ALS

Report Distribution:

Sample Receipt Confirmation

Page 1 of 3
13-JAN-17 20:35 (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: 10-JAN-17
Project PO #: Date Received: 13-JAN-17
Legal Site Description: N/A Sampled By:
Quote #: Q55559 Chain Of Custody: --
Workorder Summary: Client Job # MOUNT NANSEN 16-Y-0089
Lab Work Order #: |.1879171 Account Manager: Can Dang
Estimated completion date: 25-JAN-17 Estimated sample disposal date: See Sample Disposal Information section
12 Samples received at ALSin VANCOUVER below.
Lab Client Date Date Sample Priority Sample
Sample ID Sample ID Sampled Received Due Date Flag Type
L1879171-1 WQ-VC-R+150-R 10-JAN-17 14:00 13-JAN-17 12:10  25-JAN-17 WATER
L1879171-2 WQ-VC-R+150 10-JAN-17 14:05 13-JAN-17 12:10  25-JAN-17 WATER
L1879171-3 WQ-DC-DX+105 11-JAN-17 09:45 13-JAN-17 12:10  25-JAN-17 WATER
L1879171-4 WQ-SEEP 10-JAN-17 18:25 13-JAN-17 12:10  25-JAN-17 WATER
L1879171-5 WQ-DC-U 10-JAN-17 16:50 13-JAN-17 12:10  25-JAN-17 WATER
L1879171-6 WQ-VC-U 11-JAN-17 16:25 13-JAN-17 12:10  25-JAN-17 WATER
L1879171-7 WQ-TP 11-JAN-17 11:50 13-JAN-17 12:10  25-JAN-17 WATER
L1879171-8 WQ-FIELD BLANK 11-JAN-17 13:25 13-JAN-17 12:10  25-JAN-17 WATER
L1879171-9 WQ-VC-UMN 11-JAN-17 12:50 13-JAN-17 12:10  25-JAN-17 WATER
L1879171-10 WQ-VC-DBC 11-JAN-17 15:10 13-JAN-17 12:10  25-JAN-17 WATER
L1879171-11 TRAVEL BLANK 13-JAN-17 12:10  25-JAN-17 WATER
L1879171-12 WQ-PW 12-JAN-17 11:30 13-JAN-17 12:10  25-JAN-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
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ALS
Analysis
Requested :
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WQ-VC-R+150-R v Y Y Y Y Y Y N A A
WQ-VC-R+150 N A A N N A A
WQ-DC-DX+105 Y A A A A A A
WQ-SEEP N A N N A A
WQ-DC-U Y A A A A A A
WQ-vC-U Y A A A A A A
WQ-TP N A N A A
WQ-FIELD BLANK A A A A A A A A A
WQ-VC-UMN A A A A A A A A A
WQ-VC-DBC A A A A A A A A A
TRAVEL BLANK v oY v v Y Y Vi v v Y Y Y Y
WQ-PW v vl

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

Date Received

Analysis Requested Lab Sample ID Recommended Hold Time Date Sampled

pH by Meter (Automated) L1879171-1,2,4,5 0.25 hours 10-JAN-17

pH by Meter (Automated) L1879171-3,6, 7, 8, 9, 0.25 hours 11-JAN-17
10

pH by Meter (Automated) L1879171-12 0.25 hours 12-JAN-17

13-JAN-17
13-JAN-17

13-JAN-17

Sample Integrity 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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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 COC Number:
Whitehorse Recewe Request Form .
. Page / of 3
. L1878171-COF —— =
t Canada Toll Free: 1 800 668 9878 OFC
sz SHIVLIAL COM [ i
Report To ] Report Farmat / Distribution Select Service Level Below (Rush Turnarcund Tima (TAT) is not available for all tests)
Company: EDI {Select Report Format; | Hor LE@‘CE'- | EDD{DIGITAL) R L.J_’I‘}legular {Standarc TAT If recelved by 3 pm - busingss days)
Contact: Lyndsay Doetzel ’ Quality Control (QC) Report with Report I Yes ) P mrlonw(2-4 ous. days If received by 3pm) 50% surcharge - contact ALS to oonfirm TAT
Address: 2195 - 2nd Avenue [ drieria on Report - provice detais eiow If box checked E | Hmergency (1-2 bus. davs If received by 3pm) 100% Surcharge - contact ALS to conflrm TAT
Whitehorse, YT Y1A 378 Select Distribution: 1% 2 T I TN TR - E2 [ Jeme day or weekenc emengency - contact ALS 1 confirm TAT and surcharge
Phone: 867-393-4882 Email 1 or Fax |doetzel@edynamics,.com Specify Date Required for E2.E or P:
Emall 2 Emilie.Hamm@gov.vk.ca
Emalil 3 erik. pit@aov.vk.ca " Analysis Request
Invoice To Same as Report To ¥ Yes [ No Involce Distribution Indicate Filterad {F), Preserved (P} or Filtared anc Presarved (F/P) below
Copy of Invaice with Report ¥ Yes | No Select Invoice Distribution: | viMaIL | st | fx p [ [P [P [P [mp
Company: EDI Emall 1 or Fax sjenner@edynamics.com
Contact: S Jenner Email 2 Idoetzel@edynamics.com « ®
Project Information Qll and Gas Required Flelds (client usg) E E 2
<
ALS Quote #: Q55559 Approver 1D: Cost Center: % ; = ‘>f ‘g
Job #: MOUNT NANSEN 16-Y-0089 GL Account: Routing Code: % % i ~ b
PO / AFE: Activity Code: E o | 9 F:
LSD: |Location: ¢ | E |2 |s|R E
e . = BElg |z AR z
ALS L.ab Work Order # (|ﬂb UGG only) E_ ALS Contact: B. Makelki  |Sampler: g a‘ 518 | g 25 g
‘ 13|23 |2 |5|5|5]%
ALS SBNPIO Sample Identification and/or Coordinates Date Time * 5 S 5 b I I L B
Fitats s ol : ition wi SampleType| 5 | 2 |3 [ 212 | 2 |G |Q|2
{lab_usg onl !') (This description will appear on the report) (dd-mmm-yy) |, (hhimm) T |2 |85| 5 5 z 5|58
WR-NC~R+150-r |O -JAN-17 {4 .00 Water R|R|R|R|R|R|R|R]|R 9
WE -ve - R + {50 16 -AN1T | 40§ Water RI|R|[R|R|R|[R|R[R]|R 9
WO ~DEC —DX +(05 : t JAN-17 [ ey 4S Water RIR|R[R|R|R{R|R|R 9
Wb -~ SEE? O -aN-7 | (&1 AST Water R|R|R|R|[R|R|RjR|R 9
M| \/G -DC -V O -ana7 1§56 Waler R|rR|[R|[R|RITR|R|[R|R 9
] At [ | e SR/ RAH] g R R R H] 2/
| ST A IR AV T A AR A AT V. 4
/At |/ atee [R YR [r|/r R [[rR[IrR]{x][[r /9
7 [ 4
'Short]HoldingkLime)
' AR i SAMPLE CONDITION AS RECEIVED (Iab use only) i,
Drinking Water (DW) Samples’ {client usa) Spocial Instructions / Specify Criterla to add on report (cllent Use)
Are samples taken from a Regulated DW Syatem? : . ]
I~ Yes ™ No _ Cooting Initiated I =] NI
Are samples for human drinking water use? uINITIAL COOLER TEMPERATLIRES °C~I WFWAL COOLER TEMPERATURES °C sutisisanic
[~ Yes ™ No i i A | ]
et —)
SHIPMENT RELEASE (client use) AR INITIAL SHIPMENT RECEPTIQON (iab use Only) s i | ey
Released by: Date: &1 | Time: ., Recelvad b Date:ﬂ-}ﬁ@ Received by,
Refloa 129 | \§ 9\ g R T LI et i
REFER TO BACK PAGE FOR ALS LOGATIONS AND SAMPLING INFORMATION WHITE LABORATORY COPY  YELLOW - CLIENT COPY AR 0700 0D Frowd iy 20141

Failurg 1o complets all portions of this ferm may delay analysia. Please fill in this form LEGIBLY. By the use of this form the user acknowledges and agrees with the Terms and Conditions as spacified on

ihe back page of the whita - report copy.
1. If any water samples are taken from a Regulated Drinking Water (DW) System, pleass submit using an Authorlzed DW COC form.




Whitehorse Receive

Chain of Custody (COC) / Analytical

Request Form

U EART0 A

L1879171-COFC

COC Number:

Page _o'z_ of _3__

at Canada Toll Freo: 1 800 668 9878
Report To Report Format / Distribution Selest Sarvice Level Below (Rush Turnaround Time (TAT) ig ot available for all tests)
Company: EDI Select Report Format: | »for | wfkce. | koD (DiGITAL) R | /egular {Standard TAT If received by 3 pm - business days)
Contact: Lyndsay Doatzel Quality Control (QC) Report with Report ™ Yes ™ No P [ roriy (24 bus. days I received by 3pm) 50% surcharge - contact ALS to confirm TAT
Address: 2185 - 2nd Avenue Driteria on Report - pravide detalls below if box checked E | Hmergency (1-2 bus. days if received by 3pm) 100% surcharge - contact ALS to confirm TAT
Whitehorse, YT Y1A aT8 Setect Ristribution: [vAma | THan | e E2 [ dame cay or weekend emergency - contact ALS to confirm TAT and surcharge
Phone: 867-393-4882 Ematl 1 or Fax ldoetzel@edynamics.com Specify Date Required for E2,E or P;
Email 2 Emilie, Hamm@gov.yk.ca
Email 3 erik, pit@rgov.yk.ca Analysis Request
linvoice To Same as Report To ¥ Yes [F No Invoice Distribution Indicate Filtarad (), Proserved (P) or Filtered end Preserved (FIP) below
Copy of Invoice with Report ¥ Yes I No Select Invoice Distribution: | wAMaL | fan [:qu P |p P P lp |Fp
Company: EDt Ernall 1 or Fax sjenner@edynamics.com
Cantact: S Jenner Email 2 ldoetzel@edynamics.com < "
Project Information Oll and Gas Required Flelds (cllent use) E E 2
«
ALS Quote #. 055559 Approver ID; Cost Center: AR g "g
Job #: MOUNT NANSEN 16-Y-0089 GL Account: Routing Code: 3|8 S o
[=}
PO / AFE: Activity Code: ol I 4 3
o
LSD: Location; g § e |2 E_ E
—_— il 3 o |d|g z
ALS Lab Wark Order #(lab use only) — ALS Contact: B. Makelki Sampler: § a b g g % = %
= = Slelglel&|i(2]8|3
ALS Sample 4 ample ldentification and/or Coordinates Date Time P Iy v
LS Sample # 'P R Sample Type | % | 2 E 3013 215 |5 é
ftlﬂb_UBg_Lle‘_ (This description will appear on thy {dd-mmm-yy) (hh:mm) L ERERN EERERERE
R /G -VC -/ (%) TSR water |R|R|R|R|RIR|R|R|R 9
E| /G -TP E Il -aN-17 | [12Gg Water RIR|R|R|R|R|R|[R[R g
SN G - FEOLD |lank 'g ) L ANAT | F A Water R|{R|R{R|R|R|R|R|R 9
| G - VC - gMN 4= (1 ~ANAT | 9150 water |R|{R|R|R|[R|R|R|R|R 9
RENSEE| WO -VC - DRC g 1 TN water |R|R|R|R|R|R|R|R|R 9
RN SIS el L | waey (R W o] R R/ R Ry A s/
C ] & 9 A A wobr | FIRITRTATATATALALE
; ORRA N [ Jaer  [/R YRR [/R VR IR |[R IR /R /
M| TRAVEL BIAVE & & — [ 7 TwmeR g [R[&|R R @& R 7
R \e &
) [77)] tiakiiaseawgs SAMPLE CONDITION AS RECEIVED (lab use only) s
Drinking Water (DW) Samples’ (client use) 1 Specify Criteria to add on report (client Uso) - — -
. T ] Slbarvallons o ; :
Are samples ta:en from a Regulated DW System? No blﬁb S‘u‘“’ IS MJS .E,- acks 3 @ ] QE; @ stodysaal
I™ Yes ™ Ne ( Cooling Initiated I [Tl
Ara samples for human drinking water use? TF« ve @ l QA k- a INIITIAL COOLER TEMPERATURES °C £ | woxsimsugs FINAL COOLER TEMPERATURES °C seaw,
Yes N vy A R = 1Y i e by it
r ™ Yo otz ) | SR 2w Y T e
SHIPMENT RELEASE (client use} masungsssuin INITIAL SHIPMENT RECEFTION (lab use only) s s sk FINAL SHIPMENT RECEPTION (lab use only} «
Reteased by: ( Date: Vi Time: Recaived by SR g | Date:ay 5 /7;‘;; Time s
Seel Mackeloa (2 J0w 9% |45 5i e f;zﬁ?f 4 '3‘&?@’@% :
REFER TO BACK PAGE FOR ALS LOCATIONS AND SAMPLING INFORMATION WHITE - LABORATORY COPY  YELLOW - CLIENT COPY NS00 A 1005 day 2074 T

Failure to complete all portions of this form may delny anslysis. Pisase fill in 1his torm LEGIBLY. By the use of ihis form the user acknowledges end agrees with the Terms ane Conditicns as specified on the back page of

1. If any water samples are taken from a Regulated Drinking Water (DW) System, plasse submit using an Autherized DW COC form,

the white - report copy.



Chain of Custody (COC) f Analytical

Whitehorse Receive
al

Request Form

RO

L1879171-COFC

] COC Number:

Canada Toll Free: 1 800 668 9878 t
Report To Report Format ! Distributlon SOWETLSarviea Lever puiuw (Rush Tumaround Time (TAT) is not available for all tesis)
Company; EDI Select Repont Format: | ./qop lﬂ(CEL | oD (DIGITALY R Meuular {Standard TAT If received by 3 pm - business days)
Contact: Lyndsay Doetzel Quality Control (QC) Report with Report I~ Yes ™ No p B‘lodty {2+4 bus. days if received by 3pm) 50% surcharge - contact ALS to confirm TAT
Address: 2195 - 2nd Avenue Br‘rteria on Report - provide detalls below If box chetked g | Hmemency (1-2 bus. days I received by 3pm) 100% surcharge - contact ALS to confiren TAT
Whitehorse, YT Y1A 378 Select Distribution: I T B S E2 [ gome doy or weexend emergency - contact ALS to confirm TAT and surcharge
Phone: B67-393-4882 Email 1 or Fax ldostzel@edynamics.com Specity Date Reguired for E2,.E or P [
Emall 2 Emilie. Hammgov.yk.ca
Emall 3 erik.pit@gov.yk.ca Analysis Request
Invoice To Same as Report To F Yes " Ne - rnvolc:ﬁstﬂbutlon Indicate Filtered (F), Preserved (P} or Filtared and Preserved (F/P) below
Copy of Invoice with Report W Yes ™ No Select Invoice Distribution: | v | g [
Company: ED! Email 1 or Fax sienner@edynamics.com
Contact: S Jenner Email 2 |doetzel@edynamics.com "
Project Information Oll and Gas Required Fields (client use) _E
ALS Quote #: Q55556 Approver 1D: Cost Center: ‘g
Job #: MOUNT NANSEN 16-Y-0089 GL Account: Routing Code: g
PQ ! AFE: Activity Code: ]
Location: E E
g =
w— ALS Contact: B. Makelki Sampler: E
ALS ) Sample Identification andfor Coordinates Date Time E
Sample Type | =
{This description will appear on the report) (dd-mmm-yy) (hh:mmy} T
WQ-PW A - Jan-17 {30 water R 3

Orinking Water (OW) Samples’ (client use)

Speclal Instructions / Specify Criteria to add on report (client Usse)

Are samples taken from a Regulated DW Systom?

I~ Yes ™ No
Are samples for human drinking water use?
v Yes I~ No

SHIPMENT RELEASE {client usa)

s SAMPLE CONDITION AS RELEIVED {lab use oniy) R
: ‘ : F Obsarvaﬂons e :

xitissacibiuingn INITIAL SHIPMENT RECEPTION {lab use only) s

Released by Date: (F [ Time: Recai 2 by g [Date.gask L2/c7 (Time,
ool Meckbe 15w #1571 | 5081548
REFER TO BACK PAGE FOR ALS LOCATIONS AND SAMPLING INFORMATICN WHITE - LABORATORY COPY _ YELLOW - CLIENT COPY =

Failure 1o complete all portions of this form may delay analysis. Please fill in this form LEGIBLY. By the use of this form the user acknowledges ind agrees with the Tesms and Condttions as spacified on the back page of the while - report copy.
1. f any watar sampies are Laken from a Regutated Drinking Water (DW) System, please submi using an Autharized OW COC form,



