ALS

Report Distribution:

Sample Receipt Confirmation

Page 1 of 3
08-DEC-16 20:10 (MT)

Invoice Distribution:

Company Name: EDI ENVIRONMENTAL DYNAMICS Acct Name: EDI ENVIRONMENTAL DYNAMICS
INC. INC.
Contact: Lyndsay Doetzel Contact: Accounts Payable
Address: 2195 - 2nd Ave, Address: 2195 2nd Avenue,
Whitehorse, YT, Y1A 3T8 Whitehorse, YT, Y1A 378
Phone: 867-393-4882
Fax: Phone:  867-393-4882
Email: Idoetzel@edynamics.com Fax: 867-393-4883
emilie.namm@gov.yk.ca Invoice Email:  sjenner@edynamics.com
erik.pit@gov.yk.ca Idoetzel@edynamics.com
EDD Email: - Project # N/A
Distribution: Hard Copy: N Email: Y Fax: N EDD: N Account #: EDI100
Client Information:
Job Reference #: MOUNT NANSEN 16Y0089 Date Sampled: 05-DEC-16
Project PO #: Date Received: 07-DEC-16
Legal Site Description: N/A Sampled By: JM/GR
Quote #: Q55559 Chain Of Custody: --
Workorder Summary: Client Job # MOUNT NANSEN 16Y0089
Lab Work Order #: 1867796 Account Manager: Can Dang
Estimated completion date: 16-DEC-16 Estimated sample disposal date: See Sample Disposal Information section
13 Samples received at ALS in VANCOUVER below.

Note: There are sample integrity issues with your samples submitted. Please see Sample Integrity Observations below for more details.

Lab Client Date Date Sample Priority Sample
Sample ID Sample ID Sampled Received Due Date Flag Type
L1867796-1 WQ-SEEP 05-DEC-16 15:15 07-DEC-16 10:51 16-DEC-16 WATER
L1867796-2 WQ-VC-UMN 06-DEC-16 12:45 07-DEC-16 10:51 16-DEC-16 WATER
L1867796-3 WQ-DC-DX+105 05-DEC-16 16:40 07-DEC-16 10:51 16-DEC-16 WATER
L1867796-4 WQ-SEEP 05-DEC-16 15:15 07-DEC-16 10:51  16-DEC-16 WATER
L1867796-5 WQ-DC-U 05-DEC-16 14:50 07-DEC-16 10:51 16-DEC-16 WATER
L1867796-6 WQ-TP-R 05-DEC-16 16:00 07-DEC-16 10:51 16-DEC-16 WATER
L1867796-7 WQ-PW 06-DEC-16 15:55 07-DEC-16 10:51 16-DEC-16 WATER
L1867796-8 WQ-VC-DBC 06-DEC-16 10:25 07-DEC-16 10:51 16-DEC-16 WATER
L1867796-9 WQ-FIELD BLANK 06-DEC-16 15:30 07-DEC-16 10:51 16-DEC-16 WATER
L1867796-10 WQ-TRAVEL BLANK 06-DEC-16 00:00 07-DEC-16 10:51 16-DEC-16 WATER
L1867796-11 WQ-VC-U 06-DEC-16 10:45 07-DEC-16 10:51 16-DEC-16 WATER
L1867796-12 WQ-VC-R+150 05-DEC-16 13:05 07-DEC-16 10:51 16-DEC-16 WATER
L1867796-13 WQ-TP 05-DEC-16 15:50 07-DEC-16 10:51 16-DEC-16 WATER

ADDRESS B0OB1 Lougheed Highway, Burnaby, BC, Canada V5A 1W9 | FHONE +1 604 253 4188 | FAX +1 604 253 6700

ALS CANADA LTD. Part of the ALS Group

A Campbell Brothers Limited Company

www.alsglobal.com

AIGHT SOLUTIONS RIGHT PARTNERA
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WQ-SEEP v v
WQ-VC-UMN A A A A v v Y Y Y Y v oV
WQ-DC-DX+105 N A A A A A A A v oV
WQ-SEEP A A A A v v Y Y Y Y v oV
WQ-DC-U N A A A A A A A v oV
WQ-TP-R A A A A v v Y Y Y Y v oV
WQ-PW v v
WQ-VC-DBC A A A A A v v oY v Y Y v oY
WQ-FIELD BLANK A A A A A v v oY v Y Y v oY
WQ-TRAVEL BLANK A A A A A A v v v Y Y v oY
WQ-vC-U N A A v v Y Y Y Y v oV
WQ-VC-R+150 N A A A A A v oV
WQ-TP A A A v YooY Y v Y v oY
Hold Time Exceedences: The following samples have exceeded recommended holding times prior to sample receipt.
Analysis Requested Lab Sample ID Recommended Hold Time Date Sampled Date Received
pH by Meter (Automated) L1867796-3, 4, 5, 6, 12, 0.25 hours 05-DEC-16 07-DEC-16
13
pH by Meter (Automated) L1867796-2, 7, 8, 9, 10, 0.25 hours 06-DEC-16 07-DEC-16
11
Sample Integrity Observations:
Observation Details
Samples listed on COC but not No dissolved metals and hg received for sample "WQ-Travel Blank". Since it is an ALS Travel Blank, a sub
received sample cannot be taken. Analysis will be deleted.

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

Trout Bioassay LC50 (96 Hour) - Nautilus subcontracted to: NAUTILUS ENVIRONMENTAL

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.
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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 (COC) / Analytical
Whitehorse Receive Request Form
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L1867796-COFC Page _for _H
I Canada Toll Free: 1 800 668 9878
Report To Report Format / Distribution Select Service Level Below (Rush Turnaround Time {TAT) Is nct available for all tests)
Company: EDI Select Report Format: [ror  [Hexcet [ EDD (DIGITAL) R Regular (Standand TAT If recelved by 3 pm - business days}
Contact: Lyndsay Doetze) Quality Control (QC) Report with Report I Yes ™ No P[] Priority (24 bus, days if received by 3pm) 50% surcharge - contact ALS to confirm TAT
Address: 2195 - 2nd Avenue [ criteria on Report - provide details below If box checked E | |Emeraency (1-2 bus. davs if received by 3pm) £00% Suicharge - contact ALS to confirm TAT
Whitehorse, YT Y1A 3T8 Select Distribution: Cemare [OJmae {Jrax | E2 [ same day or weekend emergency - contact ALS to ocmﬁrrﬁ TAT and surcharge
Phone: 867-393.4882 Email 1 of Fax |doetzel@edynamics.com Specify Date Required for E2.E or P:
Email 2 erik.pit@gov.yk.ca
Email 3 Emilie.Hamm@gov.yk.ca Analysis Request
Involce To Same as Report To . Yes [ No invoice Distribution Indicate Filtered (F), Praserved {P) or Filtered and Preserved [F/P) below
Copy of Invoice with Repart M Yes I No Select Invoice Distribution: EMALL  [JwMan OrFax -
Company: EDI Email 1 or Fax sjenner@edynamics.com
Contact: S Jenner Email 2 Idoetzel@edynamics.com @
Project Information Oil and Gas Required Fields {client use) ‘;&_’

ALS Quote #; Q55559 Approver ID: Cost Center: ‘g
Job #; MOUNT NANSEN 16Y0089 GL Account; Routing Code: &_;
PO/ AFE: Activity Code: E
LSD: . Location: % 5
,— ALS Contact:  Sean-Sluggett |Sampler: J M I G & ,‘_5:

ey : B Mav, Al 5
'Ag__s E“_El‘:‘ Sample Identification and/or Coordinates Date Time Sample Type £
[(lat iss only) (This description will appear on the report) (2d-mmm-yy) (hh:mm) =

\WE-SEEP 05 -Pec-18 15015 Water R 2
Drinking Water (DW) Samples' [client use) Special Instructions / Specify Criteria to add on report {cllent Use) Mma"_’“m“_ SAMPLE CONDITION AS RECEVED {Iah i only) LA
Are samples taken from a Regulated DW System?
™ Yes [T No
Are samples for human drinking water use?
™ Yes [~ No o i
SHIPMENT RELEASE (client use) T g i : NT RECEPTION {lab use only} #

Released b Date: Time: at i

Seel fluckke 107 pee |(C040 |5 el . Fhede | .
REFER TO BACK PAGE FOR ALS LOCATIONS AND SAMPLING INFORMATION TE - LABORATORY COPY YEL LOW - CLIENT COPY NA-F-028 YOS FrontD4 January 2014 v




ShortHoldingRTim
@ RUSHIE 0CESS/INg:

bdy (COC) / Analytical
uest Form

1l Free: 1 800 668 9878

A

L1867796-COFC

CQC Number;

Pse Lot q_

_A

Failure to complete afl pertions of this Jorm may delay analysis, Plgase fill in this torm LEGIBLY. By the use of this form the user ackn

1. i any water sampies are laken from a Regulated Drinking Water (DW) Systemn, please submit using an Authorized DW COC form.

Report To Report Format / Distribution Select Service Level Below (Rush Turnarount Time (TAT} 18 nel available for all tests)
Company: EDI Select Report Format: por  {ZJEXCEL  [] EDD (DIGITAL) R Regular (Standard TAT If received by 3 pm - business days)
Contact: Lyndsay Doetzel Quality Control (QC) Report with Report ™ Yes ™ No P [Z] Priority (24 bus. days If received by 3pm) 50% Surcharge - contact ALS to confirm TAT
Address: 2195 - 2nd Avenue [ criteria on Report - provide detalls below if box checked g | |Emergency (1-2 bus. days If received by 3pm) 100% surcharge - contact ALS to confirm TAT
Whitehorse, YT Y1A 3T8 Select Distribution; [Ademair  [Jmar  [JFAx E2 [ Seame day or weekend emergency - contact ALS ta confirm TAT and surcharge
Phone; B67-393-4882 Email 1 or Fax |doetzel@edynamics com Specify Date Reguired for E2,E ar P:
Email 2 Emilie. Hamm@gov.yk.ca
Email 3 erik.pit@qov vk.ca Analysis Request
IInvoice To Same as Report To W Yes § No Invoice Distribution Indicate Fillered (F), Preserved (P) or Fittered ond Preserved (F/P) below
Copy of Invoice with Report ¥ Yes T No Select Invoice Distribution:  [ZIEMAIL  [Jmal [Jrax P P P P P |FIP
Company: EDI Email 1 or Fax signner@edynamics.com
Contact: S Jenner Email 2 Idoetzel@edynamics com s @
Project Information Oil and Gas Requlired Flelds (client use) 5 s 2
< £
ALS Quote #: Q55559 Approver 1D Cost Center: % E‘ 3 g ’g
Job #: MOUNT NANSEN 16-Y-0089 GL Account: Routing Cede: 2— 3 g % &61
PO / AFE: Activity Cade: E @ e 9 5
4 £
Location; e | & S <|s |k 2
&|le |3 bdld|< 3
ALS Contact: Graig-Fianerty [sampler: _JM |Ge_ | 5 2155« 223
r ) . - d o
i 8 S i B skt Ela |3 |¢g :|5|8|8 E
; Tul Sample Identification and/or Coordinates Date Time T | = gl |5|e
;,“ ,Lg-rsﬂ'ple;—# i > ) sampleType | 5 | S |3 (S |2 |& |5 |n|2
'(lab use only) (This description will appear on the report) (dd-mmm-yy) {nh:mm) < E o o |2 |5 = [=]
W@"\IL"‘U""J of, -Dec-18 1295 Water R|R|R|[R|R|R|R|R|R 9
Wz - DC-DX + /0S5 65 -Dec-16 ”,-,10 Water R|{R|R|[R|R|R|R|R|R 9
Wi~ SEEP oS -Decté | |5 Water R|R|RIRIR|R|R|R|R 9
Wi - D -U I S'O Water RIR|R{R|R|R]R|R|R 9
WGe-TP~-r, 05 Dec1s | 1100 Water rRIR[RI R R rR[R][R]|R 9
g >
-DegAS wap | R R R | R R 2 g
Dec-16 Hater R R|RPR|R[ TR 9
Drinking Water (DW) Samples’ (cllent use) Special Instructions / Specify Criterla 10 add on report (client Use) CEIVED {lab use only) ipiwar so i
Are samples taken from a Regulated DW System?
 Yes ™ No Eooling. 1nltlalad ‘ El !
Are samples for human drinking water usc? = INITIAL COOLER TEMPERATURES °C
I™ Yes [* No 3 L g - -
SHIPMENT RELEASE (client use) INITEAL SHIPMENT RECEPTION {lab use only)
Reteased by Date: Time: ..|Date: - Date::
Dedd Neclloe o3 9o 16240 [ Dec 011 , |ahecib |
REFER TO BACK PAGE FOR ALS LOCATIONS AND SAMPLING INFORMATION J 4 WHITE - LABORATORY COPY YELLOW - CLIENT COPY

/wummrmmmu

edges and agrees wilh the Tenms and Conditions as spacified on the back page of the white « report copy.
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Chain of Custody {COC) / Analytical
Reqguest Form

L1867796-COFC

AT AR O

COC Number;

Page 3 of Ef

ALS) Enuironmental Canada Toll Free: 1 800 668 9878
www.alsgk)bgl com
Report To Report Format / Distribution Select Service Lavel Balow {Rush Tumaround Time (TAT) is not available for all lests)
Company: EDI Select Report Format: por [FJEXCEL  [] ECD{OIGITAL) R Regular (Standard TAT If recelved by 3 pm - business days)
Contact: Lyndsay Doetzel Quality Control {QC) Report with Report T Yes ™ No P [ Priority (24 bus. days If received by 3pm) 50% surcharge - contact ALS to conflrm TAT
Address: 2195 - 2nd Avenue [[] Criteria on Report - provide details betow if box checked g | |Emergency (12 bus. days if received by 3pm) 100% surcharge - contact ALS to confirm TAT
Whiteharse, YT Y14 aT8 Select Distribution: Oeman Pman [Jrax E2 []Same day or weekend emergency - contact ALS to canfirm TAT and surcharga
Phone: B867-393-4882 Email 1 or Fax ldoetzelfedynamics.com Specify Date Required for E2,E or P: I
Email 2 Emilie. Hamm@aov.vk.ca
Email 3 erik.pit@aov.yk.ca T Analysis Request
Invoice To Same as Report To FYes I No Invoice Distribution Indicate Fllterpd {F), Preserved () or Flitared and Preserved (FiF) below
Copy of Invoice with Report ¥ Yes | No Select Invoice Distribution:  [ZJeman  [Jmai [Jrax
{Company: EDI Email 1 or Fax sjerner@edynamics.com
Contact: S Jenner Emall 2 Idoetzel@edynamics,com o
Project Information I Oit and Gas Requirad Fields (client use) ‘g
ALS Quote 7. Q55556 Approver. |Dmllc<>st Cemermmﬁ; 2
Job #: MOUNT NANSEN 16-Y-0089 Gr*account Sl | Routing Code TSR g
PO/ AFE: Activity Code N Y &
Jese: Cocation MR g 5
I ALS Contact:  -Luaig Elahedy |Sampler: J N\ l G ﬂ é
! . Make Lt &
"ALS Sampio Samlple Iderftifinatl}m and/or Coordinates Date Time Sample Type :.’J
lab Gwe Bly) (This description will appear on the report) {dd-mmm-yy) (hh:mm) T
WQ-PW gl-Dects [ 1555 Water R 3

11T

|

Drinking Water (DW) Samplea' (client use)

Speclal instructions / Specify Criterla to add on report {cllent Uss)

Are samples taken from a Regulated DW System?

™ Yes ™ No
Are samples for human drinking water use?
W Yes I~ No
SHIPMENT RELEASE ({client use)
Released hy Date: Time: Rece
eze e Fibe 67 jo:9¢ |l

REFER TO BACK PAGE FOR ALS LOCATIONS AND SAMPLING INFORMATION

_|NITIAL'SHIPMENT..RECEF’TION {lzb use only)

WHITE - LABORAT ORY COPY

Recelvad by

SAMPLE COl

NDITION A

S RECEIVED (lab use only) uiemie

YELLOW - CLIENT COPY

A FIA.03260 VI Frontkd Jarusry 2014

Fallure to complete @l portions of this form may delay analysis. Pleasa fill in this form LEGIBLY. By the use of ihis form the user acknowledges and agrees with the Terms and Conditions as specified on the back page of the white - report copy.
1. If any water samples ere taken from a Regulated Drinking Water (OW) System, plesse submit using an Authorized DW COC form.



dy (COC) / Analytical

COC Number:
ShortiHoldi i
(o] oldinghTiime@uest Form
-COFC Page l aof ‘
A LS Free: 1 800 668 9878 L1867796-C
ushlBrocessing
Report To Report Format / Distribution Solect Service Level Below (Rush Turnaround Time (TAT) Is not avallabla for all teats)
Company: EDI Select Report Format: [FlroF  [vJExCEL [ EDO (DIGITAL) R [F] Regutar (Standard TAT If receivad by 3 pm - business days)
Contact: Lyndsay Doetzel Quality Control (QC) Report with Report I~ Yes ™ No P [ Priority (24 bus. days if received by 3pm) 50% surcharge - contact ALS to confirm TAT
Addross: 2195 - 2nd Avanue [ Criteria on Report - pravids detalls below If box checked E | FEmergency (1-2 bus. days If received by 3pm) 100% surchérge - contact ALS to confirm TAT
Whitehorse, YT Y1A 378 Select Distribution: [ZJemanL Omae  [Jrax E2 [ Same day or weekend emergency - contact ALS ta confirm TAT and surcharge
Phone: B67-393-4882 Email 1 or Fax ldoetzel@edynamics.com Specify Date Required for E2,E or P: ]
Email 2 Emilie Hamm@gov.vk.ca
Email 3 erik.pit@qov,yk.ca Analysis Request
Invoice To Same as Report To ¥ Yes  No Invaice Distribution Indicate Fillered {F), Preserved (P} or Filtered and Preserved (FiP) below
Copy of Invoice with Report W Yes [~ No Select Invoige Distribution:  [Z]EMAIL  [JmalL Orax P [P p P P |FP
Company: ED} JEmail 1 or Fax_sienner@edynamics.com
Contact; S Jenner Emalil 2 Idoetzel@edynamics.com < @
Project Information Qil and Gas Requlred Fields (client use) E E 2
< £
ALS Quote #. Q55559 Approver 1D: Cost Center: AERE: £ g
Job #: MOUNT NANSEN 16-Y-0089 GL Account: Routing Caode: % E g ; g
PO/ AFE: Activity Code: E ek 9 3
LSD: |uocation: % £ |2 g |g|F E
- “19|z2 glg|% z
ALS C ler: o u <
ontact: Mﬁa@ﬂa[h&:y Sampler J N l G( a 3. 2 % ;r,l_ < § § E
amo Sample Identification and/or CQardinates Date Time 5 | 2 g| 3 s|alele|d
E‘f".:-—-"""""ﬁi sampoype[ 3 |8 1318 | 2|35 |5 |58
(lab use only) (This description will appear on the repart) (dd-mmm-yy) (hh:mm) < < [ 5] = F |5 [x[&
1,\1@.-\16«‘ Dg( ofp -Dects | J0!2S Water R|R|[R|R|R|R|R[R]|R 9
W~ Fleld blank ob -Dects | 1536 Water RIR|R|R|R|R|R|R|R 9
Wi - TRAvEL Blanvk oL -Dec-16 — Water R|r|{rRIR|R|R[{R[R|R 5
wl - NC~U of Dec1s | |O:YS Water R|R|R|R|R|R|[R[R|R 9
w& - Vc - P\+|5-O 6% -Dec-16 13 oS Water R|R|R] R R RI'RIR|R ]
W6 - T¢ 0% -Decis | |5, SO Water R|R|R{R|R|R|RIR]|R 9
Pt | 2 Lol L, T = —
:‘;f‘ixdﬁ% 'ﬁqr.
Drinking Water {DW) Samples' (client use) Special Instructions f Specify Criteria to add on report (cllent Use) Sisiaiading. SAMPLE CONDITION AS RECEIVED (lab use anly) v
§ SI_FObservations - Yes -
Arc samples taken from a Regulated DW System? g
I™ Yes I~ No
Ara gamples for human drinking water use?
™ Yes ™ No
SHIPMENT RELEASE (client use) fova v INITIAL SHIPMENT RECEPTION (Iab use only) G R FINAL SHIPMENT RECEPTION (lab use only
Releasec‘lff L - Date: Time; Racewed by Received by: e Dat : Time; -
L E i 3 . PN
ool Metee v |iftio | "RoniBind ~ <C |FDaclb| 208"
REFER TO BACK PAGE FOR ALS LOCATIONS AND SAMPLING INFORMATION o ’ WHITE - LABORATORY COPY  YELLOW - cuENT copv

HAF N 0202 W00 FrontO Jyrusry 2014

Failure {o complate all portions of thig form may delay analysis. Please fil in this foerm LEGIBLY. By the use of 1hls form the usér acknowledges and agrees with the Terms and Condilions as specified on tha back pape of the white - repori copy.
1. It any water samples are taken from a Regulated Drinking Watar {DW) Systern, plaase submit using an Authorlzod DW COG farm,



