ALS

Report Distribution:

Sample Receipt Confirmation

Page 1 of 3
08-MAR-17 21:04 (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 16-Y-0089 Date Sampled: 06-MAR-17
Project PO #: Date Received: 08-MAR-17
Legal Site Description: N/A Sampled By: AM SD DS
Quote #: Q55559 Chain Of Custody: --
Workorder Summary: Client Job # MOUNT NANSEN 16-Y-0089
Lab Work Order #:  |.1898852 Account Manager: Can Dang
Estimated completion date: 15-MAR-17 Estimated sample disposal date: See Sample Disposal Information section
11 Samples received at ALSin  VANCOUVER below.
Lab Client Date Date Sample Priority Sample
Sample ID Sample ID Sampled Received Due Date Flag Type
L1898852-1 WQ-VC-U 08-MAR-17 08:40 08-MAR-17 15:25 15-MAR-17 Water
L1898852-2 WQ-VC-DBC 07-MAR-17 14:50 08-MAR-17 15:25 15-MAR-17 Water
L1898852-3 WQ-VC-UMN 07-MAR-17 13:00 08-MAR-17 15:25 15-MAR-17 Water
L1898852-4 WQ-VC-R+150 08-MAR-17 14:45 08-MAR-17 15:25 15-MAR-17 Water
L1898852-5 TRAVEL BLANK 08-MAR-17 00:00 08-MAR-17 15:25 15-MAR-17 Water
L1898852-6 FIELD BLANK 08-MAR-17 10:35 08-MAR-17 15:25 15-MAR-17 Water
L1898852-7 WQ-DC-U 06-MAR-17 17:45 08-MAR-17 15:25 15-MAR-17 Water
L1898852-8 WQ-TP 06-MAR-17 19:10 08-MAR-17 15:25 15-MAR-17 Water
L1898852-9 WQ-SEEP 07-MAR-17 18:40 08-MAR-17 15:25 15-MAR-17 Water
L1898852-10 WQ-SEEP-R 07-MAR-17 18:45 08-MAR-17 15:25 15-MAR-17 Water
L1898852-11 WQ-PW 08-MAR-17 08:55 08-MAR-17 15:25 15-MAR-17 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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ALS 08-MAR-17 21:04 (MT)
Analysis
Requested :
s |3 =] § | @t g S
§ 8 % s lgx3 |, 8 g3 883 3 8,2
08 |5 g2 26% 83 |2%28Za % T 55 s
Y- g 5 225 38¢ SPcEsSgg/s 3 |g2Eu
2%|02|2 8 3d«<|<zl8 |[2g|8 |2+|20lc5= |§ 35|28
S5|25|8 |8 |sLlxg3 E2§ S =222z = =223
Skij2cis |2 |E918§3 5 5=|c 9EIELEL 2 |8 |EQEGZ
X3 %580 |F Rzzc8 82|s az|f,PE3E B k3 do
WQ-vC-U N A A A A A A A
WQ-VC-DBC N A A A A A A A
WQ-VC-UMN N A A A A A A A A
WQ-VC-R+150 Y A A A A A A
TRAVEL BLANK N A A A A Vi A A A
FIELD BLANK A A A A A A A A A
WQ-DC-U N A A A A A
WQ-TP A A A A A A A A A
WQ-SEEP A A A A A A A A A
WQ-SEEP-R A A A A A A A A A
WQ-PW v vl

Hold Time Exceedences: The following samples have exceeded recommended holding times prior to sample receipt.
Date Sampled

Lab Sample ID Recommended Hold Time

Analysis Requested

Date Received

pH by Meter (Automated) L1898852-7, 8 0.25 hours 06-MAR-17
pH by Meter (Automated) L1898852-2, 3, 9, 10 0.25 hours 07-MAR-17
pH by Meter (Automated) L1898852-1, 4, 5, 6, 11 0.25 hours 08-MAR-17

08-MAR-17
08-MAR-17
08-MAR-17

Sam pIe Integ rity Observations: No observations were identified for this work order submission.

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.
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ALS 08-MAR-17 21:04 (MT)

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.
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Chain of Custody (COC) / Anaiytical:
Request Form

: LT DT

. Page | of 3
ALS) Enuironmentat Canada Toll Free: 1 800 668 9578 L 1898852-COFC - T
www.alsglobal.com Vi .
Report To Report Forrnm P . ) aw (Rush Tumarcund Time {TAT) is not availabla for all tesis)
Company: EDI Select Report Format: [@reor  [FlExce [j £DD (DIGITAL) R [7]Regular (Standard TAT if recelved by 3 pm - business days)
Contact: Lyndsay Doetze! Queality Contro! (QC) Report with Report ™ Yes I Mo P [ Priority {2-4 bus. days if received by 3pm) 50% surcharge - contact A5 to confirm TAT
Address: 2195 - 2nd Avenue {] Criteria on Report - provide detalls betow if box checked E | | Emergency (1-2 bus. days if received by 3pm) 100% surcharge - contact ALS to confirm TAT
Whitehorse, YT Y1A 3T8 Select Distribution: Feman  [mvan [Cleax E2 []Same day os weekend emesgency - contiact ALS ta canfirm TAT and surcharge
Phone: 867-393-4882 Email 1 or Fax ldeetzel@edynamics.com Specify Date Required for E2,E or P:
Email 2 Emilie. Hamm@aov.vk.ca
[Emans erkpt@oovykea Analysis Request
Invoice To Same as Report To ¥ Yes  No Involce Distributlon Indicate Fillered {F}, Preserved (P} or Filtered and Preserved (F/P) betow
Copy of Invoice with Report ¥ Yes I~ No Select Invoice Distribution:  [FEMaiL  [Jmar  [IFax P 1P =] P P |FIP
Company: EDI Email 1 or Fax sjenngr@edynamics.com
Coniact: 5 Jenner Email 2 ldogizel@edynamics.com < P
Project Information Ol and Gas Required Flelds (cllent use) E P g
ALS Quote #: Q55559 Approver 1D Cost Center: Tz |z g %
Job #: MOUNT NANSEN 16-Y-0089 GL Account: Routing Code: = % p g g
PO/ AFE: ‘Activity Code: S E 2|y Q 3
LSD: Location: SR s|s|®8 E
T gletlz gl2(3 =
ALS Lab Work Order# (lah use only) . ALS Contact: V. Dykshoorn  |Sampler: A M S‘p s i a‘ g E <>.l: p § § %
ALs Sampte Y Sampla Identnﬂcatmrl andior Coordi B Date Time Sample Type § g %: % § iﬂ;, E = %
(1ab use only)’ (This description will appear on the (dd-mmm-yy) themmy & —f-&-{- zZ|1515| % 'g__% ol
oy l N@_ _ \] C - \) oY -MAR-17 oR Yo Water R|rR|R|R|R|R|R[R]|R 9
— . 2 3 \JJ& \IC DBC 0?- -MAR-17 |f+5"o Water R R R R R R R]R|R 9
T2 wWho.- vVC - JMN oFMR17T | 13 oo Water R|R|R|R|RIR|RIRIR 9
2 M -NC-R 1 {50 of MAR17 | 1Y 45 Water rR|R|R|R|[RIR|R[R[R 9
P MAR~1E yyater- o W 0 - P o T
MAR-1Z. Waler R R Flemr]sssfR: R R R | Rz feca R o
MAR-1T: Water TSV T -0 - T O - O R pesResf =R R ]
MAR-A7 Water R Rewrfaut R B R o ser e pem R} << R
SRAT— L L | wATER et
os-mn ~ witer |[R IR [RIRIRIRIRI IR Z
_SANIPLE cOI'LTIﬁ'ION AS RECEIVED {Iab use only)

Drinking Water {DW) Samples® {client use)

cial Instructions / Specify Criteria to add on report {cllent Use})

Frozen . Ly

SIF Observations = Yes | ] No

Ll

[~ Yes

[~ Yes

Are samples taken from a Regulated DW Syktem?

No

Are samples for human drinking water use?

ﬁNo

I|de'pébks D Yés : [:| ‘
Cooling Initiated . [] -
Eciuste Akanmbalion  HEEROREE

TNOTIAL COOLER TEMPERATURF.S ) TRAL COOLER TEMPERATURES 3

D Cuslodyseal Intact -Yes D No

O

N I A EE

SHIPMENT RELEASE {client use) IN!TIAL SHIPMENT RECEPTION (lab use only} .. . - FINAL SHIPMENT REGEPTION {lab use only)
Released by: Date: Time: Reoaived by If W[ﬂ/‘ Timg: . _Receivar.!_ by, Date Time:
| A~ MISCHUETR o3 MAR V| i5 128 D, @/[zp— Wz
REFER TO BACK PAGE FOR ALS LOGATIONS AND SAMPLING INFORMATIO WHITE - LABORATORY COPY  YELLOW - GLIENT COPY AP QT8 VEHFIGAN Sary 1012

Failure to complete afl porlions of this form may delay analysis. Please fill in this form LEGIBLY. By 1
1. If any water samples are taken from a Ragulated Drinking Wa

ter (DW) System, please submit using an Authorized BW COC form.

t

he usa of this form the user acknowiedges and agrees with the Terms and Co

ndilions as specified on the back page of the while - report copy.




ALS) Enwironmental

www.alsglobal.com

Chain of Custody (COC)/ Analytncal
Request Form

Canada Toll Free: 1 800 668 9878 |

IR

1 1898852-COFC

COC Number:

Page _2_ of _3___

Report To Report Format r Listripution Select Sarvice Lével Below (Rush Turnaround Time (TAT) Is not available for all tests)
Company: EDI Select Report Format: poF  [Z]JExCEL [ EDD(DIGITAL) R <] Regular (Standard TAT if received by 3 pm - business days)
Contact: Lyndsay Doetzel Quality Control {QC) Report with Report I~ Yes ™ No P DPﬂuﬂty (24 bus, days if received by 3pm) 50% surcharge - contact ALS to confism TAT
Address: 2195 - 2nd Avenue [ Criteria o Repost - provide details below if box checked g | 1Emergency (1-2 bus. days f received by 3pm) 100% surcharge - contact ALS to confim TAT
Whitehorse, YT Y1A 378 Select Distribution: eaL [Jman  [JFAx E2 [ Same day or weekend emergency - contack ALS to confirm TAT and surcharge
Phone: 867-393-4882 Email 1 or Fax |doetzel@edynamics.com Specify Date Required for E2,E or P:
\Email 2 w&lﬁ
Email 3 erik.pit@gov.yk.ca Analysis Request
Invoice To Same as Report To ¥ Yes M No I;volce Distrlbution Indicate Fillered (F), Preserved {P) or Fitterad and Preserved (F/P) below
Capy of Invoice with Report ¥ ves |7 No Select Invoice Distribution:  [7]EMAIL Cimae Orax P P P P P |FP
Company: EDI Ermail 1 or Fax sjenner@edynamics.com
Contact: S Jenner Email 2 ldoetzel@edynamics.com < @
Project Information ol and Gas Required Fields (client use) g 5 < _E
ALS Quote #. Q55659 Approver 1D Cost Center: AERE g ’é
Job #: MOUNT NANSEN 16-Y-0089 GL Acocount: Routing Code: % ?, 5. ‘é’ 96
PO/ AFE: Activity Code: elels g 3
LSD: Location: 5 % g £15 e E
s conte Kk AL 2
ALS Lab Wnrk Ordar# (Iab use oniy) ]ALS Contact: ~ V. Dykshoomn [Sampler: f\[‘)\ e PSS % ) % "<5 & T < 3 21¢
. ¢ 1 - > g
ALS Sampla # Sample Identnﬂcation and!or Coordmates Date Time Sample Type § g % % é Z ;:i E %
(Ii!b use anly} (This description will appear on the repart} {dd-mmm-yy) {hh:mm) 2121|3818 sl |2 _"-_g' ]
b | Ly BLANK oR MAR17 | o35 water |R|R|R|R|R|[RIR|R|R 9
o Worpe -\ Of “MAR-17 245 Water R | R|R|[R|R|R|R|R|R 9
S | wWo. -TP 06 -MARA? 1% 10 Water RIR|R|R|R|R|R[R|R 9
4| o - SEEP oFMWr17 | |Quo Water |R|R|R|R|R|[R|R|R|R 9
TR VJO- - S E[.:p -Y 07.-MAR-17 1% q5“ Water R|R|R|R R|R|R|JR]R 9
J - MARAAF——— Water R~}--R R Rof—Ref—Ref~R-=R !
o MARAZ e Tt R p R R R R o B <RefaoRe ) o R il i
MAR-17-~ WatehmoimsRo [==R: R R ReontorRuc = R=peR4R
] ! ) o sKﬁFLLﬁ':BNDmoN AS RECEIVED {lab use only) e
Drinking Water (DW) Samples’ {client use) Special Instructions / Specify Criteria to add on report (client Use} m— - - SIF Observatons o5 L Mo . D .

Are samples taken from a Regulated DW System?

[~ Yes NL No
Are samples for human drinking water use?
[~ Yes No

N ?ﬂ

lce packs;\ Yés _ EI
JCuo'lmg Imﬂated - '-".

Cuslody seal intact ves [ No:

=

M— -
INIITIAL CODLER TEMPERATURES °C

FINAL GOOLER TEMPERJ\TURES °C .

SHIPMENT RELEASE (client use)

INITIAL SHIPMENT RECEPTION {lab-use only)

FENAL SH!F’MENT RECEPTION (Iab use only)

Released by:
A S CLER

Date:
o3 MAR I+

Timg:\‘ 5_

'Received. by:.

Vp- Fiat/13] (52 zr

REFER 10 BACK PAGE FOR ALE LOCATI
Failure to complete all portions of this

ONS AND SAMPLIN

form may delay analysis. Please fill in this form LEG
1. If any water samples are taken from a Regulated Drinking Water (DW) System,

G INFORMATION

BLY. By the use of ihis form the user acknowledges and agrees with the Terms and Col
please submit using an Authorized DW COG form.

WHITE - LABORATORY COPY

e
YELLOW - CLIENT COPY
nditions as specified on the back page of tha white - report copy.

Date: Time:

NAFM-D3Z6¢ V03 Front04 Jancary 2014




Chain of Custody {COC) / Analytlcal

ALS) Enuwirornmental

Request Form

Canada Toll Free: 1 800 668 9878

www.alsglobal.com

TR

L1898852-COFC

. :;: COC Number:

Page 3 of

Report To Report Format / Distribution omies: aervice Leve oelow (Rush Tumaround Time (TAT} is not available for all Lests)
Company: ED! Select Report Format: [Feor  [EwcEL [ EDD (DIGITAL) R [Z]Reguler (Standard TAT if received by 3 pm - business days)
Contact: Lyndsay Doetzel Quality Control (QC) Report with Report I~ Yes ™ No P [Orriority (2-4 bus, days if received by 3pm) 50% surcharge - contact ALS to confirm TAT
Address: 2195 - 2nd Avenue [ Criteria on Report - provide details below if bax checked g [1Emergency (32 bus. days if received by 3am) 100% surcharge - contact ALS to confirm TAT
Whitehorse, YT Y1A 3T8 Select Distribution: Cleqar  oac [rax E2 [iSame day or weekend emergency - contact ALS to confirm TAT and surcharge
Phaone: 867-393-4882 Email 1 or Fax doetzel@edynamics.com Specify Date Required for E2,E or P:
Email 2 Emiie. Hamm@gov.yk.ca
Email 3 eﬁk@il@gév.?.c& Analysis Request
Invoice To Same as Report To * Yes [ No Invoice Distribution Indicate Fillered (F}, Praserved (P} or Filtered and Preserved (FiP) below
Copy of Invoice with Report V¥ Yes 1 No Select Invoice Distribution:  [ZJEMAL  [TJMalL eax
Company: EDI Email 1 or Fax sjenner@edynamics.com
Contact: S Jenner Email 2 ldoetzel@edynamics.com o
Project Information Oll and Gas Required Fields (client use) 2
ALS Quote #: (155556 Approver D: Cost Canter: *‘59
Job #: MOUNT NANSEN 16-Y-0089 GL Account. Routing Code: %
PO ! AFE: Activity Code: g
LSD: Location: - E 5
ALS Contact: V. Dykshaorn |Sampler: f\-M P DS é
- : ot
ALS _'SH_I_I]EEVGI#‘_; Sample Identification andfor Coordinates Date Time Sample Type ;
“(1ab use anly):; (This description will appear on the report) (dd-mmm-yy) {hh:mm) 2
A WQ-PW OR -MAR-17 03 5% Water R 3
—
Drinking Water {DW) Samples’ (client use) Spectal Instructions / Specify Criteria to add on report (client Ussg) - - ,SAMPLE CONDITION AS RECEIVED {fab uss only) v—
Frozen ol "G\F Observations . Yes: | -No L]

Are samples taken from a Regulated DW System?
™ Yes No

Are samples for human drinking water use?

Yes E No EJ Custody seal mlact Yes. [:l No

Coﬁlmg |nitlated

a

lN]ITlAL CDOLER TEMPERATURES °C FINAL COOLER TEMPERATURES "C .

¥ Yes I No SR B ST l
SHIPMENT RELEASE (client use) L ANITIAL SHIPMENT RECEPTION (lab use only) : : FiNAL SHIPMENT RECEPTIO (Iab use only)
Released by Date: Time: Reoelved hy e Date Ti Reoewed by' P : Date‘ . Time:
MIS CHLER N P e VAo W e ] . [" z{ I Jose |
REFER 0 BACK PAGE TOR ALS LOCATIONS AND SAMPLING INFORMATIOR WHTTE - LABORATOR'( COPY VELLOW - CLIENT OBV VA-Fia 03268 408 FrrtDd Sorary 2014

Failure 1o complete all porliens of this form may defay analysis. Please fillin t

his form LEGIBLY. By the use of this form the user acknowledges and agrees wilh the Terms and Con

1. if any waler samples are laken [tom a Regulated Drinking Water (DW) System, please submil using an Autherized DW COC form.

diticns as spacified on the back page of the while - report copy.



