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Data Chem Laboratory Reports



Sample Shipping Information

Samples were placed in an oversized, sturdy box with packing material to fill voids
and protect the samples during shipping. The sampling personnel then signed the
chain-of-custody forms, and placed them in the box with the samples. Samples were
shipped via Federal Express to the laboratory.
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03060316572135RX

A Sorenson Company

Date MAR_Q_Lz.ﬂﬂa—_wm

Laboratory Group Name Q3T-0545.-04
Account No. .07003

Booz Allen Hamilton
Attention: Steve Coffee
5299 DTC Bled.

Suite 840

: 80111 FAX (303) 694-7367
Greenvood Village, CO Telephone (303) 221-7550
E-mail
Sampling Collection and Shipment
- Sampling Site Date of Collection February 25, 2003

Date Samples Received at Laboratory March 03, 2003

Analysis
Method of Analysis NMAM 6009

Date(s) of AnalysisMarch 06, 2003

Analytical Results

NR Parameter not requested. m f%:b
y‘f]'??answ
N

Raviewgfr: Neil A. Edwards

u Fiald Laboratory {Sample @ 2
Sample Number Type ~ a
o Number ﬁ'% e o
a4 an -
U v E
PN N, M
o W o o -H
(& 22| g | A
BG~2/25-02 {03I06658 TUBE 0.23 0.0039 | 58.94
m Bz-2,/25-04 lnazoesce TrUsE 0.27 0.o0047 | 52.24
A/ A=2/26~06 |JO3T06660 TUBE 0.19 0.012 15.30
> A/A-2/26—-08 JO3TO06661 TUBE 0.23 0.015 15.05
'..‘ A/ 2,26 10 §03X06662 TUBE 0.066 |[©0.0055 ] 12,00
: - A/A~2/26-12 JO3I06663 TUBE 0.15 0,010 15.00
A/A-2/26-14 |03106664 TUBE ©.12 |o0.o0955 [ 12.56
U A/ B~2/26~16 |O3IIOGGGS TURE .20 0.0L2 15.040
|A/B~2/26~18 |O3TI06666 TUBE 0.059 0.01¢9 3.07
u A/B-2/26-20 J03I06667 TUBE 0.088 0.019 4.58
< BLANKZ,/ 2603|031 06668 TUBE 0,040 e 0.00
BLANK2/26~03|03I06669 TUBE 0.041 o 0,00
R/A~2/27~22 [03I06670 TUBE 0.21 0.012 17.19
{ t BSee comment on last page. ** 3ee comment on last page.
ND Paramater not detacted above LOD. { } Parameter betwaan LOD and LOQ.

960 Vest LeVoy Drive / Salt Lake City, Utah 84123-2547
Phone (B01) 266-7700 Web Page: www.datachem.com
FAX (801) 268-9992 E-mail: lab@datachem.com
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LABORATORIE

A Sorenson Company Date MAR U 7 20“3

Laboratory Group Name 03T-0345-04

Analytical Results

Samae A WALE - St B £
Number :E‘ . 2
o g >
pa | ogE
£% 2 2a
RAh~2/27-24 |G3I065671 TUBE 0.19 0.011 17.25
R/A-2/27-26 {03TI065672 TUBE 0.22 0.013 16,97
R/ A~2/27T-28 103106673 TUBE 0.19 0,011 17.350
h R/A~2/27-30 {03I06674 TUBE 0.048 0.0028 | 16,87
z R/A-2/27-32 }03I06675 TUBE 0.19 0.011 17.19
R/A~2/27-34 f03II066T6E TUBE 0,061 0,020 3,03
m BLANKZ2,/27/03103106677 TUBE 0,041 L 0.00
z BLANKZ/27/03103106678 TUBE 0.038 bl 0,00
H/A-2/27-36 §03I06679 TUBE 0.34 0.040 §.42
: H/A~2/27~38 |03106680 TUBE 1.1 0.13 8.58
u a/n-2/27-40 |o3106681 TUBE 4.9 0.58 5.33
H/A~2/27-42 J03I06682 TUBE 5.3 0,64 8.23
o H/A~2/27~44 |JO3T06683 TUBE 2.7 0.33 8,28
a 1/h-2/27-46 |03106684 TUBE 5.1 0.36 |13.92
H/A-2—-27—-48 {03I06685 TUBE 0.17 0.19 0.92
m n/A-2/2R—50 iN3ATNRARA IRR n.1s n 012 13 18
D/A-2/28~52 03106687 TUBE 0,17 0.013 12.99
> D/A~2/28-54 |03106688 TUBE 0.049 0.0038 [ 12.47
'lll D/A~2/38-~56 |03T0668D TUBE ¢.16 | 0.012 13.03
: b/A-2/28-58 03106690 TUBE 0.16 |o0.01z |13.28
D/h—-2/28-60 |03I06691 TUBE 0.16 0,012 13.03
U D/A-2/28~62 |03I06652 TUBE 0.082 0,025 3.29
m {BLANKZ2/28/03|03I06653 TUBE 0,042 Ll 0,00
’unanxz/za/oa 03I0GE94 TUBE 0D.040 W 0.00
< IReporting Limit 0,01
Q.
L
f See comment on last page. ** See comment on last page.
m ND Parameter not detectaed.above LOD, { ) Parameter between LOD and LOQ.
=

960 Vest LeVoy Drive / Salt Lake City, Utah B4123-2547
Phone {801) 266-7700 Web Page: www.datachem.com
FAX (B01) 268-9992 E-mail: lab@datachem.com
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Form ARF-C

ANALYTICAIL, REPORT Page 3 of 3
03060316572135RX

{1

DATA

LABORATOREIE

A Screnson Company Date MAR U 7 2003
Laboratory Group Name 031-0545-04

W

General Set Comments

Method Reference: NIOSH Manual of Analytical Methods(NMAM), 4th ed., 0B/15/94.
Results are not blank-corrected.

Results obtained for media blanks prepared from SKC Carulite tubes are typically
found to have concentrations approximately 0.035-0.045 pg/sample above the
reporting limit of 0.01 upg/sample.

Results cannct be reported in mg/m® or ppm for samples with no air volume.

General Lab Comments

The results provided in this report relate only to the items tested.
This page is the concluding page of the report.

960 West LeVoy Drive / Salt Lake City, Utah 84123-2547
Phone (801) 266-7700 Web Page: www.datachem.com
FAX (80l) 268-9992 E-mail: lab@datachem.com
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ANALYTICAL REQUEST FORM

D A TA . B recuarsites 2T~ O5HS ¢ ‘7!

‘ HEM [_] rusH status Requested - ADNITIONAL CHARGE
RESULTS REQUIRED BY

LABORATORIES, INC. DATE
CONTACT DATACHEM LABS PRIOR TO SENDING SAMPLES

L]

2. Date Z z 29 / 03 J ___ Purchase Order No 4. Quote No

3. Company Name Boc‘z, Allen H‘UL;'y\'. L DCL Project Manager Ra h(& P(J""I"@f‘
Address 5-2——‘1 9 DT C B f\,ﬁi . Suike f"f@ 5. Sample Collection

G:t.’(‘,tf‘f\wc.gp\ Vil (wa [y .CJO” } Sampling Sile

Farson to Contact Seve (OJ(*F}? 2. industria! Process .
Telephone (3(}3 211559 Dale of Coflection '7*"’ 2 5/ 03
Fax Telephone (30 94~ T3 6 Time Collected
E-mail Address ( 0L £p ¢ me STE P‘\C n (8 bf\h. Ln~ Datle of Shipment 2 ’ ) / 65
Billing Address (if different} Y v[—;,h':_ Chain of Custody No O l

6. REQUEST FOR ANALYSES

Laboratory Use Only Client Sample Number Matrin* Sample Volume | ANALYSES REQUESTED - Usa method number if known 1 Units®*
zdhpp, 2lasnii meer | 58,94 Ll dboaas wisez /#) Z
OFTCCCEE 02 |\ H#yoras | £8.94 L | HYPRARNAM (009 Ha Z.
03 [ mege | 58,04 L | jpepos g an 624 iy z
(2 TCEC 5 On HypRag | 58 ML | yunlae wamiteoy /n}n .

*  Specify: Sofid sorbent tube, e.g. Charcoal; Filter type; impinger solution; Bulk sample; Blood, Uring; Tissue; Soii; Waler; Other
** { mgfsample 2 mg/m® 3 ppm 4 % 5 {other) Please indicale one or more units in the column enlitled Units*™*

Commenis

Possible Conlamination and/or Chemical Hazards

7. Chain of Custody (Optlunal)

-
<
L
=
-
O
o
(@
L
>
—
- -
o
o
<
<
o
L
2
=

Relinquished by % / 4‘?&— Date/Time 2 / (Y /2‘"5 /Soed
Received by e ——-—-fﬁ? i’*‘u—- Daterfime v /s
Relinquished by AR g Date/Time _7 /3 />
Received by DatelTime
960 West LeVoy Drive / Salt Lake City, UT 84123 800-356-9135 or 801-266-7700 / FAX: 801-268-9992

DATACHEM LABORATORIES, INC

_0307121227_001.max



AN

1. REGULAR Status

YTICAL REQUEST FORM
CEHL-coH5 T

I:] RUSH Status Requested - ADDITIONAL CHARGE
RESULTS REQUIRED BY

DATE

LABORATORIES, INC.
GONTACT DATACHEM LABS PRIOR TO SENDING SAMPLES

2. Date ‘z—fl g

Purchase Order No 4. Quote No

Bocz & Uen Haim, [tor DCL Praject Manager rﬂffunr! Pottra

3, Company Name

Address E)-'?,C[ a9 Do R ‘.V{,\ L Sui it 8’" b 5. Sample Collection
Lyeen wie rl v Hu v, (O E‘) el Sampling Site
P
Parson ta Contact ST Coffpe Indusiriai Process

Telephonegﬁ_ﬁ} 111“1—755‘—’! c').!l[?}ﬂ%

Dale of Cotlection

Fax Telephone {3£3) 94 -"17¢.7

Time Collected

E-mail Address  C o Ff{’ € e Cieohenl® l’)c\ o L Dale of Shipment - I oL E')/ ¢ 3
; y

Billing Address {if different) &, L l‘(_’, Chain of Custody No o4

6. REQUEST FOR ANALYSES

-
<
L
=
-
O
o
(@
L
>
—
- -
o
o
<
<
o
L
2
=

Laboratory Use Only Client Sample Number Matrix* Sample Volume | ANALYSES REQUESTED - Use method aumber if known | tnits™*
O B TR A 22 -0 0RAL | 15,30 L ALAN L2020 -
¢l " 0% |Hyheal | 15. 65 | AdAn (0009 Z

£ . Lo |HwAAR |12, 098 | Addnn (007 Z

(5 . 12 |Hyhedal 15,00 L | AdAra Cous z

¢ Y peean 12,560 | fJApa bovg 2

L5 b (e iHbRAR Vs, Ben | A foUg 2

L S IHvhesa | 3ot L | AdARA (pecd z

¢7 " g0 lssae | Hosel | A foned Z

& BLig, K Ubes)iHwdaAa MAM (600G z

& {500t A - o] HYOE AR A AR Lop Z-

*  Specify: Solid sorbent tube, & g. Charcoal; Filter type; Impingsr salution; Bulk sample; Blood; Urine; Tissue; Soil; Water; Other

** 1 mg/sample

Comments

2 mgfm:’

Ippm 4% 5

{other) Please indicate one or more unis in the column entitied Units™

Pessibie Contaminaltion andfor Chemical Hazards

7. Chain of Custody (Optional)

Relinguished by <§£—ﬂ /) / ;‘@" Date/Time Z,/Z,(Z‘/ 0 b F5ce
Received by Y z:w i w' Date/Time e ,

Refinguished by o Pt Date/Time ?/} /w 3

Received by Datef 1ime

960 West LeVoy Drive / Sait Lake City, UT 84123
DATACHEM LABORATORIES, INC.

800-356-9135 or 801-266-7700 / FAX: 801-268-9292

_0307121227_001.max




. ANALYTICAL REQUEST FORM
Bt rmcra AT 1. REGULAR Stafus C’ »-Z’I“C%(gbcq
AN e R i
e /! [ rust status Requested - ADDITIONAL GHARGE
[r———— ¥ & RESULTS REQUIRED BY

DATE

“pmeeetEg | ABORATORIES, INC.
CONTACT DATACHEM LABS PRIOR TO SENDING SAMPLES

2. Dale =& ll E l L) Purchase Crder No 4. Quole No

3. Company Name BDD i H’Hf—;’\ H‘L\,W\.S H?W\- DCL Project Manager }{C&i’\dl Pi ‘Hﬁv’

Address 51 ':’} 6\ DT C B i\.ul -y SU te q"‘f() 5. Sample Collection

Sampling Site

G"Y@h woed W i]utjq’ ] o _gpill
Person to Contaet 59T (o F e

Industrial Frocess

Telephone (30% A ;l ! -7 55 C1 Date of Collection Q\ } &7/0 3

Fax Telephone (3153) L 0) O (' K Time Collecled

Date of Shipment = /9'2 J /(J "3

E.mail Address _ ( 0F4€ € 5 Jrfg? hen @ ha h s Jn _
oa f1 1€

Bifling Address (if different} Chain of Custody No ’ 7

6. REQUEST FOR ANALYSES

-
<
L
=
-
O
o
(@
L
>
—
- -
o
o
<
<
o
L
2
=

Laboratory Usa Oniy Cliant Sample Number Matrix* Sample Volume | ANALYSES REQUESTED - Use method number if known | Units™
EEIeGTC  Bg- R/ -2 yprad 1T49¢ VoM (009 Z
7i WY Wpgad 17,28 e NA N [609 o]
2 We 61 Wy 16.97¢C NA M (o9 3
| 73 “o2h | WM g7.30L | NA M 4009 3
I el f_go | Byoepk| Jbog7 NA M beood a2
| 75 n=32 | hypkak| 17098 | N AN (669 2
7 o3 | WyeRAR] 303l N Y 6661 2
77 Blanl zfzT/e3 | WYBRAKL N Yy b 609 L
75 Blank 2127/c7 | W\ DEAE N A& vy LGsh =

*  Specify: Sofid sorbent tube, e g Charcoal; Filler type; Impinger solution; Bulk sample; Blood; Urine; Tissue; Soil; Water; Other
5 (other)

** 1 mgisample
Comments

2 magim® 3 ppm 4 %

Please indicate ane or more units in the column entitled Units™

Possible Conamination and/or Chemicat Hazards

7. Chain of Custody {Optignal)

Recefved by

- [
P - (Al Y S

rmisneaby (O s _[f) );WBV"'L;}

Relingquished by

'

P < /r"'c'f‘c_c——-'

Received by

Date/Time —;—‘1/9—?/0 5/ é"fj )

Date/Time

DaleTime /.2

Date/Time

960 West LeVoy Drive / Salt Lake City, UT 84123
DATACHEM LABORATORIES, INC

800-356-8135 or 801-266-7700 / FAX: 801-268-9992

_0307121227_001.max




ANALYTICAL REQUEST FORM
i [Wrecuiarstats  Cool —(5 5 <4

(] Rusit Status Requested - ADDITIONAL CHARGE
RESULTS REQUIRED BY

LABORATORIES, INC. DATE

‘W;W' CONTACT DATACHEM LABS PRIOR TO SENDING SAMPLES

2. pate 2J28 f03 _ Purchase Order No 4. Quole No
3. Company Name G(\d"l A ”"—"‘i’\ HMY\ i ﬁ\-s. DCL. Project Managar é?\n\ /‘\L‘\ ]Dﬂ'j(w

Address K 2.9 PT C =) \/rA SL. L fe (\ G 5. Sample Gollection

Eye En e C’\ V. l }“\ ’\ l’ ( O FCitl Sampling Site

Person o Contact  SAEAT {of "f:(' Industrial Prosess

Tejephone { gt)% D [ -85 ‘-7 Dale of Collection Al }1 7/0 i)

Fax Telephane (3() 3) L a9 LI' 7 317 Time Collected

E-mail Address __(~ A e ﬂiv\ (£ ﬁ' IO‘L h (A Date of Shipment .2~ /-2’(5. /0 3

Billing Address (if different) o f”‘l Chain of Custody No j 0)

6. REQUEST FOR ANALYSES

Laboratory Use Only Client Sample Number Matrix" Sample Volume | ANALYSES REQUESTED - Use method number if known | Unis**
OBLOCETT st /A-22136 wuoeml 212E | NBm (609 =
=K WU 3% Hwasl B.58¢ NA ™M Looq 2

2l t-H0 | WIRAR| Bug i DA LOON 2

e NoHe L HYIRAR B3 NMNA M ocf N
=3 nobY | Wypgapl @280 NA N L6049 o]

S MoHb | Hyneer] 3,904 NN M o )

= N4 | WyaRAR 0.9 L NAM 6 Hod )

*  Specify: Sokid sorbent tube, e g Charcoal; Filler type; impinger solution; Butk sample; Blood; Urine; Tissue; Soil, Walar; Other
*1 mgfsampie 2 rng.'m3 Ippm 4% 5 {other) Piease indicate one or mare units in the column entitled Units**

Commenis

Possible Contamination andfor Chemical Hazards

7. Chain of Custody {Optional)

-
<
L
=
-
O
o
(@
L
>
—
- -
o
o
<
<
o
L
2
=

Retinguished by 0,/}"\,7[ Lot mz'-fzﬁ/{:"},/ DatefTime 9— /o:)—f/d 3 /5_2" P
Received by L i PR Uate/Time 5/7
Relinguished by A il '/;\’.vff’:f;”‘ DatefTime ___3/%
Received by DatefTime
960 West LeVoy Drive / Sait Lake City, UT 84123 800-356-9135 or 801-266.-7700 / FAX: B01-268-0992

DATAGCHEM LABORATORIES, INC.

_0307121227_001.max
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ANALYTICAL REQUEST FORM
OEL=CTHS ~OHf

1. REGULAR Status

LABORATORIES, INC.

D RUSH Status Requested « ADDITHONAL CHARGE
RESULTS REQUIRED BY

DATE
CONTACT DATACHEM LABS PRIOR TO SENDING SAMPLES

4. Quote No

2 Date 2/ 2 S’! Di Purchase Order No

3. Company Name 500'?- ?4 Nt’,n H["\ sy, f'f?ﬁw

DCL Project Manager ]gﬁ m(j Pﬂ“”{"ﬁ—;f

52919 T C 5!»-).,..&-.1‘-6

Address

S40 5.

Sample Collection

Sampling Sile

4
D b"{@h MJl"ff‘l'\ V’l ilr\r |_,\-(9,, (() ‘;{‘a,fl

Person to Contact SISVt a P40

Industrial Frocess

Teiephone (305) 22t~ 7(.5—'"7

Date of Collection N /2 %/0 5

Fax Telephone (;) 3) {> t" - 7 :’7 A ‘7

Time Collected

Coffi_ shephenPbih

E-mail Address

B Ly Date of Shipraent )’ /"2 l5‘/0 3'

1
hn £ 1€

Billing Address (if different)

Chain of Custody No _ 2= ’

6. REQUEST FOR ANALYSES

Laboratory Use Oniy Client 8ample Number Matrix* Sample Volume | ANALYSES REQUESTED - Use methad number if known | Unils®
CALOGCH 32062/ N-20sFr Hioenle J36L NEm boaod 2
LB va 52 Hiogple 1Z.G93C] NAn (. (07 2.
755 vy | bepred 92978 NAM Gadq 7
=7 -5 Hyphaw )3.05L NAE IV (C6d =
G NosY | lneermm I3 20e | W B (0O =
il o Hypgpd (303e | NK& M 666f —
G -2 Byoemd B2TL] A 4 6oY T
% [ Rlenl 2/28fe3 MWNDRAR N By oo Z
! (f,['{’ Blantt 2/(7 vfes H'\j DEAR - t\} kf ™ L e =

*  Specify; Solid sorbent tube, e g Charcoal; Filter type; impinger sol

** 1 mgfsample 2 mg/m® 3 ppm 4 % 5§ (ather}
p

Comments

ution; Bulk sampie; Blood; Urine; Tissue; Soif; Water; Other

Please indicate one ar more units in the column entitled Units**

Possible Contamination and/or Chemical Hazards

7. Chain of Custody {Optignal)

Relinquished by Ql)\/ZL&W’ /} /[/LU%M DateTime Jl/ 2 g / 03 I LHD
Received by s [— /;‘1"“'—"{'{7"‘ 7 DatefTime 5 /3 :

Relinquished by et T Datertime ___ ¥/ /& 3

Received by DatefTime

960 West LeVoy Drive / Salt Lake City, UT 84123
DATACHEM

800-356-9135 or 801-266-7700 / FAX: 801.-268-5992
LABORATORIES, INC.
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