APPENDIX G

Chain-of-Custody Forms

East Waterway Operable Unit Fish and Crab Data Report
Appendices
2009

Port of Seattle



[ of

Project/Client Name

Project Number:

Contact Name

Sampled By

/ CHAIN-OF-CUSTODY/TEST REQUEST FORM

- EasT Wile uny ZRA

: Matt Loxsw

Ship to:
Attn: Shipping Date:
Shipper: Airbill Number:

- _Matt Loxen/

Form filled out by:

Turnaround requested:

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

Sample Volume of g
Collection Date Sample / # of U Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix & {Jar tag number(s)]
$/hloy | (340 | EwWoE ~Suts-2-BR0 Tisue | |
/o | 1425 | gw oBSccpt-\/ 2 BROZ
§/01 T | 1S 62 | EWoB-Suna-wW3-BRA3
ulo& | (700 | GJo8-XVB-WH-BROY

Total Number of Containers

Purchase Order / Statement of Work #

1) Released by: Madb L X/ 1 R% 2) Released by: 2) Rec'd by:
Print name: ’;/layH/ﬁJ)(m/ 4 - A i ¥ W Print name:
Signature: Company: - Signature: Company:
R ———
Company: ) i*wgu)wid AM’ Company:
Date/Time: o, ’ Dateflimg: Date/Time: Date/Time:
¥llss (3120 oy  [5O <

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

&
LY

e
]

Ward

environmental LLC

Win

200 West Mercer Street
Suite 401

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

b

Date of receipt

__To be completed by Laboratory upon sample receipt:

Condition upon 1

ceipt:

Cooler temperature:




e |

VLY CHAIN-OF-CUSTODY/TEST REQUEST FORM

1l

N° 2636
Project/Client Name: EZ s‘{' m-{&] wavy E RA Ship to:
€
Project Number: Attn: Shipping Date:
Contact Name: Mq‘ﬁ" LVZ('W Shipper: Airbill Number:
Sampled By: Mq'ﬁ" L vxon) Form filled out by: 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 Dar tag number(s))
¥lofo¥ | 101 |EWosscuBAwWs-Rios
¥irlo¥ | (244 | EWo¥-ScuBa wh-RF%
s/ref oy | \3:51 | EWp&-SuBA W E-RF0T
¥/12/0% | 150 | EWoE-scu BA WERAHE|

Purchase Order / Statement of Work #

Total Number of Containers

1) Released by: #{a ™ Lux ) 1 Re;'mv\w M O’f 2) Released by: 2) Rec'd by:
Print name: ) . \ Print name:
Eg% m% Company: . 7} Y Signature: Company:
f Company: Wrndwaud Envitovmerts] A’ K\ Company:
s Date/Time: _ _ ; : Date/Time: ¢ . 3 Date/Time: Date/Time:
N s/2/08 1220 | El5 e 1820

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

i‘éﬁ To be completed by Laboratory upon sample receipt:
2 200 West Mercer Street R i e T g S ,
& Suite 401 Date of receipt

~ Seattle, WA 98119

dition upon receipt:
Tel: (206) 378-1364 Condifion upon Feipt:

Fax: (206) 217-9343

Cooler temperature: Received by:




CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: E%T WME‘WM / E’KA

Project Number: O?)OW q I

Contact Name:

DaviclL DEDRICY

! Shipto:
Attn: Shipping Date:
Shipper: Airbill Number:

Sampled By: DAN‘E'L— DiEDRICH

Form filled 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 [ar tag number(s)]
F[3/0% |Ll4q |EwW 0% SCuBA W1 RA

g)i3jog|IS I

€113/0% 13:34,|rw08 Scvd Wi RFio
W 0%4cuna Wiy REI

&/13/0% |l6:5

w04 $cvBA wit RFIZ)

%

Total Number of Containers

] Purchase Order / Statement of Work #

1) Released by: TOANIEC Di€DILICH 1) Rec’d,by;. . N 2) Released by: 2) Rec'd by:
print name: IOANIE L | biED RAU+ \/t/{A MAMWA Print name:
Signature: D 41/{ D L Company: m W/ / Signature: Company:
Company: WMN\/ Company:
Date/Time: Date/Time: j TR Date/Time: Date/Time:
ezl 22 oxslizjsy BZZ

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

 Wingd/Ward,

environmenta

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

Condition upon receipt: -

Cooler temperature:




nKn-r'lm.'\.**;k&*_f

N TS
CHAIN-OF-CUSTODY/TEST REQUEST FORM N?

Ship to: A—ﬂ/

2416

I

Project/Client Name:  Fli/ 11 /FS - Bshand CI"JL Chem (/Yj

I5-08-09-4§ Sige 011”1////4/1/) Shipping Date: 9§ 279§

Project Number:

Shipper: Mﬂ ndinn ﬁd [:ﬂ Viren mtnﬁ[z“'b'” Number:

Contact Name:

Mat {ukin

Sampled By:  Mag Linxom . Thay Form filled out by: (Sl/]a nnen Vi ey Turnaround requested:
Test(s) Requested (check test(s) required)
LY
Sample Volume of \.;
Collection Date Sample / # of o Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix é {Jar tag number(s)]
N08.26.08 [7307 |EW-08-(To0i-DC-¢f legalr | Br5sine b Freeye avchive
NI2b0f | 130j |EW-0%-CT00( -RE-CI ) X Samples unh /
A8 -2 0f | 13¢f |€w-0g-CTool-REOZ| j X hebhed Ko
0§.16.0§ | 130f |Ew-0f-CTeoi-RE-0R| j © '7( preleising
108.260¢ | {30/ |EW-0%-Crenr-#r-04 T X J
125 Lo 0f | 130/ |EW-0%- cTuol-KEDS| | v X
A0y 2008 | 13@[ |Ew-08- CToo) -keG| ) A
lox-26-0% | 136] |Ew-e8-CToci-Rr-0FH | * X
“10F-26-0% | 430] |EW-0f-CTeoi-re-0Q | 4 " K
VDY e |r32y |ew-ox-§To02-RE-0j| 7 * pS
(08 20.¢@ |idag |EW-¢k -Srvoz-perovr| [ ° | oS
o520 0 |iz28 | pw-0R sreor-#203 | 4 " 4 )Y
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/?annan Aerre. \ J//LM?/L/(/‘-P,(L i DM Print name:
Signature: & Company: / Signature: Company:
Company: Y/ rl/ld ward 62:77 5/ 4{'\ Company:
Date/Time: Date/T |m N 6 Date/Time: Date/Time:
05)27/00 _H#ETpm 2l DU

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

To be completed by Laboratory upon sample recelpt:

SAGnE ||

- Wmn

Ward

environmenta

I LLC

200 West Mercer Street
Suite 401

Seattle, WA 98119

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

Laboratory W.O. #:

Condition fupon;fééipt:

Tlme of recelpt';:

Cooler temperature:

Received by:




XX F Rx AR %XE 2w w

o
wrg

L

7. of 2 CHAIN-OF-CUSTODY/TEST REQUEST FORM N? 2418
Project/Client Name:  B\A/ A\ / FS - Bcht Cmn b Chemis I\(q Ship to: /4{/
Project Number: 9§ - 0¢-09-4 / J an:  Sue Burpihos shippingDate: 0§ . 2F.0§
Contact Name: Ma # LMKVA Shipper: fAAn CII/W/VC/ Env. Airbill Number:
Sampled By:  pAaft l‘/uxm , Th ai Do . Form filled out by: (S Z AN ﬁ@y‘w Turnaround requested:
Test(s) Requested (check test(s) required)
2
Sample Volume of -~
Collection Date Sample / # of S Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix £ [Jar tag number(s)]
0% 260§ 1328 |pw-03-T002 -pa-o| | lcrab hssiue * Breeze archive
I EW-0k - CTow L -#2-0L [ | lA Samples unh/
\ EW-0§- cTvoz ~KE03 \ P pehfied By processing
\ EW -0t - CTo02.— RE-0Y \ X ’
EW-0% - CT00 L-EE0S )
Ew 08 - CT00L~£R-0p X
Ew-0% - CTOO1-RE D} X
Ew-0§- CTooL- FE08 X
W -g - (1002~ KE-09 S
AW 08 - CToo L — READ X
| lew-o08-crooa- gedi X
W |Ew-08- CToon ~#i] Y X
' Total Number of Containers Purchase Order / Sta'tement of Work #
1) Released by: 1) Rec’d by: 2) Released by: 2) Rec’d by:
Print name: 'Vlannm /ajw “'z/\/\,wm,, \f\ Ah Print name:
Signature: VLA WM Compan , A Signature: Company:
Company: Mﬂ ({Wﬂ,l’ﬂ{ hv. A]K\ Company:
Daate;jm.;/.?_of ’ /(ﬂ ﬂd Date/T}%e{ 1ﬁ\ u% 7(.&6 Date/Time: Date/Time:

B
&
S
3

&

Ward

environmenta

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

Win:

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-1364

| LLC
Fax: (206) 217-9343

To be completed by I.aboratory upon sample recelpt

Laboratory w. 0 #:

Condition upon receipt:

Time,of re«:eipt:’

Cooler temperature:

Received by:




- M2 S
7 o CHAIN-OF-CUSTODY/TEST REQUEST FORM

N° 2641
Project/Client Name:  EW  £.| /FJ - Bsh ¥ Crab Chamishy Ship to: M/
Project Number: 4§ -0§ - 09~¢ [ / am: [ye Punihgo Shipping Date: _ O§-2F .0 &
Contact Name: Mﬁ t Liresn shipper:  Wandiva rC( Eny Airbill Number:
Sampled By:  Mati (uxéin Form filled out by: S “ ANng Q(ﬁtc g‘ Turnaround requested:
Test(s) Requested (check test(s) required)
RN
2
Sample Volume of
Collection Date Sample / # of Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix [Jar tag number(s))
X 10y 2eof |/328 |EW-0§-CT002-£2+3 | [ Crap hsswl | X Freere avchive
% Ew 08 -CTo0L-£R 1Y | X Samples unh/
X Pw-0§ ~CToo L -RE IS l X nobfed oo
% _ lew 0% -CToor- RE2-4§ X processing
% v vV lew-0§-CTw?2 -Rr-13 pa ‘
x /|08 1G6of |/420 |ew -0 -cToll - FR-O| r
X~ | 1910 |Ew- 08~ croll- REOL *
g 1Sy |ew-vg-CT00q - £2 -0) bl
4 jysd lew-o¢- cTo0~ 22 -0 r
¥ 145y | Ew-vg-Crooy KL V3 p.8
A 145Y |ew-0¢-Cruegy £e 04 _ , K
+ AV Tusy [ewvg-croq=eos| NV v X
p Total Number of Containers Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: . ﬂ 1 Ly 2) Released by: 2) Rec’d by:
e Print name:S/’[[U/}ﬂ Y24 p/ W 4&bﬂ"¢ I LLM M/;Cj Print name:
%g wﬂmn M“’ Company: A:t\ U L Signature: Company:
gy | Company: Wendwavel énv. ~ Company:
; gg:: Date/Tjme: Date/Time: o i g Date/Time: Date/Time:
ol IK7/SYTEIYY. Boolog UG
E%E * Distribution: White copies accompany shipment; yellow retained by consignor.
R To be completed by Laboratory upon sample receipt:
%ﬁ 200 West Mercer Street e SR BT
& Suite 401

i Wﬁl \X/ard Seattle, WA 98119

wnvironmental LLC Tel: (206) 378-1364

Condition upon receipt: - -

Fax: (206) 217-9343

Cooler temperature: T Received by:




=

Ew Ri/pS - FisH D (B

CHAIN-OF-CUSTODY/TEST REQUEST FORM
shipto: AR |

'

Project/Client Name:

N 2417

68-23.08

Attn: WINDIWIRD  EANVRONMENY  Shipping Date:

Project Number:

O¥-0%-04-Y |

MATT Ly oN Shipper: & & Divwldi #et) Airbill Number:

Contact Name:

Sampled By: MY VT Lugd :J; SAANNDON Picnae DN QCD"UC‘Q Form filled out by: DN&, Diepach Turnaround requested:
i SoawNaN Piome
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)}
X V060 |14 |pw 08 -CTeo7-rLavy | L crab hssu Y Freere archiye
X Vv ; 145  |bwog-Crocq AL-0Y (L’ )‘ Samples wunh (
¥ v /St |Pw-0k-CT0l0"Kp-0) X nedfed for
kY ’ W -0f-CTol0 ARVL X ,bra(am‘?
XV EW-08-CTeio pR03 X
< M Ew-o0g - CTolG- 220y X
£ Ew-0F ~CTuL0 - R0 X
£ v i | ewog-crote- 2-1 X
% 1529 | EW-0¢-CToos -Kie-0) ,
¥ Pw DE- (TS~ L0 X
% Ew 0§ -CToes” £e03 / ) x
X v v Bw -08-CTwsS vy N\ Y
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: B 1) Recdby: » - " . 2) Released by: 2) Rec’d by:
Print name: \S‘Zlﬂ hhen ﬂ €rél. M_}i VAVM,"‘IJ ,EJI Print name:
gﬁ%ﬁ Signature; 4 Company: % \ / / Signature: Company:
;ﬁ Company: Win deVd Env, 7] E Company:
13 . . .
s Date/Time: Date/Time: S - Date/Time: Date/Time:
Bl of2rop (600 ehes V145

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

%3 To be com ’Iefed by Lekn”yboratory upon samplg receipt:
{5 200 West Mercer Street Liboratony W.0. #
& Suite 401 ; bt ;
H \X} d Seattle, WA 98119 R o
G(l 111 ar TiLC Tel: (206) 378-1364 Condiion dpon Ieeelit: Hnle of ecein:

Fax: (206) 217-9343

Cooler temperature:

Received by:




BEENA B
RO CHAIN-OF-CUSTODY/TEST REQUEST FORM

s p 2 /§2 2 Bt

‘ Pro]ecl/Client Name: /—_:‘ Z/{/ /C; { ///L'.' 3 /":;1 i""? P /{ ‘:/7'1‘(';1- /f-,- '\,I‘)"‘f"/',“/ /5 foL/ Shlp to: !(J r[: ’/‘

! Project Number: /w9 - 565 &/} - At Vs Dier hoo Shipping Date: &> ¥ 2.%. & f
Contact Name:  Miatit [ty zam Shipper: __ Windwae e £ry. Airbill Number:

Sampled By: A a4kt &M X o) Form filled outby: _ (Paprpn Aerce Turnaround requested:

! .

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

g
: Sample Volume of -&t
i Collection Date Sample / # of g Comments / instructions
‘ (m/dfy) Time Sample Identification , Containers Matrix ~ {Jar tag number(s))
08 7608 1157 9 VEw-op- (roes ~2ees| [ orat | Assule X Frecge archive
§ 1529 (8w of- CTopc-Kiz 7 ‘i' . X Famplea gm i
i ISEE. |ew-pp- ¢rpes 2R 0] / / X tihfyedd Lo
| 1c52 AEw-op- (s xeeoz| | / X precaosing
f IS5 W -pg- CTp03 ~Riews| | [ X r !
§/5388 /E b oF ~CT00F ~ Pr-é] S
| | Jew-pp iTo03~ £2-0 g
1‘ 2 o - CTowF ~ REGL X
| | 4= W0 CTLRF~ 203 X
[ ABv-pf- CToor FE 04 X
[ Aepy-op-crom revc| | %
N V. Aew-og- (Tewr-rEop| Y \4 X
Total Number of Containers - I&- -] Purchase Order / Statement of Work #
: 1) Released by: 1) Rec'd by: 2) Released by: 2) Rec'd by
' Print name: :h”i'"”ti’ L ,H-Pf"(,@. Print name:
‘ Signature: ,{/jﬁé’/i"mﬂ”‘e 35"’} oL Company: Signature: Company:
e ' Company: ?‘t}':r: Auar A Eny. Company: .
gy T— ime: . .
EEE D(:‘ateg Im;f» o ‘ / é {0 .Q DatefTime: Date/Titne: Date/Time:
I * Distribution: White copies accompany shipment; yellow retained by consignor.

| To be completed by Laboratory upon sample receipt:

gggevzgjt Mercer Street Date of receipt:: Laboratory W.O. #:
Seattle, WA 98119 - - , -~
Tel: (206) 378-1364 Condition upon receipt: Time of receipt:
Fax; (206) 217-9343 Cooler temperature: Received by:




-

of - HE 2423

L CHAIN-OF-CUSTODY/TEST REQUEST FORM

AR

Ship to:

Project/Client Name:

EW RI/JES Fih and Oab Chemishy
Y ShippingDate: & & 2 . 4§

an: Sy Punihoe

o~

BY-068-09- 4/

Project Number:

Shipper:  {Af/ {f'}fg/‘gf vd Ene. Airbill Number:

Contact Name:  AiA i 413X 44

Form filled out by: \X;’n Ll FLered Turnaround requested:

Thas Pn

Test(s) Requested (check test(s) required)
Sample Volume of =
Collection Date Sample / # of ME Comments / Instructions
{m/dly) Time Sample identification Containers Matrix hat [Jar tag number{(s)}
o226 00/55F e ig- crpek- frool| Jevel hssud X yeere drchive
| /720 |\Fy-eg- CTecf = PCef / 1S Sopnples unhf
s 7 PR PO Y,
e W43 20 |Fus-eg- cpog -o0C-62 v X Ash fovd  For
072368 V| /6S 6 | En-0p-STosg -SK -0} Q,;,g/m;g X Do reffing
i ! . DA -~ ., . . i & /
;: | 10883 | i O - HCot) ~ M6 @%’%m . B S
: { NG PR AT ; z
i 28k EW - 08-licop o ~2a5-01 | FBmug b
? / Wosig 8w 8¢~ wepoz ~Ms-cHl G L mag ] ¥
f - s
) AOEH (v -vk- HCeY-Ms-e] | /08 mnrg *
| ‘/v, 1 |Vl MCses = fs-e i 1ol e P
{ Weg08 |zp-ef 40066 - pas-o] | jol mus . 1 pad
{ Pl ” 5 P -~ e i
} j v/au; jo LBy ik oMICee 7 W0 TTDE mus . § X
: A b ~
1,& bABL pwrpf—-MCoof-ms-e] | /00 mus. N 5
Total Number of Containers - i Purchase Order / Statement of Work #
1) Released by: 1) Rec’d by: 2) Released by: 2) Rec'd by:
; T 7
Print name: LB;'“‘ dgigy” 12! Crit Print name:
i Y A7 R A
Signature: )!’//JV_M faniv S Company: Signature: Company:
E::ﬂ Company: E’lx/i‘}"t V4 / sl Fay Company:
?:ﬁ Date/Time: i Ty Date/Time: Date/Time: Date/Time:
W ot 23,08 /000
.%.gn * Distribution: While copies accompany shipment; yellow retained by consignor.
é’ﬁiﬁ , To be completed by Laboratory upon sample receipt:
ol : 200 West Mercer Street :
By o ) Date of receipt:: Laboratory W.O. #:
Eg . Suite 401 ° Snoratony
Mui, E X / }n Og ard Seattie, WA 96119 Condition upon receipt: Time of receipt:
e Ad A nmental LLC Tel: (206) 378-1364
I Fax; (206) 217-9343 .
j Cooler temperature: Received by:

Sampled By:




N

oo
F oo P

CHAIN-OF-CUSTODY/TEST REQUEST FORM NE 2424

1%
B |
Project/Client Name:  F¥1/ &} /,— S Bsh T rab !l Phermishi; Ship to: Yoy
Project Number: A5~ 8 ((’47'-7 -/ ~ At fps iy koo Shipping Date: 5 §. 2 7oy
Contact Name: '1/1 a o L [ D Shipper:  {1/ir¢ dwve s d £ £y, Airbill Number:
Sampled By: . .“‘\'_-;‘:1 & ,.; /jc Form filled out by: ’éﬁ HEIF AN o8 ;’2’ Py Ld Turnaround requested:
Test(s) Requested (check test(s) required)
g
Sample Volume of ‘E
Collection Date Sample / # of s Comments / Instructions
L, (midly) Time Sample Identification Containers Matrix = (Jar tag number(s)}
MO8 22.0¢ |09y |Ew=og-H Coeg-mso}| 10D mus . | Hssew 1 Freese arehivd
. s - . s
:// 05.2%.08 | 075 (P -og-HC2E0paswf| 706 mus . 71538 i Bamalesy eah 7 2157 /§<=47‘
= - s Cris
Mleg 2288 1300 F |Ewmpg - Mo 1-tis=e) | 100 mt | Tr3Se X A Draele S3in g
~ 7
\\_ ) ___’_,,..m—""
—~ J—
\‘\-\"“N%..“. gl N
\MK*NM ——— sl
et
— — =
e "'ﬁ“‘"‘.‘:.___\_
—
”"’/’w M\'..N'""\-;_
B /*" p——
P \‘N\M««.
o= —~—
— e
e ey
T .
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: -5 14 F1 0077 ' Eyte Print name:
Signature: “*Zf;','//‘ég T’// Yok 1; //_'.J/;/i/_’. Company: Signature; Company:
Company: [/ gf/ Yoy of / - Company:
Date/Time: . Date/Time: Date/Time: Date/Time:
D¢ 1T 6F /400
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample receipt:
200 West Mercer Street .
) Date of receipt:: Laboratory W.O. #:
o Suite 401 P Y
% X /T E’} 06 al‘ d Seattle, WA 98119 Condition upon receipt: Time of receipt:

‘environmental &

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

Cooler temperature:

Received by:




{ of |

- CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name:  EW RI/FS- Fish and crab chemistry

Project Number:  08-08-09-41

Ship to:  Analytical Resources Inc,

Attn:  Sue Dunnihoo

Contalt Name:  Matt Luxon

Shipping Date:

Shipper.  Windward Enviranmental LLC

Sampled By: Matt Luxon, Thai Do

Airbill Number:

Form filted out by:

Turnaround requested:

S. ﬂéplmgmf

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

Sample Volume of £
Coltection Date - Sample / # of 'f_n:_» Comments / Instructions
{m/dsy) Tirne Sample Identification Containers Matrix < ar tag number(s))
c”Z/Zoo; 10:32 Sl ~08 - TROG] —(zr). -0 I tissue ¥ Freeze archive samples until
]0:5(‘.\ S -0k ~“TROGZ .-D(;-O] f notified for processing
226 |gu-08 “TR-00 4-DC-02. )

16113 {Cw-o08 “Troos-Dr-03

%26

YW -08 “TpO0k-Sp.~0]

A4l 2w-0f ~1r.006-5R-02

1 BE| Cw-08 ~TROOT-SE-03

1613 |215-08 ~TR.008~ SR-0%

e = D N | —

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

Ward

environmental 11-€

200 West Mercer Street
Suite 401

Seattle, WA 98119

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

l
0294 [200-08 Tp 010 SR0H \
10:32 |2w-05 -TROO/ ~ S2-01 \
~-o2 / \
“oz | ] 1
Total Number of Individuals {]p"( Purchase Order / Statement of Work #

1} Released by: 1) Rec'd byc%—vnjt 4-/4%_ : 2} Released by: 2) Rec'd by:
Print name: SN ne Peplinae s chvrottien bz { 7L6/ Print name: A
Signature: /M &4 - Company: A/{Q T Signature; Company:
Company:)l%ﬂward Enviro, ental LLC 4 ) - Company:

ifre; ime: Date/Time: Date/Time:
Date/Ti 5/3/2008 \7 : QS Date.-/T‘?//S /0 6 /70 j—

Date of receipt:

To be completed by Laboratory upon sample receipt:

Laboratory W.0. #:

Condition upon receipt;

Time of receipt:

Cooler temperature:

Received by:




2

—

of ]8

Project/Client Name: EW RI/FS- Fish and crab chemistry Ship to;
Project Number: 08-08-09-41 Attn:
Contact Name: Matt Luxon Shipper:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Analytical Resources Inc.

Sue Dunnihoo

Windward Environmental LLC

Shipping Date:
Airbill Number;

Sampled By: Matt Luxon, Thai Do Form filled out by, 5, el e .~ Turnaround requested:
e,
Test(s) Requested {check test(s) required)
Sample Volume of £
Coliection Date Sample / # of ﬁ Comrments / Instructions
(m/d/y) Time Sample Identification Containers Matrix < Jar tag number(s)
L tar tag I
O}I),jwog 032 |Ew-os-To0I—~ 58 ~04 | tissug X Freeze archive samples until
{ - 05 i notified for processing
- 07 ,
— og l
-4 I
- l(,) ‘
10°5% gw-0g -TROOL -Ss - () (
-12 I
-1% l
! — 14 1
1126 [EW-05 “TRODA -S5 - 15 l
Total Number of Individuals \ﬂ, Purchase Order / Staternent of Wark #
1) Released by: i) Rec'd by: %Mﬁm% "2) Released by; 2} Rec'd by:
Print name: SU?E? ririe_ [2({0 hngers] . \c) f\G&% A Q (’]L‘e/‘/ Print name:
Signature: . WW — . Company: Q D\T Signature; Company:
Com pan)rz\f)m‘uard Environn)%tal LLC - et Company:
= 4 ) . '
Date/Time: . Date/Time: e Date/Time: Date/Tima:
(2005 0B | YT 8 (785

* Distribution: White copies accom

pany shipment; yellow retained by consignor.

200 West Mercer Street

Suite 401
Seattle, WA 98119

To be completed by Laboratory upon sample receipt:

Date of receipt:

Laboratory W.O. #:

Condition upon receipt:

Time of receipt:

Wmn

Ward

environmental 1-C

Tel: (206) 378-1364

Fax: (206} 217-9343

Cooler temperature:

Received by:




ICE Y

—

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: £w RI/FS- Fish and crab chemistry

Project Number: (08-08-09-41

Ship tor  Analytical Resources Inc.

Contaét Name: Matt Luxon

Attn:  Sue Dunnihoo

Shipping Date:

Sampled By: Matt Luxon, Thai Do

Shipper:  Windward Environmental LLC

Airbill Nurmber:

Turnaround requested:

Form filled out by: &, 2ep 1 vicg &~
A

| Test(s) Requested (check test(s) required)
Sample Volume of £
Collection Date Sample / # of T Comments / Instructions
(my/d/y) Time Sample Identification Containers Matrix < Uar tag number(s)]
‘5”2/3008‘ 122 (5w “0F -TROLEA~SS~{(, I tissue X Freeze archive samples until
’ [ ( -7 f netified for processing
} / ~1§ !
’ ||
| ( 20 || ]
| 2 |
=22 f
-3 {
-24 1
=15 !
- 26 *
21 \
Total Number of Individuals (2~ Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: A 2) Released by: 2) Rec'd by:
Print name: S 1231 e WHW h}oﬂamev Print name;
Signature: M"“\/" " Company: A/@ Signature: Company;
Company: W"_)nﬂvard Environmenta(LLC - Company:
Date/Time: q/?)/ZOOJ (7:05 Da;%/}rnge:/bg /7625—"- Date/Time: Date/Time;

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

Ward

environmental -LC

200 West Mercer Street
Suite 401

Seattle, WA 08119

Tel: (206) 378-1364

Fax: (206) 217-9343

Date of receipt;;

To be completed by Laboratory upon sample receipt:

Laboratory W.O. #:

Cordition upon receipt:

Time of receipt:

Cooler temperature:

Received by:




Project/Client Name:

iLL of !6

CHAIN-OF-CUSTODY/TEST REQUEST FORM

EW RI/FS- Fish and crab chemistry

Project Number:

08-08-09-41

Contact Name:

Matt Luxon

Ship to: Analytical Resources Inc.
Attn:  Sue Dunnihoo Shipping Date:
Shipper:  Windward Environmental LLC Airbill Number:

Sampled By: Matt Luxan, Thai Do Formfilled outby: S, qu fIEM Turnaround requested:
Test(s) Requested {check test(s) reguired)
Sample Volume of 2
Coilection Date : Sample / # of § Comments / Instructions
{m/dsy} Time Sarnple Identification Containers Matrix < [Jar tag number(s)]
Q/HZOOS' 12:26 | Sw-od “TRO64-S5 - 28 [ tissue ¥ Freeze archive samples until
\ - 29 } notified for processing
\ “20 |
- 3, I
~32 |
- 3 3 |
24 [
13:02 |$w -0 -TROOS ~S5~35, [
~24 t
-27 {
- 28 l
i 44]  |gw-%8-TRoo6 - $5-2] l
Total Number of Individuals ]?/ Purchase Order / Statement of Work #
1) Released by: 1) Re¢'d by: M— a/f'”@_— 2) Released by: 2) Rec'd by:
Print name: SVLQan Qm\\no\ff \)O'f\& '("ﬂ\(r) [ U\-r‘:‘l l i Y Print name:
L]
Signature: e et ™ M armpany: A’P T Signature; Company:
Company. ward Envirormental £LC — Company:
[~
Date/Time: . Date/Time: 2 Date/Time: Date/Time:
9/3/2008  7:05 G/3/08 (725

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

Ward

environmenta

[ LLC

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.O. #:

Condition upon receipt: Tirne of receipt:

Cooler temperature: Received by:




5

Project/Client Name:
Project Number:

Contact Name:

3

EW RI/FS- Fish and crab chemistry Ship to:
08-08-09-41 Attn:
Matt Luxon Shipper:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Analytical Resources Inc.

Sue Dunnihoo

Windward Environmental LLC

Shipping Date;
Airbill Number:

Sampled By: Matt Luxon, Thai Do Formfilledout by, &, [nghnqw" Turnaround requested:
=)
Test(s) Reguested {check test(s} requirad)
Sample Volume of g
Collection Date Sample / # of B Comments / Instructions
(m/d/y) Time Sample Identification Containers Matrix < [Jar tag number(s)]
g9 212008 14:4] Sw 05 ‘Ti'zmé"SS - O i tissue X Freeze archive samples until
-4) { }\ f notified for processing
-4 |
L !
44 |
-45 |
-4b |
-47] [
4% I
49
o IR
( S| g
Total Number of Individuals ] 2 Purchase Order / Statement of Work #

1} Released by: 1) Recd b}{%‘—-’k/ MJ_ ) 2) Released by: 2) Rec'd by
Print name: . {tneyen” ._/am Yl (/\fa. /W Print name:
Signature: /‘/.,.—.,Q—v = Company: 4’/27 Signature: Company:
Company: Mard Environmenéil LLC 4 - Company:
[~
Date/Time: " Date/Time: I Date/Time: Date/Time:
e q[3a008  17:05 " 3/08 /705

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

200 West Mercer Street
Suite 401

Seattle, WA 98119

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

Ward

environmental 1-C

Date of receipt:

To be compieted by Laboratory upon sample receipt:

Laboratory W.0, #:

Cendition upon receipt:

Time of receipt:

Cooler temperature:

Received by:




6 of (¢ CHAIN-OF-CUSTODY/TEST REQUEST FORM

— e

Project/Client Name:  EW RI/FS- Fish and crab chemistry Ship to:  Analytical Resources Tne.

Project Number: £8-08-09-41 Attn: Sue Dunnihoo Shipping Date;
Shipper: Windward Environmental LLC Airbil} Number:

Form filled out by: S. &Q/’W?Qif Turnaround requested:

Contact Name: Matt Luxon

Sampled By:  Matt Luxon, Thai Do

Test{s} Requested (check test(s) required)
Sample Volume of 2
Collection Date Sample / # of '§ Comments / Instructions
(m/dsy) Time Sample Identification Containers Matrix < {Jar tag number(s))
q‘[z[zooa’ /5.’[3 SUI - TROO T-53-572 ) tissue X Freeze archive samples until
=53 { notified for processing
-4 )
-95 r
~56 [
-57 ]
-5F |
54| |
(613 |Ewrok-TRoog-SS-66 l
-£ t |
~o [
| l 03|
Total Number of Individuals L"L Purchase Order / Statement of Work #
1) Released by: 1) Recd by: -7 Gl A "7 1 2) Released by: 2) Rec'd by:
print name: S WZ@NNL 12eplinges” Jo\[\a_%m _ \j\JQ H@\/ Print name;
Signature: ﬁ; r Companyz/’(//z 7— Signature: Company:
Company: Wl;‘/éw‘a'rd Envirozlﬁgntaf LLC - T Company:
Date/Time: Q/B/Zg(')é (?: (55 Dateﬁlme:&//é/&g /70_(' Date/Time: Date/Time:

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

200 West Mercer Street

Suite 401
\X/ a]_'d Seattle, WA 98119
environmental LLC Tel: (206) 378-1364

Fax: (206) 217-9343

Date of receipt::

Laboratory W.O, #:

Condition upen receipt:

Time of receipt:

Cooler temperature:

Received by:




7 of [8

——

Project/Client Name;

EW RI/FS- Fish and crab chernistry

Ship to:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Analytical Resources Inc,

Project Number:  08-08-09-41 Attn:  Sue Dunnihoo Shipping Date;
Contaét Name:  Matt Lux_on Shipper:  Windward Environmental LLC Airbili Number:
Sampled By:  Matt Luxon, Thai Do Formfilled out by, <, Rewlince 7 Turnaraund requested:
L)
g
Test(s) Requested (check test(s) required)
Sample Volume of 2
Collection Date Sample / # of ‘§ Comments / Instructions
{m/dfy) Time Sarmple Identification Containers Matrix < Uar tag number(s})
afrj108 (612 iSsw-o8 “TRCO§ ~SS - 44 { tissue Freeze archive samples until
' ~65 ] rotified for processing
-66 l
~67 I
68 {
-69 |
—-70 I
- T 7 {
-72 ]
-13 {
-4 1
- 95 {
Total Number of Individuals {7~ Purchase Order / Statement of Work #
1) Released by: 1} Recd by:m Mw& " |21 Released by: 2} Rec'd by:
Print name: SV;&HBQ ;ZMQ“’W J&:’\Q Hfi@r/\ U\fq /‘VLQ{/ Priat name;
Signature: 0 Y bt Pt /Zlﬂ’\/» Company: ; e Signature: Company:
Company: \.‘iu/’;ﬁvard Environmeg{al LLC - ﬁ@ ..L Company:
Date/Time: Q/z/zwﬁ s 05 Dateﬂlme&?/g/p? /705—— Date/Time; Date/Time;

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

Ward

environmental LLC

200 West Mercer Street
Suite 401

Seatfle, WA 98119

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

Date of receipt:

To be completed by Laboratory upon sample receipt;

Laboratory W.0. #;

Condition upon receipt;

Time of receipt;

Coaler ternperature:

Received by:




of

€

—

Project/Client Name:
Project Number:

Contact Name:

13

EW RI/FS- Fish and crab cheristry Ship to:
08-08-09-41 Attn:
Matt Luxon Shipper:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Analytical Resources Ine,

Sue Dunnitioo

Windward Envirenmental LLC

Shipping Date;
Airbill Number:

Sampled 8y: Matt Luxon, Thai Do Form filled outby: S, qu {1 T Turnaround requested:
<
Test(s) Requested (check test(s) required)
Sample Volume of 2
Collaction Date Sample / # of ] Comments / Instructions
{m/dsy) Time Sample identification Containers Matrix < Uar tag number(s)]
qufwog (62 |Sw-o8 “TRoK - 58 -7¢ [ tissue X Freeze archive samples until
-77 [ ‘ netified for processing
- 18 J !
-1% ! f
/ | -30 / |
1632 | Sw-0F -TROOI~ £S-0) !
l -o2 !
“G3 /
-64 !
-65 /
-06 /
-7 }
Total Number of Individuals A Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: A "2) Released by: 2) Rec'd by:
Print name: S yarivie %h e e (jc’)/\ Iz #\oﬂ [/\JQ /’7[@/ Print name:
Signature: .4/3,_",.._ ,——.——Q\ Company: /]//Q 7_ Signature: Company:
Company: Widward EnvironmAtal LL.C - : - Company,
7/ ) i
Date/Time: N Date/Time: . . - Date/Time: Date/Time:
UW3f2005 (2:05 /305 /705

* Distribution;

White copies accompany shipment; yelfow retained by consignor.

Ward

environmental LEC

200 West Mercer Street
Suite 401

Seattle, WA 98119

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

To be compieted by Laboratory upon sample receipt:

Date of receipt:

Laboratory W.0. #:

Condition upon receipt:

Time of receipt:

Cocler temperature:

Received by




9 o ¥

Project/Client Name:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

EW RI/FS- Fish and crab chemistry Ship to:  Analytical Resources Inc.
Project Number:  08-08-09-41 Attn:  Sue Dunnihoo Shipping Date:
Contaét Name; Matt Luxon Shipper.  Windward Environmental LLC Airbill Number:
Sampled By:  Matt Lux.on, Thai Do Formfiled cutby: &, f2eust, nge v~ Turnaround requested:
' [,
Test(s) Requested {check test(s) required)
Sample Volume of 2
Collection Date Sample / # of '§ Comments / Instructions
(m/dsy) Time Sampie Identification Containers Matrix < {far tag number(s)]
sz[],oo,? 10:32 |Sw-08-TROO-S5-08 { tissue X Freeze archive samples until
‘ 09 | notified for processing
! - 10 [
i |
-2 I
-3 |
- |4 !
1 -15 f
il f
0:59 |sw-0s-TRo02 ~£5-17 :
~18 l
— |q f
Total Number of Individuals 12 Purchase Order / Staternent of Work # .
1) Released by: 1) Recd by: .~ - M«%*‘z) Released by: 7) Rec'd by:
Print name: Zanne 1 . J&"iﬂmﬂ KﬂLW Print name;
Signature; ) Lt~ Company: ﬁRi Signature: Company:
Company; %ward Environmen%- LLE - ) Company:
Date/Time: 4[;/2003 I706 Date/'l'1me.?_/5/§g /703—’ Date/Time: Date/Tirme:

* 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 receipt:

To be completed by Laboratory upon sample receipt:

Laboratory W.0. #:

Condition upon receipt:

Time of receipt:

Cooler temperature;

Received by:




[0

——

Project/Client Name:
Project Number:
Contact Name;

Sampied By:

of [6’

EW RI/FS- Fish and crab chemistry

08-08-09-41

Matt Luxon

Matt Luxon, Thai Do

Ship to:

Attn:

Shipper:

Form filled out by:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Analytical Resources Inc.

Sue Dunnihoo Shipping Date:

Windward Environmental LLC Airbili Number:

Turnaround reguested;

S.Beplinaey
7

Test(s) Requested (check test!s) reguired)

Sample Volume of £
Collection Date Sample / # of i Comments / Instructions
{m/d/y) Time Sample Identification Containers Matrix =< [Jar tag number(s)]
C{}z,[zoog 1226 i £ 08 - TROO4-$5-20 [ tissue X Freeze archive samples until
- a, ; ! notified for processing
-22 { \
-23 ( \
~24 [ ¥
] -25 | | |
-26 [
-27 : {
-29 (
) {
-3l J
Total Number of Individuals ' [2- Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by a,,,gzé:, A A 2) Released by: 2) Rec'd by:
Print name: SU}A (2 A Qwhhw ,.,L/‘k =1 -#LQ/? L{.,Jq /‘]Lg/f/ Print name;
Signature: -49-—\"—4—— L Company: A(Rz Signature: Company:
Company; Mward Envirom%ntal LLC - Company:
Date/Time: q [31200 5 7 .’05 Dateﬁime:a/g/dg /7@0(/ Date/Time: Date/Time:

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

Ward

environmental

200 West Mercer Street

Suite 401

LiC

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

Fax: (206) 217-9343

To be completed by Laboratory upon sample receipt:

Date of receipt:

Laboratory W.O. #:

Candition upon receipt:

Time of receipt:

Cooler temperature:

Received by:




[l of ’3

Project/Client Name:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

EW RI/FS- Fish and crab chemistry Ship to:  Analytical Resources Inc,
Project Number: 08-08-00-41 Attn: Sue Dunnihoo Shipping Date;
Contact Name: Matt Luxon Shipper:  Windward Environmental LLC Airbill Number:
Sampled By: Matt Luxbn, Thai Do Form filled outby: S, Rewliprgery™ Turnaround reguested:
’ [y
Test(s) Requested (check test{s} reguired)
Sample Volume of 2
Collection Date Sample / # of 'LE) Comments / Instructions
{m/dry) Time Sarmple Identification Containers Matrix < [Jar tag number{s)]
41213008 IZ:ZG FLU ~0O8s -TROG 4~ 55~ 22 { tissue X Freeze archive samples until
[ -2, { notified for processing
I 3¢ | |
l 35| |
36 {
-37 /
% /
- 34' !
46

/
4l
"fl [

45| |

Total Number of Individuals

12

Purchase Order / Staternent of Work #

1} Released by: 1) Rec'd by: - &‘%’%ﬁ' - 2) Released by: 2) Rec'd by
Print name: Siga n - Peo\nere 4~ oo n Wa [ Print name:
Signature; M/;w—/Z@,Q.-\._____-. Company:A’Rj:' Signature: Company:
Compan%dward Enviror)éental LLC - - Company:
Date/Time: Date/Time: . Date/Time: Date/Time:
12j2005 105 | 57558 /705

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

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 recaipt::

Laboratory W.O. #:

Condition upon receipt:

Time of receipt:

Cooler temperature:

Received by:




iz of |3 CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name: EW RI/FS- Fish and crab chemistry Shipto:  Analytical Resources Inc.
Project Number: 08-08-09-41 Attn: Sue Dunnihoo Shipping Date:
Contact Name: Matt Luxon Shipper: Windward Environmental LLC Ajrbill Number:
Sampled By: Matt Luxon, Thai De Form filled outby: 5. Rewlr ey Turnaround requested:
</
Test(s) Requested (check test(s) required)
Sample Volume of 2
Callection Date Sample / # of 5 Comments / Instructions
(m/dry Time Sarnple Identification Containers Matrix < [Jar tag number(s)]
G[/;/chg‘ {226 FW-OK - TRoO4-5S - 44 | tissue X Fresze archive samples until
V20 (S ~O%-TROOS -8~ 45, [ \ notified for processing
| 46| | l
—4‘7 ]
48 l
-ﬂ {
o0 l
-5l :
-52. 1
-53 I
14:41|Sw-08-TROOG- £S5~ 54 {
l [ -55 ‘ 1
! Total Number of Individuals | {2 Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by . AV:T’Z/CD _2) Released by: 2} Rec'd by
Print neme: S\ LA YL W’fﬂg&f . f&);’\c\ LA [/\j& [7[’@’ Print name:
Signature: " i e Company; Signature: Company:
Compan)trl indward Env%nmemal LLC - .B(ﬁ Company:
Date/Time; q/gj%r)b {7' 05 ?%t}f%r;s()% /705 Date/Time: 7 Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor, | To be completed by Laboratory upon sample receipt:
. égg:‘f}%s; Mercer Street Date of receipt:: _ Laboratory W.0, #;
-\ X / m \Xfal’duc Seattle, WA 98119 Condition upon receipt: Time of receipt:
. environmental Tel; (206) 378-1364
Fax: (206) 217-9343 Cooler temperature: Received by:




1% of {8

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Project/Client Name:  EW RI/FS- Fish and crab chemistry

Ship to:  Analytical Resources Inc,
Project Number:  08-08-09-41 Attn: Sue Dunnihoo Shipping Date:
Contact Name:  Matt Luxon Shipper:  Windward Environmental LLC Airbill Number:
Sampled By: Matt Luxon, Thai Do Formfilled outby: 8§, {nghnm(/ Turnaround requested:
S
Test(s) Requested (check test(s) required)
Samgle Volume of £
Colfection Date Sample / # of < Comments / Instructions
{m/2ry Time Sample Identification Containers Matrix < [Jer tag number(s)]
QI?./LOO g |g ﬁ.[ Zwros- TR OOG"ES“‘-SQ i tissue X Freeze archive samples until
[ -57 ! { ! notified for processing
| -4 [
l 40|
(2 {
b4 )
@ | i
| | |
- i
s \ 61 | \
Total Number of Individuals { Z Purchase Order / Statement of Work #
1) Reteased by: 1) Recd by: « W‘ 2) Released by: 2) Rec'd by:
Print name; slﬂ,ahm, mhﬂw . xc)"\(.": '(’D'(}”' a [?LQ/ Print name:
Signature: '/\ﬁd—-\..—-—-— Company:lﬂaj—-\\. Signature: Company:
Company,A¥indward Enviropfmental LLC 4 RS Company,
g 7
Cate/Time: . Date/Time: Date/Time: Date/Time:
4f3)008 172:05 )2/ 08 (7068

* Distribution: White copies accompany shipment: yeilow retained by consignor.

Ward

environmental LEC

Wmn

200 West Mercer Street
Suite 401

Date of receipt:

To be completed by Laboratory upon sample receipt:

Laboratory W.O. #:;

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

Condition upon receipt:

Time of receipt:

Fax: (208) 217-9343

Cooler temperature:

Received by:




I

of

Project/Client Name:
Project Number:

Contaét Name:

18

CHAIN-OF-CUSTODY/TEST REQUEST FORM

EW RI/FS- Fish and crab chemistry

08-08-09-41

Matt Luxon

Sampled By:

Matt Luxon, Thai Do

Ship to:  Analytical Resources Inc.

Attn:  Sue Dunnihoo Shipping Date:

Airbill Number:

Shipper: Windward Envirormental LLC

Turnaround requested:

Form filed out by: 5. Beplhviaer”
_J

Sample
Collection Date
(m/d/y)

Time

Sarnple Identification

Volurne of
Sample / # of
Containers

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

Archive

Matrix

Comments / Instructions
Jar tag number(s)]

4f2/ 2008

4:41

W08 “TROGCE ~ES - &8 |

tissue

>

Freeze archive samples until

- 69 (

notified for processing

- 70 /

- 1!

n'
-72 [

=15 (

-T74 l

-15

~76

]
[
-17 !
- 18| |

\

-19] |

v

Total Number of Individuals

Purchase Order / Staternent of Work #

1} Released by: 1 Rec'd by, = a?/ e 2) Released by 2) Rec’d by:
Print name: Syzapnn g (Zephriae ¥ -Jo/lc( i l’l/(k / Print name;
Signaturae; el e I ~  Compgny, Signature: Company:
Companyy%ward Environme{tal LLC 4 IQ'R'I Company,
Date/Time: . Date/Time: . Date/Time: Date/Time:
a3l 17105 9/3/08 o e

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

Ward

Win

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:

Laboratory W.0O. #:

Condition upon receipt;

Time of receipt:

Cooler temperature:

Received by:




(5 of

—

Project/Client Name:
Project Number:

Contaét Narne:

%

CHAIN-OF-CUSTODY/TEST REQUEST FORM

EW RI/FS- Fish and crab chemistry

08-08-09-41

Matt Luxon

Ship tor
Attn:
Shipper:

Analytical Resources Inc,

Sue Dunnihoo Shipping Date:

Airbili Number:

Windward Environmental LLC

Sampled By: Matt Luxon, Thai Do Form filled out by: 5, Revlinages v~ Turnaround requested;
&)
Test(s) Requested (check test(s} required)
Sample Valume of z
Coflection Date Sample / # of ] Comments / Instructions
(m/dsy) Time Sample Identification Containers Matrix < [Jar tag number(s))
412 IZOOQ 144l | S8 - TROOEG “ES-80 f tissue X Freeze archive samples until
—- 3 f | f notified for processing
#2 | _ |
»83 '
-§¢ l
g5 |
A
411 |
-8% {
-9 {
] -0 f
\ -at] | \
Total Number of Individuals l?z Purchase Order / Statement of Wark #
) bttt
1) Released by 1) Rec'd by: M&WP 2) Released by 2) Rec'd by:
Print name: SURL Snvie. Retwvises (Boﬂ a e U\[Q ("{‘Q’/ Print name;
Signatura; ¢ Company: S Signature; Company:
Company.*ﬁndward Envirg‘menta! LLC - A”’P\ 3— Company,
Date/Time: Date/Time: . . ) Date/Yime: Date/Time:
1]2/20085 17 o5 (I /[OS

* Distribution: ‘White copies accompany shipment; yellow retained by consignor,
200 West Mercer Street

Win

Ward

environmental FLC

Suite 401

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

Date of receipt:

To be completed by Laboratory upon sampie receipt:

Laboratory W.O. #:

Condition upon receipt;

Time of receipt:

Cooler temperature:

Received by:




6 of
Project/Client Name;
Project Number:
Contact Name:

Sampled By:

18

EW RI/FS- Fish and crab chemistry

Ship to:

08-08-09-41

Attn:

Matt Luxon

Shipper:

Matt Luxon, Thai Do

Form filled out by:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Analytical Resources Inc.

Sue CDunnihoo

Windward Environmental LLC

S. Peplinaey
O/

Shipping Date:
Airbill Number:

Turmnaround requested:

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

-q% ;

Sample Volume of 2
Collection Date Sampie / # of '§ Comments / Instructions
(my/d/y) Time Sample Identification Containers Matrix < [Jar tag number(s))
Q/Zhoog ﬁ: ‘H fLU"Og “TRCOGL-£5 -2 } tissue X Freeze archive samples until

notified for processing

-94 [

95 |

46 l

"f'l {

5| !

-9 | |
\ —lop|
| -lof | |
2 | | \
\ | 103 ] | \

Total Number of Individuals

Purchase Order / Statement of Work #

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

Ward

environmental ZLC

200 West Mercer Street
Suite 401

Seattle, WA 98119

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

To be completed by Laborat

1) Released by: ) Rec'd by d’-“ﬁx /ﬁ/ % 2) Released by, 2) Rec'd by:
Print name: Sua-3 e 1 Peyes” do"'\‘i 'H’\oﬁ {‘L,L\L ("W Print name:
Signature: / r/%\—g/‘ Company: "> Signature: Company:
Company, \«)[/dward Envaronrr)!ta! LLC ;A/R_k— Company:
ime: Date/Time: Date/Time:
T Algpeos_mes, | "W /7o | "

ory upon sample receipt:

Date of receipt:

Laboratory W.0. #:

Condition upon receipt:

Time of receipt;

Cooler temperature:

Received by:




(7 of (&

Project/Client Name:

EW RI/FS- Fish and crab chemistry

Project Number:

08-08-09-41

Contaét Name;

Matt Luxgn

Ship to:  Analytical Resources Inc.

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Attn: Sue Dunnihoo

Shipping Date:

Shipper:  Windward Environmental LLC

Airbill Number:

Sampled By: Matt Luxon, Thai Do Form filled out by: € Repvhrnaes Turnaround reguested:
)
Test{s) Requested (check test(s) required)
Sample Volume of g
Collection Date Sample / # of 'EJ Commants / Instructions
{m/d/y) Time Sample Identification Containers Matrix < [Jar tag number(s)]
q“ZI 1008 |14 4] | W08 - ThoO6-£5- o f tissue Freeze archive samples until
' \ - 165 | [ notified for processing
106 1 ]
-167 !
-10§ i
- 10¢ \
-/10 S
15 1% |2W-08 -TROOT-£5 - 1| i
{ - HZ |
-13 \
-114 )
-119 !
Total Number of Individuals - Purchase Order / Statement of Work #
1) Released by: 1) Rec'd by: ﬁ‘—w (jd _}_&/ 2) Released by; 2) Rec'd by:
Prntname: Sy L. e alihary L}DN«%/\ ol Print name:
Signature: A= Company: A/ﬁ l Signature: Company:
Company: Wirigdward Environmef(ial LLE ’ Company:
(v
Date/Time: Date/Time: . Date/Time; Date/Time:
/3)2008  17:05 9/3/0% (7O5

Ward

‘environmental L1C

* 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 receipt:

Date of receipt:

Laboratory W.Q. #

Condition upon receipt:

Time of receipt:

Cooler temperature:

Received by:




/& of (8

Project/Client Name:

EW RI/FS- Fish and crab chemistry

Project Number:

Contact Name:

08-08-09-41

Matt Luxon

CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ship to:  Analytical Resources Ing,

Attn:  Sue Dunnthoo

Shipper:  Windward Environmental LLC

Shipping Date:
Airbill Number;

Sampiled By:  Matt Luxon, Thai Do Formfiled out by: 5. lzf,\o!rhq,zf Turnaround requested:
e,
Test(s) Requested {check test(s) required)
Sample Volume of 2
Collection Date Sample / # of § Comments / Instructions
{on/d/y) Time Sample Identification Containers Matrix < [Jar tag nurmber(s)]
7/2/2003 /5/3 EW-0f ~TROOT-€2114 { tissue X Freeze archive samples until

notified for processing

Total Number of Individuals

Purchase Order / Statement of Work #

1) Released by: 1} Rec'd by: CE > 2} Released by: 2) Rec'd by:
P
Print name: SU'J—BW [Zlm'ﬂlma)f dcu"\cg“//hom Wa ( e Print name:
Signature: b COmpany: 4’/?1 Signature; Company:
-
Company: Vy,%ward Environmlntai LLC ) ! Company:
&
Date/Time: Date/Time: Date/Time: Date/Time:
G . . , L—
[3/2003 1705 7/ 3/08 /75

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

Ward

environmental LLC

Win

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.C. #:

Condition upon raceipt;

Time of receipt:

Cooler temperature:

Received by:




/ of f CHAIN-OF-CUSTODY/TEST REQUEST FORM

Ne 2533

Project/Client Name: jw e.,‘ /6 FIS}\ ansk _Shd,l FLQ’\ C‘@llMM ) Ship to: A"Z"

Project Number: O% N \04 ' 4\ ' Ny‘)—él atn: S Donna heo Shipping Date: | {0« Z’-',L‘ Dg

Contact Name: M &ﬁ W M\\{-(/b\ &U Shipper: \/\Md{\ (,\‘g;\ . Airbill Number: —_—
Sampled By: ‘r' To Form filled out by: T‘:DD 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))
0. 24 03| oo [eW-O8-spoi3-8e1% | TISVE PRUCEES PER

) " WIKDWAZD

N

/ e WIS

/ A 4

) e /

P4 e )4

/ e e

- pat It

~ Ve 7

/s
Total Number of Containers Purchase Order / Statement of Work #
1) Released by: “BfFA? PO 1 Recdby: 2) Released by: 2) Rec'd by:
e , , .

o Print name: 22 ‘1/{ A ND s L g V/\f\/}/’/j Print name:
AT ~ \wre
%"ﬂ Signaturgs Company: _ [ U Signature: Company:
i£3 Commjf &/ WN’D E}N I/Lé ﬁa \ Company:
o Date/Time: y . [)g / ' aD ~ Date/Time: o Date/Time: Date/Time:
/027 7 izl 150
E‘r’% * Distribution: White copies accompany shipment; yellow retained by consignor.
%;i | To be completed by Laboratory upon sample receipt:
lwﬂﬂ 200 West Mercer Street Date of receipt: o T W .

Suite 401

d Seattle, WA 98119 . : G
C(/ 11 War Tel: (206) 378-1364 Candition upon FecBips: T ol veceity

environmental LLC
Fax: (206) 217-9343

Cooler temperature: - Received by: -




L

Project/Client Name:

EW RI/FS Fish and Shellfish Coliection 2008

Samples in Custody of:

CHAIN-OF-CUSTODY/TEST REQUEST FORM

ARI, 4611 S. 134th Place, Suite 100, Tukwila, WA 98168

Project Number: (8-08-09-41 Attn: Sue Dunnihoo Shipping Date:  NA
Contact Name: Marina Mitchell Shipper: NA Airbilt Number:  NA
Sampled By: ML Form filled cut by:  Marina Mitchell Turnaround requested: STANDARD
Number of
specimens in
Sample Collection Windward Composite
Date Final Sample ID after Homogenization Sample Matrix Comments / Instructions
9/2/2008 EW-08-ES-WB-compt 5 tissue Composite, process, homogenize, and
- Analyze all samples for: b P ; lomog S
8/212008 EW-08-ES-WB-comp2 5 tissue Y P . anzlyze sampiles using instructions
87212008 EW-08-ES-WB-comp3 5 tissue SVOCs, EPA 8270D provided under separate cover.
91212008 EWW-08-ES-WB-comp4 5 lissue _ Send frozen subsamples to Brooks
9/2/2008 EW-08-ES-WB-comp5 5 tissue | Metalsincl. Hg, EPA 6010B, Rand and CAS-Kelso for additional
9/2/2008 | EW-08-ES-WB-comp6 5 tssue | 2008 74714 or7000 analyses as follows:
91212008 EW—OS-ES-WB'ComPT 5 tissue Butymnsl per Krone
G/2/2008 EW-08-ES-WB-comp8& 5 tissue 1)} Approx. 20 grams to Brooks Rand for
8/2/2008 . 5 tissue Lipids, NOAA 1993 inorganic As and total As, per EPA 1632
EVV-08-ES-WB-comp$ 1SSl and ICP-DRC-MS, respectively, attention
9/2/2008 EW—OS—ES-WB-COan']O 5 tissue Totai SOEFdS PSEP 1897 Mlsty Kenard_Mayer
9/2/2008 EW-08-ES-WB-comp11 5 tissue
i Pesticid 1A
9/2/2008 EW-08-ES-FL-comp? 5 tissue esticides, EPA 808 2) Approx. 25 - 100 grams to CAS-Kelso
9/2/2008 EW-08-ES-FL-comp2 5 tissue ARCHIVE ail samples for P(_:B Aroclor analysis per TEPA‘8082,
/272008 EW-08-ES-FL-comp3 5 tissue FROZEN until Windward attention Lyr_tda Huckestein with client as
9/2/2008 EW-08-ES-FL-comp4 5 fissue | authorizes sample disposal, | Anchor Environmental, attn: Joy Dunay.
9/2/2008 EW-08-E8-FL-compb S tissue | Purchase Order/Statement of Work # ARI08-12
1) Analyses Reqguested by: 1) Rec'd by: 2) Released by: 2) Rec'd by
Print name: Marina Mitﬁheil i Print name:
Signature: ' &%Q-L’Q Company: Signature: Company:
N
Company: dward Environmental, LLC Company:
DatefTime: 12/04/08 @ 15:30 DatefTime: Date/Time: Date/Time:
To be completed by Laboratory upon sample receipt:
' 200 West Mercer Sireet Date of receipt: Laboratory W.O. #:
Ward

environmenta

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

i 11C

Condition upon receipt:

Time of receipt:

Cooler temperature:

Received by:




2 4 5 CHAIN-OF-CUSTODY/TEST REQUEST FORM
Project/Client Name: EW RUFS Flsh and Sheiifish Collection 2008 Samples in Custody of.  ARI, 4611 8. 134th Place, Suite 100, Tukwila, WA 981688
Project Number: 08-08-09-41 Atin: Sue Dunnihoo Shipping Date:  NA
Contact Name: Marina Mitchell Shipper: NA Airbitl Number;:  NA
Sampled By: ML Form filled out by:  Marina Mitchel! Turnaround requested:  STANDARD
Nu:_'nber o}‘
specimens in
Sample Coltection Windward Composite
Date Final Sample ID after Homogenization Sample Matrix Comments / Instructions
9/2/2008 EW-08-ES-FL-comp6 5 tissue see page 1
9/2/2008 EW-08-ES-FL-comp? o tissue
9/2/2008 EW-08-ES-FL-comp8 5 tissue
9/2/2008 EW-08-ES-FL-comp@ 5 tissue
9/2{2008 EW-08-ES-Ft-comp10 5 tissue
87212008 EW-08-ES-FL-comp11 5 tissue
9/2/2008 EW-08-SS-WB-comp1 10 tissue
9/2/2008 EW-08-58-WB-comp2 10 tissue see page 1
9/2/2008 EW-08-SS-WB-comp3 10 tissue
9/2/2008 EW-08-SS-WB-comp4 10 tissue
8/2/2008 EW-08-SS-WB-comp5 10 tissue
9/2/2008 EW-08-SS-WB-comp6 1G tissue
9/2{2008 EW-08-SS-WB-comp7 10 tissue
9/2/2008 EW-08-SS-WB-comp8 10 tissue
8/26/2008 EW-08-RR-EM-comp1 7 tissue
8/26/2008 EW-08-RR-HP-comp1 7 fissue | Purchase Order/Statement of Work # ARI08-12
1) Analyses Requested by: 1} Rec'd by: 2) Released by: 2) Rec'd by
Print name: Marina Mitchell Print name:
Signature: AR £ / \,C) Signature: Company:
Company: Windward En%ironmental, LLC Company:
Date/Time: 12/04/08 @ 15:30 DaterTime: Date/Time:

To be completed by Laboratory upon sample receipt:

/environmental LLC

200 West Mercer Strest
Suite 401

Seattle, WA 98119

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

Date of receipt::

Cooler temperature:

Condition upen receipt:

Received by:

Laboratory W.O. #:

Time of receipt:




3 o« 5 CHAIN-OF-CUSTODY/TEST REQUEST FORM
Project/Client Name: EW RI/FS Fish and Shellfish Collection 2008 Samples in Custody of. ARl 4611 S. 134th Place, Suite 100, Tukwila, WA 98168
Project Number: 08-08-08-41 Agin: Sue Dunnihoo Shipping Date:  NA
Contact Name: Marina Mitchell Shipper: NA Airbifl Number:  NA -
Sampled By: ML Form filled out by:  Marina Mitchell Turnaround requested: STANDARD

Nurnber of
specimens in
Sample Collection Windward Composite
Date Final Sample ID after Homogenization Sample Matrix Comments / instructions
8/26/2008 EW-08-RR-EM-comp2 7 tissue see page 1
8/26/2008 EW-08-RR-HP-comp?2 7 tissue
8/26/2008 EW-08-RR-EM-comp3 7 tissue
812612008 EW-08-RR-HP-comp3 7 tissue
8/26/2008 EW-08-RR-EM-comp4 7 tissue
8/26/2008 EW-08-RR-HP-comp4 7 tissue
8/26/2008 EW-08-RR-EM-comp5 7 tissue
8/26/2008 EW-08-RR-HP-comp5 7 tissue see page 1
8/26/2008 EW-08-RR-EM-comp6 6 tissue
8/26/2008 EW-08-RR-HP-comp6 6 tissue
8/26/2008 EW-08-RR-EM-comp7 7 tissue
8/26/2008 EW-08-RR-HP-comp? 7 tissue
8/26/2008 EW-08-RR-EM-comp8 / tissue
8/26/2008 EW-08-RR-HP-comp8 7 tissue
9/2/2008 EW-08-DC-EM-comp 7 tissue
9/2/2008 EW-08-DC-HP-comp 7 tissue | Purchase Order/Statement of Work # ARI08-12
1) Analyses Requested by: 1} Rec'd by: 2} Released by: 2) Rec'd by

Print name: Marina Mitchell Print name:

Signature: \-/; - : AN L{; Company: Signature: C§mpany:

Company: Win ward Environmental, LLC Company:

Date/Time: 12/04/08 @ 15:30 Date/Time: DatelTime: DatefTime:

Ward

environmental LLC

200 West Mercer Street
Suite 401

Seattle, WA 98119

Tel: (206) 378-13564
Fax: (206} 217-9343

To be completed by Laboratory upon sample receipt:

Date of receipt:

Condition upon receipt:

Cooler temperature:

Laboratory W.O. #:

Time of receipt:

Received by:




Thd0

£68e8

4 o 5 CHAIN-OF-CUSTODY/TEST REQUEST FORM
Project/Client Name: EW RI/FS Flsh and Shellfish Collection 2008 Samples in Custody of:.  ARI, 4611 S. 134th Place, Suite 100, Tukwilz, WA 98168
Project Number: 08-08-09-41 Attr: Sue Dunrihoo Shipping Date: NA
Contact Name: Marina Mitchell Shipper: NA Airbill Number:  NA
Sampled By: ML Form filled out by:  Marinz Mitchell Turnaround requested:  STANDARD
Number of
specimens in “ J
Sample Collection . Windward . Composite = NOS .
Date Final Sample ID after Homogenization Sample Matrix Comments / Instructions
9/2/2008 EW-08-SR-WB-comp’ 6 tissue see page 1
8/27/12008 EW-08-MS-WB-comp 1 89 - 101 tissue
8/27/2008 EW-08-MS-WB-comp2 89-101 tissue
8/27/2008 EW-08-MS-WB-comp3 89-101 tissue
8/27/2008 EW-08-MS-WB-comp4 89 - 101 tissue
8/27/2008 EW-08-MS-WB-comp5 89 - 101 tissue
8/27/2008 EW-08-MS-WB-comp6 89 - 101 tissue
8/27/2008 EW-08-MS-WB-comp? 89- 101 tissue see page 1
8/27/12008 EW-08-MS-WB-comp8 89 - 101 tissue
8/27/2008 EW-08-MS-WB-comp$8 89 - 101 tissue
8/27/2008 EW-08-MS-WB-comp10 89 - 101 tissue
8/27/2008 EW-08-MS-WB-comp11 89 - 101 tissue
8/11/2008 EW-08-SB002-BR-01 1 tissue
8/11/2008 | EW-08-SB002-BR-02 1 tissue
8/11/2008 N\pf EVW-08-SBO02.BR-03 EW-U8-52003-B (3 1 tissue
8/11/2008 QX EW-68-5B602-BR-04 €u-0%- SQoaf fagov ! tissue | Purchase Order/Statement of Work # ARI08-12
1) Analyses Requested by: 1) Recd by: # Reigxzed by: 2) Recd by:
Print name: Marina Mitchell Print name;
Signature: \“(?.4 =t KJQ Company: Signature: Company.
Company: Win ;uard Environmental, LLC Company:
Date/Time: 12/04/08 @ 15:30 DaterTime: Datertime: Dete/Time:
To be completed by Laboratory upon sample receipt:
200 West Mercer Street

. environmental LFC

Suite 401

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

Date of receipt::

Condition upon recelpt:

Cooler temperature:

Laboratory W.O. #:
Time of recsipt:

Received by:




nv@age  Thdo

S of 9 CHAIN-OF-CUSTODY/TEST REQUEST FORM
Project/Client Name: EW RUFS Fish and Shellfish Collection 2008 Samples in Custody of:  ARI, 4611 S. 134th Place, Suite 100, Tukwila, WA 98168
Project Number: 08-08-09-41 Attn: Sue Dunnihoo Shipping Date: NA
Contact Name: Marina Mitchell Shipper: NA Airbill Number:  NA
Sampled By ML Form filled out by.  Marina Mitche!i Turnaround requested: STANDARD
Number of
specimens in = .
Sample Collection Windward Composite = N0 S
Date Final Sample ID after Homogenization Sample Matrix o Comments / Instructions
8/12/2008 EW-08-SB002-BR-05 1 tissue |EW -O% ~S800S -y~ 05 see page 1
8/12/2008 EVW08-S8002-BR-06 1 tissue |EW- 0SB o0t “ 2 %
8/12/2008 EW’OQ"SBOOQ'BR'(}? 1 tissue N'O&‘&QUO’? b a_a—-’y
EW-08-§B002-BR-08 1 i i
8/12/2008 S tissue_|ew-e%- Sy 0¥ grror \, ’
§/13/2008 | EW-08-58002-BR-09 1 tissue |EW-0%.¢a009 _ag - [ Cacredad) Sample 105
. -6¢ 99
8/13/2008 EW-08-SBOR2-BR-10 1 tissie |EW-0f-. sgoly g < -lo Yot VoS
8/13/2008 EW-08-SBO02*gR-11 1 tissue |EW-0% - $GQo1| G~ 1 — —
8/13/2008 EW-OS—SBOOZ—BRJ 2 1 tissue W‘&S-'s?gfa'&e"]%“ 2
10/24/2008 | EW-08-SB002-BR-Y 3w, 1 tissue |BW- (%~ SRo1%-8R 1%
NS tissue »
tissue
tissue
tissue
tissue
tissue
tissue | Purchase Order/Statement of Work # ARI08-12
1) Analyses Requested by: 1) Rec'd by: 2} Released by: 2) Rec'd by:
Print name: Marina Mitchell _ (\ Print name:
Signature: K,, 4 Coempany: Signature: Company:
Company: Wirdward Eavironmental, LLC Company.
Date/Time: 12/04/08 @ 15:30 DatefTime: Date/Time: DatefTime.

/environmental

200 West Mercer Street

Suite 401

Seattle, WA 98119
Tel: (206) 378-1364
Fax; (208) 217-9343

To be completed by Laboratory upon sample receipt:

Date of receipt::

Condition upecn receipt:

Cooler temperature:

Laboratory W.O. #:

Time of receipt:

Received by:




SUBCONTRACTOR ANALYSIS REQUEST
CUSTODY TRANSFER 01/06/09

Columbia Analytical Servi
Ed Wallace
1317 South

Laboratory:
Lab Contact:

Lab Address: 13th Street

Kelso, WA 98626
Phone: 360-577-7222
Fax: 360-636-1068

Analytical Protocol: In-house

Special Instructions:

Limits of Liability.

ANALYTICAL @
RESQURCES

INCORPORATED

ces Inc.

ARI Client:
Project ID:
ARI PM:
Phone:
Fax:

rojec k/ﬁg{(g/ﬁ/j f

Windward Environmental, LLC

EW RI/FS FISH AND SHELLFISH COLLECT
Sue Dunnihoo

206-695-6207

206-695-6201

Requested Turn Around: 01/19/09

Fax Results

(Y/N) :

Subcontractor is expected to perform all requested services

in accordance with appropriate methodology following Standard Operating Procedures

that meet standards for the industry.
agents, employees, or sucessors,
services,

The total liability of ARI,
arising out of or in connection with
shall not exceed the negotiated amount for said services.

its officers,

The agreement

by the Subcontractor to perform services requested by ARI releases ARI from any

liability in excess thereof,
contract,

not withstanding any provision to the contrary in any
purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses
08-34504-0F37A EW-08-RR~HP-COMP1 08/26/08 Tissue 1 PCB AROCLOR
Special Instructions: None
08-34505-0F37B EW-08-RR~HP~COMP2 08/26/08 Tissue 1 PCB AROCLOR
Special Instructions: None
08-34506~0F37C EW-08-RR~HP-COMP3 08/26/08 Tissue 1 PCB AROCLOR
Special Instructions: None
08-34507~0F37D EW-08-RR~HP-COMP4 08/26/08 Tissue 1 PCB AROCLOR
Special Instructions: None
08-34508-0F37E EW~08-RR-HP-COMP5 08/26/08 Tissue 1 PCB AROCLOR
Special Instructions: None
08-34509-0F37F EW-08-RR-HP-COMP6 08/26/08 Tissue 1 PCBE AROCLOR
Special Instructions: None
08-34510-0F37G EW-08-RR-HP-COMP7 08/26/08 Tissue 1 PCB AROCLOR
Special Instructions: None
08-34511-0OF37H EW—OB~RR—HP—COMP8 08/26/08 Tissue 1 PCB AROCLOR
Special Instructions: None
Carrier bill

'

12 83295 93942l (1587

Date jZ?//é§5?

Company Ddt Time
AR /v 522
Company , Date /ﬁﬂf‘ Time
A / 7 /0F (P,

Subcontractor Custody Form - OF37

Page
&

1 of 2



SUBCONTRACTOR ANALYSIS REQUEST ANALY‘TICAL@ ARI Project: OF43

CUSTODY TRANSFER 12/26/08 RESOURCES
INCORPORATED /f'f/’[f
,e?/ 4 i

Laboratory: Columbia Analytical Services Inc. ARI Client: Windward Environmental, LLC
Lab Contact: Ed Wallace Proiject ID: EW RI/FS FISH AND SHELLFISH COLLECT

Lab : 1317 South 13th Street ARI PM: Sue Dunnihoo

Ke > 26 Phone: 206-695~ 5267

Phone: 360-577-7222 Fax: 206-695-6201

Fax: 360-636-1068

Rnalytical Protocol: In-house Requested Turn Around: 01/16/09
Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all requested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, Or sucessors, arising out of or 1in connection with the reguested
services, shall not exceed the negotiated amount for said services. The agreement

by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses

08-34604-0F43L EW-08-ES-FL-COMPO1 09/02/08 Tissue 1 PCB AROCLOR

Special Instructions: None

08-34605-0F43M EW~-08-ES~-FL-COMPO2 09/02/08 Tissue 1 PCB AROCLOR

Special Instructions: None

08-34606-0F43N EW-08-ES-FL-COMPO3 09/02/08 Tissue 1 PCB AROCLOR

Special Instructions: None

08-34008-0F43P EW-08-ES-FL-COMPOS 08/02/08 Tissue 1 PCB AROCLOR

Special Instructions: None

08-34609-0F430 EW-08-ES-FL-COMP0O6 09/02/08 Tissue 1 PCB AROCLOR
Special Instructions: None
08-34610~-0F43R EW-08-ES-FL-COMPO7 08/02/08 Tissue 1 PCB AROCLOR

Special Instructions: None

~-34611-0F43S EW-08-ES-FL-COMPOS 08/02/08 Tissue 1 PCB AROCLOR

Special Instructions: None

08-34612-0F43T EW-08-ES-FL-COMP0O9 09/02/08 Tissue 1 PCB AROCLOR

Special Instructions: None

Carrier Alrbill ‘Date
TTUPS, FT2 832095039426 1989 Tl /9
Relinguished by Company Date <T1me
CA— e s A2 /89 _/s6?
Recei G, for S C I Dat ) ) iT 1
e e 7S T opr T e
~_/ " '
Subcontractor Custody Form - QOF43

Page 1 of 2
9



SUBCONTRACTOR ANALYSIS REQUEST ANALYTECAL@ ARI Project: OF43

CUSTODY TRANSFER 12/26/08 RESOURCES
INCORPORATED

Laboratory: Columbia Analytical Services Inc. ARI Client: Windward Environmental,

Lalb Contact: Ed Wallace Project ID: 08-08-09-41
Client Sample ID/

ART Sampie ID Add'l Sample ID Sampled Matrix Bottles Analyses

08-34613-0F430 EW-08-ES~-FL-COMP10 09/02/08 Tissue 1 PCEB AROCLOR

Special Instructions: None

08-34614-0F43V  EW-08~-ES-FL-COMP11 09/02/08 Tissue 1 PCB AROCLOR

Special Instructions: None

Carrier gAirbill gDate

Relinguished bv’ f/égk Company Date " Time

Reqﬂgﬁf% fy i?/ 51 );/@ Compdnyiggééi Date{y?ggfff Timiﬁ%%ﬁ%f
T L '

Subcontractor Custody Form - OF43
Page 2 of 2

10



SUBCONTRACTOR ANALYSIS REQUEST ANALYTICAL @
CUSTODY TRANSFER 12/26/08 RESOURCES
INCORPORATED
Laboratory: Columbia Analytical Services Inc. ARI Client:
Lab Contact: Ed Wallace Project ID:
Lab Address: 1317 South 13th Street ART PM:
Kelso, WA 98626 Phone:
Phone: 360-577-7222 Fax:
Fax: 360-636-1068
Analytical Protocol: In-house

Special Instructions:

Limits of Liability.

Fax Results

ARI Project: OF41l

[ 0P e

Windward Environmental, LLC

EW RI/FS FISH AND SHELLFISH COLLECT
Sue Dunnihoo

206~695-6207

206-695-6201

Requested Turn Around: 01/16/09

(Y/N) :

Subcontractor is expected to perform all requested services

in accordance with appropriate methodology following Standard Operating Procedures

that meet standards for the industry.
agents, employees, sucessors,
services,
by the Subcontractor

A
QL

o e T

to perform services reguested

The total liability of ARI,
arising out of or in connection with the regquested
shall not exceed the negotiated amount for said services.

its officers,

The agreement

by ARI releases ARI from any

liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses
08-34532-0F41N EW-08-SB002-BR-01 08/11/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
08-34533-0F410 EW-08-SB002-BR-02 08/11/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
08-34560-0F41P EW-08-SB002~-BRR-03 08/11/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
08-34561-0F41Q EW-08-SB0O02-BR-04 08/11/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
08-34562-0F41R EW-08-SB002-BR-05 08/12/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
08-34563-0F413 EW-08-SB002-BR-06 08/12/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
08-34564~0F41T EW-08-SB002-BR-07 08/12/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
08-34565-0F41U EW-08-SB002-BR-08 08/12/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
o ps MR eRolns 03 dduAA” L) o1
Relinquads v P ompany at im
Recel] iz b ::j;’ p Companywi Dat:é- f.é’/@d?? Timlzﬁg ﬁ}f{

¢ /ﬁ (Y f Lten ﬂ /Z / / 7/ /é}‘”’? gf,{:ﬁﬁ
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SUBCONTRACTOR ANALYSIS REQUEST ANALYT,CAL@ ARI Project: OF41
CUSTODY TRANSFER 12/26/08 RESOURCES

INCORPORATED /{{ ([/74 /( ﬁé~

Laboratory: Columbia Analytical Services Inc. ARI Client: Windward Environmental
Lab Contact: Ed Wallace Project ID: 08-08-09-41

Client Sample ID/
ARI Sample ID Add'l Sample ID Sampled Matrix Bottles Analyses

08-34566-0F41V EW-08-SB0O02-BR-09 08/13/08 Tissue 1 PCB AROCLOR 8082

Special Instructions: None

08-34567-0F41W EW-08-SB002-BR~10 08/13/08 Tissue 1 PCB AROCLOR 8082

Special Instructions: None

08-34568-0F41X EW-08-SB002~BR~11 08/13/08 Tissue 1 PCB AROCLOR 8082

Special Instructions: None

08-34569-0F41Y EW-08-SB002-BR-12 08/13/08 Tissue 1 PCB AROCLOR 8082

Special Instructions: None

PCB AROCLOR 8082

ot

08~34570-0F4172 EW-08-SB002-BR-13 10/24/08 Tissue

==

Carrier Airbill ' Date

| !

RellanLShed by >, Company ‘ Date | ITime

Receiy®d by / o Company T e, Dateﬂf,w Time o |
- wi?ff/?¢ fj éﬁ/zW%ﬂ 4 /4£%Y ) / 7 fépl <£‘Wij
"~ e ' haasl

Subcontractor Custody Form - OF41
Page 2 of 2
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SUBCONTRACTOR ANALYSIS REQUEST ANALYTICAL », ART Projeck: OF34
CUSTODY TRANSFER 12/24/08 RESOURCES U -

IHCORPORATED
Columbia Analytical Services Inc. ARI Client: anﬂerd Environmental, LLC
Wallace Project ID 21/FS FISH AND SHELLFISH COLLECT
Scuth 13th Street BRI PM y 1iho
Phone
777222 Fax:
~636-1068

Analytical Protocol: In-house Requested Turn Avcund: 01/14/09
Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all reguested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total Iiability of ARI, its officers,
agents, employvees, or sucessors, arisgsing out of or in connection with the reguested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services reguested by ARI releases ARI from any
liability in excegs thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ART ID Add"l ID Sampled Matrix Bottles Analyses
08-34466-0F341 EW-08-RR-EM-COMP1 08/26/08 Tissue 1 PCB ARCCLOR 8082

Special Instructicns: None

08-34467-0F34J EW-08-RR-EM-COMP2 08/26/08 Tissue 1 PCB AROCLOR 8082

Special Instructions: None

08-34468-0F34K EW-08-RR-EM-COMP3 08/26/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None

08-34469-0F34L EW-08-RR-EM-COMP4 08/26/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None

08-34470-0F34M EW-08-RR-EM-COMP5 08/26/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None

08-34471-0F34N EW-08-RR-EM-COMP6 08/26/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None

08-34472-0F34C EW-08-RR-EM-COMP7 08/26/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None

Oé*34473'OF34P EW~08~-RR-EM-COMPS 08/26/08 Tigsue 1 PCB AROCLOR 8082
Special Instructions: None

T OPS Iz 83209562406 |1 \e] 04
RellnqujghiikaN@E f/g Compag%%ﬁi Datggg | Tlmegg%§%@%
Received b // ,/fg . (Company ﬁg'&igw Datéjgf Time /A3
— f“i/frﬂgﬁww;wfggf,wﬂ; A (AT JIov.e

Subcontractor Custody Form - QF34
Page 1 of 2
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SUBCONTRACTOR ANALYSIS REQUEST

CUSTODY TRANSFER

(o3

O el

Analytical Protocol:
Special Instructions:

2

Limits of Liability.

that meet standards for the industry

agents, employvees,

e T T
shaldd

[
services,

by the

P
noc

or

e ot g ol
exceeda

Subcontractor to
liability in excess ther

12/24/08

In-housge

ANALYTICAL ,
RESOURCES &

INCORPORATED
ory: Columbia Analytical Services Inc. ARI Client:
tact H& Wallace Project 1D
ires 1317 South 13th Street ART PM:
WA Pho

Requested Turn Around:
Fax Results

Windward

ART Project: OF36

LLC

Environmental,

EW RI/FS FISH AND SHELLFISH COLLECT
Sue Dunnihoo
206-695-6207

01/14/09

(Yv/N) .

Subcontractor is expected to perform all reguested services
in accordance with appropriate methodology following Standard Operating Procedures

sucessors,
the

reof,

negotiated
perform services requested by ARI releases ARI from any
not withstanding any provision

amount

The total liability of ART,
arising out of or in connection with the reguested

for

aaid

its officers,

services. The agreement

to the contrary in any

contract, purchase order or co-signed agreement between ARI and the Subcontractor.
Client ID/

ART ID Add'l ID Sampled Matrix Bottles Analyses
08-34493-0F36L EW-08B-MS-WB-COMP1 08/27/08 Tissue 1 PCE AROCLOR 8082
Special Instructions: None
08-34494-0F36M EW-08-MS-WB-COMP2 08/27/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
08-34495-0CF36N EW-08-MS-WB-COMP3 08/27/08 Tissue 1 PCB ARCCLOR 8082
Special Instructions: None
Oé—34496—OF36O EW-08-MS-WB-COMP4 08/27/08 Tisgsue 1 PCB AROCLOR 8082
Special Instructions: None
08-34497-0F36P EW-08-MS-WB-COMP5 08/27/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
Oé"34498wOF36Q EW-08-MS-WB-COMP6 08/27/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
08-34499-0F36R EW-08-MS-WB-COMP7 08/27/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
08-34500~0F368 EW-08B-MS-WB-COMPS 08/27/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None
Carrier \ %) Aiiésll ) ) i 1 .G Dat?jgk}gﬁ%ﬁ

WA |2 £32 43 05 YU Lo/ £
Reljng%i?i?i%w?‘ P Compani;§§;/§ 5; 7 Tlmf*fﬁégé%

3 ‘ Company ey Time

L/ 7 Py

Subcontractor Custody Form - OF36
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SUBCONTRACTCR ANALYSIS REQUEST ANALYTICAL (6
STODY TRANSFER 12/24/08 RESOURCES
INCORPORATE

AR [ PN I Sampled eg

08-34501-0F367T EW-08-MS-WB-COMPS9 08/27/08 Tissue 1 PCB AROCLOR 8082
Special Instructions: None

08-34502-0F36U EW-08-MS-WB-COMP10O 08/27/08 Tigsue 1 PCR AROCLOR 8082
Special Instructions: None

08-34503-0F36V EW-08-MS-WRB-COMP11 08/27/08 1 PCHB AROCLOR 8082
Special Instructions: None

iCarrier Airbill Date
Relinguished by_x i Company Date Time

Reg@ivéd by . |company

Ed

Subcontractor Custody Form - OF36
Page 2 of 2
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SUBCONTRACTOR ANALYSIS REQUEST
CUSTODY TRANSFER 01/05/09

Laboratory:
Lalb Contact:
Lab Address:

Columbia Analytical Services Inc.

Ed Wallace
1317 South 13th Street

Kelso, WA 98626
Phone: 260-577-7222
Fax: 360-636-1068

Analytical Protocol: In-house
Special Instructions:

Limits of Liability.

ANALYTICAL@ ARI Project: 0G20
RESOURCES

INCORPORATED

ARI Client: Windward Environﬁehtal) LLC

(IR
I fjf{

Project ID: EW RI/FS FISH AND SHELLFISH COLLECT

ARI PM: Sue Dunnihoo
Phone: 206-695-6207
Fax: 206-695-6201

Requested Turn Around: 01/26/09
Fax Results (Y/N):

Subcontractor is expected to perform all requested services

in accordance with appropriate methodology following Standard Operating Procedures
The total liability of ARI, its officers,
agents, employees, or sucessors, arising out of or in connection with the requested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

that meet standards for the industry.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses
09-167-0G20D EW-08~SR-WB-COMP1 09/02/08 Tissue 1 PCB AROCLOR
Special Instructions: None
09-168-0G20E EW-08-DC~-EM~COMP1 09/02/08 Tissue 1 PCB AROCLOR
Special Tnstructions: None
09-169-0G20F EW-08-DC-HP-COMP1 09/02/08 Tissue 1 PCB AROCLOR
Special Instructions: None
Carrier Airbill Date

LFS NN A A L s LG

Relinguished
d

bxfw~ 5 Company
s /?// ;?%é{

JDate! 3 - ‘Tiﬁe//f;cyu

B Lof 'l
S 7

Rqugy?ﬁ,b;:/ /

4 ~ [Company

75

Date @/ . o Time P

S [0

o

Subcontractor Custody Form - 0G20
Page 1 of 1
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SUBCONTRACTOR ANALYSIS REQUEST ANALYTIGAL@ ARI Project: OG18
CUSTODY TRANSFER 01/05/009 RESOURCES o
INCORPORATED

Laboratory: Columbla Analytical Services Inc. ARI Client: Windward Environmental, LLC
Lab Contact: Ed Wallace Project ID: EW RI/FS FISH AND SHELLFISH COLLECT
Address: 1317 South 13th Street ART PM: Sue Dunnihoo
Iso, WA 98626 Phone: 206-695-6207
: e: 360-577-7222 Fax: 206-695-6201
Fax: 360~636-1068
Analytical Protocol: In-house Reguested Turn Around: 01/26/09
Special Instructions: Fax Results (Y/N)

Limits of Liability. Subcontractor is expected to perform all regquested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of’ARI, its officers,

the

connection with ted

agents, FMVJOVGCS, or sucessors, arising out of or in requested
services, shall not exceed the negotiated amount for said services. The agreement

by the bubcontrdctor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses
09-144-0G18T EW-08-3S-WB-COMP1 09/02/08 Tissue 1 PCB AROCLOR
Special Instructions: None
08-145-0G18J EW-08-5S-WB-COMP2 09/02/08 Tissue 1 PCB AROCLOR
Special Instructions: None
09-146~-0G18K EW-08-SS-WB~-COMP3 09/02/08 Tissue 1 PCB AROCLOR
Special Instructions: None
09-147-0G18L EW-08-3S-WB~-COMP4 08/02/08 Tissue 1 PCB AROCLOR
Special Instructions: None
09-148-0G18M EW-08-SS-WB~-COMP5 08/02/08 Tissue 1 PCB AROCLOR
Special Instructions: None
08-149-0G18N EW-08-55-WB~-COMP6 05/02/08 Tissue 1 PCB AROCLOR
Special Instructions: None
09-150-0G180 EW~-08-SS-WB-COMP7 08/02/08 Tissue 1 PCE AROCLOR
Special Instructions: None
09-151-0G18P EW~-08-SS-WB-COMP3 09/02/08 Tissue 1 PCB AROCLOR
Special Instructions: None
Carrier Alrbll Date
Dps 12832095634 97 T o/ 09
el uished b Compan Date / Time
GBS~ 7 PR % @ : /52
Rsf:él&fi‘ \{;?y . » Company 0 (? {Datef// ; Time W/(};.,ﬁf;”ﬁ;)

Subcontractor Custody Form - 0OG1l8
Page 1 of 2
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SUBCONTRACTOR ANALYSIS REQUEST ANALYTICAL@ BRI Project: OKE3
CUSTODY TRANSFER 02/02/09 RESOURCES

Laboratory: Columbia Analytical Services Inc. ARI Client: Windward Environmental, LLC

Lab Contact: Lynda Huckstein Project ID: EW RI/FS FISH & SHELLFISH COLLECTIO
Lab Address: 1317 South 13th Street ARI PM: Sue Dunnihoo
Kelso, WA 88626 Phone: 206-695-6207
Phone: 360-577-7222 Fax: 206-695-6201

Fax: 360-636-1068

Analytical Protocol: In-house Requested Turn Around:
Special Instructions: Fax Results (Y/N): YES
Limits of Liability. Subcontractor is expected to perforin all regquested services

in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, or sucessors, arising out of or in connection with the requested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses

09-3118-0K63A EW-08~SR-WB~-COMP1 09/02/08 Tissue 1 PCB AROCLOR PER EPA 8082

Special Instructions: PCB AROCLOR PER EPA 8082

Carri Airbill
a& W‘ T oy o g
JPS 12 $82 (bAS 634U
H@le@ml shed by uumpdgj Date 7
; H L B
/’ . S g Y o MM g ’ﬁf i v @éﬁ%?

Dm%@wvnd b

Company \j,/ [/ Dat 9//2 ’5 f Time gﬁ;ﬁ{éﬁ

O s
i/j Subcontractor Custody Form - OK63

Page 1 of 1
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BRL Work Order: 0902011, Rev. 1

B907201)
SUBCONTRACTOR ANALYSIS REQUEST ANALYT,CAL@ ARI Project: OF34
CUSTODY TRANSFER 12/24/08 RESOURCES

INCORPORATED

Laboratory: Brooks Rand ARI Client: Windward Environmental, LLC
Lab Contact: Sample Receiving Project ID: EW/RI/FS FISH AND SHELLFISH COLLECT
Lab Address: 3950 6th Ave.NW ARI PM: Sue Dunnihoo
Seattle, WA 98107 Phone: 206-695-6207
Phone: 206-632-6206 Fax: 206-695-6201
Fax: 206-632-6017
Analytical Protocol: In-house Requested Turn Around: 01/14/09
Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all requested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, or sucessors, arising out of or in connection with the requested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses

08-34458-0F34A EW-08-RR-EM-COMP1 08/26/08 Tissue INORGANIC AND TOTAL AS

o

Special Instructions: None

08-34459-0F34B EW-08-RR-EM-COMP2 08/26/08 Tissue 1 INORAGNIC AND TOTAL AS

Special Instructions: None

08-34460-0F34C EW-08-RR-EM-COMP3 08/26/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

08-34461-0F34D EW-08-RR-EM-COMP4 08/26/08 Tissue INORGANIC AND TOTAL AS

—

Special Instructions: None

08-34462-0F34E EW-08-RR-EM-COMP5 08/26/08 Tissue i INORGANIC AND TOTAL AS

Special Instructions: None

08-34463-0F34F EW-08-RR-EM-COMP6 08/26/08 Tissue ] INORGANIC AND TOTAL AS

Special Instructions: None

08-34464-0F34G EW-08-RR-EM-COMP7 08/26/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34465-0F34H EW-08-RR-EM-COMPS8 08/26/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

Carrier RAirbill Date

Relilthu;z;‘s}ze/d_bl Company AK/ Date ,/5/0 0} TJ:'me/éé §5
Recelved!/ﬁl/ﬂgﬂ"_ Compan)%ﬂL Date‘ [6 ’ R G{ Tlmel% 07

Subcontractor Custody Form - OF34
Page 1 of 2
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BRL Work Order: 0902011, Rev. 1

Oqozot]
SUBCONTRACTOR ANALYSIS REQUEST ANALYT,CAL@ ARI Project: OF35
CUSTODY TRANSFER 01/05/09 RESOURCES

INCORPORATED

.Laboratory: Brooks Rand ARI Client: Windward Environmental, LLC
Lab Contact: Sample Receiving Project ID: EW RI/FS FISH AND SHELLFISH COLLECT
Lab Address: 3950 6th Ave.NW ARI PM: Sue Dunnihoo
Seattle, WA 98107 Phone: 206-695-6207
Phone: 206-632-6206 Fax: 206-695-6201
Fax: 206-632-6017
Analytical Protocol: In-house Requested Turn Around: 01/19/09
Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all requested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, or sucessors, arising out of or in connection with the requested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses
08-34474-0F35A EW-08-RR-HP-COMP1 08/26/08 Tissue ' INORGANIC AND TOTAL AS

Special Instructions: None

08-34475-0F35% EW-08-RR-HP-COMP2 08/26/08 Tissue 1  INORGANIC AND TOTAL AS

Special Instructions: Hg, METLAS, As INORG/TOTAL

08-34476-0F35C EW-08-RR-HP-COMP3 08/26/08 Tissue 1 INORGANIC AND TOTAL AS

Special Instructions: Hg, METALS, As INORG/TOTAL

08-34477-0F35D EW-08-RR-HP-COMP4 08/26/08 Tissue - INORGANIC AND TOTAL AS
Special Instructions: Hg, METALS, As INORG/TOTAL \

08-34478-0F35E EW-08-RR-HP-COMP5 08/26/08 Tissue INORGANIC AND TOTAL AS
Special Instructions: None k !
08-34479-0F35F EW-08-RR-HP-COMP6 08/26/08 Tissue 1 INORGANIC AND TOTAL AS

Special Instructions: Hg, METALS, As INORG/TOTAL

08-34480-0F35G EW-08-RR-HP-COMP7 08/26/08 Tissue 1 INORGANIC AND TOTAL AS

Special Instructions: Hg, METALS, As INORG/TOTAL

08-34481-0OF35H EW-08-RR~-HP-COMP8 08/26/08 Tissue 1 INORGANIC AND TOTAL AS

Special Instructions: Hg, METALS, As INORG/TOTAL

Carrier Airbill Date

Relingquiskéd BYJ. Company AK/ Date ,/5,/9' Time /L[ 6.,3,
Recej.\\‘/?/d_]b//)’_\/’_ Companéﬁb Date[/s{ 02| Tim? 50D 4[

L Subcontractor Custody Form - OF35
Page 1 of 2
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BRL Work Order: 0902011, Rev. 1

6a6z01|
SUBCONTRACTOR ANALYSIS REQUEST ANALYT,OAL@ ARI Project: OF36
CUSTODY TRANSFER 12/24/08 RESOURCES

INCORPORATED
Laboratory: Brooks Rand ARI Client: Windward Environmental, LLC
Lab Contact: Sample Receiving Project ID: EW RI/FS FISH AND SHELLFISH COLLECT
Lab Address: 3950 6th Ave.NW ARI PM: Sue Dunnihoo
Seattle, WA 98107 Phone: 206-695-6207
Phone: 206-632-6206 Fax: 206-695-6201
Fax: 206-632-6017
Analytical Protocol: In-house Requested Turn Around: 01/14/09
Special Instructions: ‘ Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all requested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, or sucessors, arising out of or in connection with the reguested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
'ARI ID Add'l ID Sampled Matrix Bottles Analyses
08-34482-0F36A EW-08-MS-WB-COMP1 08/27/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34483-0F36B EW-08-MS-WB-COMP2 08/27/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34484-0OF36C EW-08-MS-WB-COMP3 08/27/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34485-0OF36D EW-08-MS-WB-COMP4 08/27/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34486-0OF36E EW-08-MS-WB-COMP5 08/27/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34487-0F36F EW-08-MS-WB-COMP6 08/27/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34488-0F36G EW-08-MS-WB-COMP7 08/27/08 Tissue ‘ INORGANIC AND TOTAL AS

Special Instructions: None

08-34489-0OF36H EW-08-MS-WB-COMPS8 08/27/08 Tissue 1 INORGANIC AND TOTAL AS

Special Instructions: None

Carrier Airbill Date

zelir‘lquished'ﬁzf N zompany A/C/ Zaze ;/fl/ﬁ ZJ:Lme 13/5__6.
eceiv Y ompany ate ime
| R L 5[0 )

l ! / 1 +
Subcontractor Custody Form - OF36
Page 1 of 2
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SUBCONTRACTOR ANATLYSIS REQUEST
CUSTODY TRANSFER 12/24/08

070221

BRL Work Order: 0902011, Rev. 1

ANALYTICAL @ ARI Project: OF36

RESOURCES
INCORPORATED

Laboratory: Brooks Rand ARI Client: Windward Environmental,
Lab Contact: Sample Receiving Project ID: 08-08-09-41
Client Sample ID/

ARI Sample ID Add'l sample ID Sampled Matrix Bottles Analyses
08-34490-0OF361I EW-08-MS-WB-COMPS 08/27/08 Tissue \ INORGANIC AND TOTAL AS
Special Instructions: None
08-34491-0F36J EW-08-MS-WB-COMP10 08/27/08 Tissue ] INORGANIC AND TOTAL AS
Special Instructions: None
08-34492-0F36K EW-08-MS-WB-COMP11 08/27/08 Tissue \ INORGANIC AND TOTAL AS
Special Instructions: None
Carrier Airbill Date
Relinquighed b Compan; Date Time =

N Y AR /5 /9 5 s
Received Vm CompanyB E C Date’/S/a 4 Time l

b [2

| Z

Subcontractor Custody Form - OF36
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BRL Work Order: 0902011, Rev. 1

09 ozol)
SUBCONTRACTOR ANALYSIS REQUEST ANALYTICAL@ ARI Project: OF41l
CUSTODY TRANSFER 12/26/08 RESOURCES

INCORPORATED

Laboratory: Brooks Rand ARI Client: Windward Environmental, LLC
Lab Contact: Sample Receiving Project ID: EW RI/FS FISH AND SHELLFISH COLLECT
Lab Address: 3950 6th Ave.NW ARI PM: Sue Dunnihoo
Seattle, WA 98107 Phone: 206-695-6207
Phone: 206-632-6206 Fax: 206-695-6201
Fax: 206-632-6017
Analytical Protocol: In-house Requested Turn Around: 01/16/09
Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all requested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, or sucessors, arising out of or in connection with the requested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses
08-34547-0F41A EW-08-SB002-BR-01 08/11/08 Tissue ‘ INORGANIC AND TOTAL AS

Special Instructions: None

08-34548-0F41B EW-08-SB002-BR-02 08/11/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

08-34549-0F41C EW-08-SB002-BR-03 08/11/08 Tissue INORGANIC AND TOTAL AS
Special Instructions: None l
08-34550-0F41D EW-08-SB002-BR-04 08/11/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None ‘

08-34551-0F41E EW-08-SB002-BR-05 08/12/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None I

08-34552-0F41F EW-08-SB002-BR-06 08/12/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None '

08-34553~0F41G EW-08-SB002-BR-07 08/12/08 Tissue INORGANIC AND TOTAL AS
Special Instructions: None 1
08-34554-0F41H EW-08-SB002-BR-08 08/12/08 Tissue ] INORGANIC AND TOTAL AS

Special Instructions: None ]

Carrier Airbill Date

Relinquis?;z/Zyij//‘) Company Aﬁ/ Date ;/I/fz/ﬁ Time /ﬁ/ji\j
Received b Compan Date Time i
[ Y BRU sl 5%

| /

Subcontractor Custody Form - OF41
Page 1 of 2
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BRL Work Order: 0902011, Rev. 1

oa0201)
SUBCONTRACTOR ANALYSIS REQUEST ANALYTICAL@ ARI Project: OF41
CUSTODY TRANSFER 12/26/08 RESOURCES
INCORPORATED
Laboratory: Brooks Rand ARI Client: Windward Environmental,
Lab Contact: Sample Receiving Project ID: 08-08-09-41
Client Sample ID/
ARI Sample ID Add'l Sample ID Sampled Matrix Bottles Analyses
08-34555-0F411 EW-08-SB002-BR-09 08/13/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

08-34556-0F41J EW-08-SB002-BR-10 08/13/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None \

08-34557-0F41K EW-08-SB002-BR-11 08/13/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None \

08-34558-0F41L EW-08-SB002-BR-12 08/13/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None )

08-34559-0F41M EW-08-SB002-BR-13 10/24/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None \

Carrier Airbill Date

Relinqujshedb Compan t y Date | . Time , . P

O AL /51 TlHEE

Received by m_ CompanszL’ Datel / < [p[ Time lm

7 '

Subcontractor Custody Form - OF41
Page 2 of 2
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BRL Work Order: 0902011, Rev. 1

o907
SUBCONTRACTOR ANALYSIS REQUEST ANALYTICAL@ ARI Project: OF42
CUSTODY TRANSFER 12/26/08 RESOURCES

INCORPORATED

Laboratory: Brooks Rand ARI Client: Windward Environmental, LLC
Lab Contact: Sample Receiving Project ID: EW RI/FS FISH AND SHELLFISH COLLECT
Lab Address: 3950 6th Ave.NW ARI PM: Sue Dunnihoo
Seattle, WA 98107 Phone: 206-695-6207
Phone: 206-632-6206 Fax: 206-695-6201
Fax: 206-632-6017
Analytical Protocol: In-house Requested Turn Around: 01/16/09
Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all requested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, or sucessors, arising out of or in connection with the requested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ART ID Add'l ID Sampled Matrix Bottles Analyses

08-34571-0OF42A EW-08-ES-WB-COMP1 09/02/08 Tissue . INORGANIC AND TOTAL AS

Special Instructions: None

08-34572-0F42B EW-08-ES-WB-COMP2 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

08-34573-0F42C EW-08-ES-WB-COMP3 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

08-34574~-0F42D EW-08-ES-WB~COMP4 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

08-34575-0F42E EW-08-ES-WB-COMP5 09/02/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34576-0F42F EW-08-ES-WB-COMP6 09/02/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34577-0F42G EW-08-ES-WB-COMP7 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

08-34578-0F42H EW-08-ES-WB-COMP8 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

Carrier Airbill Date

Relirilq;/ts/lr'xedg/ Company /{/{7/ Date ,/5/6 Tlime /#,ﬁ/j
Recele Companyi%ﬂt- Datells l b &[ Time I,S/L)J(

L/ - '

Subcontractor Custody Form - QF42
Page 1 of 2
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SUBCONTRACTOR ANALYSIS REQUEST
CUSTODY TRANSFER 12/26/08

Laboratory: Brooks Rand
Lab Contact: Sample Receiving

Client Sample ID/

BRL Work Order: 0902011, Rev. 1

cqoton)

ANALYTICA[_@ ARI Project: OF42
RESOURCES
INCORPORATED

ARI Client: Windward Environmental,
Project ID: 08-08-09-41

ARI Sample ID Add'l Sample ID Sampled Matrix Bottles Analyses
08-34579-0F42I EW-08-ES-WB-COMP9 09/02/08 Tissue INORGANIC AND TOTAL AS
Special Instructions: None \

08-34580-0F42J EW-08-ES-WB-COMP10 09/02/08 Tissue INORGANIC AND TOTAL AS
Special Instructions: None \

08-34581-0F42K EW-08-ES-WB-COMP11 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

Carrier

Airbill Date

Relinquished kQ// Company A[(/ Date 1/{/‘?) Time /%j'

Company

l%Q,L_ Date \'/'5/ O&L Time lm

Received i;ﬁ:)/”'l,/f—\_h
V4

(3 13

Subcontractor Custody Form - OF42

Page 2 of 2
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BRL Work Order: 0902011, Rev. 1

0°1072.0\)
SUBCONTRACTOR ANALYSIS REQUEST ANA,_YT.CAL@ ARI Project: OF43
CUSTODY TRANSFER 12/26/08 RESOURCES

INCORPORATED

Laboratory: Brooks Rand ARI Client: Windward Environmental, LLC
Lab Contact: Sample Receiving Project ID: EW RI/FS FISH AND SHELLFISH COLLECT
Lab Address: 3950 6th Ave.NW ARI PM: Sue Dunnihoo
Seattle, WA 98107 Phone: 206-695-6207
Phone: 206-632-6206 Fax: 206-695-6201
Fax: 206-632-6017
Analytical Protocol: In-house Requested Turn Around: 01/16/09
Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all requested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, or sucessors, arising out of or in connection with the requested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses
08-34593-0F43A EW-08-ES-FL-COMP1 09/02/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34594-0F43B EW-08-ES-FL-COMP2 09/02/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34595-0F43C EW-08-ES-FL-COMP3 09/02/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

08-34596-0F43D EW-08-ES-FL-COMP4 09/02/08 Tissue l INORGANIC AND TOTAL AS

Special Instructions: None

08-34597-0F43E EW-08-ES-FL-COMP5 09/02/08 Tissue INORGANIC AND TOTAL AS
Special Instructions: None \

08-34598-0F43F EW-08-ES-FL-COMP6 09/02/08 Tissue ’ INORGANIC AND TOTAL AS
Special Instructions: None \

08-34599-0F43G EW-08-ES-FL-COMP7 09/02/08 Tissue INORGANIC AND TOTAL AS
Special Instructions: None ‘ \

08-34600-0OF43H EW-08-ES-FL-COMP8 09/02/08 Tissue INORGANIC AND TOTAL AS
Special Instructions: None ]

Farrier Airbill Date

Relinquiiﬁ%g Q{ﬂ//__~ Company /4/<f/ Dateﬂ/%j/ﬁé% Time /% 5;25”
Rece% Company HQL_ Date\ s / D&L Time =

7

Subcontractor Custody Form - QOF43
Page 1 of 2
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0gocol)
SUBCONTRACTOR ANALYSIS REQUEST
CUSTODY TRANSFER 12/26/08

Laboratory: Brooks Rand

ANALYTICAL @
RESOURCES

INCORPORATED

BRL Work Order: 0902011, Rev. 1

ARI Project: OF43

ARI Client: Windward Environmental,

Lab Contact: Sample Receiving Project ID: 08-08-09-41
Client Sample ID/
ARI Sample ID Add'l Sample ID Sampled Matrix Bottles Analyses
08-34602-0F43J EW-08-ES-FL-COMP10 09/02/08 Tissue X INORGANIC AND TOTAL AS
Special Instructions: None
08-34603-0F43K EW-08-ES-FL-COMP11 09/02/08 Tissue INORGANIC AND TOTAL AS
Special Instructions: None /
Carrier Airbill Date
Relinquished Compan / Date i ,—.
IR AR Vs S5
Received’b Company Date I ‘ Time
I — ReL \Is/a 1507

c v

Subcontractor Custody Form - OF43

Page

2 of 2
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BRL Work Order: 0902011, Rev. 1

B1/87/2089 12:18 2866217523 ANALYTICAL RESDURCES PAGE 81

Analytical Resources, Inc.
y j— 4611 S 134" Place, Suite 100
0 Tukwila, WA 98168

(206) 695-6200 Telephone
(206) 695-6201 Fax Server
(206) 695-6202 Fax Machine

FAX
Date:_\[1]04 Time: 145
To: %c,\mqi)\e, @é’.&fjdin@

Company:_Bepoks Rand
FAX # (2.06) - 632 - Lo\

' ('W’) 645 - 61T
From:_doveddhon Ak Ltex Jonoen W@ aci labs com
RE:_(OFd3 (ol

Pages (Including cover page): g

Notes: ( oroect infocmakme S OFPR g0locon kgt
Q\)(W\.

The information contained within this document should be considered confidential and is intended
only for the person(s) to whom it is addressed. Should you receive this transmission in error, please
notify the sender immediately and destroy the copy you received.
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BRL Work Order: 0902011, Rev. 1

@l/87/2089 12:19 2066217523 ANALYTICAL RESOURCES PAGE B2
SUBCONTRACTOR ANALYSIS REQUEST ANALYTiGAL ARI Projact: OF43
CUSTODY TRANSFER 01/07/0% RESOURCES

INCOHPORATED
Laboratoxy: Brooks Rand BRI Client: Windward Environmental, LLC
Lab Contact: Sample Receiving Projeet ID: EW RI/FS FISH AND SHELLFISH CGLLECT
Lab Address: 3950 6th Ave.NW ARI PM: Sue Dunnihoo
Seattle, WA 98107 Phone: 206-695-6207
Phone:; 206-632-6206 Fax; 206-695-6201
Fax: 206-632-6017
Analytical Protocol: In-house Requested Turn Around: 01/16/09
Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all regquested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, or sucessors, ariging out of or in connection with the regquested
services, shall not exceed the negotiated amount for said services. The agreenment
by the Subcontractor to perform gervices requested by ARI releages ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontracteor.

Client ID/
ARI ID Add*l ID Sampled Matrix Bottles Analyses
08 34593 OF43A EW- 08 ES~ FL =-COMP1 09/02/08 Tissue INORGANIC AND TOTAL A§

Special Instructlons None

OB 34594-0F43B EW OB-ES FL-COMP2 09/02/08 Tissue INORGANIC AND TQTAL A

8pec1al Instructions None

08 34595 OFQSC EW- 08 -E$-FL-COMP3 09/02/08 Tissue l INORGANIC AND TOTAL N&

Special Instructions: None

08-34596-0F43D EW- 08 -ES-FL-COMP4 08/02/08 Tissue ‘ INQRGANIC AND TOTAL A

Spec1al Instructions: None

06 34597 OF43E EW-08~ES- FLwCOMPS 09/02/08 Tigsue INORGANIC AND TOTAL AB

Spec1al Instructlons. None

08- 34598 OF43F EW ~08-~ES-FPL- COMPG 09/02/08 Tissue \ INORGANIC AND TOTAL A
Special Instructions None
08 34599 OF4SG EW-08- Es FL~ COMP7 09/02/08 Tissue \ INORGANTIC AND TOTAL A

Special Instructions' None

08 34600-0F43H Ew—os-Es FL- COMPB 09/02/08 Tlssue l INORGANIC AND TOTAL A

Special Instructions: None

Carrier ) Airbill - ]Date
Relinquished by Company Date Time
Received by Company Date T inme

Subcontractor Custody Form = QF43
Page 1 of 2
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g1/a87/2888 12:19 2066217523

SUBCONTRACTOR ANALYSIS REQUEST
CUSTODY TRANSFER 01/07/09

Laboratory: Brooks Rand
Lab Contact: Sample Receivihg

Client Sample ID/
ARI Sanple ID Add'l Sample ID

BRL Work Order: 0902011, Rev. 1

ANALYTICAL RESOURCES PAGE 83
ANALYTICAL ART Project: OF43
RESOURGES .
INCORPORATED

ARI Client: Windward Environmental,
Project ID: 08-08~09-41

Sampled Matrix Bottles Analyses

08-34601-0F43I EW-08-ES-FL-COMP9

Special Instructions: None

09/02/08 Tissue INORGANIC AND TOTAL 5

08-34602-0F43J EW-08-E5-FL-COMPLO

Special Instructions: None

08~34603~0F43K EW-08-ES-FL-COMP11

Special Instructions: None

09/02/08 'Tissue 1 INORGANIC AND TOTAL kS
09/02/08 Tissue INORGANIC AND TOTAL 5

Farrier irbill Date :
Relinguisbed by Company Date Time i
Received by . Company Date Time

Subcontractor Custody Form - QF42

Page 2 of 2
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BRL Work Order: 0902011, Rev. 1

620101 ]
SUBCONTRACTOR ANALYSIS REQUEST ANA,_YT.CA._@ ARI Project: 0G18
CUSTODY TRANSFER 01/05/09 RESOURCES
INCORPORATED
Laboratory: Brooks Rand ARI Client: Windward Environmental, LLC
Lab Contact: Sample Receiving Project ID: EW RI/FS FISH AND SHELLFISH COLLECT

Lab Address: 3950 6th Ave.NW ARI PM: Sue Dunnihoo
Seattle, WA 98107 Phone: 206-695-6207
Phone: 206-632-6206 Fax: 206-695-6201

Fax: 206-632-6017

Analytical Protocol: In-house

Requested Turn Around: 01/26/09

Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all requested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, or sucessors, arising out of or in connection with the requested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/

ARI ID Add'l ID Sampled Matrix Bottles Analyses

09-136-0G18A EW-08-SS-WB-COMP1 09/02/08 Tissue ] INORGANIC AND TOTAL AS

Special Instructions: None

09-137-0G18B EW-08-SS-WB-COMP2 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

09-138-0G18C EW-08~SS-WB-COMP3 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

09-139-0G18D EW-08-SS-WB-COMP4 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None ‘

09—140—0618E EW-08-SS~-WB-COMP5 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None ‘

09-141-0G18F EW-08-SS-WB-COMP6 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None ‘

09~-142-0G18G EW-08-SS-WB-COMP7 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None ‘

09-143-0G18H EW-08-SS-WB-COMP8 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None l

Carrier ‘Airbill Date

RelirllquisheﬁZb/y L/ /4/(/ Date L/ﬁ//ﬁ 'T:I'Lme /(/55
Recelvedm Company \%R L Date L / S/O ’l Time l%%

t 7 1
” Subcontractor Custody Form - OG1l8
Page 1 of 2

|

Company
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BRL Work Order: 0902011, Rev. 1

O90z0

SUBCONTRACTOR ANALYSIS REQUEST ANA._YT,CAL@ ARI Project: 0G20
CUSTODY TRANSFER 01/05/09 RESOURCES

INCORPORATED
Laboratory: Brooks Rand ARI Client: Windward Environmental, LLC
Lab Contact: Sample Receiving Project ID: EW RI/FS FISH AND SHELLFISH COLLECT
Lab Address: 3950 6th Ave.NW ARI PM: Sue Dunnihoo
Seattle, WA 98107 Phone: 206-695-6207
Phone: 206-632-6206 Fax: 206-695-6201
Fax: 206-632-6017
Analytical Protocol: In-house Requested Turn Around: 01/26/09
Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all requested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, or sucessors, arising out of or in connection with the requested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses
09-165-0G20B EW-08-DC-EM-COMP1 09/02/08 Tissue \ INORGANIC AND TOTAL AS

Special Instructions: None

09-166-0G20C EW-08-DC-HP-COMP1 09/02/08 Tissue INORGANIC AND TOTAL AS

Special Instructions: None

Carrier Airbill Date

Relinquish7j€é:’f Company /%k:[ Date C/%f;/é% Time ﬁq&f;f;
Recel eqiégy///f:)/~\__~_, Company Date / / Time
A BEL /S| a4 |5 o7,

‘ Subcontractor Custody Form - 0G20
Page 1 of 1l

Page 59 of 590



BRL Work Order: 0902011, Rev. 1

SUBCONTRACTOR ANALYSIS REQUEST ANALYTICAL@ ARI Project: OF28
CUSTODY TRANSFER 12/23/08 RESOURCES
INCORPORATED
Laboratory: Brooks Rand ARI Client:
Lab Contact: Sample Receiving Project ID: EAST WATERWAY CLAM SURVEY
Lab Address: 3950 6th Ave.NW ARI PM:
Seattle, WA 98107 Phone:
Phone: 206-632-6206 Fax: 206-695-6201
Fax: 206-632-6017
Analytical Protocol: In-house Requested Turn Around:
Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor is expected to perform all reguested services
in accordance with appropriate methodology following Standard Operating Procedures
that meet standards for the industry. The total liability of ARI, its officers,
agents, employees, or sucessors, arising out of or in connection with the requested
services, shall not exceed the negotiated amount for said services. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
liability in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co-signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled Matrix Bottles Analyses
08-34423-0F28A EW-B10-NL-06-COMP1 08/01/08 Tissue 1 Metals (Sub)
14:50 EPA 1632
Special Instructions: EPA 1632,TOT&INORG AS BY ICP-DRC-MS
08-34424-0F28B EW-B08-NL-03 07/31/08 Tissue Metals (Sub)
14:30 EPA 1632

Special Instructions: EPA1632,TOT&INORG As BY ICP-DRC-MS

Carrier Airbill , ) Date ) )
LES [Z0NASD 345 424858 i2]23) 08
Relinguished by Company Date Time
Soowr bowe AT |2|23]08 Lo
Received Ly ' Company; Date Time
e BRL e[0T 560
J/, Subcontractor Custody Form - OF28

Page 1 of 1
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BRL Work Order: 0902011, Rev. 1

. Bl/87/2009 11:83 2866217523 ANALYTICAL RESOLURCES PAGE  ©1

Analytical Resources, Inc. .
. 4611 S 134" Place, Suite 100
a Tukwila, WA 98168

(206) 695-6200 Telephone
(206) 695-620!1 Fax Server
(206) 695-6202 Fax Machine

FAX

pate:_\ [T1j0 Time: \ 02O
Tor_Sounple @Q.c,em‘mﬁ

Company: Vreeoks RCMI\,C')\

FAX # (‘2.%\/ - 632 - LO\T | :
From:_\nnathen Ldalel |
RE:_Soloconkract (O

Pages (Including cover page): -

Notes: H%x{g&gd é )bmnﬁ. ggi gﬁ IXAA

Qoc  oE23%

The information contained within this document should be considered confidential and is intended
only for the person(s) to whom it is addressed. Shouid you receive this transmission in error, please
notify the sender immediately and destroy the copy youn received.
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BRL Work Order: 0902011, Rev. 1

g1/07/2809 11:83 2066217523 ANALYTICAL RESOURCES PaAGE 82'

SUBCONTRACTOR ANALYSIS REQUEST ANALYTICAL ARI Projact: OF28
CUSTODY TRANSFER 01/07/09 RESOURCES

INCORPORATED
Laboratory: Bzooks Rand ARI Client: Windward Environmental, LLC
Lab Contact: Sample Receiving Project ID: EAST WATERWAY CLAM SURVEY
Lab Address: 3950 6th Ave.NW ARI PM: Sue Dunnihco
Seattle, WA 98107 Phone: 206-695-6207
Phone: 206~632~6206 Fax: 206=-695~6201

Fax: 206-632-6017

Analytical Protocol: In-house Requested Turn aAround:
Special Instructions: Fax Results (Y/N):

Limits of Liability. Subcontractor lg expected to perform all requested services
in accordance with appropriate methodology following $Standard Operating Procedures
. that meet standards for the industry. IThe total liability of ARI, its officers,
agents, employees, or sucessors, ariging out of or in conne¢tion with the requested
services, shall not exceed the negotiated amount for said serviges. The agreement
by the Subcontractor to perform services requested by ARI releases ARI from any
ligbility in excess thereof, not withstanding any provision to the contrary in any
contract, purchase order or co~signed agreement between ARI and the Subcontractor.

Client ID/
ARI ID Add'l ID Sampled  Matrix Bottles Analyses
08-34423-CF28A EW-Bl0-NL-06-COMP1 08/01/08 Tissue 1 Metals (Sub)
’ 14:50 EPA 1632
Special Instructions: EPA 1632, TOT&INORG AS BY ICP-DRC-MS
08-34424-0F28B EW-B08~NL~03~COMP1 07/31/08 Tissue Metals (Sub)
14:30 EPA 1632

Special Instructions: EPA1632,TOT&INORG As BY ICP-DRC-MS

Carrier Airbill Date
Relinguished by Company ' Date Time
Received by Company o Date Time

Subcontractor Custody Form - QF2S8
Page 1lof 1l
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	APPENDIX G Chain-of-Custody Forms



