Avalon Rare Metals Inc. — Nechalacho Rare Earth Element Project — Project 11806-007 H

Appendix H — Chain of Custody Forms

SGS Minerals Services
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- ySﬁS, Lakefield Research Limited

Environmental Services

mgffO’r"twomw“Séﬁﬁces and Chain of Custody Form

P.O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2HO0, Phone (705) 652-2038, Fax (705) 652-6441

No 11806-007-01

Name: Barb Bowman LRL LIMS No.:
Company: SGS Lakefield Research Lid Received by (Date & Time): %’5 l Z “ 2 3\! / O
'l:::;:ts Address: Logged in by (Date):
to: |City Lab Batch ID:
Province, Postal Code Project No.:____11806-007
Telephone Number: 2148 Fax: Plant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send |Address: TAT (Tumaround Time) * Some exceptions apply, please contact lab

Invoice to: | ity Standard RUSH E:Specify Date;____
Province, Postal Code Time:
Telephone Number: 2043 Fax: DLEA ONTA AB PRIOR TO 0 R PRO
Sampled by: Sample condition upon receipt:

g::'t';:; Packed and Shipped by: Date /Time: Q:\\)\ 0{<" ‘RP G(:\ ,%ih
Shipment Method and WB#: Date [Time: N Q ;B \% AN

Please specify any guideline or regulation that these samples may apply(l.e. ODWS, PWQO, ReE%EWso. MISA, MMER, CBWA). Q \ AN ~

Guideline: Regulation: initial:___ Terq(erature upon r/ceipt: °c / /

SFE Analyses: Cl, F, pH, conductivity, Hg, Ag, Al, As, B, Ba, Be, Bi, Ca, Cd,
Co, Cr, Cu, Fe, K, Li, Mg, Mn, Mo, Na, Ni, Pb, Sb, Se, Sn, Si, Sr, Th, Ti, TL U, V,

—

alysis Requested (X) as Required
/ (Enter an "{" in the boxes to indicate whi request(s) apply to each sample)

Y, Zn, Zr, Ce, Er, Eu, Dy, Ga, Gd, Hf, Ho, La, Lu, Nb, Nd, Pr, Sc, Sm, Ta, Tb, N \l/ J\/ . \[/ \l/
Tm, Yb + Radionucluides (Ra226, Ra228, Ph210-quote T101028) 0g 'S o g’
- Return all reject sample to B. Bowman g g = g 5 N
- Also return used solids from SFE extractions to B. Bowman Rk 29 ES5e
iNg| < Dgs 1853
5 £ o o % 2 g o =
8'm= | < 8T [0 ®
o g rge | 3 Los&I2r e
ample o 0| Date Time 9T N = 27 28lsd &8
Matrix* Sample dentifier 2 E Sampled | Sampled 9 2 g g 9: § ‘___l § =) B2 ((S“u 08;9_
=<z = Z |fooFflxcor-
A Master Comp 3 X X X X
2 F25 Comb Tls X X X X X
3 F28 Comb Tls X X X X X
4 F29 Comb Tls X X X X X
5 Master Conc X X X X X
6 Master Tls X X X X X
7 Avalon Head Sample 1 X X X X X
8 F33 Mozley Conc Comp X X X X X
o |Need to send Becquerel 1 L from SFE for low level radionuclides so please use 500 g for extractions
Return all used extraction solids to B. Bowman after extractions are complete - DO NOT DISPOSE OF SOLIDS FROM
10 [EXTRACTIONS

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SED-Sediment, SWAB-Swabs, FILT-Filters

* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distribution L‘)/[}kr’r’\g Water

Wclrlf Authorizgd by(Client or representative signature must accompany request):’

Date: %S// / (1

< Part No. CofC-2(Email/Fax Copy)
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Request for Laboratory Services and Chain of Custody Form

No 11806-007-01

= SGS Lakefield Research Limited

Environmental Services

P.O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2H0, Phone (705) 652-2038, Fax (705) 652-6441

Name: Barb Bowman LRL LIMS No.:
Company: SGS Lakefield Research Lid Received by (Date & Time):
::::;:ts Address: Logged in by (Date):
to: |Gy Lab Batch ID:
Province, Postal Code Project No.:____11806-007
Telephone Number: 2148 Fax: Plant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send |Address: TAT (Turnaround Time) * Some exceptions apply, please contact lab

Invoice to: |y Standard RUSH l:|5pecify Date.
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR TO B R PRO
Sampled by: Sample condition upon receipt:

g::lgdoyf Packed and Shipped by:__ Date ITime:
Shipment Method and WB#: Date [Time:

Flease specy any guideline of reguiation thal these samples may apply(l.e. ODWS, PWQO, Reg 550, GGS0, MISA, MMER, CBWA). |

Guideline: Regulation: initial:__ Temperature upon receipt: °c

SFE Analyses: Cl, F, pH, conductivity, Hg, Ag, Al, As, B, Ba, Be, Bi, Ca, Cd,
Co, Cr, Cu, Fe, K, Li, Mg, Mn, Mo, Na, Ni, Pb, Sb, Se, Sn, Si, Sr, Th, Ti, T, U, V,

Analysis Requested (X) as Required

(Enter an "X" in the boxes to indicate which request(s) apply to each sample)

Y, Zn, Zr, Ce, Er, Eu, Dy, Ga, Gd, Hf, Ho, La, Lu, Nb, Nd, Pr, Sc, Sm, Ta, Th, )
Tm, Yb + Radionucluides (Ra226, Ra228, Pb210-quote T101028) wg E IR g
- Return all reject sample to B. Bowman 28 S & N
A = =N 2 o o0 o
- Also return used solids from SFE extractions to B. Bowman 8035 S RaE] SIS
IND | g YgsS |85 3
% | %28 |22 &
S < 80T |0% T
Sarec a €ge 2 Los&|2Lied
ample - 2 Date Time 0T« = oY% s0o|s ==
[} = clea o=
Matrix* Sample Identifier 2z § Sampled | Sampled s t_% g 3 S% é :_J § o b S § =
<= s P R A N
1 F33 Comb Tis X X X X X
2 Avalon Head Sample 2 X X X X X
3 F36 Mozley Conc Comp X X X X X
4 F36 Comb Tls X X X X X
5 Avalon Head Sample 3 X X X X X
6 F37 Mozley Conc Comp X X X X X
7 F37 Comb Tls X X X X X
8 XPS PP Comp 1 Conc X X X X X
9
10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SED-Sediment, SWAB-Swabs, FILT-Filters

* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distribution Baﬂ‘king Water

Work Authorized by(Client or representative signature must accompany request)é:’ ,/\K /
- _ o I 7 NI

7 //

P

Part No. CofC-2(Email/Fax Copy)
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sauest for L tory Services and Chain of Custody Form 3 11806-007-02
7 %@g S — Request for Laboratory Services and Chain of Custody Form Mo 11806.007:02

Environmental Services 5.0, Box 4300, 185 Concession 3i., Lakefield, ON, KOL 2H0, Phone (705) 652-2038, Fax (708) 652-6441
— -
Name: Bark Bowman LRL LIS No.: ?\ }“J‘ ‘
Company: 568 Lakefield Research Lid Received by (Date & Time): § ()
Report . . ; ;
Results Afjdress. l.ogged in by (Date):
o City Lab Batch ID:
Province, Postal Code Project No.: 11806007
Telephone Number: 2148 Fax: Plant No.:
Name: Rob Caldwell Guote No.:
Company: Purchase Order No.;
send |Address: TAT (Turnaround Time) * Some exceptions apply, please contact lab
Invoice to: City Standard lx I RUSH [:]Specify Dater o .
Province, Postal Code Time:
Telephone Number: 2043 Fax:
. Sampled by:
(Ehain of Packed and Shipped by: Date /Time:
CGustody
Shipment Method and WB#: Date /Time:
Sianes SpoaTy ANy guideins of reguiation that these sampies may apply(l.e. ODWS, PWQO, Reg 458, GCSO, MISA. MVER, CBWA), /f(/f (/ o
S
Guideline: Regulation: initial: ‘Temperature upon recsipt. of LA
Total, Dissolved and Rare Earth Metals : Hg, Ag, Al As, B, Ba, Be, Bi, Ca, Cd, Analysis Requested (X) as Required
Co, Cr, Cu, Fe, K, Li, Mg, Mn, Mo, Na, Ni, Pb, Sb, Se, Sn, Si, Sr, Th, Ti, TI, U, V, Y, (Enter an "X" in the boxes lo indicate which request(s) apply to each sample)
Zn, Zr, Ce, Er, Eu, Dy, Ga, Gd, Hf, Ho, La, Lu, Nb, Nd, Pr, S¢, Sm, Ta, Tb, Tm, Yb @
of ;; + é
szg | 2% Te | 8%
EE®M e, + @ R
g5 b 0 o u sz 8
p Sxq ox | Se | gag
H T w® E VDO‘ g 2 % 8 o 9 %
Sample i3 i - %] © =20
?* Sample Identifier 2 Date Fime 3 *?u_ & o g 3 1= = Tmu S 4 s
Matrix M | sampled | Sampled ] .o Q| &€& el FERIC IR B S
] ro=0 c O £ = 586 8| Lo
3 S © W = < Z <L —~ = OI W
1 ‘Thor Lake Water #4 X X X X X X
2 Thor Lake Waier #7 X X X X X X

10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SED-Sediment, SWAB-Swabs, FIL.T-Filters

* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distribution Drinking V\L",er

Work Authorized by(Client or representative signature must accompany request):_

o
AT W e Dater____NOV 910_

[N

Part No. CofC-2(Email/Fax Copy)



,_S_GS, Lakefield Research Limited

Environmental Services

Request for Laboratory Services and Chain of Custody Form

P.O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2H0, Phone (705) 652-2038, £ax (705) 652-6441

No 11806-007-03

Name: Barb Bowman

LRLLIMS No.___ A O Jial( '/C—,{ (&

Company: SGS Lakefield Research Ltd
Report |aqdress:
Results

Received by (Date & Time):

=8

to: City

Logged in b ¥
Lab Bajgit ID:

Province, Postal Code

Project No.: 11806-007

Telephone Number: 2148 Fax: Plant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send |Address: TAT (Turnaround Time) * Some exceptions apply, please contact lab
Invoice to: [ty Standard RUSH Specify Date:
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR TO B R PRO
Sampled by: Sample condition upon receipt:
Chain of Packed and Shipped by: Date /Time:
Custody
Shipment Method and WB#: Date /Time:
Please specify any guideline or regulation that these samples may apply(l.e. ODWSFWQO, Regzs-& GCSO, MISA, MMER, CBWA).
Guideline: Regulation: initial: Temperature upon receipt: °c
SFE Analyses: as per LIMS11297-NOV10 Analysis Requested (X) as Required
SFE Radionucluides: Ra226, Ra228, Pb210, (Enter an "X" in the boxes to indicate which request(s) apply to each sample)
2
il -
5es
3°53
S 6 o
Lo8v 5%
0 [0 D & g 8
Sample . 9 i X ©
" t:)* Sample Identifler SE| D““l’ed sTlmfd ® 5 § §§
atrix S| samp ampled | 5= X o & =
1 XPS PP Comp 1Tls X
|
2
3
4
5
6
7
8
9
10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-SoiI?ediment, SWAB-Swabs, FILT-Filters
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distribution Brinkin

Work Authorized by(Client or representative signature must accompany request

&7 Nov 22/10

7
41

Part No. CofC-2(Email/Fax Copy,



7SAGS, Lakefield Research Limited

Environmental Services

Request for Laboratory Services and Chain of Custody Form

P.O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2HO0, Phone (705) 652-2038, Fax (705) 652-6441

No 11806-007-04

Guideline:

Regulation:

initial:

2
Name: Barb Bowman LRL LIMS No.: /{/0{ D) /< /c )
Company: SGS Lakefield Research Ltd Received by (Date & Time): /
Report . .
Results Af’dress' Logged in by (Date): S
to:  |City Lab Batch ID:
Province, Postal Code JProject No.: 11806-007
Telephone Number: 2148 Fax: FPIant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send |Address: TAT (Turnaround Time) * Some exceptions apply, please contact lab
Invoice to: City Standard RUSH Specify Date:
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR TO B R PRO
Sampled by: Sample condition upon receipt:
Chain of Packed and Shipped by: Date /Time:
Custody
Shipment Method and WB#: Date /Time:

— T T
FFTlease specify any guideline or regulation that these samples may apply(l.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA).

merature upon receipt: °%c

ICP Analyses.: Ag, Al, As, B, Ba, Be, Bi, Ca, Cd, Co, Cr, Cu, Fe, K, Li, Mg, Mn,
Mo, Na, Ni, Pb, Sb, Se, Sn, Sr, Th, Ti, TI, U, V, Y, Zn, + Hg

: (Enter an "X" in the boxes to indicate whi

bl

Analysis Requested, (X) as Requifed
&w F{uast(s) applw\ ach sample)

0} T =

~ o |-

02 S * o 88 -~
Ty = ~— 8t g
g0 S [ S feg
EN‘I < -— C’GE, RN
52| 2 | TN | 3u RE3
o Cne 8+ 2w

s 8 o kS 528 2588

ample ’ o | pate Time [ e o2 8 |5§Q 30
le Identifi (] S e = = > 18 N

Matrix* Sample Identifier z§ Sampled | Sampled Eﬂg g S‘D: gfﬁ © 'S gé

=<z = Z hO< |xxmi

1 XPS PP Comp 1Tls X X X X X

2

3

4

5

6

7

8

o |Need to send Becquerel 1 L from SFE for low level radionuclides so please use 500 g for extraction

10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SED-Sediment, SWAB-Swabs, FILT-Filters
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distribyition Drinkipg \fiater

Work Authorized by(Client or representative signature must accompany request):

( [751/// Date:___Nov 22/10

V

7

Part No. CofC-2(Email/Fax Copy)

Y



SGS.

~ Lakefield Research Limited
Environmental Services

Request for Laboratory Services and Chain of Custody Form

P.O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2H0, Phone (705) 652-2038, Fax (705) 652-6441

No 11806-007-05

Metals Suite - Weeks 0-6, 10, 15, 20, etc.: Ag, Al, As, B, Ba, Be, Bi, Ca, Cd, Co,

Name: Barb Bowman LRL LIMS No.:
Company: SGS Lakefield Research Ltd Received by (Date & Time): M
: ::;g Address: Logged in by (Date):
to: |GtV Lab Batch ID:
Province, Postal Code Project No.:____11806-007
Telephone Number: 2148 Fax: Plant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send |Address: TAT (Turnaround Time) * Some exceptions apply, please contact lab

Invoice to: [y Standard RUSH Specify Date:
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR TO B R PRO
Sampled by: Sampl ndition upon receipt:

Chain of| o, .xed and Shipped by: Date /Time: 0

Custody 4
Shipment Method and WB#: Date /Time: l\

Please specify any guideline or regulation that these samples may apply(l.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA). \-

Euideline: Regulation: initial: Te}q@ature upon receipt; ’c
Hum Cell Weekly Analyses: pH, conductivity, acidity, alkalinity, SO4 N Analysis Requested (X) as Required
\ (Enter an "X" in the boxes to indicate which request(s) apply to each sample)

Cr, Cu, Fe, K, Li, Mg, Mn, Mo, Na, Ni, Pb, Sb, Se, Sn, Si, Sr, Th, Ti, T, U, V, Y, Zn, il
Zr + Hg, plus radionuclide analyses (Ra226, Ra228 and Pb210) to be completed g
at 5 week intervals (weeks 0, 5, 10, 15, 20, etc.). If not enough solution for %
Week 0 radionuclides, combine weeks 0 and 1 leachates for radionuclide & e
analysis. =
[R=}
O35
» FE
Sample . | Date Time S
Matrix* Gampie [denlfiss ZE Sampled | Sampled E %
[171] 3 3
e
1 Master Conc X
2 Master Tls X
3 F33 Comb Tls X
4 F36 Comb Tls X
5 F37 Comb Tls X
6 XPS PP Comp 1 Conc X
7 XPS PP Comp 1Tls X
8
9 Start Hum Cells as-received (do not dry) = each sample already contains 1 kg of dry weight equivalent material
. —cend. clos€ o |\ \TRE]To [ pelaalces

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, S Sediment, SWAB-Swabs, FILT-Filters
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distributi

rinkin

Work Authorized by(Client or representative signature must accompany reques /S

Nov 22/10

Part No. CofC-2(Email/Fax Copy)
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- Sﬁﬂ Lakefield Research Limited

Environmental Services

Request for Laboratory Services and Chain of Custody Form

No 11806-007-06

P.0. Box 4300, 185 Concession St., Lakefield, ON. KOL 2H0, Phone (705) 652-2038, Fax (705) 6526441

Guideline: Regulation: initial:

Please specify any guideline of regulation that these samples may apply(l.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA).

Name: Barb Bowman LRL LIMS No.: j\)@ﬁ 4 ! g@d el
Company: SGS$ Lakefield Research Ltd Received by (Date & Time); i /2};? /1/ wJ@
}S::):It: Address: Logged in by (Date):
to: City Lab Batch ID:
Province, Postal Code Project No.:____11806-007
Telephone Number: 2148 Fax: Plant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send |Address: TAT (Tumaround Time) * Some exceptions apply, please contact lab

Invoice to: [ty Standard RUSH [::]Specify Date:
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIORTO B R PRO
Sampled by: Sample condition upon receipt:

g::i’;:; Packed and Shipped by: Date /Time:
Shipment Method and WB#: Date /Time:

‘Temperature upon receipt. °c

ICP Analyses.. as per LIMS 11615-NOV10

Analysis Requested (X) as Required

(Enter an "X" in the boxes to indicate which request(s) apply to each sample)

x4
WJ Y Q&WM QM\QQ\_Q_/ ,
Q.

L\\ Y\ ‘ o
S \(’(9\0\\.\ M/M(_J‘ﬁ\\\ \\‘9\@(6\ gg
e o 0
ADou 1O be
S

<¥ P

Sample Samole Id i S 2 Date Time o= =4

tif B c =

Matrix* ample [dentitier z § Sampled | Sampled | 9 ﬂ @

n O <
1 Master Comp 3 X
2 F25 Comb Tls X
3 F28 Comb Tis X
4 F29 Comb Tis X
5 Master Conc X
5 Master Tls X
7 Avalon Head Sample 1 X
8 F33 Mozley Conc Comp X
9 F33 Comb Tls X
10 Avalon Head Sample 2 X

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SED-Sediment, SWAB-Swabs,
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distributiol

FILT-Filters

g Water ~

Work Authorized by(Client or representative signature must accompany request)

Date:_ Nov 22/10

Part No. CofC-2(Email/Fax Copy)
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4,Sst Lakefield Research Limited

Environmental Services

Request for Laboratory Services and Chain of Custody Form

P.0O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2H0, Phone (705) 652-2038, Fax (705) 652-6441

No 11806-007-06

Name: Barb Bowman LRL LIMS No.:
Company: SGS Lakefield Research Ltd Received by (Date & Time):
s::;:; Address: Logged in by (Date):
to: |Gty Lab Batch ID:
Province, Postal Code Project No.:____11806-007
Telephone Number: 2148 Fax: Plant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send |Address: TAT (Turnaround Time) * Some exceptions apply, please contact lab

Invoice to: City Standard RUSH ZSpecify Date: .
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR 10O = R PRO
Sampled by: Sample condition upon receipt:

g::itg:; Packed and Shipped by: Date /Time:
Shipment Method and WB#: Date /Time:

S ———-

Guideline: Regulation:

Please specify any guideline or regulation that these samples may apply(i.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA).

initial:

Temperature upon receipt; °c

ICP Analyses.: as per LIMS 11615-NOV10

Analysis Requested (X) as Required

(Enter an "X" in the boxes to indicate which request(s) apply to each sample)

Q.
Q
— T
=
2 g
s
G
. Yy
Sample @ | pate Time o= 9
Sample |dentifier o H 2
Matrix® pie ldentil z % sampled | Sampled | © & ©
o0 = c
n O <
1 F36 Mozley Conc Comp X
2 F36 Comb Tls X
3 Avalon Head Sample 3 X
4 F37 Mozley Conc Comp X
5 F37 Comb Tls X
6 XPS PP Comp 1 Conc X
7
8
9
10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIlL.-Soil, SED-Sediment, SWAB-Swabs, FILT-Filters

* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distribution Drinlii}g Water

rd

Work Authorized by(Client or representative signature must accompany request):

- Nov 22/10

Part No. CofC-2(Email/Fax Copy)



Yo/ 16297

j,GS, Lakefield Research Limited

Environmental Services

Request for Laboratory Services and Chain of Custody Form

P.O. Box 4300, 185 Concession St., L.akefield, ON. KOL 2H0, Phone (705) 652-2038, Fax (705} 652-6441

No 11806-007-07

Name: Barb Bowman LRL LIMS No.:
Company: SGS Lakefield Research Ltd Received by (Date & Time): | ﬂ/ ?}”{ jﬁi}
15::;:; Address: Logged in by (Date);
to: City Lab Batch ID: m Y3
Province, Postal Code Project No.:____11806-007
Telephone Number: 2148 Fax: Plant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send [|Address: TAT (Turnaround Time) * Some exceptions apply, please contact lab

Invoice to: City Standard P(———] RUSH r——|8pecify Date:_
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR TO B R PRO
Sampled by: Sample condition upon receipt:

gg:i’;:; Packed and Shipped by: Date /Time:
Shipment Method and WB#: Date [Time:

Please speci

Guideli

fy any guideline or regulation that these samples may apply(l.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA).

initial:

ne: Regulation:

Temperature upon receipt; °c

Total, Dissolved and Rare Earth Metals : as per LIMS 11346-NOV10

Analysis Requested (X) as Required

(Enter an "X" in the boxes to indicate which request(s) apply to each sample)

g
g o i
. o ]
224 | 2§ TE | fv
= ~E|—- w + ® o 9
53 - o u =22
33X W == ] o -]
Sampl g goR AR S Egg
ample ) Date Time G > (2] o © n| =
Sample Identifier =] = - c - 1] — [e]
Matrix* ample fdentt @ | sampled | Sampled CSwo| ow £ o T8 a + &
S LTd=0 c O E = 02| Loa
4 S © W= L Z < - 2| 0 W
1 Nov 24/10 XPS PP Comp 1Tls Decant Day & X X X X X X
2
3
4
5
6
7
8
9
10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SED-Sediment, SWAB-Swabs, FILT-Filters
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distributi

DrinkinyVater

Work Authorized by(Client or representative signature must accompany requ .%/%ﬂat\e: NOV 24/10
[

Part No. CofC-2(Email/Fax Copy)
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w‘SGS Lakefield Research Limited

Environmenta! Services

Request for Laboratory Services and Chain of Custody Form

No 11806-007-08

P.O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2H0, Phone (705) 652-2038, Fax (705) 652-8441

Name: Barb Bowman LRL LIMS No.:
Company: SGS Lakefield Research Ltd Received by (Date & Tim A ‘ ' @
Report . .
Results Afidress. Logged in by (Date):
to:  |CIY Lab Batch 1D:
Province, Postal Code Project No.: 11806-007
Telephone Number: 2148 Fax: Plant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send |Address: TAT (Turnaround Time) * Some exceptions apply, please contact lab
Invoice 10: | iy Standard ‘X I RUSH r ISpecify Date:
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR TO B A PRO
Sampled by: Sample condition upon receipt:
Chain ofi, o4 and Shipped by: Date [Time:
Custody
Shipment Method and WB#: Date /Time:
Please specify any guideline or regulation that these samples may apply(l.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA).
Guideline: Regulation: initial: Temperature upon receipt: °c
Becquerel quote T101028 Analysis Requested (X) as Required
(Enter an "X" in the boxes to indicate which request(s) apply to each sample}
®
0]
&
» 0(8 Q ﬁ
Q Q5
e § m =
g gr A2
85
Sample B 20O
e Sample |dentifier 8 Date Time SNS e
Matrix 1 | Sampled | Sampled T ‘s 2o
] A =)
2 X — 4+ o
1 Thor Lake Water #4 X
2 Thor Lake Water #7 X
3 Nov 24/10 XPS PP Comp 1Tls Decant Day 5 X
4
5
P ™ 2N N /Q\ . '
6 P O SAM ( |l=B
)
: Cod O ot
0 LS Ve en o v Gy
9
10

* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TD

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SED-Sediment, SWAB-Swabs, FILT-Filters
W-Treated Drinking Water, DDW—DistribLitt}pn Drinking Water

Work Authorized by(Client or representative signature must accompany reques/

Date:_____ _DEC 6/10

.

2

Part No. CofC-2(Email/Fax Copy)




e 1047

. . p oy
SGs L akefield Research Limited Request for Laboratory Services and Chain of Custody Form No 11806-007-09
Environmental Services P.O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2H0, Phone (705) 652-2038, Fax (705) 652-6441
Name: Barb Bowman LRL LIMS No.:
Company: SGS Lakefield Research Ltd Received by (Date & Time): (Z/f@f/ ¢ y
Report [address: Logged in by (Date): /D v
Resuits L— ; i
to:  |City Lab Batch ID: /5x3
Province, Postal Code Project No.: 11806-007
Telephone Number: 2148 Fax: Plant No.:
Name: Raob Caldwell Quote No.:
Company: Purchase Order No.:

Send |Address: TAT (Turnaround Time) * Some exceptions apply, please contact lab

Invoice to: | gty StandardRUSH ISpecify Date:

Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA 0 A AB PRIOR TO B R PRO
Sampled by: Sample condition upon receipt:
Chain of Packed and Shipped by: Date /Time:
Custody
Shipment Method and WB#: Date /Time:
Please specify any guideline or regulation that these samples may apply(l.e. ODWS, PWQO, Reg 55, GCSQ, MISA, MMER, CBWA).
Guideline: Regulation: initial: Temperature upon receipt; °c
Dissolved and Rare Earth Metals : as per LIMS 11346-NOV10 Analysis Requested (X) as Required
(Enter an "X" in the boxes to indicate which request(s) apply to each sample)
. @
] + @©
~x0 | S o & > >
ZEF | Wwo >0 = .&
S8y | 5« =255| 98
8 2S00 | S0 |2l |BL8| 2%
Sample 5 Date Time g > 2 g|sl=20 S
Sample Identifier Q =, o - wi 0 o2
Matrix* P @ | Sampled | Sampled | “ B | SZ | E S| 2 g 5 g
= 44
2 3Lz |2 |E|aEd 5 & »
1 CH-WT1 PLS+Wash X X X | X X
2 RAR-1 Filtrate X X X
3
4
5
6
7
8
9
10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SED-Sediment, SWAB-Swabs, FILT-Filters
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDquﬂgngrinWWater

7= %

fork Authorized by(Client or representative signature must accompany reque?‘f/{ 4 “;”E)iiﬁ%?hz»aaggzm . DEC10/10

Part No. CofC-2(Email/Fax Copy)



,,SG& Lakefield Research Limited Request for Laboratory Services and Chain of Custody Form No 11806-007-10
Environmental Services P.O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2H0, Phone (705) 662-2038, Fax (705) 652-6441

Name: Barb Bowman LRL LIMS No.: o A
Company: SGS Lakefield Research Ltd Received by (Date & Time):; g f ﬁ
Report . .
Results Address: Logged in by (Date):
to: City Lab Batch ID:
Province, Postal Code Project No.: 11806-007
Telephone Number: 2148 Fax: Plant No.:
Name: Rob Caldwell Quote No.:
Company: IPurchase Order No.:
Send |Address: TAT (Turnaround Time) * Some exceptions apply, please contact lab
invoice to: [ iy Standard RUSH L__::ISpecify Date:
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AE PRIOR TO B R PRO
Sampled by: Sample condition upon receipt:
Chain of|_ 1 oq and Shipped by: Date /Time: N
Custody fx
Shipment Method and WEB#: Date /Time: Q% I‘S\)\
Please specify any guideline or regulation that these samples may apply(l.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA). \ \Q
Guideline: Regulation: initial: Temp%gture upon feceipt: °c
ICP Analyses.: as per LIMS 11615-NOV10 nalysis Requested (X) as Required
(Enter an "X" in the boxes ta indicate which request(s) apply to each sample)
1
VLV
°5 R
]
8 B,
22 ~ Q2 5
o] QE, RN
o = o .Q U
oY BT
Sample [ ﬁ’g g 12 :) @ S
. 2 Date Time = 2 lo =
Sample Identifier ] = 2 =T
Matrix* ple laentil 2 § sampled | Sampled | SBE B Y 8 9
N O« Koo H
1 F28 Conc Blend X X
2 F29 Conc Blend X X
3 F30 Conc Blend X X
4 F30 Comb Tis X X
5
6
7
8
9
10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SED-Sediment, SWAB-Swabs, FILT-Filters

* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distribution D&inking Water,

~oweEge - Dater DEG 13M0

Work Authorized by(Client or representative signature must accompany request)
("

.,

Part No. CofC-2(Email/Fax Copy)



_.SGS— Lakefield Research Limited

Environmental Services

Request for Laboratory Services and Chain of Custody Form
P.O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2H0, Phone (705) 652-2038, Fax (705) 652-6441

Ng 11806-007-11

Name: Barb Bowman LRL LIMS No.:
Company: SGS Lakefield Research Ltd |Received by (Date & Time): l L/ l Qz “ 2 M
: :::'g Address: lLogged in by (Date);
to: [CIY Lab Batch ID:
Province, Postal Code Project No.:____11806-007
Telephone Number: 2148 Fax: |Piant No.:
Name: Rob Caldwell Quote No.:
Company: |Purchase Order No,:
Send |Address: TAT (Tumaround}'ime) * Some exceptions apply, please contact lab

Invoice to: [city Standard RUSH l:jSpecify Date:
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR TO B R DRO
Sampled by:____B Bowman Sample condition upon receipt:

g::;g:; Packed and Shipped by: Date /Time:
Shipment Method and WB#: Date /TIime:

JPicase specify any guideline or

Guideline:

that these

Regulation: initial:

sy
ples may apply(l.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA).

Temperature upon receipt; °c

ICP Analyses.: as per LIMS 10271-DEC10

Analysis Requested (X) as Required

(Enter an "X" in the boxes to indicate which request(s) apply to each sample)

U
a .
o8 &) N
T 28 |9
=20 O = 1
g3 £ [Eog
<N D2 < oF |85 8
x & o ] T oo
§53 | < Bu, Bty
Sami g €82 | 3 2825 e8 < ¥°
ample ° Date Time Q@ ] = 2= 2 s Q BE
d S b= c 2 (2N
Matrix* Sample Identifier zg Sampled | Sampled | 2 2 % 3 S(D -g& g 89 8§-
$<2 = P Hog lxkcdFE
1 XPS PP Comp 2 Tls X X X X X \ 5),$
2
3 019 I - Y SN ST
‘y 18 B3 L) w) ¥ !\9
; VWElao @B o A b
SR =T %= QU % {
5 N [
%f\g
6 o IS
7
8
9
10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, BED-Sediment, SWAB-Swabs, FILT-Filters
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distribution Drinking Water

Work Authorized by(Client or representative signature must accompany request)




ﬁs« l.akefield Research Limited

Environmental Services

Request for Laboratory Services and Chain of Custody Form
P.O. Box 4300, 185 Concession St., Lakefisld, ON. KOL 2H0, Phone (705) 852-2038, Fax (705) 652-6441

No 11806.007-12

Name: Barb Bowman

lLRL LIMS No.. \/g& ?>-§é '6

Company: SGS Lakefield Research Ltd

IReceived by (Date & Time): \O) / / +/ / 0 s

:::l:g Address: Logged in by (Date);
to: [CY JLab Batch ID:
Province, Postal Code IProject No.:____11806-007
Telephone Numbsr: 2148 Fax: Plant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send |Address: TAT (Tumaroundm) * Some exceptions apply, please contact lab
Invoice to: [y Standard _ RUSH L__:]Specrfy Date;
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR TO SUB R PRO

Sampled by: B Bowman

Sample condition upon receipt:

Chain of
Packed and Shipped by: Date /Time:
Custody ppec by
Shipment Method and WB#: Date /Time:
| = S — VS —
Please specify any of that these may apply(l.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA).
Guideline: Regulation: initial: Temperature upon receipt; °c

ICP Analyses.: as per LIMS 10271-DEC10

Analysis Requested (X) as Required

(Enter an "X" in the boxes to indicate which request(s) apply to each sample)

a .
o2 (5] §
TIPS it
2o i) 0 <
S5 88 [Eog
<N 2 < 8t (858
x ek P R
85 < gu el
Sampl g T332 2 5 g § g :(; §
ample ] Date Time 0=~ = o= 9 le :
d S = Cm 2> 12N
Matrix® Sample |dentifier P § Sampled | Sampled <] § g g (2 g $ S |9 N §
£<5 = Z HhO< Xk
1 XPS PP Comp 2 Head X X X X
2 XPS PP Comp 3 Head X X X X X
: N/ P RS I\ Y
\N ' s\[) W [ AY
. O SO VA Y 0\()5
™) ) 0
5 - .
6
7
8
9
10

* Matrix Codes: GW-ground water, SW-surface water, RES-Res

idential Water, EFF-Effiuent, PROC-Process Water, SOIL-Soil, SED-Sediment, SWAB-Swabs, FIL.T-Filters
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distribution )ﬂnking !V_g_t_w

Y e Date:  DEC 17/10

Part No. CofC-2(Email/Fax Copy)




‘S-GSr Lakefield Research Limited

Environmental Services

Request for Laboratory Services and Chain of Custody Form
P.O. Box 4300, 185 Concession St., Lakefleld, ON. KOL 2H0, Phone (705} 652-2038, Fax (706) 652-6441

No 11806-007:13,

Name: Barb Bowman Jure Livs No. 1?1- \Og'g’_‘l‘
Company: SGS Lakefield Research Ltd Received by (Date & Time); A
Report . .
Results Address: Logged in by (Date): / /O
to:  |CItY Lab Batch ID:
Province, Postal Code Imject No.: 11806-007
Telephone Number: 2148 Fax: Ipiant No.:
Name: Rob Caldwell Quote No.:
Company: IPurchase Order No.:,
Send |Address: TAT (Tumaround Time) * Some exceptions apply, please contact lab
invoice to: {jpy Standard USH |Specify Date:
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR TO g 2 5RO
Sampled by: Sample condition upon receipt:
Chain of |, .xed and Shipped by: Date /Time:
Custody
Shipment Method and WB#: Date /Time:
O U———
Jﬁeasa 'specify any guidefine or regulation that these samples may apply(l.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA). e 5
Guideline: Regulation: initial: Temperature upon receipt: °c / S )( %
Total, Dissolved and Rare Earth Metals : as per LIMS 11346-NOV10 Analysis Requested (X) as Required
(Enter an "X" in the boxes to indicate which request(s) apply to each sample)
of + + % ?,
.t O ~ =g w0 (14 )
z228 |28 T w g © B
= - + @© 2 © 0 g
] - L. » o W s = @ % -
s5xX0 |gx =0 S® |Sp . 5] 2.
] T®Q Col|gle|les g.ﬁg Sgoer ]
Sample . g Date Time | 6 =5 el |5 |G| =Cal 20 SQ< 9
N Sample identifier 2 3] -é‘u." Ss|l e8|l gsmel B+E 135Q9Y 2 N
Matrix 0 | sampled | Sampled 2= 8 2 8 £l g }g 3| 358 [RS8 % q
2 rogl|l gz ||| | 6Fu &% 4
1 Dec 20/10 XPS PP Comp 2 Tis Decant Day 5 X X X | X X X X
2 CH-WT1 PLS+Wash X
3 RAR-1 Filtrate X
4
5
6
7
8
9
10
* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIl.-Soit, SEB-Sediment, SWAB-Swabs, FIL.T-Filters
* Regulated Water Codes: GRW-ground raw water, 8RW-surface raw water, TDW-Treated Drinking Water, DDW-Di/s, uti rinking Wa/g

~iFater ™ DEC 20/10__

Part Mo CofC-2(Email/Fax Copy}




ﬂs_ Lakefield Research Limited Request for Laboratory Services and Chain of Custody Form No 11806-007-13

Environmental Services P.O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2H0, Phone (705) 652-2038, Fax (705) 662-6441
Name: Barb Bowman WRLLMS No__Jer? (DO I 7
Company: SGS Lakefield Research Ltd Received by (Date & Time):_(™\ 4
Report . N
Results Address: Logged in by (Date): \/Yj 0/// 0 y///o
to: |CIY Lab Batch ID:
Province, Postal Code lProject No.: 11806-007
Telephone Number: 2148 Fax: Piant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send |Address: TAT (Turnaround ﬁme) * Some exceptions apply, please contact lab
invoice to: [ty Standard RUSH I::JSpecify Date;
Province, Postal Code Time:
Telephone Number. 2043 Fax: PLEA ONTA AB PRIORTO £ R PRO
Sampled by: Sample condition upon receipt:
Chain of Packed and Shipped by: Date /Time:
Custody
Shipment Method and WB#: Date /Time:,
[Piease specify any or fation that these ples may apply(l.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA).
Guideline: Regulation: initial: Temperature upon receipt: °c
SFE Analyses: as per LIMS11297-NOV10 Analysis Requested (X) as Required
H s Ente; "X" in the boxes to indicate which request(s) apply to each sample
SFE Radionucluides: Ra226, Ra228, Pb210 - LOW LEVEL - (Enteran uesE) eppY P
Becquerel quote T101028 n
- Q
5.8
.50
S cm
Lo 5sX
7 ® O g $8
Sample @ | Date Time | < © g5
Sampie ldentifler (3=} 5= [=}
* 2 K E D
Matrix 8 Sampled | Sampled (% o TR ;
1 XPS PP Comp 2 Tls X
2 XPS PP Comp 2 Head X
3 XPS PP Comp 3 Head X
4
5
6
7
8
9
10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SED-Sediment, SWAB-Swabs, FILT-Filters
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distribution D}uKl'ng Water 7

Work Authorized by(Client or representative signature must accompany request); FT =S £D 'ML—»M—\WDE’(\% JAN 4/11

Part No CofC-2(EmailfFax Copy’



Sﬁs Lakefield Research Limited Request for Laboratory Services and Chain of Custody Form No 11806-007-14

Environmental Services P.0. Box 4300, 185 Cor lon St., Lakefield, ON. KOL 2H0, Phone (705) 652-2038, Fax (705) 652-6441
Name: Barb Bowman LRL LIMS No.:
Company: SGS Lakefield Research Ltd Received by (Date & Time); A

:::;g Address: Logged in by (Date): % Ol [OS / ]
to: |City Lab Batch ID:
Province, Postal Code JProject No.:____11806-007
Telephone Number: 2148 Fax: Plant No.:
Name: Rob Caldwell Quote No.:
Company: Purchase Order No.:
Send [|Address: I?AT (Turnaround ﬁme) * Some exceptions apply, please contact lab

Invoice to: [ty |Standard RUSH ESpecﬁy Date:

Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR TO B R PRO
Sampled by: Sample condition upon receipt:
Chain of Packed and Shipped by: Date /Time:,
Custody
L— Shipment Method and WB#: Date /Time:
Please specify any ine or that these ples may apply(l.e. Obwm—
Guideline: Regulation: initial: Temperature upon receipt:___ %
Hum Cell Weekly Analyses: pH, conductivity, acidity, alkalinity, SO4 Analysis Requested (X) as Required
Metals Suite - Weeks Of 10, 15, 20, etc.: as per previous hum cells under this (Enter an "X" in the boxes to indicate which request(s) apply to each sample)
project, plus radionuclide analyses (Ra226, Ra228 and Pb210) to be completed -
at 5 week intervals (weeks 0, 5, 10, 15, 20, etc.). ®
=3
g8
()]
2
O O
SF
0 e
Sample : @ | pate Time T @
Matrix* Sample Identifier 2% Sampled | Sampled E B
m 3 3
I T
1 XPS PP Comp 2 Tls X
2
3
4 This test cell to be started on JAN 19/11
5
6
7
8
9 Start Hum Cell as-received (do not dry) = sample already contains 1 kg of dry weight equivalent material
10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SEQs8ediment, SWAB-Swabs, FILT-Filters
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW-Distribution@rinking W}f i

L2 e
V> i

Work Authorized by(Client or representative signature must accompany request Date:___JAN 5/11

Part No CofC-2(Email/Fax Copy)



m Lakefield Research Limited

Environmental Services

Request for Laboratory Services and Chain of Custody Form
P.O. Box 4300, 185 Concession St., Lakefleld, ON. KOL 2H0, Phone (705) 652-2038, Fax (705) 652-6441

No 11808-007-15

Guideline: Regulation: initial:

fPlcase specify any guideline or regulation that these samples may apply(l.e. ODWS, PWQO, Reg 558, GCSO, MISA, MMER, CBWA).

Name: Barb Bowman LRL LIMS No.: Tgv\ ] 056 l
Company: SGS Lakefleld Research Ltd IReceived by (Date & Time):b' / 161 18 S
:::‘::; Address: Logged in by (Date): .
to: |CItY Lab Batch ID:
Province, Postal Code Project No.:.___11806-007
Telephone Number: 2148 Fax: IPIant No.:
Name: Rob Caldwell IQuote No.:
Company: Purchase Order No.:
Send |Address: |?mTumaround 'Tiﬁe) * Some exceptions apply, please contact lab

Invoice to: | ojpy Istandard USH:|Specify Date;
Province, Postal Code Time:
Telephone Number: 2043 Fax: PLEA ONTA AB PRIOR TO B R PRO
Sampled by: Sample condition upon receipt:

Chain offp. 1 od and Shipped by: Date Time:

Custody
Shipment Method and WB#: Date /Time:

Temperature upon recelpt:l ] °c >§3

Total, Dissolved and Rare Earth Metals : as per LIMS 11346-NOV10

Analysis Requested (X) as Required

(Enter an "X" in the boxes to indicate which request(s) apply to each sample)

()]
g b |38
-3/ zx s g o
=W e} + ® = O
'% = Lo o W Sz
3 X a4 T © o®
] 5 gso |80 |2le|zs |48
ample - %) © =2
p* Sample ldentifier o Date Time | o 2. £ - g Bl=E=21% e e
Matrix M | sampled | Sampled <85 8 .g 8 £ K] % g | 8 =
= B4
2 cenr|<Z2|<|F|FESE|OTW
1 Jan 18/11 XPS PP Comp 1Tls Decant Day 60 X X XX X X
2 XPS Tap Water 14-JAN-11 X X X | X X X
3
4
5
6
7
Is
9
10

* Matrix Codes: GW-ground water, SW-surface water, RES-Residential Water, EFF-Effluent, PROC-Process
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DD!

Water, IL-Soil, SED-Sediment, SWAB-Swabs, FILT-Filters
istribution an Water

Vork Authorized by(Client or representative signature must accompany reque

= Pate:

Jan 1811 _

Part No CofC-2(Email/Fax Copy)




—S—G& Lakefield Research Limited

Environmental Services

Request for Laboratory Services and Chain of Custody Form
P.O. Box 4300, 185 Concession St., Lakefield, ON. KOL 2H0, Phone (705) 852-2038, Fax (705) 652-8441

No 11806-007-16

|Name: Barb Bowman JLRrL LIMS No.; a Ok 7T~
Company: SGS Lakefield Research Ltd Ilevgd by (Date & Time); 01 19 I 5 M
::::,: Address: |Logged in by (Date):
to: |Gy |Lab Batch 1D:
Province, Postal Code jrojoct No.:___11808-007.
Telephone Number: 2148 Fax: Jmm No.:
Name: Rob Caldwell jauote No.:

Company: Purchase Ongler No.:
Send [|Address: AT (Tumgfound Time) * Some excaptions apply, please contact lab

Invoice to: [Giy N\ Stand E:l RUSH DSpocﬂy Date:
Province, Postal Code \ Time:,
Telephone Number: 2043 \ Fax PLEA ONTACT LAB PRIOR TO SUB R PRO
Sampled by: \ ample condition upon recsipt:

g:::::yf Packed and Shipped by: \ Date /Time:
Shipment Method and WBH#: Date /Time:

Please specify any g or samples may l.e.

Guideline: Regulation: initial: Temperature upon receipt: Y

SFE Analyses: as per LIMS 11297-NOV10

SFE Radionucluides: Ra226, Ra228, Pb210 \LOW LEVEL

¢
Analysis Requested (X) as Required
(Enter an ™" in the boxes to indicate which request(s) apply to each sample)

Becquerel quote T101028 »
- (0]
]
BL5T
E%Q%g
Sample Time 3 ® g §_ =
Sample Identifi © . o
o’ P e sampied | 5 5 & &
1 XPS PP Comp 2 Tls \ X

6 /

\

7 /

\

8 /

\

for extraction

10

9 |Need to send Becqyérel 1 L from SFE for low level radionuclides s\please use 500

* Matrix Codes: GW-ground water, SW-%rface water, RES-Residential Water, EFF-Effluent, PROC-Process Water, SOIL-Soil, SEDSediment, SWAB-Swabs, FILT-Filters
* Regulated Water Codes: GRW-ground raw water, SRW-surface raw water, TDW-Treated Drinking Water, DDW—DistributioMkin

Date:  JAN19/11___

e ———— s e e

Part No ZofC-2(EmaillFax Co



