAIN-OF-CUSTODY/TEST RENIIECT FNRM Ne 2091

Ship to: Axys Analytical Services

Project/Client Name: L D)Ly - Rj\ﬂ [ )\Q\q C“(\Qm ) ATTN: Georgina Brooks .
Project Number: DU -~ PDlo-2N 2045 Mills Road W shipping Date: _ 4 /13 /TN
o Sidney, BC V8L 388 . ’ )
Contact Name: QUQE\N ‘k‘}\ = m#{’:}(\& U‘_N‘ Airbill Number:
Sampled By: N Form filled out by: Turnaround requested:

Test(s) Requested (check test(s) required)

Sample Volume of
Collection Date Sample / # of |t Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s)]

' C‘/ }DIOLi 110 IDo-T2-F-CTIR. [0t +igang N e hedd tiidie Hoden
q/i0/od LD INiD-TR-F-STIO¥ [SC.22 g B = s il I
9e/oq 1227 [DW=-TA-D-Tp - |RF-2 LU N ——1-

Total Number of Containers 20| purchase Order / Statement of Work #
1) Released by: /1 A4/ L 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name: }Ié}’{i iwb& /,p “"a.’ij’ %i[ A Print name:
Signature: /;" /ﬂi,‘; {\.‘;;lﬁ ¢ 4*""' T Company: Signature: Company:
Company: 1y i VAL 0 Yy sl Company:
Date/Time: . (3 Date/Time: ‘ Date/Time: Date/Time:

7 i IR
(50U D% g

* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample recenpt

200 West Mercer Street
Suite 401
i x / ! i E \X[al’d ?ezli'ttl; 623/\//;\79881 ;Z 4 Condition upon réceipt: e Time of receipt:' :
environmental L el: (206) 378- ‘
Fax: (206) 217-9343

Date of receipts; - 0 S e LaboratoryWO #:

Coolerte”  rature: s Received by:
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" "V /ATECT DEAT IECT EN o
L o 2 - CHAIN-OF-CUSTO RM e 2097
Y : Ship to: Axys Analytical Services
Project/Client Name: O L ATTN: Georglna Brooks
) 2045 Mills Road W Shipping Date: 4\ | / o
Project Number: raxs| N 04—~ 20 Sidney, BC V8L 3S8 _ pping - ; !C’ 0
Contact Name: PN L i oS _ Adbil Nu‘mber:
$Sampled By: \(\)\a&f&-— Lt s e Formfilled out by: <5, £, JAN Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / instructions
(m/d/y) Time Sample |dentification Containers Matrix [ar tag number(s)]
P :
4}!/@1/;»5 RL-(X-DC -\ ¥ \ cacbe ‘ /
. N\
QL =0 - =7 "“i/{.,» AN i‘)(\rz/o\k\re
Bt = (T =0 ( AN // Cmrsre
L -cx -0r =47 . N /
N5
R4 - (T O = 7 \/
Py il =
20 - 0T -0 - V},»*" )\
Ri= (T-0 =Z // \\
Gt (T -Qc-g ¥ N
(AL =-CT -0~ U7 / ~N
" '.»*’"' L~ \
AL ~CXx -0 ~10 7 d | N
2| —4,T~(><_—\\”"”'f,f \/
QL -cX -0~ ¥
Total Number of Containers |~ .7 | Purchase Order / Statement of Work #
1) Released by: 1) Recd by: 2) Released by: 2) Rec’d by:
Print name: Ny < a7 (-DQLGQJ‘}( Print name:
p <
Signature: N e a AT /f ‘_D g Company: Signature: Company:
1 AR Y/
Company: 7, [\ Company:
LV R L o A
Date/Time: Date/Time: Date/Time: Date/Time:
Aisoy  Bee~
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample receipt:
. 20.0 West Mercer Street Date of receipt:: S LabOra‘to?y W.O. #: e
- Suite 401 S : ; g ;
\x / ! ! ! Cg ard Seattle, WA 98119 Condition upon recéipt: Time‘ of receipt:
environmental LLC - Tel: (206) 378-1364 : - B
Fax: {206} 217-9343 Coole  perature: Received by:
153 of 176 o




N

5> of 2 CHAIN-OF-CUSTODY/Tr = = rmom momes Nt 2098
———— Ship to: Axys Analytical Services
Project/Client Name: /) ) {5 Shij QJISNM(IﬁioF\E(g)I;C? VBVFOOKS
Project Number: _ (yet - O &~ 04 =2 % / Sidney, BC V8L 358 sing Date: __ A | (¢ ,f aLd
ContactName: M YA 7 vax o Shir. B | Number:
Sampled By: i\l\(;&i‘_ LAY ™ Form filled out by: S G _AAAL Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
{m/d/y) Time Sample Identification Containers Matrix {Jar tag number(s)]
aWIERTS Ra-(T—DQ-ﬁ\?Li \_cacr e /
Qe -CT-0¢ -4 "~ /
A (v -0~ (T / \ - ﬁkqgv\\zﬁ
QL - (v-nl - N s
(Bl = (T-DC -39 /
AL - (T- DC 1T ~NS
AL - ¢T-0C- (9, \ AN
Qi - -or-20oY / L )
R - cx-0c-2\Y / e
B - (% - =2 g d
RL- - 277 V
O~ (-0l -2 ‘
Total Number of Containers | “:} Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 2) Rec’'d by:
Print name: Sy 4 3< g 1y u\J\ ()@79_&)’\ Print name:
Signature: 7 Company: Signature: Company:
Company: . 0 Company:
Date/Time: AR Date/Time: Date/Time: Date/Time:
iy S~
* Distribution: White copies accormnpany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample recelpt:
) ggi(zevxta;t Mercer Street Date of receipt:: Laboratory WO
, \ x / m \X[élr d ?Zitt(‘; 6:5/;/?798?1 132 4 Condition upon receipt: Time of feceipt:_

‘environmental LLC
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Fax: (206) 217-9343

“perature:

Cooler

Received by:




B\ of CHAIN-OF-CUSTODNV/TECT DENI IECT £Nnpg N' 2094

Ship to: Axys Analytical Services

Project/Client Name: /() & ATTN: Georgina Brooks
. , k 2045 Mills Road W —
Project Number: 5 Li- K - O - 2.2 Sidney, BC V8L 388 i Shipping Date: &\ ’I i (’I/ D L,!
Contact Name:  poa A~ | U o~ _ Airbill Number:
Sampled By: (\;\A(S( LA % e~ Form filled out by: =5 & AN, Turnaround requested:
Test(s) Requested (check test{s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix {Jar tag number(s)]
i Joy BL @ -15-2.54 L Sae /
¥ ,ﬁ“f’
RL-T@ ~5¢ = 76 * ‘ . /
oy =T -5 =720 / \ 4 A\@QM\FL
V3 N — 93 -ZK"; ( \ / SO ze
Ri-TR —55- 244 \ N /
GL-Te —35- 30 \ N_/
L -T2 ~§ s - \Y PN
o | <
BL-N@-~1s =377 A N
Be~T@ -35-33 4~ / ~
o
gl @ - Fs o xe M7 // o~
RL-Te-5s . 2CHT \v/
At g —Fs -3 |
Total Number of Containers 770 % Y Purchase Order / Statement of Work #
1) Released by: 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name: < 3 € anp \M' (%5,19_‘,\ . Print name:
Signature: i N e AN S ___Q QA_:) Company: ) Signature: Company:
PRt , "%
Company: R 0 o Company:
AR RTINS o S
Date/Time: _ Date/Time: Date/Time: Date/Time:
Uis[oy 3wl
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample receipt:
20_0 West Mercer Street Date of receipt:: S = 'Lébo,ratbfy WO " L : s
W. W d Suite 401 | ‘ -
ar Seattle, WA 98119 Condition u - ; - L
) pon receipt: A Time of receipt:
m environmental LLC :el.. (22%%) 3212'193;’3‘; :
ax: (206) 217- Cooler™ verature: Received by:
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L e S CHAIN-OF-CUSTOD™/"™"~™ »rotireT EnDA .y 4000

Ship to: Axys Analytical Services )

Project/Client Name: _ {_ VG {5 QS;.FSNM (.I?;Ieorgina Brooks
Project Number: ()U(‘ - 0L —~ 22 Sidney,IBSCR\78aE S\gS Shipping Date: & g {Cg ?\d\
Contact Name: [\/\A&- AN e Airbill Number:
Sampled By: \I\;\ M\_, { AAN ot Form filled out by: <c!_/"‘"\ Turnaround requested:
) Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/d/y) Time Sample Identification ‘Containers Matrix ] [Jar tag number(s)]
Al Qi-v-v 25+ \ (a0, /
A D d A
R -Cx=0c -20% | /
QL - (T -0 =234 ( DAl o
QT -l =28 Y . \ N / AP
Gl-cx -~ 244 \ N / (DA~
QL=< - o -30F \ N
Rl -ev-DC~3 T \ /
Al -t -ne =32 "/ /]
A-cc - pe -39 v //
B -CcT-Sc =\ ¥ /
Re rv-Sc-2 4 /
Y
Total Number of Containers | i s ‘ | Purchase Order / Statement of Work #
1) Released by: 1) Rec’d by: 2) Released by: 2) Rec’d by:
Print name: <, e i . ANA '{ﬁ&} &l}‘\ Print name: - ‘
Signature: ,? N ) (14 // 0 (}AL,J Company: Signature: Company:
CompanyWM d Company:
Date/Time: Date/Time: :Date/Time: Date/Time:
AisToy  Zpr~

* Distribution: White capies accompany shipment; yellow retained by consignor.

To be completed by Laboratory upon sample receipt:

200 West Mercer Street
. Suite 401
‘X 7 \X/ d Seattle, WA 98119 - SN o
E i % envim,,,,%ﬁ,,. Lo Tel: (206) 378-1364 Condition upon receipt: Time of receipt:
Fax: (206) 217-9343

Date of receipt:: - o o ’ - | Laboratory w.0. #:

Cooler”  -verature: Received by:
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s of

Project/Client Name:
Project Number:

Contact Name:

S
D G

CHAIN-OF-CUSTOD™ ™77 = mam maniy

O -0 -0OL-2727
VAN Ly oo

Ship to:

Axys Analytical Services
ATTN: Georgina Brooks
2045 Mills Road W
Sidney, BC V8L 358

IO
R

Shipping Date:

Airbill Number:

™

Sampled By: \!\J\&H— { A AL O Form filled out by: < ONSIS Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of .+ Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix Uar tag number(s)]
. ™ A EQ Oy
V’\}M/hl—! Ry -y =S¢- Ly TN e
R (TS =S Y I N /
Lo . .
R IR ~SS -\ Rl I R oA W \ /| .
S8~ 2. "j} ] / // @-\CTSL\A\I-@ Q;FDIZQ/J‘
<SS = 2 Y -~ e / \\
EEID R -
Se—=< 17 \ X\
parr
S- 0T \ / AN
.:H/’ i
SS - F 7 / / AN ‘
<-¢ T / / N
TN \J / /
s = (OF 14
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 2k Rec’d by:
Print name:<_ <= 7,y a, “J\PC:“"VQ (QJ—\ Print name:
Signature: /8 .. rig” 0 ﬂ;‘. Company: Signature: Company:
p = e
Company: \ Company:
VA e o ¢
Date/Time: Date/Time: “Date/Time: Date/Time:
AL od  Zpen
* Distribution: White copies accémpany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample receipt:
200 West Mercer Street Date of rec.:eipt::. e Lals.ékatory' W.0. #: . o

Wind/Ward

environmental LLC

157 of 176

Suite 401

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

Condition upon receipt:

Time.of receipt:

Cooler

“perature:

Received by:




B e 5

LOwW ¢

Project/Client Name:

CHAIN-OF-CUSTODY ™™ nmr rmew ronas N

Ship to: Axys Analytical Services
ATTN: Georgina Brooks

Project Number:

OYH-6% -04 -27

Contact Name:

AN Lo e

2045 Mills Road W
Sidney, BC V8L 358

2101

Shipping Date:

A 15/ DY

Airbill Number:

Sampled By:  nA o % g\ L1V Formfilled outby: < ‘?/UV\‘_ Turnaround requested:
Test(s) Requested (check test(s) required)
Sample g Volume of
Collection Date Sample / # of Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix [Jar tag number(s)]
A e faed Q1 -Te - SS-\\ NEONAVN
ASEA I T \ /
l i
< -3 Y . N\ /
N 1 \\ \\ /// iB%q/ON ANE
<c. \C T
1. f 4 .
<< - VLT J ™ ~YEE—
<< -\ / AN
cs - 1T / ANl
MEEEIEN I 4 o LD e
s - 207 \\\ ' . |
e
Ss =214 N
<S-22¥
Total Number of Containers T =1 Purchase Order / Statement of Work #
1) Released by: - éz_{\ 1) Rec'd by: 2) Released by: 2kRec’d by:
Print name: < ¥ /4 A (-._(7,£2 Print name;
Signature: N . wi M-jjf Company: Signature: Company:
Company: 0 Company:
: TNV =BT S '
Date/Time: Date/Time: ‘Date/Time: Date/Time:
sl _Ze

* Distribution: White copies accompany shipment; yellow retained by consignor.

200 West Mercer Street
. Suite 401
‘ x / 1mn Ward Seattle, WA 98119
environmental LLC Tel: (206) 378-1364

158 of 176

Fax: (206) 217-9343

To be completed by Laboratory upon sample recelpt

Date of receipt::. G

Laboratory W 0 #:

Condition upon receipt:

Time_ of ‘receipt:

Cooler Herature:

Received by:




L

_—

Project/Client Name:

Project Number:

Contact Name:

of S
LOWG

CHAIN-OF-CUSTODY/TF™™ ™T ™ EQT FORM

Ship to: Axys Analytical Services

Shij

0 -0K ~06—22

/

o

LAAN O~

Shiy.

2045 Mills Road W
Sidney, BC vaL 388

N: Georgina Brooks

Ne

2102 -

sing Date: | [S":/DL{

| Number:

Sampled By:  Z\A M~  { _sav Form filled out by: . SU;\J\ turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(mydfy) Time Sample Identification Containers Matrix {Jar tag number(s)]
- e
A oy Ri_=T@ -Ss- 234 LS\~ /
s - 2 - // hzbhi ve Cie .
S ANE. il \ d
S- 2L N d
s Lo
s -224" AN
S -zeut” N
<SS9 <
<SS -0 T AN
S
éq - 2 \ / \\
L
<g -32 i ~
- T~
< S~ 3R b
<s - M L
Total Number of Containers o Purchase Order / Statement of Work #
1) Released by: 1) Rec’d by: 2) Released by: 2).Rec'd by:
Print name: << e 4 WA LA r}w’_(; ,Qa_q, Print name:
Signature:  f 8 11 " ,’/ g} Q(é Company: Signature: Company:
. VIR AR
Company: 0 Company:
Date/Time: WIS TTEN Date/Time: ~Date/Time: Date/Time:
Al (1! oYy ?(P LN

* Distribution: White copies accompany shipment; yellow retained by consignor.

Win

159 of 176

Ward

‘environmental LLC

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

To be completed by Laboratory upon sample receipt:

Date of receipt:;

Laboratory W.0. #:

Condition upon receipt:

Time of receipt:

Cooler  -verature:

Received by:




SLE

L O G

Project/Client Name:

CHAIN-OF-CUSTODY/Tc™ ==~ """

i to: Axys Analytical Services
S o ATYI'N: Georgina Brooks

We 2103 ¢

o 2045 Mills Road W
Project Number: NHY -~ O -~ 2.2 Sidney, BC V8L 358 ping Date: A } l'q_'/ b L‘g
Contact Name: WQ,Q\._ (’ AAY 0T Shi rwoill Number:
Sampled By: AN Rg\/gc.. (A d O Form filled out by: < G A Turnaround requested:
3
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of Comments / Instructions
{m/d/y) Time Sample Identification Containers Matrix [Jar tag number(s))
4/ /oY R-T@-S5-35 U L Sectn .
\ SS- 3L e [ \
\ <& -3F w \ \\ éX?@Q\ \Vail
\ / SS-35 o v N
i RL-CY-0C-34 ¢~ N/ D EEA
N
/ N
Total Number of Containers | Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 2), Rec'd by:
Print name:Q,‘)q,} i \';\,\((\,—7.,9_99_13\ Prifit name:
Signature: “’ Y ! " a ,....... , L Company: Signature: Company:
Company: 0 Company:
Date/Time: A Date/Time: ~DatefTime: Date/Time:
A ] DY ‘ZQDM
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample receipt:
20_0 West Mercer Street Date of receipt:: e Lab'ora‘ébry‘W.O.. #: S
. Suite 401 5 K
K x / m CO al'd Seattle, WA 98119 Condition upon.recéfpt: ' Time. of receipt;
environmental LLC Tel: (206) 378-1364

Fax: (206) 217-9343
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Cooler”  -erature:

Received by:




_j__of

Project/Client Name:

L

CHAIN-OF-CUSTODY/!

EST REQUEST FORM

N2 2104

Project Number:

O~ 0%3 ~p- 1L

Ship to:
~an C At

2 Contact Name:

A —‘rr VUxon

';:S'hipper:

Shipping Date:

Airbill Number: ?\.\V{D {p(} o 2‘—}'-\(?

Sampled By: v §\ TR Form filled' out by: Turnaround requested
Test(s) Requested (check test(s) required) /,
Sample Volume of 7 /
Collection Date Sample / # of - Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix \ {Jar tag number(s)]
Aflijod |l 30 |ED-CT = de—} [Cear | TisseEe | /| AreH e Fozen
N \ — Doz i \ N\ /
\ \ - be-2 \ ' N A
-C- Y \, v
—De-5 ‘ /
5 -DeG J ij /
~De-F / “. / \\
—De - / / N\
- De-q f | / N

- L -0 \
ENOT 7 N
—_— D vz \A/ _ ‘\LJ / N \LI

/ J

* Distribution: White copies accompany shipment; yellow retained by consignor.

‘| Total Number of Containers |} £ ¢ 7" ] Purchase Order / Statement of Work #
1) Released by: 1) Rec’d by: / J ! t 2) Releasegi/ﬁ’y ) e 4;—4_ / 2) Rec'd by:
Print name; m@(@ﬁ N i / Print name,{‘fi? / /yay// [; CE
Signature; ‘j\\f} NS m rn hon Company: { Signature: ;’,...{.—/? ,f' Company:
Company: iX)(V\Af L}_'US’Q Ff\\f‘mﬂ Moy \"?\‘ (e iZ- Company: _. /,p(")/g'// (“‘7</5
Date/Time: Date/Time: H - Date/Time: i Date/Time:
9/12/04”  3:00pm ;W | HS

To be completed by Laboratory upon sample recelpt:

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

Date of receipt:: - Laboratory W.0. #:

Ward

Condition upon receipt:
environmental LLC

Time of receipt:

W

161 of 176

Cooler " serature: Received by:




of

CHAIN-OF-CUSTODY/TEST REQUEST FORM Ne

2108

Project/Client Name: LD v Ship to:
Project Number: OY-uvE-06-22 Ty -‘I‘_‘ Attn: Shipping Date:
"3 Contact Name: Mu/TT v Xon Shipper: Airbill Number: QUED | QD\LO Y’ﬂq
Sampled B’y: e wa i«- Form filled out by: Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of - Comments / Instructions
(m/dfy) Sample Identification Containers Matrix / {Jar tag number(s)]
Aiikicd [ W30 |EP-CT-pe -1 ) CpAT TieouE ik / Fic#iveE Feozen
- D¢ 1Y !, % N\ ‘
—De 15 ‘ \ |
BL-o7-5¢0- i, \ \
Sg- T J \  _ X
“SC-%
-sc-g /
\&»’ - 5¢ - e //
Y -S¢ - Iy 4, / /
7 N >
=/ \
/ / )
‘ éi‘T‘otal Number of Containers “.} Purchase Order / Statement of Work #

v A e

: - — - )
2)"Releagétiby; _~ K——;/

1) Released by: 2) Rec’d by:
Print namewrfgﬁ M S{‘{@)}Pﬂ( Print namea/y ¢ £ {714
] A : Company: i Z/{l/ Signature: v 4 s S Company:

,0, A Company: A

Date/'l'ime Date/Time: v i Date/Time: C/:///Z@/Oo/ Qﬁ){/g Date/Time:

8 s 3 Ome s 1GNC
* Distribution: White copies accompany shipment; yellow retained by consignaor.
To be com Ieted by Laboratory upon sample recelpt

200 West Mercer Street Date of receipt:: N Laboratory WO. #:

Win

162 of 176

Ward

environmental L

Suite 401

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

Condition upon receipt: '

Time of receipt:

Cooler*  ~erature;

Received by:




At e R A I = R T T T ey B e e et e 1 bttt Tt Lo

| o« 3 CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: f,/D W : ‘ | Sk'.\'ip to: o
’; Project Number: 0 E[ );} D - 722 C o Aftn:, -’ Shipping Date:
DT comaaemer Aot Dien ~ shipper: | ibill Number: By PHEO KOD}LD ‘%”WS <
e ’ Sampled By: M C { Form filled out by: Turnaround requested: -

Test(s) Requested (check test(s) required)

N\, / J
\ £ ) |
s ;

Sample Volume of /
Collection Date Sample / # of 2 Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix ks / Jar tag number(s)]
.- —r - — - ;
Ghiled |H B0 | £r-Tp-£5-1 | Fysil T soue AN ) At ive Frozed
i | -¢5-2 5 e \ / ArcHive Frozen)
{ . oo

b

\
T

LES oo . / . .

Al / ‘ N |

\ ~ £5- |2 - N / . ‘ - \ﬁ(

\Y Y Total Number of Containers |; .. ° . ] Purchase Order / Statement of Work # ) = . ¥

1) Released by-‘th{(-"{F; S“'QD)}(’/]S 1) Rec’d by: /i ! 2) Rel -f/-— ,,-P’ 2) Rec’d by: ‘
Print name: | PLEYES P Bﬁen}\m , ,/j An Prinﬁwem £ A / /fﬁ/,, '

Signature; \j&\n ANPHN 61}2 {"y\\ﬂjf\é}) “ Company: A&j{] Signature: /;,Lﬁ f Company:

Company: \}\\,(\nlc\wavvcﬁ k: DV Onmen

: R ;
£s5-9 3 / ‘\
j
|

: ‘ } ¥, . Company: <3 7. / 1 ”.;/ 2 Vi RS i 2 :
Date/Time: %/\‘UCM 3 : C()Pm Date/Time; { d\,} L\ o~ Date/Time: LA - gé\%ﬁimm ¥ 1
| Gl (kXS rY :
i * Distribution: White copies accompany shipment; yellow retained by consignor. e i
| To be completed by Laboratory upon sample recelpt }
: 200 West Mercer Street LT S s %
) Suite 401 Date of receipt:: , S LaboratoryW O. #: v&b «
S x / \X]ard Seattle, WA 98119 " L i g ¢ |
E i ! Yy e Tel: (206) 3781364 Condition upon receipt: : _Tlme of receipt: !

Fax: (206‘? 217-9343 Cooler* ~ ~erature: ' Received by:
163 of 176 . ‘
’ |




ST DTS TR e e e,

Z e 25 CHAIN-OF-CUSTODY/EEST REQUEST FORM N 2106

Profect/Client Name: L_}} W Ship to: ‘
Project Number: ﬂf—/ - 03 P - T2 5 S Attn;% _ ‘ Shipping Date:
Contacvtsi}lame;"'"'"" o Mﬁ# LU)CO A Shipper:lﬂ ) L Airbill Number: ?. 8! ) ( Ol €7§§'
L e ’ Sampled By: M < [_ Form filled out by: Turnaround requested:

J
Test(s) Requested (check test(s) required) /

! '\\ & /
| Sample Volume of ‘\ //

Collection Date Sample / # of 5] Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix //« [Jar tag number(s)]
7/;/é“/ﬁi/ [E7o | E/-TR-€C-1] ! Hsu Trisu € \\ / A{/[A-'/v‘c‘:’ Flazen
} i - Fo- 4 g | 2N :
‘ Y - és-ys L ‘\ - /
EP-s7-Sc. ~ | | ¢peid \ N
-sc- 2 \, l /LN ‘z
~5c-3 | ! / | l
- Sy \ / N\ \
Ry ~ Lo Ay /
| fP-TR-S5- ) | P s / \

1

|

]

|

| |
' R - 4 \ : ]
- |

- 55 /
\ - 5o ~ vV HAN iy
\\/ \L‘ Total Number of Containers | =] Purchase Order / Statement of Work # g o E
1) Released by: 1) Rec’d by: , i 2) Released by / A —)/P 2) Rec'd by:
prntname: \1R1250 01 Stephens / A V""" Print riame; f;/(' ey /ﬂf L
Signature:\i }""\ 0L M ﬂ’gp }‘\(; yxﬂ) " Company: 9 7 ,VL Signature: ;{,L,/,' i Company:
COFnPaﬂWlDI\"‘:}“ m*fg tﬂ‘J;YWP’ﬁ"PQJIM /A(‘Z-/ Company: ve b
Date/Time: . —~ Date/Time: ! { Y Date/Time: 7/4120///4/ 0\3;( 5 %ag%ﬁime: f’
iy 3 00pm diled (L4 -%
* Distribution: White copies accompany shipment; yellow retained by consignor, } L g '”52
ggi?evzgit Mercer Street Date of receipt:: ' _ Laboratory W. O. #: ;@

i X/ E é 9 GL aI'd ?2?&('2@(’);/)\/';7%?1 132 4 Condition upon receipt: Time of receipt:

environmental LLC
Fax: (206) 217-9343

Cooler’  -erature: Received by:

164 of 176

|

|

|

-

To be com pleted by laboratory upon sample receipt: ]
|

|




g
' i
3 o 3 CHAIN-OF-CUSTODY/FEST REQUEST FORM Ne 2107
Pr%]%crjclient Name: AD!A/’ Shlg\) to:
7 Project Number: 05/-' 0~ Ofp~-22Z Y %W@, L AN ‘ Shipping‘ Date:
qutact»Name AT T L X ont " Shippef:té . ‘W( ? Kirbill Nurmber: %L O L0l 57”)\-1\4
A : ‘éampled By: oL Form filled out by Turnaround requested: " w@"«‘
Test(s) Requested (check test(s) required)
Sample Volume of \\\

Collection Date Sample / # of 3 / Comments / instructions
(m/dfy) Time Sample Identification Containers Matrix 5 % [Jar tag number(s)]
Fhefod | Jizo |Er-Tr-ss-4 ) Fas C Jscue \ A PUciivE Frozen

1 | TR \ Al /
g VT N/ HAN /
\ i EP~<¢T-Dc - 30 | Cire N4 i
\ ' - 2 \ e \.
- 37 /1N \‘
-37 /N
| - 34 A N\
-l *L’ ~ -3 ~/ / \ Vi
/ \
| J / "L
Total Number of Containers 45| purchase Order / Statement of Work # . gr@f
1) Released by: 1) Rec’d by: / " l 2) Relea?e‘d b;E':'g...:._ ,,,/.:Z y {?/ 2) Rec'd by: o
Print name:—“\e}( A H S‘i’{’ hﬁ[}'\' M Pringéﬁ_a.me?n Y .',ff—y{j /f’(f// s
Signature;._{ %\(} WJ & \{}\ 5"“0 P}\on@) Company: [Zﬁ Signature: 7 7 Company:
Company: UQUYE 'ULUYCl tﬂ\/# YT}Y} nén delllie fﬁ% 1 Company: / / 7 T B
Date/Time: ] Date/Time: Date/Time: / ‘o /e ' ;
Vilod 3 00pm ﬁ/l’%’@i by~ |

* Distribution: White copies accompany shipment; yellow retained by consignor. !

Win

165 of 176

environmental

Ward

j LLC

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

To be com Ieted by‘Laboratory u?pon sample recelpt'

Date of receipt::

Laboratory W O #:

‘M..

Condition upon receipt:

Time of receipti

Cooler’

terature:

Received by:




CHAIN-OF-CUSTODY/TEST REQUEST FORM 2108

\ of 2
Project/Client Name: LW Ship to:
Project Number: O - 0Y— p6-22 Attn: Shipping Date:
Contact Name: MatTT  Lixent Shipper: Airbill Number: ?—}@O LOD”J) YI’] Lp(_g
Sampled By: AME L Form filled out by: Turnaround requested:
Test(s) Requested {check test(s) required)
4 N\ |
Sample Volume of
Collection Date . Sample / # of Comments / Instructions
m/d/y Time | ‘Sample Identification Containers Matrix b [Jar tag number(s)]
H g |ipize | EP- LT-B s b | CpA® SouE N\ . Arctive Freozen
! ‘. ‘z.una,,w“ni:\l\-ﬁ- = \\j } \?‘ . // \
. |
il F'w DL -1 % i \ z
WC 14 \ -
ra
o0 -2 1 ;><\
| ™ -2 ‘ , AN
il DL - 22 l\ o
\ De -27 | ) N\
- i
k , Do - 24 g / ;
t =
1 De-26 ‘n N
\ De - 20 4
vy ~\C 2 i / /
~/ VU, s ~ Y §
Total Number of Containers }, . ] Purchase Order / Statement of Work # §
1) Released By 1) Rec'd by: i ; L;____. 2 Releasedb}’/’ e - - 2) Rec'd by:
?@P”m name: | Peres M. g}vﬂ);’)ms ; S i Print name( = 7 ¢ 17/ /o 5 £ C
' Signature: ,,,Ji/ ()/)0‘,0,(} Vﬂf )D‘atﬁ }9}"\01\;;) Company: i/ U 3 f Signature; Company:
i L i AeT 277
Company: U LN oV YW\ ™men \ i Company: #7;
Date/Time: Date/Time: } ‘7[ L} - Dateﬁime?&(,//’/ or S Date/Time:
Wil 3 00pm 113 A8

* Distribution: White copies accompany shipment; yellow retained by consignor. {

166 of 176

Ward

environmental

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

I LLC

Date of receipt::

To be completed by Laboratory upon sample receipt:

Laboratory W.O. #:

Condition upon receipt:

'[i_fne of recéipt:

Cooler*

nerature:

Received by:




7

of

L

|
(A

CHAIN-OF-CUSTODY/TEST REQUEST FORM

N 2110

* Distribution: White copies accompany shipment; yellow retained by consignor.

Ward

environmental LLC

Win

167 of 176

200 West Mercer Street

Suite 401

Seattle, WA 98119
Tel: (206) 378-1364

Fax: (206) 217

-9343

To be completed by Laboratory upon sample receipt:

Project/Client Name: Ship to: :
Project Number: O L. U((// : O(a 1L Attn: Shipping Date: ,
Contact Name: [\/i é(—*H’ [/ \/'X(}‘/\ ‘ Shipper: Airbill Number: SE‘ gl ) ! {)O‘Lp mw
Sampled By: [:’1\//“ é L Form filled out by: Turnaround requested:
t
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date - Sample / # of Comments / Instructions
(m/dfy) Time .| ., = Sample Identification Containers Matrix [Jar tag number(s)]
ey e | A V-T2 De- 78 | iciab | Figgus b | A aicline e
7 e 29 Y < i =
T
. 4
Total Number of Containers | Purchase Order / Statement of Work # . ;
i T =
: 1) Released by: 1) Rec'd by: / \/’__’ 2) Releasedgy; T 2) Rec'd by:
i3 ) ] ? —
g a%’rintnqme:wrﬁﬁ ‘;biﬁ S%@MS \W 4 Print nam’te";“ﬁ/}f (//,?/'_/ /(‘%‘;’ = C
Signature: 5100 0 i, Company: 7 Signature: 2557/ R Company:
o Soazan Y, Tlephonsd v Byt
el = S - —
Company: LOLNA Loaiel_Epwivintrerfallic A( L pd Company: & 22 . L A7 s 32l
—7 =V A= g
Date/T im?j\ ' Date/Time: 1 % ( Date/Time: ! : ’ Date/Time:
/lod 3 0opm ey U

Date of receipt:: = .

Laboratory W.O. #:

Condition upon receipt:

Time of recéipt:

Cooler*  werature:

Received by:




§
!
i
!
|
z

T e e e
H

CHAIN-OF-CUSTODY/TEST REQUEST FORM

NT 2144
Project/Client Narne: LD w Ship to:
Project Number: Od. O%-0 -22 At Shipping Date:
Contact Name: MATYTT Luxond Shipper: Airbill Number: %@{Lﬂb LO qai\l
Sampled By: MG Form filled out by: Turnaround requested:
Test(s) Requested (check test(s) required)
Sample Volume of //
Collection Date Sample / # of 4 Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix / [Jar tag number(s)]
Gligled [107e levoTe-eo- iy L Frod | Thssue / ARcvive Eecren
| €5 13 ‘. | l
! - 1 f \
x €s- 1% s‘ / i
| €. 14 \ X
€5- 2 \ AN
€S- 2| /
ES— 272 \
€$- 27 /
£4 . 7 ¢ / \
ge - 7€ L
es-2¢ / N\ |
) ny U e<-212 Ny ] s ~/
Total Number of Containers L purchase Order / Statement of Work #
1) Released by: . 1) Rec’d by: L\/ 2) Released bx_ ~ ”‘:/ = - 2’f;k 2) Rec’d by:
Print nameWﬂﬂ H Sfo{‘he’ns x b‘v‘ Print name: ’Dﬂ///ﬂ"‘// ;@’{ 7L
Signature:'\,’!h MM “h. “  ONONED Company; AQfT Signature: Company:
Company: ‘ x\) LL)CL/CE E‘\\)\\fm (‘(\,pﬂ“}ﬁ] Company: /’47/{ // 7
Date/Time: ) . Date/Time: ! i L\g Date/Time: '7 o, Cy//ﬁ/ o7 g Date/Time:
917004 300 alnel //

* Distribution: White copies accompany shipment; yellow retained by consignor. {
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200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

_To be completed by Laboratory upon sample recelpt

Date of receipt:: -

Laboratory W 0 #:

Condition upon receipt:

Time of receipt:

Coolerr ~erature:

Received by:




LDwW

Project/Client Name:

CHAIN-OF~CUSTODY/TEST REQUEST FORM

Project Number:

04-0%- 0-22

Contact Name:

MAT T tWXony

N 2112

Ship to:
Attn: Shipping Date:
Shipper: Airbill Number: ?L]ZD LDDH_Q q&ﬂ-’

Sampled By: MG L Form filled out by: Turnaround requested:
Test(s) Requested (check test(s) required)
\ /
Sample Volume of ) 4
Collection Date Sample / # of Comments / Instructions
(m/diy) Time Sample Identification Containers Matrix [Jar tag number(s)}
Alhple eze Jep-Te-ge-2% [ L B | Tissué N P T ive Fioze
i £5-29 \, a
‘ £h 2o \ N\ / ‘!
E5-21 N |
€S -22 / 1
€6 -33 N
e G- 2 \
££-3¢ N
A / N
£<-77 N\
’ €5 - 2% / /
/ Y N £5-29 ~ N /% N ~J
) Total Number of Containers | = = , .| Purchase Order / Statement of Work #
1) Released by: 1) Rec’d by: ;' 2) Released by / ~-, — /;2 ;—{} 2) Rec'd by:
Print nameW!?ﬂﬁ H S’\'QD})P]}S’ ///f'm,4 L‘\__../ Print name:?h’ (,/z:_fr/k.f((ru’—" 7L
Signature: \’”’\,r ALDA 'Vr\ﬂ “_L}‘?}'l[), no Company: A R Signature: & Company:
Compan;h)i,ﬂa band & hm‘r"‘\‘)‘s'i ‘W.‘/ﬁm’ @ Company: ¥/ (
Date/T ime: Date/Time: ~ Date/Time: < / fo 4 ¢ Date/Time:
Aoy 3:00m A AN FhofE a3 )
* Distribution: White copies accompany shipment; yellow retained by consignor, i i

Wm Ward__

‘environmental LI

169 of 176

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

To be completed by Laboratory upon sample recelpt

Date of receipt:: |

Laboratory W.O. #:

Condition upon receipt:

Time of"receipti

Cooler* merature:

Received by:




=
—

‘i

CHAIN-OF-CUSTODY/TEST REQUEST FORM
LDwW.

N

Project/Client Name:

2113

'Shlp to:
Project Number: O {f — C§5- O6-2 e Attn: Shipping Date:
ContactName: A4 A-T T L AXON, Shipper: Airbill Number: ?"\%D UO‘\U q&\\\
Sampled By: MG Form filied out by: Turnaround requested:
Test(s) Requested (check test(s) req uired)//’
Sample Volume of /
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix / [Jar tag number(s)]
glipled e3¢ [EPpTr-es-d0 [ s [ TISSuE \ / A U E T2 ore N
\ £s -4 \ \
Es-H2Z ‘z \ |/
ee-43 \
e g -0y \
\ - 45 1 I
\ £.S-4b \ f
\ | €4-yw | /
| ES-US 1
E<- 44 | | N
ES ~So \ </ N\ /
N '] N e S-S \/ v N ~J
) Total Number of Containers d V | Purchase Order / Stat;éhent__ of Work # \
1) Released by: 1) Rec'd by: } 2) Releang . 3“ /)/- 2) Rec’d by:
Print name:‘r‘\ef’?_‘sﬂ M 5'}%%6)’)3 I Ny if Print name: 53 I /}41(]/(?5 e
Signature:_wj feAenn M. })‘;L[,“ [))wn,c) Company: ﬁ v Signature: 4 4 | %’* Company:
Company: (/Q S:F)A {)\)[UM{ ' ;K_ Company: (‘/p/"‘* , a)
Date/Time: Date/Time: , r Date/Time: .~ Aol (7 /o2 y&/ ime:
by 300 | “Flalal (4T | T | e
* Distribution: White copies accompany shipment; yellow retained by consignbr. i

Wi
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Ward

‘environmental L1€

200 West Mercer Street
Suite 401

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

Date of receipt::

Laboratory W.0. #:

To be completed by Laboratory upon sample receipt:

Condition upon receipt:

Time of receipt:

Cooler*

nerature:

1 Received by:




o o M CHAIN-OF-CUSTODY/TEST REQUEST FORM N? 2144

S
Project/Client Name: f,b N Ship to:
Project Number: QU -0OR— 22 Attn: Shipping Date:
Contact Name: P ATTT LAWY OoNS Shipper: Airbill Number: Y\-\S{D UO Lo C}’Q\ !
Sampled By: A €4 L Form filled out by: Turnaround requested:

Test(s) Requested (check test(s) required)

Sample Volume of \ /

Collection Date Sample / # of Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix / Uar tag number(s)] ™
Sl (W30 |EP-TR-E5—52 | {Fau  |Tissac L/ ARCHRVE Feozen

\ L Y ke -52 4 A N\ / Y

/

Total Number of Containers ‘ T " | Purchase Order / Staﬁé‘ment of Work #

1) Released by: 1) Rec’d by: AM i{ Released"b/{ s 3/ 2) Rec'd by:
Print name_\-\\e]f’Sﬂ “"\ ij QD}EHQ ?J vV Print nam>p 7 1 W\J/ 274
i

Signature: \:“ N3a0 08 " ’P’} ,Di’w;’\}}) Company: A q Signature: /T / v ' Company:
Company: \Dtﬂdu&fmr? t.ﬁ\l Lronmenth Company: f)/{ 2 ,;V/c/f?// VNI Vs

DatelTlme Date/Time: : Ty Date/Time: ) Dae}Time:
Yt 3000w a) gl (H\S/ t t

* Distribution: White copies accompany shipment; yellow retained by consignor.

To be com Ieted by Laboratory upon sample recelpt

200 West Mercer Street
Suite 401

i x / E E g Gg ard ,?«Ziu(lg 6(\5/)\/227%8_: ;2 4 Condition upon receipt: ; Tir_ne of receipt:

environmental 11-C
Fax: (206) 217-9343

Date of receiptiz -~ LaboratoryWO #:

Cooler*  verature: Received by:

171 of 176 °




\ of

Project/Client Name:

Z

LW

“Ship to:

Project Number:

OU-08-06-2 2

CHAIN-OF-CUSTODY/TEST REQUEST FORM

N 21145

Aws A'dawmc,m, SERVICES

Contact Name:

MATT Linytond

Atn: QLECRG N A B[?.aD\LS

Shipper:

2005 Maus Rend w/

Shipping Date:

9 [20 [2oon

Airbill Number: KXo (ol 8 T8 DO
Sampled By: NG L Form filled out by: SIPNEY e VBL 33 Turnaround requested
. Test(s) Requested (check test(s) required)
Sample Volume of \\ /
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample identification Containers Matrix [Jar tag number(s)]
7,’0%’ \ f EP-T-5S—§7 \ Fsu TASSUE / Arcwiye frozew
\ ] $5- 79 i /
\ 55- g4 | A
\/ $5-% 1o /
Y £5-J00) N4
A S¢v-2Z \
g \ Fe - 7 / \\
| Ver-st-se —4e TE2iR
[ sc-97 \
* [ SC-¥9 e \
‘ I Se - pd N
bl sc-Bio R T \\ N/
Total Number of Containers E W Purchase Order / Statement of Work # \
1) Released by: AN GELTTA Pcba\(szw’:z., 1) Rec’d by: 2) Released by: 2) Ret™d by:
Print name: Print name:
Signature: _)4"'&‘,&7{2 w Company: Signature: Company:
Company: A NDWARZD EM-MZth:Am%L Company:
Date/Time: ¢ ! 2o Jz_mok-ﬂ Qs Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be com pIeted by Laboratory upon sam ple recelpt
N ggi(:ev:,/g?lt Mercer Street | Date of receipt:: o Laboratory W. O #:
g x / m emﬁnfigglil‘l*c izitt(lze (,)(\5/)\/?798%1 ;2 4 Condition upon receipt: Time of recéipt:
Fax: (206) 217-9343 Cooler*” nerature: Received by:
172 of 176




2 oz CHAIN-OF-CUSTODY/TEST REQUEST FORM Ne 2146

Project/Client Name: Z,b V\,B Ship to:
Project Number: o L& ~0P ~OL-272 Attn: Shipping Date:
Contact Name: MATYT Luxond Shipper: Airbill Number:
Sampled By: N & L Form filled out by: Turnaround requested:
N Test(s) Requested (check test(s) required)
3,

\

Sample Volume of /
Collection Date Sample / # of Comments / Instructions

(m/dfy) Time Sample Identification Containers Matrix / {Jar tag number(s)]

Lalitfod N AEP-ST-5c-% 4 | Essteng T Sve \, ARcrwe TRoTEN
‘ { N SC-y,7 } B /
1V N Se -3 Y \ / Ry

/ N
/ N\

Total Number of Containers oA purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: 2) Released by: 2) Rec’d by:
Print name: AM&GL{TA FoDRIGUET Print name:
Signature: A,,_\_Q,J,c%)‘ % Company: Signature: Company:
Company: W ‘WF\‘Z&\ WQ\M\ENT#L Company: .
Date/Time: “f?»ohooq, SUS Date/Time: Date/Time: Date/Time:

* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample receipt:

200 West Mercer Street : st tor ‘
) Suite 407 Date of receipt:: R e . Laboratory W.0. #:
‘g 7 \X/ I-d Seattle, WA 98119 - SRCIN L -~
m environn%ental iLc Tel: (206) 378-1364 Condtion uplon fecsipt =, e of teceiet
Fax: (206) 217-9343 Cooler’  erature: Received by:

173 of 176




\ of

e T e’ am———r

CHAIN-OF-CUSTODY ~~— 77 mrm mmmad

_ Ship to: Axys Analytical Services
ATTN: Georgina Brooks

2156

N2

Project/Client Name: L.DVJ G 2045 Mills Road W .
Project Number: OH - 0% ~0L~22) Sidney, BC V8L 338 Shipping Date: {3 ~0CT = oo™
Contact Name: £\t Co Mpi,‘}v\ @\AC) N Airbill Number:
Sampled By: ¢ B € i Form filled out by: KAC_ Turnaround requested:
Test(s) Requested (check test(s) required)
N
Sample Volume of \ /
Collection Date Sample / # of / Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix N / [Jar tag number(s)]
100 -00- 2004 - BL-T R-S55-239 P Eosh | Ti%%ve \ / Acdive Erolon
1 - 40 { h //
| _ S5 -4 N\
’\ - SS 42 N\
| ~ S 9 /]
- Ss 44
~ SS _yg /| N\
- SS -4, | AN
- Ss -] / \
- SO -ty \ / )
S - SS 43 L,/ \ /
W/ —50 \VARN V4 X AN

Total Number of Containers

Purchase Order / Statement of Work #

Win

174 of 176

Ward

environmental

{ HLC

Seattle, WA 98119
Tel: (206) 378-1364
Fax: (206) 217-9343

1) Released by: 1) Rec’d by: 2) Released by: 2) Rec’d by:

Print name: Ko&y(‘}‘ Co mM)-h’\ Print name:

Signature: ﬁ J ,,7(‘ ( n 'V,[,&Lﬁ% Company: Signature: Company:

Company: L/ ,-,>) V\JA,_,\ Company:

Date/Time: Date/Time: Date/Time: Date/Time:

302009/ 1500

* Distribution: White copies acéornpany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample recelpt
;(;(t)evxgit Mercer Street Date of receipt: : Laboratory W O #

Coridition upon receipt:

Time of receipt:

Cooler* . =erature:

Received by:




of

2

Project/Client Name:
Project Number:

Contact Name:

>

CHAIN-OF-CUSTODY/T

Ship to:
Ln 6 sh
04U -08 " 0L
Robecd CDMD} b (RAC) Shipp.

Tt rreT EADAA

“3{\?0 ;
AXys Analytical Services 2149
2045 M(ﬁeor gina Brooks
ilis Road w —
Sidney, BC V8L 353 oping Date: 13 -0¢7 ~ oY

#ll Number:

Sampled By: p\f\c, Form filled outby: R AC_ Turnaround requested:
T Test(s) Requested (check test(s) required)
Sample Volume of \ /
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix \ [Jar tag number(s)]
67-0<T-2004| -~ B)-TA-55-04 LB | Tu8Soa AN / Decine  Feoten
- SS-52 t N /
- SS 3 N/
~ €S =5y X
- S5 -65 AN
~ < -6f, / AN
_ NS ! N\
- SS ~5% i
- <% ~564 / N\
- SS ~1,0 i N .
- <5 =b) / / N /
s s _—bd 4 / N Vv
\V Total Number of Containers | Purchase Order / Statement of Work #
1) Released by: Rocde T (o mb} b 1) Rec'd by: 1 2) Released by: 2) Rec'd by:

Printname: & Print name:

Signature: / w (,//1/1/‘7/%—\ Company: Signature: Company:

Company: L/, ,\)Wa\,.i,\ Company:

Date/Time: Date/Time: Date/Time: Date/Time:

[2~0cT=2p0 / 15 06

* Distribution: White copies accompany shipment; yellow retained by consignor.

Win

175 of 176

Ward

environmental LLC

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364
Fax: (206) 217-9343

Date of receipt:: |

Laboratory W, 0 #:

To be completed by Laboratory upon sample recelpt:

Condition upon receipt:

Time of 1 rece:p;.

Cooler’  erature:

| Received by:




of

D

Project/Client Name:

Project Number:

Contact Name:

=

AT

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ne 2151

Sh|p to: A)Q)(S

Y —0% ~ 0L -2

Q\D\r}(—}' C@mpi )'}"v\

CRA

Shipper:

_Gg)_a@\ N

B ook (% ~0<T ~200Y

Shipping Date:

Airbill Number:

Turnaround requested:

R

Sampled By: L D¢ Form filled out by:
Test(s) Requested (check test(s) required)
Sample Volume of
Collection Date Sample / # of \ Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix \ [Jar tag number(s)]
O7-00T~Dpory | ™ Ep-TR-SS -\ I Pl [TSSue \ / Ao o b roZen
i - SS -1 \ [ V
- =S-1Y N /
= SE %
- 55~ 5 Pl
= |EP-TR -~ \ Crad [TisSue /
\V/ - lgp-sT-%-15 | Conly | Tigsve 7 N

/

/

/

7 ~
Total Number of Containers ‘ Purchase Order / Statement of Work #
1) Released by:ipy 1) Rec’'d by: 2) Released by: 2) Rec’'d by:

Print name: Mb@r‘f (-'d /"\P\ ﬁv\ Print name:

Signature: vj’};yf /ﬂ%“ /- ,: Company: Signature: Company:

Company: \:Aj“/ ’U A[“_} T Company: .

Date/Time: Date/Time: Date/Time: Date/Time:
12-0¢T- 2004 / /560

* Distribution: White copies e(écompany shipment; yellow retained by consignor.
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