ALS

Report Distribution:

Sample Receipt Confirmation

Page 1 of 2
25-NOV-16 20:42 (MT)

Invoice Distribution:

Company Name: GOVERNMENT OF YUKON - EMR Acct Name: GOVERNMENT OF YUKON - EMR
Contact: Emilie Hamm, Project Officer Contact: ACCOUNTS PAYABLE
Address: 2C 4114 4th Avenue Box 2703 K-419, Address: BOX 2703, K-419
Whitehorse, YT, Y1A 1H9 WHITEHORSE, YT, Y1A 2C6
Phone: 867-667-8712 .
Fax: 867-456-6780 Phone: 867-667-5238
Email: emilie.hamm@gov.yk.ca Fax: -
erik.pit@gov.yk.ca Invoice Email: aam-admin@gov.yk.ca
EDD Email: -- Project #: N/A
Distribution: Hard Copy: N Email: Y Fax: N EDD: N Account #:  YUK175
Client Information:
Job Reference #:  MOUNT NANSEN Date Sampled: 25-NOV-16
Project PO #: Date Received: 25-NOV-16
Legal Site Description: N/A Sampled By:
Quote#: N/A Chain Of Custody: --
Workorder Summary: Client Job # MOUNT NANSEN
Lab Work Order #: |.1862562 Account Manager: Can Dang
Estimated completion date: 29-NOV-16 Estimated sample disposal date: See Sample Disposal Information section
1 Samples received at ALSin VANCOUVER below.
Lab Client Date Date Sample Priority Sample
Sample ID Sample ID Sampled Received Due Date Flag Type
L1862562-1 BIOASSAY WATER (BW) 25-NOV-16 00:00 25-NOV-16 08:00 29-NOV-16 P Surface
Analysis
Requested:
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Analysis Completion Date (if different than sample due date):
Analysis Requested Matrix Due Date Lab Sample ID
Cyanate Water 30-NOV-16 L1862562-1
Sample Integrity Observations: No observations were identified for this work order submission.
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ALS 25-NOV-16 20:42 (MT)

Notice of Sub-contract Laboratory Service
Please be advised that the following tests will be subcontracted to the corresponding laboratory:

Cyanate subcontracted to: ALS ENVIRONMENTAL - WATERLOO, ONTARIO, CANADA

Please contact your Account Manager immediately should you have questions or concerns
regarding this arrangement. Approval of this arrangement shall be implied unless
otherwise notified by you.

Sample Disposal Information:

Where possible, ALS will store samples for 30 days from the date a final report is issued, or 30 days from the date samples are placed on hold without
analytical requests, after which samples may be discarded. Air samples collected on re-usable media are an exception, and are stored for 7 days from the
date a final report is issued. Longer storage times are available upon request.

For information about ALS accreditations and certifications please contact your Account Manager or visit our webpage at
www.alsglobal.com (see Canada downloads).

ALS Group strives to deliver on-time results to our clients at all times. However, there are times when due to
capacity issues or other unforeseen circumstances we are unable to meet our expected turnaround times. The
information above is related to a recent workorder you have submitted to our laboratory. In the event that you have
an inquiry, please refer to the Lab Work Order # when calling your Account Manager.

ALS Group appreciates your business. Thank you for the opportunity to work with you.



Chain of Custody / Analytical Request Form
Canada Toll Free: 1 800 668 9878

COC#

ALS) Enuiranmentat www atsglobal.com Page _ 1of __ 1
Report To Report Format / Distribution Service Requested (Rush for routine analysis subject to avaitability)
Company: YG-EMR- Assessment and Abandoned Mines (AAM) [“]standard [CJother (hegular (Standard Tumaround Times - Business Days)

Contact: Emilie Hamm, Project Officer [@eot [Z]Excel Cloigital Orax {@Priority (2-4 Business Days) - 50% Surcharge - Contact ALS to Confirm TAT
Address: 2C - 4114 4th Avenue, Whitehorse, YT, Y1A 4N7 [Email 1 emille hamm@gov.yk.ca (Okmergency (-2 Bus. Days) - 100% Surcharge - Contact ALS to Confirm TAT
Box 2703 (K-419), Whitehorse, YT, Y1A 2C6 Email 2.  erkpit@gov.yk.ca Oame Day or Weekend Emergency - Contact ALS to Confirm TAT
Phone: 867-667-8712 Fax: B67-456-6780 Email 3: Analysis Request
invoice To  Same as Report ? [ Yes No Client / Project Information Please indicate below Filtered, Preserved or both (F, P, F/P)
Hardcopy of Invoice with Report? er_es No Job #: Mount Nansen P |FIP|P |FIPIP [P
Company: PO / AFE:
Contact: aam-admin@gov.yk.ca LSD:
Address: g
Phone: Fax: Quote #: % L g é
£ k -;E LabWovaOrderll# I b ALS Brent Makelki |Sampler: E ,_g g g g §
" {lab use only) _ ‘ Contact: ‘T-: z § g };, 2 o
* Sample-.. Sample Identification Date Time s| =| 81 2| o] & 2 2
——— ‘ N \ sampeType | S| 5| 2| £[ 4| £| & 5
SR - I (This description will appear on the report} (dd-mmm-yy) {hh:mm) al - 8 Bl al | & =
# - IBioassay Water (BW) 25-Nov-16 SurfaceWater | X | X | X[ X | X[ X | X 7

L1862562-COFC

Special Instructions / Regulations with water or land use (CCME-Freshwater Aquatic Life/BC CSR - Commercial/AB Tier 1 - Natural, etc) / Hazardous Details

Failure to complete all portions of this form may delay analysis. Please fill in this form LEGIBLY.
By the use of this form the user acknowledges and agrees with the Terms and Conditions as provided on a separate Excel tab.
Also provided on another Excel tab are the ALS location addresses, phone numbers and sample container / preservation / holding time table for common analyses.

=, %1% SHIPMENT RELEASE (clientuse) s “.. .. |2 .uy SHIPMENT RECEPTION (lab use only) g o] o e oo SHIPMENT VERIFICATION (1ab use only) ;- jiiy, .

Released by: Date (dd-mmm-yy}| Time {hh-mm} | Received by: Date: Time: Temperature: | Verified by: Date: Time: Observations:
- Yes /No ?

25-Nov-16 Ly Moy 2S £3- °C If Yes add SIF

GENF 18.01 Front




