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VAPOR INTRUSION CHARACTERIZATION REPORT 


FORMER CHAMBERLAIN MANUFACTURING CORPORATION 

550 ESTHER STREET 

WATERLOO, IOWA 


Project No. 07107020 

July 5, 2011 


1.0 INTRODUCTION 

Terracon has prepared this VIC Report to evaluate the results of vapor intrusion characterization 
activities conducted in accordance with VIC Work Plan dated May 20, 2010 and revised October 
14, 2010. The VIC Work Plan was approved with modifications by the US EPA on January 6, 
2011 1. The intent of the VIC Work Plan was to evaluate the potential existence of a vapor 
pathway in off-site areas related to shallow groundwater contamination from the former 
Chamberlain Manufacturing facility. This VIC Report is submitted in accordance with the 
requirements of the UAO, Docket Nos. RCRA 07-2010-002 and CERCLA 07-2010-005 dated 
April 20, 2010 and Task I of the SOW attached to the UAO. Capitalized terms not defined herein 
have the definitions set for the in the UAO or the SOW. 

The vapor intrusion characterization activities were completed in accordance with USEPA and 
other applicable guidance including, but not limited to: 

• 	 CaiEPA (California Environmental Protection Agency). 2004. Guidance for the Evaluation 
and Mitigation of Subsuface Vapor Intrusion to Indoor Air. Interim Final. Department of 
Toxic Substances Control. Sacramento, CA. (Revised February 7, 2005) ("California 
Guidance") 

• 	 ITRC (The Interstate Technology & Regulatory Council). 2007. Vapor Intrusion Pathway: A 
Practical Guideline. Vapor Intrusion Team. Washington, DC. ("ITRC Guidance") 

• 	 U.S. EPA. 2002. Draft Guidance for Evaluating the Vapor Intrusion to Indoor Air Pathway 
From Groundwater and Soils (Subsurface Vapor Intrusion Guidance). Office of Solid 
Waste and Emergency Response, Washington, DC. 

• 	 U.S. EPA. 2008: US. EPA's Vapor Intrusion Database: Preliminary Evaluation of 
Attenuation Factors. Draft. Office of Solid Waste, Washington, DC. 

• 	 U.S. EPA "Development of a Sub-Slab Gas Sampling Protocol to Support Assessment of 
Vapor Intrusion." (http://www .epa.gov/ahaazvuc/research/waste/research _ 40.pdf.) 

1 We understand that the USEPA is currently considering amendments to the VIC Work Plan. The activities described in 

this VIC Report were completed prior to amendments incorporated after January 6, 2011. 

http://www


Vapor Intrusion Characterization Report lrerracanFormer Chamberlain Manufacturing • Waterloo, Iowa 
July 5, 201 1 • Terracon Project No. 07107020 

1.1 Site Conditions 

The Property is an irregularly shaped parcel containing approximately 22.8 acres and located at 
550 Esther Street in Waterloo, Iowa. A Topographic Map is included as Figure 1 in Appendix A. 

A Site Diagram is included as Figure 2. 

Chamberlain Manufacturing produced metal washer wringers and projectile metal parts from 
approximately 1919 until 1996 when it was sold to Atlas Warehouse L.C. for use as a 
warehousing facility. The City acquired the Property from Atlas Warehouse L.C in 2005 in an 
effort to facilitate redevelopment and has demolished the buildings on the Property. 

The Property is zoned Heavy Industrial (M-2) by the City. The Property is adjoined by park land to 
the north and south, single family residential housing to the west, and Virden Creek followed by a 
golf course to the east. Virden Creek is within approximately 1 00 feet of the Property at its closest 
point. Gates Park adjoins the Property to the north across Louise Street, to the east across 
Virden Creek, and to the south across the railroad tracks. Single family residences are located 
across East 4th Street to the west of the Property. Single family residences are also located 
along the east side of East 4th between Anita and Louise Streets. 

1.2 Previous Assessment Activities 

Beginning in 2004, the City conducted an environmental assessment of the site using a USEPA 
Brownfields Grant. Results of assessment activities identified impacts to soil and groundwater at 
the site including a chlorinated solvent plume that extends to the south and west. Site 
assessment activities were not completed due to funding restrictions of the Brownfields Grant 
program. 

Subsequently, environmental assessment activities of onsite soil and groundwater conditions and 
the offsite chlorinated solvent plume were completed by Chamberlain. The lateral extent of the 
chlorinated solvent plume has been determined to extend south and west from the Property into 
an area of residential development. USEPA's preliminary evaluation of the vapor intrusion to 
indoor air pathway resulting from the groundwater plume identified the potential for vapor intrusion 
into residential structures. 

To further evaluate the vapor intrusion pathway, the USEPA conducted sub-slab vapor sampling 
of selected residences in November 2008. Due to problems with the sampling and analysis 
equipment, the sampling activities were repeated in April/May 2009. Sub-slab vapor samples 
were collected from ten homes located along and near East 41

h Street and analyzed for VOCs. In 
addition, one indoor air sample was collected from one of the ten homes. The results of sampling 
activities identified PCE and TCE in excess of sub-slab vapor screening levels in seven of the ten 
residences sampled. The elevated concentrations were generally located within the 2200, 2300, 
and 2400 blocks of East 4th Street. 
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1.3 Project Objectives 

The objective of the VIC Report is to evaluate the nature and extent of sub-slab soil gas impact in 
residential areas adjoining the Property to the south and west. Results of sub-slab vapor 
sampling will be used to evaluate the need for vapor intrusion interim measures and corrective 
actions. 

2.0 SCOPE OF SERVICES 

The VIC Report for the area south and west of the Property evaluates the potential vapor intrusion 
pathway. Activities included the installation of sub-slab vapor sampling ports and the collection of 
sub-slab vapor samples. In addition, indoor air samples and corresponding ambient air samples 
were collected at representative locations. 

2.1 Study Area 

Sub-slab soil gas sampling and analysis began with those homes within the limits identified in the 
SOW, Exhibit 2, included as Figure 3, Appendix A. The area identified includes approximately 72 
Residences. The ten homes sampled by the USEPA in April/May 2009 are included in the study 
area and were offered the opportunity to be resampled for a consistent baseline. 

2.2 Sampling Activities 

2.2.1 Site Access 

Prior to site mobilization, the names and addresses for those Residences within the limits 
identified on Figure 3 were obtained from a review of City of Waterloo directory and the 
Blackhawk County Real Estate Mapping website. Based on a review of the city directory and 
county website records, it was determined that 29 of the 72 Residences were rental properties. 
Each identified property owner and resident was sent a certified letter explaining the availability of 
the vapor sampling program, details concerning the procedures to be followed, schedule of 
proposed activities, and availability of results. A Sampling Request Form and a standard 
Terracon Access Agreement were included with the letters. Copies of the letter, Sampling 
Request Form, and Terracon Access Agreement for owner-occupied Residences and for renter­
occupied Residences are included as Appendix C. A spreadsheet identifying the 72 Residences 
and the owners and occupants of each was provided to the USEPA on March 30, 2011 . A copy 
of the spreadsheet is also included in Appendix C. 

Terracon received responses from 21 owner-occupied Residences and 12 renter-occupied 
Residences. Each owner and renter submitting a response was contacted in an attempt to 
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schedule site visits for vapor characterization activities or to obtain fully completed Sampling 
Request Forms and Access Agreements from both the property owner and the renter. Sampling 
activities were completed at 17 owner-occupied Residences and 6 renter-occupied Residences. 
Sampling activities were not completed at responding Residences due to the following reasons: 

• 	 Fully completed Sampling Request Forms and Access Agreements not received from both 
the property owner and the renter (4 renter-occupied Residences) 

• 	 Residence was withdrawn from the program either voluntarily or due to conditional 
requests (2 owner-occupied Residences and 1 renter-occupied Residence) 

• 	 Occupants could not be reached to schedule sampling activities (2 owner-occupied 
Residences) 

• 	 Occupants were not available at the scheduled sampling time (1 renter-occupied 
Residence) 

2.2.2 Sampling Questionnaire and Site Observations 

Upon arrival at the Residence, Terracon conducted an interview with the occupant to allow for 
completion of the Occupied Dwelling Questionnaire, intended to document the presence/absence 
and use of household products containing VOCs. Observations were made to document the 
location of features including, but not limited to furnaces, water heaters, chimneys, and floor 
drains and the physical characteristics of the home being sampled including, but not limited to the 
type of foundation and its integrity. 

An Arrival Checklist was completed by Terracon and signed by the occupant following each visit 
to the Residence. The purpose of the Arrival Checklist was to document proper completion of 
procedural activities including presentation of Terracon identification, confirmation of occupant's 
identity, explanation of purpose of the site visit, and discussion of follow-up activities. 

2.2.3 Sub-slab Soil Gas, Indoor Air, and Ambient Air Sampling 

Sub-slab soil gas sampling was conducted at each of the 23 Residences included in the sampling 
program. Indoor air sampling and ambient air sampling were conducted at randomly selected 
Residences included in the sampling program and at each of the Residences included in the 
sampling program in which the detected concentration of TCE or PCE exceeded the screening 
level in the April/May 2009 sampling event. Duplicate sample locations were also collected. 

Terracon sampling teams arrived at the Residences at the appointed time. After introductions, 
one member of the sampling team completed the Occupied Dwelling Questionnaire with the 
occupant. The remaining member of the sampling team proceeded with the installation of the 
sub-slab sampling port. A Sampling Port Installation Checklist was completed by Terracon and 
signed by the occupant following completion of sample port installation. The purpose of the 
Sampling Port Installation Checklist was to document proper completion of procedural activities, 
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including identification of sample port location with the concurrence of the occupant, sample port 
installation in accordance with VIC Work Plan procedures, clean-up of work area, and observation 

of completed port installation by occupant. 

After allowing the sub-slab sampling port to cure for at least 48-hours, Terracon returned to the 
Residence to conduct sampling activities. If the Residence was not scheduled for indoor air 
sampling, sub-slab soil gas sampling was completed. If the Residence was scheduled for indoor 

air sampling, indoor air sampling equipment was placed in the designated sampling location and 
sampling was initiated and a follow-up site visit was scheduled for the following day. After 
allowing indoor air sampling to proceed for at least 24-hours, Terracon returned to the Residence 
to collect indoor air sampling equipment and to complete sub-slab soil gas sampling. Ambient air 
sampling, if scheduled, was conducted concurrently with indoor air sampling to document outdoor 
levels of VOCs during sampling activities. 

An Indoor Air Sampling Canister Installation Checklist was completed by Terracon and signed by 
the occupant following completion of canister placement. The purpose of the Indoor Air Sampling 
Canister Installation Checklist was to document proper completion of procedural activities 
including verification that doors and windows had not been opened for a 24-hour period prior to 
sampling, identification of sample canister placement with the concurrence of the occupant, 

explanation of precautions to be taken during sample collection, and arranging for the follow-up 
visit. 

Meteorological conditions were documented during sampling activities. 

Copies of the completed Occupied Dwelling Questionnaire are included as Appendix D. Copies of 
completed field forms including the Soil Vapor/Indoor Air Sampling Information Form and field 
checklists are included as Appendix E. 

2.3 Health and Safety 

Terracon prepared a HASP for the sampling activities. Personnel installing sampling ports wore 
a USEPA Level D work uniform consisting of safety glasses and protective gloves. 

2.4 Site Access Protocol 

Terracon notified the Occupants at least 48 hours in advance of the start of assessment activities. 
City staff were notified of pending activities to give them an opportunity to prepare for possible 
inquiries from residents and to observe sampling activities. Issues regarding access to 
assessment locations were not encountered during sampling activities. 
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3.0 METHODOLOGIES 

Project activities were completed in accordance with the USEPA-approved QAPP, Revision 1 
dated August 18, 2006, QAPP Addendum dated August 2, 2010, and relevant TSOPs. The 
following TSOPs were used during the assessment. 

Table 3-1 Terracon Standard Operating Procedures 

REFERENCE NO. TITLE OF PROCEDURE 

E.10 Project Mobilization 

E.20 Standard Safe Operating Procedures for Hazardous Waste Operations 

E.30 Chain of Custody Documentation 

E. 50 Sampling - Environmental Representativeness 
E.554 Field Screening -Air I Photoionization Detector 

E.2210 General 

E.2220 Disposal of Spent Supplies 

E.2230 Handling and Storage of Drill Cuttings (Non-Hazardous) 

E.2240 Site Security Procedures 
E.2405 Cleaning - General 

E.2410 Cleaning - Manual Washing 

As described in Section 1.5.3 of the QAPP, specific work scopes may require variation of TSOP 
procedures following relevant state and federal guidance, technical standards, or manufacturer 
specifications not outlined under a specific TSOP. Accordingly, the following non-TSOPs were 
incorporated into the VIC Work Plan and were used as a part of characterization activities. 

3.1 Sampling Port Installation 

Sub-slab soil gas samples were collected via a hollow steel sleeve installed through the concrete 
floor slab. The sub-slab inserts were constructed from a 1-inch outer diameter by 4-inches long 
cylindrical blank. The steel blanks were hollowed out to allow for the passage of sub-slab soil gas 
from beneath the floor slab into the sampling apparatus. The top of the sub-slab insert consisted 
of a threaded set-screw style cap and rubber 0-ring that allows for a flush mounted installation 
and sealing of insert. Sub-slab inserts also had a one-eighth inch diameter rod welded vertically 
on their exterior to prevent the insert from spinning loose after the installation process. 

Upon arrival at the Residence, Terracon observed the basement area to identify a location for 
installation of the sampling port. Terracon attempted to identify an unobtrusive location in an 
interior portion of the basement that was not near possible migration pathways such as floor 
drains, separated floor cracks, unsealed pipe penetrations, or sump pump pits. Pertinent 
observations were documented on a Soil Vapor/Indoor Air Sampling Information Form and 
photographs of the port location, before and after installation, were taken. Photographs of 
installed sample ports are provided in Appendix F. 
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Sub-slab inserts were thoroughly cleaned before installation to remove any residues and 
contaminants left over from the fabrication processes. The inserts were installed in holes drilled 
through the concrete floor slab using a 1 Yr inch diameter carbide masonry bit and a rotary 
hammer drill. The hole was advanced completely through the concrete floor slab. Silica sand 
was used to backfill the hole and obtain the proper level for the insert to be flush mounted. A 
small piece of wire mesh screen was placed between the silica sand and insert to prevent silica 
sand from entering the insert interior. Additional silica sand was placed around the insert to 
stabilize the insert in the hole for the remaining installation process. The remaining annular space 
around the insert was filled to the concrete surface using neat Portland cement. The Portland 
cement was mixed with water until a paste consistency was obtained. The Portland cement was 
then placed into the annular space and finished as a flush mounted unit. 

The sampling port installation was completed in accordance with the USEPA-approved QAPP 
Addendum dated August 2, 2010 and consistent with the USEPA guidance. 

3.2 Sub-Slab Vapor Sampling 

Sub-slab vapor sampling was conducted in accordance with the ITRC Guidance. The set screw 
of the flush mounted insert was removed using an Allen wrench. A threaded nipple with Teflon 
tubing was screwed into the flush mounted sub-slab insert. A syringe was connected to the Teflon 
tubing and used to purge approximately two volumes of soil gas from the sub-slab soil gas 
sampling point. 

The sample was collected by attaching the top end of the tubing to a six-liter Summa canister 
equipped with a 200 cubic centimeter per minute flow control and vacuum gauge. The vacuum in 
the Summa canister before and after sampling was recorded on the information form. The valve 
of the Summa canister was opened and the sub-slab soil gas allowed to flow into the Summa 
canister for a period of 30-minutes. The vacuum gauge was monitored to check progress of the 
canister filling . The Summa canister valve was then closed and the Summa canister was 
submitted for laboratory analysis. Sample collection was completed prior to the full dissipation of 
vacuum on the summa canisters. 

Based on a review of port installation and sampling procedures, it was determined in the field that 
excessive moisture or dust was not anticipated during sampling activities. As such, an in-line 
paper fi lter/moisture trap was not used. 

After the soil gas sample was collected, a photo-ionization detector was connected to the tubing to 
measure the organic vapor concentration. A Soil Vapor/Indoor Air Sampling Information Form 
indicating project information, equipment identifiers, sample location, sample time, etc. was 
completed for each soil gas sample. A COC was also filled out indicating the sample 
identification, sampling time, equipment identifiers, and soil organic vapor reading. The canisters 
were then transported to the laboratory. 
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Sub-slab vapor samples were collected from each Residence that granted access, responded to 
Terracon's request to schedule sampling activities, and was available at the scheduled time within 
the limits of the area identified. 

3.3 Indoor Air Sampling 

Indoor air sampling was conducted in accordance with the ITRC Guidance. Indoor air samples 
were collected using laboratory prepared six-liter Summa canisters and flow controllers. The flow 
controllers were pre-set by the laboratory to collect samples over a 24-hour period. Terracon 
requested that occupants close doors and windows and operate the heating, ventilating, and air 
conditioning (HVAC) system for the period beginning 24-hours prior to the start of sample 
collection to the end of sample collection. 

In accordance with the USEPA approval letter dated January 6, 2011, indoor air sampling was 
conducted in the basement and in the lowest occupied living area of each Residence. For 
Residences with finished family rooms and/or bedrooms in the basement, the basement was 
determined to be the lowest occupied level. Upon arrival at the Residence, Terracon observed the 
basement and first floor areas to determine the number of samples required, per the USEPA 
approval letter, and the sample locations. Terracon attempted to identify unobtrusive locations in 
interior portions of the basement and first floor that were not near possible migration pathways 
such as exterior doors or windows, floor drains, separated floor cracks, unsealed pipe 
penetrations, or sump pump pits. Pertinent observations were documented on a Soil 
Vapor/Indoor Air Sampling Information Form and photographs of the sample location were taken. 

Terracon field personnel connected the flow controller to the Summa canister by removing the 
brass cap on the canister and tightening the stainless steel Swagelock fitting on the flow controller 
to the threads on the canister. A wrench was used to firmly tighten the fitting. 

Once sampling locations were selected, Terracon air sampling forms (project information, 
equipment identifiers, sample location, and start time) were filled out and attached to the 
canisters. A Soil Vapor/Indoor Air Sampling Information Form indicating project information, 
equipment identifiers, sample location, sample time, initial and final vacuum readings, etc. was 
completed for each indoor air sample. A COC was completed indicating the start time for the 
samples. 

To open the canister, the valve was rotated counter-clockwise at least one full turn or otherwise 
opened. After the 24-hours, Terracon personnel returned to the Residence, closed the valve on 
the canister and recorded the time and vacuum remaining in the Summa canister on the Terracon 
sampling forms and on the COC. The canisters and flow controllers were then transported to the 
laboratory. 

Indoor air sampling was conducted in one Residence for every ten Residences at which sub-slab 
vapor samples collected from those Residences granting access. Residences identified for indoor 
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air sampling were randomly determined using the Random function of Microsoft Excel®, except 
that efforts were made to uniformly distribute selected locations across the study area. If 
application of the Random function resulted in multiple indoor air samples distributed across a 
small portion of the study area, the Random function was reran to produce a more uniform 
distribution across the entire area. 

Indoor air sampling was also conducted at those Residences included in the sampling program in 
which the detected concentration of TCE or PCE exceeded the screening level in the April/May 
2009 sampling event. The Residences selected for resampling were in addition to the one 
Residence for every 10 homes as noted previously. 

3.4 Ambient Air 

Ambient (outdoor) air samples were collected simultaneously with the indoor air samples over a 
24-hour period. The sample locations for ambient air sampling were randomly determined from 
the group of indoor air sample locations using the Random function of Microsoft Excel®. Ambient 
air samples were not collected near buildings or large trees. Following set-up of indoor air 
samples, Terracon observed exterior areas at the Residence to identify locations for collecting the 
ambient air sample. 

A Soil Vapor/Indoor Air Sampling Information Form indicating project information, equipment 
identifiers, sample location, sample time, initial and final vacuum readings, etc. was completed for 
each ambient air sample. A COC was completed indicating the start time for the samples. 

The samples were collected using individually-certified 6-liter Summa canisters with 24-hour flow 
controllers. Once a sampling location was selected, a Terracon air sampling form (project 
information, equipment identifiers, sample location, and start time) was filled out and attached to 
the canister. The inlet to the flow controllers were positioned between 3 and 5 feet above the 
ground surface. Raincaps were positioned over the canisters and flow controller inlets to protect 
them from weather conditions and the canisters were secured in place. 

To open the canister, the valve was rotated counter-clockwise at least one full turn or otherwise 
opened. After 24 hours, Terracon personnel returned to the Residence, closed the valve on the 
canister and recorded the time and vacuum remaining in the Summa canister on the Terracon 
sampling forms and on the COC. The canisters and flow controllers were then transported to the 
laboratory. 

Three ambient air samples were collected in conjunction with sub-slab vapor and indoor air 
sampling activities. 
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4.0 ANALYTICAL RESULTS 

Sub-slab vapor, indoor air, and ambient air samples were collected using six-liter Summa 
canisters. The Summa canisters were submitted for analysis of PCE, TCE, vinyl chloride, trans­
1 ,2-dichloroethene (trans-DCE), cis-1 ,2-dichloroethene (cis-DCE), 1, 1-dichloroethene, 1,1­
dichloroethane, 1,1, 1-trichloroethane (TCA), and 1,1 ,2- trichloroethane, using EPA Method T0-15. 

Laboratory procedures were performed by TestAmerica, Knoxville, Tennessee. TestAmerica is 
NELAC accredited for the laboratory methods referenced above. The laboratory QAM is on file 
with the USEPA. A copy of the SOPs for the specified method was included as Appendix F of the 
VIC Work Plan. The TestAmerica data is reported in accordance with the QAM and SOP. Copies 
of the laboratory analytical reports are included in Appendix G 

4.1 Field Screening 

Terracon conducted field screening of sub-slab soil gas and ambient air in conjunction with sub­
slab soil gas sampling using a PID. This device provides a direct reading in ppm. The PID is a 
nonspecific total vapor detector and cannot be used to identify unknown substances; it can only 
roughly quantify for total volatiles present in the air. Terracon gas-calibrated the PID in 
accordance with the manufacturer's recommendations before the field activities. After connecting 
the Summa canister to the sub-slab sample port and allowing the instrument to stabilize, Terracon 
screened the ambient air in the basement using the PID equipped with a 10.2 eV ultraviolet lamp 
source. Following completion of sub-slab sampling, Terracon disconnected the Summa canister 
from the sample tubing and connected the PID to screen sub-slab soil gas for organic vapors. 
The field screening results for each sub-slab sample are included on the Soil Vapor/Indoor Air 
Sampling Information Form and are summarized on Table 1, Appendix B. 

4.2 Laboratory Analysis 

4.2.1 Screening Levels 

Table 1A1 of the Statement of Work from the Unilateral Administrative Order for the Chamberlain 
Manufacturing Site (Docket No. RCRA-07-2010-002 and CERCLA-07-2010-005) identifies 
applicable screening levels for comparison of sub-slab and analytical results. These screening 
levels are presented in Table 4-1 below. 

Table 4-1 Interim Measures Screening Levels 

Contaminant 
Indoor Air 

Screening Level 
(Jlglm1 1 

Sub-Slab Vapor 

Screening Level 

(Jlglm1 
2 

Analytical Detection 
Limit 

(Jlglm1 

Perchloroethene 0.41 c., 4.1 0.540 

Trichloroethene 1.2 c 12 0.215 
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Contaminant 

Indoor Air 

Screening Level 
(Jlglm11 

Sub-Slab Vapor 

Screening Level 

(Jlglm1
2 

Analytical Detection 
Limit 

(Jlglm1 

Vinyl Chloride 0.16 1.6 0.204 

Trans-1 ,2-Dichloroethene 63 n" 630 0.317 

Cis-1 ,2-Dichloroethene" 63 n 630 0.317 

1, 1-Dichloroethene 210 n 2,100 0.317 

1, 1-Dichloroethane 1.5 c 15 0.324 

1,1, 1-Trichloroethane 5,200 n 52,000 0.436 

1,1 ,2-Trichloroethane 0.15 c 1.5 0.360 

- Resrdentral lndoor Screenrng Levels obtarned from Regronal Screenrng Table (USEPA 2009). 
2

- Sub-slab vapor screening level =(Residential Indoor Screening Levels )/a. 
3

- c- based on 10-6 carcinogenic health effects. 
4

- n - based on non-carcinogenic health effects. 
5

- Trans-1 ,2-Dichloroethene is used as a surrogate compound for cis-1 ,2-Dichloroethene. 

4.2.2 Laboratory Reporting Limits and Non-Detect Values 

Laboratory technology cannot detect to concentrations of zero. As acknowledged by the USEPA, 
analytical methods dictate Analytical Detection Limits as the lower limit to which the procedures 
can accurately and repeatedly "see" a designated compound. The Analytical Detection Limit is a 
minimum concentration of a substance that can be measured and reported with 99% confidence 
that the compound concentration is greater than zero. The Analytical Detection Limit is 
determined from analysis within the given matrix of the sample and affected by matrix materials 
and/or other compounds within the matrix. The Indoor Air Screening Level for PCE, 1,1 ,2­
trichloroethane, and vinyl chloride are less than the Analytical Detection Limit for these 
compounds. The USEPA has approved the use of the Analytical Detection Limit as the screening 
level for this site due to the technical inability to accurately quantify the detection of these 
compounds at the current USEPA screening level. 

4.3 Sampling Program 

Terracon collected sub-slab soil gas, indoor air, and ambient air samples for laboratory analysis in 
accordance with procedures established in the VIC Work Plan. Residences included in the 
sampling program are identified on Figure 3, Appendix A Table 4-2 summarizes the sampling 
and analysis completed for each Residence. 

Table 4-2 Summary of Sampling Program 

Property 10 Address Sub-Slab Soil Gas Indoor Air Ambient Air 

4 322 E. Arlington St. X X X 

6 401 E. Arlington St. X 
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Property 10 Address Sub-Slab Soil Gas Indoor Air Ambient Air 

10 211 Boston Ave. X 

13 216 Boston Ave. X 

15 223 Boston Ave. X 

17 227 Boston Ave. X 

20 236 Boston Ave. X 

21 239 Boston Ave. X 

22 240 Boston Ave. X 

28 302 Boston Ave. X 

33 326 Boston Ave. X X 

37 2221 E. 4th St. X 

38 2227 E. 4th St. X X 

39 2233 E. 4th St. X 

40 2237 E. 4th St. X X X 

45 2413 E. 4th St. X X 

46 2417 E. 4th St. X X X 

47 2421 E. 4th St. X 

48 2427 E. 4th St. X X 

56 2600 E. 4th St. X 

60 2614 E. 4th St. X 

62 2620 E. 4th St. X 

67 2635 E. 4th St. X 

72 2646 E. 4th St. Not completed Not completed 
- Sample port ~nstallat1on was completed, however, occupant was not ava1lable to complete sampling. 

4.4 Analytical Results 

4.4.1 Sub-Slab Soil Gas Sampling 

Sub-slab soil gas samples were collected in 23 Residences. The reported concentrations of PCE 
and TCE exceeded the sub-slab screening level in samples collected from eight of the 
Residences. The reported concentration of PCE exceeded the sub-slab screening level in 
samples collected from three additional Residences. The maximum reported PCE and TCE 

concentrations were 140 Jlg/m3 and 6,000 Jlg/m3
, respectively. 

The reported concentrations of the remaining contaminants of concern did not exceed sub-slab 
screening levels in the 11 Residences exhibiting PCE or TCE exceedences. The reported 
concentrations of the contaminants of concern did not exceed sub-slab screening levels in the 
remaining 12 Residences. 

The screening levels are based on a health risk of 1 0-6 for carcinogenic compounds and a hazard 
quotient of 1 for non-carcinogenic compounds. Dividing the reported concentration of a 
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compound by the screening level and multiplying by 1a~ results in a health risk for that compound. 
The reported concentration of TCE in sub-slab samples collected at 322 East Arlington, 3a2 
Boston Avenue, and 2413 East 4th Street resulted in a health risk of greater than 1a4 

. The 
reported concentration of PCE in sub-slab samples collected at these three Residences resulted 
in a health risk of greater than 1a-6 but less than 1a4

. The reported concentration of PCE and/or 
TCE in sub-slab samples collected at 236 Boston Avenue, 24a Boston Avenue, 326 Boston 
Avenue, 2221 East 4th Street, 2227 East 4th Street, 2237 East 4th Street, 2417 East 4th Street, 

4and 2427 East 4th Street resulted in a health risk of greater than 1a~ but less than 1a . Health 
risk calculations are summarized in Table 4-3. 

Table 4-3 Health Risk Summary 

Residence 
PCE Concentrat ion 

(mg/m3) 
Health Risk 

TCE Concentration 
(mg/m3) 

Health Risk 

322 E. Arlington St. 41 1.00E-04 1300 1.08E-03 

236 Boston Ave. 4 .5 1.10E-05 8.3 6.92E-06 
240 Boston Ave. 13 3.17E-05 25 2.08E-05 

302 Boston Ave. 120 2.93E-04 6000 5.00E-03 

326 Boston Ave. 11 2.68E-05 61 5.08E-05 

2221 E. 4th St. 28 6.83E-05 3.3 2.75E-06 
2227 E. 4th St. 130 3.17E-04 0.08 6.67E-08 

2237 E. 4th St. 13 3.17E-05 99 8.25E-05 

2413 E. 4th St. 36 8.78E-05 5700 4.75E-03 
2417 E. 4th St. 29 7.07E-05 1100 9.17E-04 

2427 E. 4th St. 15 3.66E-05 89 7.42E-05 
Sub-Slab Screening Level 4 .1 12 

Results of sub-slab soil gas sampling are depicted on Figure 4, Appendix A. Analytical results are 
presented in Table 1, Appendix B. Copies of laboratory analytical reports are provided in 
Appendix G. 

4.4.2 Indoor Air Sampling 

Indoor air samples were collected in seven Residences including two Residences based on 1 a% 
of sub-slab sampling and five Residences based on previous screening level exceedances. The 
reported concentrations of PCE exceeded the indoor air screening level in samples collected from 
three of the Residences and the reported concentration of TCE exceeded the sub-slab screening 
level in samples collected from one of the Residences. The maximum reported PCE and TCE 
concentrations were 2.5 Jlg/m3 and 2.1 Jlg/m3

, respectively. 

The reported concentrations of the remaining contaminants of concern did not exceed indoor air 
screening levels in these four Residences. The reported concentrations of the each contaminant 
of concern did not exceed sub-slab screening levels in the remaining three Residences. 
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Results of indoor air sampling are depicted on Figure 4, Appendix A. Analytical results are 
presented in Table 2, Appendix B. Copies of laboratory analytical reports are provided in 
Appendix G. 

4.4.3 Ambient Air Sampling 

Ambient air samples were collected at three Residences. PCE and TCE were detected in one of 
the samples collected at concentrations of 0.19 J..lg/m3 and 0.088 J..lg/m3

, respectively. The 
reported concentrations of PCE and TCE in this sample were J-flagged indicating that the results 
were greater than the MDL, but lower than the laboratory reporting limit. As a result, the reported 
concentrations were estimated. PCE and TCE were not detected in the remaining samples 
collected. The remaining contaminants of concern were not detected in the samples collected. 

Analytical results are presented in Table 3, Appendix B. Copies of laboratory analytical reports are 
provided in Appendix G. 

4.5 Comparison to Interim Measures Decision Matrix 

A summary of analytical results compared to screening levels is provided in Table 1 and Table 2 
of Appendix B. A summary of sampling results compared to Table 2-1 of the Vapor Intrusion 
Interim Measures Work Plan dated October 14, 2010 and approved by the USEPA on January 6, 
2010 is presented in Table 4-4 below. 

Table 4-4 Interim Measures Decision Matrix 

Generic Screening Levels 
Indoor Air Concentrations (J.lg/m3 

) 

<Indoor Air 
Screening Level 

No Indoor 
Air Sample 

>Indoor Air 
Screening Level 

Ill 
<11 

(!) 

0 
tJ) 

J:l 
<11 
c;; 

I 
J:l 
;::, 

tJ) 

-.., 
E-Cl 
:1.-c: 
0.. 
<11...-c: 
Q) 
(J
c: 
0 
() 

< Sub-Slab Vapor Screening Level 
Risk ~ 10-6 and 

Hazard Quotient ~ 1 
0 12 0 

> Sub-Slab Vapor Screening Level 
1o-6 < Risk < 104 and 
Hazard Quotient > 1 

2 4 3 

> Sub-Slab Vapor Screening Level 
Risk > 1 04 or 

Hazard Quotient > 1 
1 0 1 
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5.0 QUALITY ASSURANCE/QUALITY CONTROL 

5.1 Field Documentation 

Sample quality assurance and quality control was maintained during the collection of samples in 
the field and during transport to the laboratory as documented through the completion of field 
forms and COCs. The transfer of sample custody was limited between Terracon personnel, 
laboratory couriers, and fixed base laboratory personnel. The primary objective of custody 

requirements for this project was to track that samples were handled by authorized personnel and 
document that handling occurred within the parameters of the approved VIC Work Plan. 

Following collection, samples were maintained in the custody of the field team at the site until they 
were delivered to the TestAmerica laboratory in Cedar Falls, Iowa at the end of each day. The 
samples were received at the laboratory and logged in accordance with standard laboratory 
protocols. Analysis of the samples was completed by the TestAmerica laboratory in Knoxville, 
Tennessee. Samples were transferred by overnight courier from Cedar Falls to Knoxville under 
standard laboratory and COC procedures. COC documentation is maintained by Terracon. 

COC protocols were followed during each phase of the sample collection, storage, shipment, and 
analysis procedures. Maintaining the COC in the field was the responsibility of the Terracon 

project professional. COCs were completed for each sample immediately following completion of 
sample collection and before removing the samples from the Residence. 

Samples collected in the field were labeled and then stored in secure locations from the time of 
collection through transfer to the fixed base laboratory. Soil gas and air samples were collected 
using laboratory prepared Summa canisters and were kept at ambient temperature. In 
accordance with the QAPP, samples were not required to be preserved. 

Soil gas and air samples were submitted for analysis of select VOCs by EPA Method T0-15. 
Terracon has reviewed analytical reports and has confirmed that each sample was analyzed 
within the designated 14-day holding time. 

A COC record accompanied each set of samples during collection and shipment. Each COC 
record was filled out and signed in permanent ink by a Terracon field team member conducting 
the sampling. The COC records include the following information: project name and number, 
sample designation, date and time of collection, samplers name, number of sample containers, 
type of matrix, analysis to be performed, signature of laboratory person(s) receiving samples, and 
inclusive dates I times of possession. A carbon copy or photocopy was made of the COC record 
at the time of delivery to the laboratory. 
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5.2 QAJQC Sampling 

In accordance with the VIC Work Plan, duplicate samples and equipment blanks were used to 
monitor the quality assurance and control of the field sampling activities. The duplicate samples 
and equipment blanks were analyzed for VOCs. As required, at least one duplicate sample was 
collected per each 20 sub-slab vapor samples, each 20 indoor air samples, and each 20 ambient 
air samples. In addition, one equipment blank was required per 20 samples collected. A 
summary of QA/QC samples collected is provided in Table 5-1 . 

Table 5·1 QA/QC Samples 

Sample Type No. of Samples QA/QCType No. of QA/QC Samples 
Sub-Slab 23 Duplicate 3 
Indoor Air 14 Duplicate 1 

Ambient Air 3 Duplicate 1 

Total Samples 40 Equipment Blank 3 

5.3 Quality Control Parameters 

To assess whether quality assurance objectives for this project have been achieved, the following 
QC parameters were considered: precision, accuracy, representativeness, comparability, 
completeness, and sensitivity. 

5.3.1 Precision and Accuracy 

As described in the QAPP, precision is evaluated using the RPD between an actual sample and a 
duplicate sample. Accuracy is evaluated using a percent recovery measured in spiked and 
unspiked samples. Accuracy is a function of the laboratory method, and parameters regarding 
accuracy are included in the lab report provided by the laboratory. 

Duplicate samples were collected for samples SS-17, SS-38, SS-67, IA-48, and AA-40. For each 
compound that was detected in both samples (e.g., SS-17 and its duplicate SSD-17), Terracon 
compared the reported concentrations. The absolute values of the RPDs for air generally ranged 
from 7.4% to 38.1%; however the RPD for TCE in samples SS-38 and SSD-38 was 146.7%. 
Generally, an RPD of less than 50% for air samples is considered acceptable. Regarding the 
elevated RPD between SS-38 and SSD-38, Terracon notes that the reported TCE concentrations 

were 0.08 11g/m3 and 0.52 Jlg/m3
, respectively. The MDL for TCE is reported as 0.075 11g/m3

. At 
relatively low concentrations, such as those reported for TCE in samples SS-38 and SSD-38, 
variations in reported sample and duplicate sample concentrations can significantly impact the 
RPD. Terracon has evaluated the effects of the elevated RPD and does not consider it to be 
indicative of a data failure, particularly considering that the RPD for PCE and 1,1, 1-trichloroethane 
were determined to be 8.0% or less in the same samples. 
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Laboratory accuracy controls were documented in accordance with the laboratory's internal QA 
Manual. The laboratory followed USEPA procedures. 

5.3.2 Representativeness 

Terracon has evaluated the representativeness of the VIC activities to document the degree to 
which the sample data accurately and precisely represents a characteristic of a population , 
parameter variations at a sampling point, or an environmental condition. Review of field methods 
and procedures indicated that sample collection, handling, and transportation were conducted in 
accordance with the QAPP and VIC Work Plan. Review of analytical results indicates that the 
analytical data is generally uniform and consistent between sampling points and with previous 
sampling and analysis activities. 

5.3.3 Completeness 

Laboratory analysis was completed on each of the samples collected in the field and submitted for 
analysis. Laboratory completeness was determined to be 100%. 

5.3.4 Comparability 

To produce comparable data, the units specified for analytical results obtained during the field 
activities are consistent throughout this project and standardized analytical methods have been 
used for each parameter. 

5.3.5 Sensitivity 

The Analytical Detection Limits were not sufficient to report concentrations below the indoor air 
screening levels for PCE, 1,1 ,2-trichloroethane, and vinyl chloride. For this reason, the USEPA 
has approved the use of the Analytical Detection Limit as the screening level for this site. 

6.0 RECOMMENDATIONS 

Terracon has evaluated the results of the sampling activities in consideration of the USEPA­
approved screening levels. Based on a comparison of reported sub-slab and indoor air results to 
their respective screening levels, supplemental actions and interim measures have been 
identified, consistent with the VIIM Work Plan and subject to USEPA's review and approval. 
Proposed actions are depicted on Figure 5, Appendix A. Follow-up activities include the following: 

• 	 No Action - Sub-slab concentrations and indoor air concentrations are less than screening 
levels. 
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Monitor - Sub-slab concentrations are greater than screening levels and indoor air 
concentrations are less than screening levels 

• 	 Conduct Indoor Air Sampling - Sub-slab concentrations are greater than screening levels 
and indoor air samples were not collected 

• 	 Install Mitigation Systems - Sub-slab concentrations and indoor air concentrations are 
greater than screening levels. 

6.1 	No Action 

The reported concentrations of sub-slab samples in 12 Residences are less than the sub-slab 
screening level and indoor air samples were not collected. Comparison of sub-slab sample 
results to indoor air sample results in Residences where both were collected demonstrates that 
the actual attenuation factor is on the order of 100, significantly larger than the anticipated 
attenuation factor of 10. Further sampling and analysis and implementation of interim measures is 
not warranted. 

Terracon will return to these 12 residences no earlier than July 20, 2011 to remove the sub-slab 
sampling ports. Using hand tools, T erracon will loosen the neat Portland cement placed in the 
annulus of the hole to allow for removal of the insert. After removal, the hole will be augered out 
using a 1%-inch diameter carbide masonry bit and a rotary hammer drill . The hole will be filled to 
the concrete surface using neat Portland cement and finished flush with the concrete surface. 

6.2 Monitor 

The reported concentrations of sub-slab samples in three Residences are greater than the sub­
slab screening level and the indoor air concentrations are less than the indoor air screening level. 
In accordance with the approved VIIM Work Plan, Terracon proposes to monitor indoor air to 
demonstrate that indoor air concentrations remain below indoor air screening levels in accordance 
with the schedule contained in Table 7-1. If monitoring activities identify an exceedance of indoor 
air screening levels during any indoor air sampling event, Terracon will use the interim measures 
decision matrix to propose further actions. 

6.3 Sample Indoor Air 

The reported concentrations of sub-slab samples in four Residences are greater than the sub-slab 
screening level and indoor air samples were not collected. In accordance with the interim 
measures decision matrix, T erracon proposes to collect indoor air samples from these 
Residences. 
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Terracon proposes to return to the Residence to conduct indoor air sampling in accordance with 
the approved VIC Work Plan. Based on the results of sample analysis, Terracon will use the 
interim measures decision matrix to propose further actions. 

6.4 Mitigation Systems 

The reported concentrations of sub-slab samples in four Residences are greater than the sub-slab 
screening level and the indoor air concentrations are greater than the indoor air screening level. 

Based on a review of the completed Occupied Dwelling Questionnaire, site conditions, and other 
factors, these residences were offered a mitigation system, even though the VIIM Work Plan 
allowed the parties to conduct additional sampling to confirm the initial results. 

6.5 Expand Study Area 

The proposed study area was developed based on a review of groundwater plume maps and was 
intended to complete indoor air sampling in those areas where elevated TCE impact in 
groundwater was observed. Terracon has reviewed the results of sub-slab and indoor air 
sampling activities and has confirmed that the reported exceedances of screening levels generally 
occurred within an area that corresponded with groundwater TCE concentrations of greater than 

100 J.!g/L. 

The area of sub-slab and indoor air exceedances are generally defined as the 2200 and 2400 
blocks of East 4th Street and the east side of the 200 and 300 blocks of Boston Avenue. Terracon 
observes that screening levels are not exceeded on the south side of the 300 block of East 
Arlington Street, the west side of the 200 block of Boston Avenue or the 2600 block of East 4th 
Street. 

Screening level exceedances are observed on the east side of the 300 block of Boston Avenue; 
however, sub-slab and indoor air sampling were not conducted on the west side of the block. In 
addition, Residences in the 2500 block of East 4th Street did not accept the sampling offer and 
sampling was not completed in this area. As such, the lateral extent of sub-slab soil gas 
contamination has not been characterized in these areas. Terracon proposes to prepare a 
supplement to the VIC Work Plan to conduct sampling of additional Residences immediately 
adjoining the defined area on the east side of the 300 block of Boston Avenue and the west side 
of the 400 block of Boston Avenue. The area identified includes approximately 14 Residences. A 
listing of the Residences included in the expanded study area is provided in Appendix H. The 
limits of the expanded study area are depicted on Figure 6, Appendix A. 
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7.0 SCHEDULE 

Based upon currently available information and previously, the proposed schedule is as follows: 

Table 7-1 Schedule 

Act ivity Completion Date/Days to Complete 

Complete Indoor Air Sampling per Section 6.3 July 5, 2011 
Remove Sampling Ports per Section 6.1 No earlier than July 20, 2011 
Receive Analytical Results August 4, 201 1 
Receive USEPA Comments on Draft VIC Report August 4, 201 1 
Submit Validated Analytical Results to USEPA August 19, 2011 
Submit Supplemental VIC Work Plan per Section 6.5L September 3, 2011 

Submit Final VIC Report to USEPA September 3, 2011'' 
Conduct Indoor Air Monitoring per Section 6.2 Semiannually during 151 and 3ra calendar 

quarters beginning after approval of VIC 
Report for 2 years, then annually for 3 years 

- Completion date based on VIC Work Plan approval date of January 6, 2011 . 
2 

- Supplemental VIC Work Plan will include schedule for proposed sampling activities. 
3

- If the USEPA does not provide comments on the Draft VIC Report by August 4, 201 1, the Final VIC 
Report shall be submitted to USEPA 30 days after all USEPA comments on the Draft VIC Report are 
received by Terracon. 
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Figure 1 -Topographic Vicinity Map 

Figure 2 - Study Area 


Figure 3 - Sampled Residences 

Figure 4 - Sample Results 


Figure 5 - Proposed Actions Under Decision Matrix 

Figure 6 - Proposed Study Area 
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Appendix B 


Tables 


Table 1 -Sub-Slab Analytical Results 

Table 2 -Indoor Air Analytical Results 


Table 3- Ambient Air/Equipment Blank Analytical Results 




TABLE 1 

SUB-SLAB ANALYTICAL RESULTS 


VAPOR INTRUSION CHARACTERIZATION REPORT 

CHAMBERLAIN MANUFACTURING 


Lab I CUE0002-07 I CUD1698-05 CUE0116-02 CUD1690-04 CUE0116-01 CUD1690-01 CUD1690-02 CUE0002-09 CUE0002-19 CUD1600-03 I 
Sample It SS-4 I SS-6 I SS-10 I SS-13 I SS-15 I SS-17 I SSD-17 I SS-20 I SS-21 I SS-22 I 

Date 4129/2011 _l 4127/2011 _L 512/2011 4/2712011 J &2/2011 1 412712011 4127/2011 _L 4/29/2011 L 412Q'201 1 _j_ 412712011 J 
Analyte Units 

Tetrachloroelhene ualm3 41 2.2 0.76 1.7 1.9 1.1 1.4 4.5 0.99 13 
Trichloroethane ug/m3 1300 3.8 <0.21 0.096 0.36 <0.21 0.12 8.3 0.88 25 
Vinyl chloride uo/m3 <2 <0.2 <0.2 <0.2 <0.2 <0.2 <0.2 <0.2 <0.2 <0.2 
trMs-1, 2-Dichloroelhene uolm3 <3.2 <0.32 <0.32 <0. 32 <0.32 <0.32 <0.32 0.27 <0.32 <0.32 
cls-1 2-Dichloroelhene uQ/m3 <3.2 1.2 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 0.37 
1,1-Dichloroelhene uglm3 <3.2 <0.32 <0.32 <0. 32 <0.32 <0.32 <0.32 <0.32 <0.32 0.25 
1 1-Dichloroelhane uo/m3 0.65 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 0.38 
1,1,1-Trichloroelhane ualm3 53 0.42 <0.44 0.31 0.56 0.15 0.18 0.36 0.11 3 
1,1.2-Trichloroelhane uglm 3 <4.4 0.23 <0.44 <0.44 <0.44 <0.44 <0.44 <0.44 <0.44 <0.44 

SUb-Slab Oraanic Vapars ppm 0.5 <0.1 0.1 0.5 <0.1 1.2 1.2 0.5 0.1 1,2 

NOTES: uQim3 - miaograms per cubic meter 
ppm - parts perm illion 

SAMPLE 10 NOMENCLATURE: First t'Ml letters identify sample type- SS k>r Sub-Slab, lA k>r Indoor Air, AA k>r Ambient Air, and EB k>r E~ipment Blank 
A "D" rollowing the ftrst two letters or at lhe end of the Sample 10 designates a sample duplicate 
The numeric value rollo.ving lhe sample type identify the Residence ID Number 
The letter or number folloiMng lhe Residence ID Number Indicates the location for Indoor Air samples - B for Basement, 1 ror 1st Floor, MF ror Main Floor 

Vapor Resu lts.xlsx, Results-55 6/29/2011 Terracon Project No. 07107020 



TABLE 1 

SUB-SLAB ANALYTICAL RESULTS 


VAPOR INTRUSION CHARACTERIZATION REPORT 

CHAMBERLAIN MANUFACTURING 


Lab I CU01696-02 CUE0002~3 CUE0002~ CUE0002-14 CUE0002-15 CUE0002-18 CUE0116-12 CUE0116-13 CUE0116-04 CU01696-01 
Sample It SS-28 I SS-33 I SS-37 I SS-38 I SS0-38 I SS-39 I SS-40 I SS-45 I SS-46 I SS-47 

oau 412712011 _l 41291'2011 L 412912011 412912011 j 412912011 412912011 51312011 L 51312011 L 51312011 j_ 412712011 
Analyte Units i 

Tetrachloroethene ualm3 120 11 28 130 140 2.9 13 36 29 2.8 
Trichloroethane uglm3 6000 61 3.3 0.08 0.52 0.32 99 5700 1100 5.8 
Vinyl chloride uolm3 <16 <1 <0.2 <0.2 <0.2 <0.2 <0.41 <9.3 <5.1 <0.2 
trMs-1, 2-0ichloroethene uolm3 <26 <1.6 <0.32 <0.32 <0.32 <0.32 <0.63 <14 <7.9 <0.32 
cls-1 2-0 ichloroethene uQ/m3 <26 <1 .6 <0.32 <0.32 <0.32 <0.32 <0.63 <14 <7.9 <0.32 
1,1-0ichloroethene uQim3 <26 <1.6 <0.32 <0.32 <0.32 <0.32 <0.63 <14 <7.9 <0.32 
1 1-0ichloroethane ua/m3 <26 <1 .6 <0.32 <0.32 <0.32 <0.32 <0.65 <15 <8.1 <0.32 
1,1,1-Trichloroethane ualm3 110 58 3.9 0.24 0.26 <0.44 5 42 13 1.3 
1,1.2-Trichloroethane uglm3 <35 <2.2 <0.44 <0.44 <0.44 <0.44 <0.87 <20 <11 <0.44 

SUb-Slab Oraanic VaPOrs ppm 1.5 0.1 0.1 0.2 0.2 0.2 0.2 1.1 <0.1 0.2 

NOTES: uglm3 - micrograms per cubic meter 
ppm - parts per m ill ion 

SAMPLE 10 NOMENCLATURE: First t'Ml letters identify sample type- SS k>r Sub-Slab, lA k>r Indoor Air, AA k>r Ambient Air, and EB k>r E~ipment Blank 
A "0" rollowing the ftrst two letters or at the end of the Sample 10 designates a sample duplicate 
The numeric value rollo.ving the sample type identify the Residence 10 Number 
The letter or number folloiMng the Residence 10 Number Indicates the location for Indoor Air samples - B for Basement, 1 ror 1st Floor, MF ror Main Floor 

Vapor Results. xlsx, Results-55 6/29/2011 Terra con Project No. 07107020 



TABLE 1 

SUB-SLAB ANALYTICAL RESULTS 


VAPOR INTRUSION CHARACTERIZATION REPORT 

CHAMBERLAIN MANUFACTURING 


Lab I CUE0002­10 I CU0169a-03 CU0169641 CUE011&03 CUE0188-01 CUE0188-02 
Maxlm&.m Detected 

Concentration 
N&.mberof 
Detections 

Sub-Slab 
Screening 

Level 

Detection 
Limit 

Sample It SS-48 I SS-56 I SS-00 I SS-62 I SS-67 I SS-670 

O~to 4129/2011 _l 4127/2011 L 4127/2011 _l 512/2011 J &412011 1 514/2011 
Analyte Units 

Tetrachloroelhene ualm3 15 0.83 2.5 0.77 0.43 0.52 140 26 of26 4.1 0.54 

Trichloroethane uQ/m3 89 3.8 6.2 <0.21 <0.21 0.081 6000 22 of26 12 0.215 

Vinyl chloride ua/m3 <0.2 <0.2 <0.2 <0.2 <0.2 <0.2 0 Oof26 1.6 0.204 
trMs-1, 2-0ichloroelhene ualm3 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 0.27 1 of26 630 0.317 

cls-1 2-0ichloroelhene uQ/m3 <0.32 0.12 <0.32 <0.32 <0.32 <0.32 1.2 3of26 630 0.31 7 
1,1-0ichloroelhene uQim3 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 0.25 1of26 2,100 0.317 

1 1-0ichloroelhane ua/m3 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 0.65 2of26 15 0.324 

1,1,1-Trichloroelhane ualm3 32 0.83 8.5 1.4 <0.44 0.068 110 23 rJ 26 52,000 0.436 
1,1.2-Trichloroelhane uQim3 <0.44 <0.44 <0.44 <0.44 <0.44 <0.44 0.23 1 of26 1.5 0.36 

SUb-Slab Oraanic VaPOrs ppm 0.2 0.4 0.1 <0.1 <0.1 <0.1 

NOTES: ugim3 - mictograms per cubic meter 
ppm - parts perm illion 

SAMPLE 10 NOMENCLATURE: First t'Ml letters identify sample type- SS k>r Sub-Slab, lA k>r Indoor Air, AA k>r Ambient Air, and EB k>r E~ipment Blank 
A "0" rollowing the ftrst two letters or at lhe end of the Sample 10 designates a sample duplicate 
The numeric value rollo.ving lhe sample type identify the Residence 10 Number 
The letter or number folloiMng lhe Residence 10 Number Indicates the location for Indoor Air samples - B for Basement, 1 ror 1st Floor, MF ror Main Floor 

Vapor Resu lts.xlsx, Results-55 6/29/2011 Terracon Project No. 07107020 



TABLE2 

INDOOR AIR ANALYTICAL RESULTS 


VAPOR INTRUSION CHARACTERIZATION REPORT 

CHAMBERLAIN MANUFACTURING 


Lab I CUE000241 CUE0002~5 CUE000241 CUE0002~2 CUE0002-17 CUE0002-16 CUE011&00 CUE0116-06 I CUE0116-15 
Sample It IA-4-B I IA-~1 I IA-33-B I IA-33-1 I IA-38-B I IA-38-MF I IA-8-40 I IA-1-40 I IA-8-45 I 

Da" 4129/2011 4129/2011 4/29/2011 L 4129/2011 _L 4129/2011 L 412£1'2011 _L 5/3/2011 J 5/3/2011 I 51312011 I 
Analyte Units 

Tetrachloroethene ualm3 0.15 0.26 0.19 0.16 2 1.7 0.13 <0.54 <0.54 

Trichloroethane uQ/m3 0.42 1 0.22 0.33 0.11 0.14 0.18 0.18 2.1 
Vinyl chloride uo/m3 <0.2 <0.2 <0.2 <0.2 <0.2 <0.2 <0.2 <0.2 <0.2 
trMs-1,2-Dichloroethene uo/m3 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 

cls-1 2-0ichloroethene uQ/m3 <0.32 0.35 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 
1, 1-0ichloroethene uQ/m3 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 

1 1-0ichloroethane ua/m3 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 
1,1, 1-Trichloroethane ua/m3 0.094 0.087 0.094 0.067 0.2 0.26 <0.44 <0.44 <0.44 
~i<;iio_r:oe_thane uQim3 <0.44 <0.44 <0.44 <0.44 <0.44 <0.44 <0.44 <0.44 <0.44 

NOTES: uQ/m3 - micrograms per cubic meter 
ppm - pats per m HI ion 

SAMPLE 10 NOMENCLATURE: Firstt'M> letters identify sample type - SS for Sut>-Siab, lA for Indoor Air, AA for Ambient Air, and EB for Equipment Blank 

A "0" following the first two letters orat the end of the Sample 10 designates a sample duplicate 
The numeric value following the sample type identify the Residence 10 Number 

The letteror number foiiO'Mng the Residence 10 Number indicates the location for Indoor Air samples - B for Basement, 1 for 1st Floor, MF for Main Floor 

Vapor Resu lts.xlsx, Results-IA 6/29/2011 Terra con Project No. 07107020 



TABLE2 

INDOOR AIR ANALYTICALRESULTS 


VAPOR INTRUSION CHARACTERIZATION REPORT 

CHAMBERLAIN MANUFACTURING 


Lab I CUE0116-14 CUE0116-05 CUE0116-06 CUE0002-11 CUE0002-12 CUE0002- 13 
Max.lmum Detected 

Concentration 
Number of 
tleteetlone 

Sub-Slab 
Screening 

Level 

Detection 
Limit 

I 

I 
I 

Sample It IA-1-45 I IA-B-46 I IA-1-46 I IA-46-B I IA-46-B-0 I IA-46-MF 

O~te 5/312011 5/312011 5/312011 4/291'2011 1 4/29/2011 1 4/29/2011 
Analyte Units 

Tetrachloroethane uolm3 <0.54 0.29 0.76 1.7 2.5 0.69 2.5 12of15 0.41 0.54 

Trichloroethane ug/m3 u 0.86 1.2 0.18 0.2 0.16 2.1 15 of 15 1.2 0.215 

Vinyl chloride uo/m3 <0.2 <0.2 <0.2 <0.2 <0.2 <0.2 0 Oof15 0.165 0.204 

trans-1, 2-0ichloroethene uo/m3 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 0 Oof15 63 0.317 

cls-1 2-0 ichloroethene u!lim3 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 0.35 1of15 63 0.317 ' 
1,1-0ichloroethene ug/m3 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 0 Oof15 210 0.317 

1 1-0ichloroethane uo/m3 <0.32 <0.32 <0.32 <0.32 <0.32 <0.32 0 Oof15 1.5 0.324 

1,1, 1-Trichloroethane ua/m3 <0.44 <0.44 1.2 0.13 0.12 0.12 1.2 10of15 5200 0.436 

~i<;lio_r~thane ug/m3 <0.44 <0.44 <0.44 <0.44 <0.44 <0.44 0 Oof15 0.15 0.36 _! 

NOTES: uQ/m3 - micrograms per cubic meter 
ppm - pais per m Rlion 

SAMPLE 10 NOMENCLATURE: Firstt~ letters identify sample type - SS fQr Sub-Slab, lA fl>r Indoor Air, AA fQr Ambient Air, and EB fQr Equipment Blank 

A "0" following the first two letters or a t the end of the Sample 10 designates a sample duplicate 
The numeric value fl>llowing the sample type identify the Residence 10 Number 

The letter or number foiiO'Mng the Residence 10 Number indicates the location for Indoor Air samples - B for Basement, 1 for 1st Floor, MF for Main Floor 

Vapor Resu lts.xlsx, Results-IA 6/29/2011 Terra con Project No. 07107020 



TABLE 3 

AMBIENT AIR/EQUIPMENT BLANK ANALYTICALRESULTS 


VAPOR INTRUSION CHARACTERIZATION REPORT 

CHAMBERLAIN MANUFACTURING 


Lab ID CUE0002..Q6 I CUE0116-10 I CUE0116-11 I CUE0116-07 I CU01600-06 I CUE0002· 20 I CUE0116-16 
Maxlmi.ITI Detected 

Concentration 
Number of 
Detections 

Detection I 
Limit 

I 

Sample iD AA-4 I AA-4/J I AA0 -40 I AA-46 I EB-1 I EB-2 I EB-3 
Date 4/29/2011 &312011 &3/2011 513/2011 41271201 1 4/29/2011 513/2011 

Analyte Units 

Tetrachletoethene ~g/m3 0.19 <0.54 <0.54 <0.54 1.1 0.93 0.57 0.19 1of 4 0.54 
Trichletoelhene ~glm3 0.088 <0.21 <0.21 <0.21 0.22 <0.21 0.58 0.088 1 of4 0.215 

V1_ny1 chloride ua/m3 <0.2 <0.2 <0.2 <0.2 <0.34 <0.2 <0.2 NA Oof 4 0.204 
trans-1 ,2-0ichletaelhene ualm3 <0.32 <0.32 <0.32 <0.32 <0.52 <0.32 <0.32 NA Oaf4 0.317 
cis-1 2-Dichlc:toelhene uQ/m3 <0.32 <0.32 <0.32 <0.32 <0.52 <0.32 <0.32 NA Oof 4 0.317 

1.1 -0 ichletoelhene uQim3 <0.32 <0.32 <0.32 <0.32 <0.52 <0.32 <0.32 NA Oaf4 0.317 
1,1-0ichlc:toelhane ualm3 <0.32 <0.32 <0.32 <0.32 <0.53 <0.32 <0.32 NA Oof4 0.324 
111-Trichletoethane ualm3 <0.44 <0.44 <0.44 <0.44 <O.n <0.44 <0.44 NA Oof 4 0.436 

~~rLd1!etQeJI]al!8__ __uQim3 <0.44 <0.44 <0.44 <0.44 <O.n <0.44 <0.44 NA ~_L_L__0~3§_ _j 

NOTES: ug/m3 - micrograms ~rcubic meter 
ppm • parts per million 

SAMPLE ID NOMENCLATURE: First two letters identify sample ty~ - SS fet Sut>-Siab, lA l et Indoor Air, AA for Ambient Air, and EB for Equipment Blank 
A"0 " lollowlng lhe first two letters et at the end of the Sample 10 designates a sample dupHcate 
The numeric value lollowing lhe sample ty~ identify the Residence 10 Number 
The letter et number follo'o\ing lhe Residence 10 Number indicates the locaticn for lndOCt Air samples - B l et Basemen~ 1 fet 1st Floor, MF for Main Floor 

Vapor Results.xlsx, Results-AA-EB 6/29/2011 Terracon Project No. 07107020 
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Letter to Residences Regarding Sampling and Access 
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.February 4, 2011 

Certified Mail/Return Receipt Requested 

Re: Residential Sampling Request 

As you may know, the United States Environmental Protection Agency ("EPA") recently 
asked Chamberlain Manufacturing Corporation to do environmental testing of soil vapors 
beneath certain homes in your neighborhood near the 550 Esther Street property, once owned 
and operated by Chamberlain Manufacturing and currently owned by th~ As 
we understand you are the owner(s) and resident(s) of the residence at ----· we 
are writing to describe the process and timing for the sampling, should you choose to have us 
conduct it. 

In the next few months, Terracon Consultants, Inc., a licensed and experienced 
environmental consulting and engineering company, will be in your neighborhood conducting 
this sampling. The sampling will provide data to help determine if action may be needed to 
reduce the potential of certain chemicals entering your home. We are requesting your 
permission to do this sampling in your home. 

The sampling, which is completely voluntary, involves two initial visits of about an hour 
or less each by courteous and experienced professionals who will display proper identification 
and respect you and your home. 

Here's how it works: 

Initial Visit: Sampling Port Installation and Questionnaire 

On the first visit, we will install a small sample "port" in your home. The port is installed 
after wet drilling a 1-inch opening in the concrete floor of your basement or the lowest level of 
your home such as a crawl-space or slab. After installing the port, the voids are then backfilled 
with sand and concrete, which will set for at least 48 hours. We will clean-up the work area. 

We will also ask for your assistance as our field personnel complete a questionnaire 
about your home. The questionnaire seeks information regarding your home and the presence 
of chemicals containing volatile organic compounds, such as paints, glues, stored fuels and dry­
cleaned clothes. According to EPA, these household products can contribute to indoor air 
quality problems. 

Additional Visit(s): Sample Collection 

About two days after the first visit , we will return for about 45 minutes to collect a sample 
from the port. In some instances, we will also take indoor and outdoor air samples. These indoor 
and outdoor air samples are collected by small canisters that we would leave at your home for 
24-hours and would then return to collect. 

Terracon Consultants, Inc. 870 4Qth Avenue Bettendorf, Iowa 52722 

www.terracon .com 

Geotechnical • Environmental • Construction Materials • Facilities 

http:www.terracon.com


Residential Sampling Request lrerracanFebruary 4, 2011 • Terracon Project No. 07107020 

Depending on the results of the sampling, one or more additional sampling events may 
be needed to confirm the results of the previous event. If necessary, we will contact you and 
make arrangements for any additional sampling events. 

Once EPA agrees that sampling in the area is complete, we will remove the sampling 
port and seal the area where the port was installed at your request. 

The results of this sampling will be reviewed by EPA. Following EPA review, a copy of 
the results will be provided for your records. If the sampling identifies any vapors beneath your 
home that warrant attention, we will contact you and offer you an EPA-approved system, 
usually located in your basement, that is designed to reduce any vapors. The system would be 
installed at no cost to you. 

It is important to know that this sampling is a precautionary step. The information we 
obtain will help us gain a fuller understanding of the conditions in your neighborhood and 
whether any additional action is needed. 

If you would like to have the sampling performed in your home, please complete the 
enclosed request form and access agreement and mail it to: 

Terracon Consultants, Inc. 

870 40th Avenue 

Bettendorf, Iowa 52722 


In order to facilitate scheduling, we ask that you return the sampling request form no 
later than March 11, 2011. After we receive the form, we will call you to schedule a mutually 
convenient time for us to meet at your home to begin the sampling process. 

We appreciate your cooperation in this process. Please contact John Brimeyer at (563) 
355-4852 if you have any questions. 

Sincerely, 

Terracon Consultants, Inc. 


John F. Brimeyer, PE 
Environmental Manager 

Reliable • Responsive • Convenient • Innovative 2 



Sampling Request Form 


Waterloo, lA 50703 
(Please complete and return by March 11, 201 1) 

We hereby provide the City of Waterloo, Chamberlain Manufacturing Corporation, the 
United States Environmental Protection Agency and their authorized representatives permission 
to enter the residence listed above at a mutually convenient time for the purpose of collecting 
samples and completing the questionnaire as outlined in Terracon's letter dated February 4, 
2011 and the enclosed access agreement. 

Signature of Co-Owner/Resident Signature of Co-Owner/Resident 

Print Name (if applicable) 

Telephone:(Day)________ Telephone:(Day)________ 

(Evening) -------­ (Evening) ________ 

Dated: _________, 2011 Dated: _________, 2011 



---------------- ------------------- --------------- --------------------

lrerracon 

ACCESS AGREEMENT 

Date: 2/4/11 

DEFINITIONS 
The property to which access is granted is: ••••••("Property"). 

The Legal Owner(s) of the Property or person/entity with legal authority to grant access to the Property is: ••••••••• 
("Grantor( s )"). 

The services to be conducted on the Property are generally described as follows: Collection of samples as outlined in the Resident 
Sampling Request letter dated February 4, 201 1. ("Services"). 

The entity granted access for the purposes of performing the Services is Terracon Consultants, Inc., which shall include its 
employees, agents, and subcontractors ("Grantee"). 

The Services are performed for the benefit of Chamberlain ("Client"), pursuant to the Agreement for Services between Terracon and 
Client, dated September 23, 2010. 

AGREEMENTS 
By its signature below, Grantor represents it has authority to, and does, grant access to the Property to Grantee for the purpose of 
performing the Services. Grantor agrees that: 

• 	 Grantee may bring sampling equipment on the Property to recover and collect soil, water, and other samples, and perform 
other actions related to the exploration of surface or subsurface conditions on the Property, as necessary to perform the 
Services. Grantee may also photograph portions of the Property and ask Grantor to assist in completing a questionnaire 
regarding activities at the property. 

• 	 Grantee will make reasonable efforts to restore the property and leave it in a condition suitable for its previous use. 

• 	 Grantor will not interfere with any of the activities of Grantee or undertake any actions regarding the use of Property that 
would endanger the health, safety, or welfare of the Grantee employees, agents, or subcontractors, or damage their 
equipment, materials, or property. 

• Grantor will indemnify and hold Grantee harmless with respect to activities of Grantee. 

By its signature below, Grantee agrees: 

• 	 That upon completion of Services and activities authorized by this Access Agreement, Grantee will remove all material 
and equipment utilized by Grantee from the Property, with the exception of ground markers that may be placed on the 
premises to designate sampling areas, 

• 	 Grantee will remove boring spoils that accumulate around the bore holes. 

• 	 Grantee will make reasonable efforts to restore the property and leave it in a condition suitable for its previous use. 

The Services and field activities authorized under this Access Agreement may begin after signature of Grantor. Access is granted until 
Services are completed. 

SIGNATURES 
Terracon Consultants, Inc. : 

By: Date: 214/11 


~------------------------Namem tle: John F. Brimeyer, Environmenta l Manager 
Address: 870 401h Avenue 
Bettendorf, Iowa 62722 
Phone: 663.366.4852 Fax: 563.356.4789 

Grantor (Owner): Grantor (Co-Owner): 

By: Date: By: Date: 
---------	 .........-- -------

Namemtle: NamefTitle: 

Address: Address: 

Waterloo, lA 50703 	 Waterloo, lA 50703 
Phone: Fax: 	 Phone: Fax: 

Rev. 5-10 



lrerracon 

February 4, 2011 

Certified Mail/Return Receipt Requested Certified Mail/Return Receipt Requested 

Re: Residential Sampling Request 

As you may know, the United States Environmental Protection Agency ("EPA") recently 
asked Chamberlain Manufacturing Corporation to do environmental testing of soil vapors 
beneath certain homes in your neighborhood near the 550 Esther Street property, once owned 
and operated by Chamberlain Manufacturing and currently owned by th~ As 
we understand you are the owner(s) and resident(s) of the residence at - we 
are writing to describe the process and timing for the sampling, should you choose to have us 
conduct it. 

In the next few months, Terracon Consultants, Inc., a licensed and experienced 
environmental consulting and engineering company, will be in your neighborhood conducting 
this sampling. The sampling will provide data to help determine if action may be needed. We 
are requesting your permission to do this sampling in your home. 

The sampling, which is completely voluntary, involves two initial visits of about an hour 
or less each by courteous and experienced professionals who will display proper identification 
and respect you and your home. 

Here's how it works: 

Initial Visit: Sampling Port Installation and Questionnaire 

On the first visit, we will install a small sample "port" in your home. The port is installed 
after wet drilling a 1-inch opening in the concrete floor of your basement or the lowest level of 
your home such as a crawl-space or slab. After installing the port, the voids are then backfilled 
with sand and concrete, which will set for at least 48 hours. We will clean-up the work area. 

We will also ask for your assistance as our field personnel complete a questionnaire 
about your home. The questionnaire seeks information regarding your home and the presence 
of chemicals containing volatile organic compounds, such as paints, glues, stored fuels and dry­
cleaned clothes. According to EPA, these household products can contribute to indoor air 
quality problems. 

Additional Visit(s): Sample Collection 

About two days after the first visit, we will return for about 45 minutes to collect a sample 
from the port. In some instances, we will also take indoor and outdoor air samples. These indoor 
and outdoor air samples are collected by small canisters that we would leave at your home for 
24-hours and would then return to collect. 

Terracon Consultants, Inc. 870 4Qth Avenue Bettendorf, Iowa 52722 

www.terracon.com 

Geotechnical • Environmental • Construction Materials • Facilities 

http:www.terracon.com


Residential Sampling Request lrerracanFebruary 4, 2011 • Terracon Project No. 07107020 

Depending on the results of the sampling, one or more additional sampling events may 
be needed to confirm the results of the previous event. If necessary, we will contact you and 
make arrangements for any additional sampling events. 

Once EPA agrees that sampling in the area is complete, we will remove the sampling 
port and seal the area where the port was installed at your request. 

The results of this sampling will be reviewed by EPA. Following EPA review, a copy of 
the results will be provided for your records. If the sampling identifies any vapors beneath your 
home that warrant attention, we will contact you and offer you an EPA-approved system, 
usually located in your basement, that is designed to reduce any vapors. The system would be 
installed at no cost to you. 

It is important to know that this sampling is a precautionary step. The information we 
obtain will help us gain a fuller understanding of the conditions in your neighborhood and 
whether any additional action is needed. 

If you would like to have the sampling performed in your home, please complete the 
enclosed request form and access agreement and mail it to: 

Terracon Consultants, Inc. 

870 40th Avenue 

Bettendorf, Iowa 52722 


We have included separate sampling forms for each party. 

In order to facilitate scheduling, we ask that you return the sampling request form no 
later than March 11, 2011. After we receive the form, we will call you to schedule a mutually 
convenient time for us to meet at your home to begin the sampling process. 

We appreciate your cooperation in this process. Please contact John Brimeyer at (563) 
355-4852 if you have any questions. 

Sincerely, 

Terracon Consultants, Inc. 


John F. Brimeyer, PE 
Environmental Manager 

Reliable • Responsive • Convenient • Innovative 2 



Sampling Request Form for Owner(s) 


Waterloo, lA 50703 
(Please complete and return by March 11, 2011) 

We hereby provide the City of Waterloo, Chamberlain Manufacturing Corporation, the 
United States Environmental Protection Agency and their authorized representatives permission 
to enter the residence listed above at a mutually convenient time for the purpose of collecting 
samples and completing the questionnaire as outlined in Terracon's letter dated February 4, 
2011 and the enclosed access agreement. 

Signature of Owner Signature of Co-Owner 

Print Name (if applicable) 

Telephone:(Day)________ 
Telephone:(Day) ________ 

(Evening) -------­
(Evening) ________ 

Dated: _________, 2011 
Dated: _________, 2011 



Sampling Request Form for Resident(s) 


Waterloo, lA 50703 
(Please complete and return by March 11, 2011) 

We hereby provide the City of Waterloo, Chamberlain Manufacturing Corporation , the 
United States Environmental Protection Agency and their authorized representatives permission 
to enter the residence listed above at a mutually convenient time for the purpose of collecting 
samples and completing the questionnaire as outlined in Terracon's letter dated February 4, 
2011 and the enclosed access agreement. 

Signature of Resident Signature of Co-Resident 

Print Name Print Name (if applicable) 

Telephone:(Day)________ Telephone:(Day)________ 

(Evening) -------­ (Evening) -------­

Dated: _________, 2011 Dated: _________, 201 1 



--------------------------

-------------------------- ------------------------

---------------- ------------------- --------------- --------------------

-------------------------- ------------------------

lrerracon 

ACCESS AGREEMENT 


Date: 2/4/11 
DEFINITIONS 
The property to which access is granted is: ("Property"). 

The Legal Owner( s) of the Property or person/entity with legal authority to grant access to the Property is: •••••••• 
("Grantor( s )"). 

The services to be conducted on the Property are generally described as follows : Collection of samples as outlined in the Resident 
Sampling Request letter dated February 4, 201 1. ("Services"). 

The entity granted access for the purposes of performing the Services is Terracon Consultants, Inc., which shall include its 
employees, agents, and subcontractors ("Grantee"). 

The Services are performed for the benefit of Chamberlain Manufacturing Corporation ("Client"), pursuant to the Agreement for 
Services between Terracon and Client, dated September 23. 2010. 

AGREEMENTS 
By its signature below, Grantor represents it has authority to, and does, grant access to the Property to Grantee for the purpose of 
performing the Services. Grantor agrees that: 

• 	 Grantee may bring sampling equipment on the Property to recover and collect soil, water, and other samples, and perform 
other actions related to the exploration of surface or subsurface conditions on the Property, as necessary to perform the 
Services. Grantee may also photograph portions of the Property and ask Grantor to assist in completing a questionnaire 
regarding activit ies at the property. 

• 	 Grantee wi ll make reasonable efforts to restore the property and leave it in a condition suitable for its previous use. 
• 	 Grantor will not interfere with any of the activities of Grantee or undertake any actions regarding the use of Property that 

would endanger the health, safety, or welfare of the Grantee employees, agents, or subcontractors, or damage their 
equipment, materials, or property. 

• 	 Grantor will indemnify and hold Grantee harmless with respect to activities of Grantee. 

By its signature below, Grantee agrees: 
• 	 That upon completion of Services and activities authorized by this Access Agreement, Grantee will remove all material 

and equipment util ized by Grantee from the Property, with the exception of ground markers that may be placed on the 
premises to designate sampling areas, 

• 	 Grantee will remove boring spoils that accumulate around the bore holes. 
• 	 Grantee will make reasonable efforts to restore the property and leave it in a condition suitable for its previous use. 

The Services and field activities authorized under this Access Agreement may begin after signature of Grantor. Access is granted until 
Services are completed. 

SIGNATURES 
Terracon Consultants, Inc. : 
By: Date: 214/11 
Nameffitle: .John F. Brimeyer, Environmental Manager 
Address: 870 40th Avenue 

Bettendorf, Iowa 62722 

Phone: 663.366.4862 Fax: 663.366.4789 


Grantor (Owner): Grantor (Co-Owner): 

By: Date: By: Date: 


Nameffitle: NamefTitle: 

Address: Address: 

Phone: Fax: 	 Phone: Fax: 

Grantor (Resident): Grantor (Co-Resident): 

By: Date: By: Date: 


Nameffitle: 	 Nameflrtle: 

Address: 	 Address: 

Phone: Phone: ---------------- Fax: ------------------- -------------- Fax: -------------------- ­

Rev. 5-10 
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Appendix D 

Completed Occupied Dwelling Questionnaires 



OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

Date: 4\14l1AI \ 

1. 	 N 

Address:._3~t;~ t---L...;P\-vl...!....~~+~~a..l\C>...:.___ ____,_ 	 _--==--....:::.	 __ ____ 

____ Work Phone: ___________Home Phone: 

2. 	 What is the best time to call to speak with you? O.. ·'M. At: Work 0 or Home '~? 

3. 	 Are you the Owner!!('Renter 0, Other 0 (please specify). ___________ 
of this Horne/Structure? 

4. 	 Total number ofoccupants/persons at this location?_----"\~·--
Number ofchildren? Ages?____ 


5. 	 How long have you lived at this location? __?5JR=-»o~-

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home ))(, Duplex 0, 
CondominiumO, Townhouse 0, Other 0._ _________ 

7. 	 Home/Structure Description: number of floors _ _,\'--­
Basement? Y es'l4 'tjo 0 
Crawl Space? Yes"B No 0 

If Yes, under how much ofthehouse's area?~% 

8. 	 Age of Home/Strucb.Jre: years, Not sure/Unknown Q 

9. 	 General Above-Ground Home/Structure construction (check all that apply): 
Wood 0, Brick 0, Concrete 0 , Cement block~ Other 0.______ 

10. Foundation C~truction (check all that apply): 
Concrete sJab lSI_ 
Fieldstone 0 
Concrete block 0 



-------------------------

.. 


Elevated above ground/grade 0 

Other 


11. 	 What is the source ofyour drinking water (check all that apply)? 
Public water supply Ia 
Private well 0 
Bottled water 0 

Other, please specify - ----- -------------- --­

12. 	 Do you have a private well for purposes other than drinking? 
YesO No~ 

If yes, please describe what you use the well 
for:---------------------­

13. 	 Do you have a septic sy&tem? Yes 0 No¥-. N~t ·used 0 Unknown 0 

14. 	 Do you have standing water outside your borre (pond, ditch, swale)? Yes 0 No~ . 
~ vJ\uJv-- ~~~ 

Basement Description, please check appropriate boxes. 

If you do not have a basement go 1.0 question 23. 


15. 	 Is the basement finished 0 or unfinished'fil? 
16. 	 If finished, how many rooms are in the basement?___ _ 


How many are used for more than 2 hourslday?_ _ --:-=r 


17. 	 Is the basement floor (check all that apply) concrete 'i( tile 0, carpeted 0 , dirt 0 , 
otherO(describe) ? · 

18. 	 Are the basement walls poured concrete 0, cement block~. stone 0, wood 0 , brick 0 , 
otherO ? 

19. 	 Does the basement have a moisture problem(check one·only)? 
Yes, frequently (3 or roore times/yr) ~ \ \"".vi\A"'\ ~ 

Yes, occasionally (J -2 times/yr)-er--- \N\ ,-- \J 

Yes, rarely (less than 1 time/yr) 0 

NoO 


20. 	 Does th e basement ever flood (check one only)? 
Yes, frequently (3 or n-x>re times/yr) 0 
Yes, occasionally ( 1-2 times/yr) 0 
Ye~arely (less than 1 time/yr) 0 
No .J,a 

21. 	 Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 0, Sump 0, Floor drain}Q, Other hole/opening in floor 0 

(describe)___ 


H-6 
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22. 	 Are any ofthe following used or stored in the basement (check all that apply) 
Paint'fit Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers.~ Drain cleaners 0 Pesticides 0 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes111 No~ 
If yes, please speci what was done, where in the home, and what month: 

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No ~ 
Ifyes, when and where? _______________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Ye~york at a dry cleaning service 0 
No~ 

26. 	 Does anyone in your home use solvents at work? 
Yes 9 Ifyes, how many persons.____ 
No~ If no, go to question 28 

27. 	 Ifyes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
Basementlq' 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify a.__________ ______ 

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes~ No 0 

30. 	 What type(s) oJ'~ome heating do you have (check all that apply) 
Fuel type: Gas a Oil 0, ElectticO, Woodg..coa!O, Other_________ 
Heat conveyance system: Forced hot airl2Sl.. 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
Fireplace O 
Other 
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31. 	 Do you nave air conditioning? Yes~No 0. Ifyes, please check th:: appropriate type(s) 
Central air conditioning~ 
Window air conditioning unit(s)O 
Other 0, please specify~-------=r--~-:--~--::::::;--

32. 	 Do you use any ofthe following? Room fansti) Ceiling fans~, Attic fan 0 

Do you ventila-te using the fan-on ly mode ofyour central air conditioning or forced air 

heating system? Yes 0 No'jQ 


33. 	 Has your home had tennite or other pesticide treatment: Yes~ No 0 Unknown 0 

If yes, please specify type ofpest controlled, -~~lfwi'-'-"'-~
-'-"-"--;:,.----------
and approximate date ofservice ____ "'-...:....S...,~'\-\~ _ _________ 	 -.r_;;_(J...-i'~~l).L._ 

34. 	 Water Heater Type: G~~. Electric 0 , By furnace 0, Other 
0 . 
Water heater location: Basement~ Upstairs utility room 0, Garage 0, Other 0 (please 

describ~ ----------------------------------------------

35. 	 What type ofcooking appliance do you have? Electric 0, Gas)Q', Other 
0,_ _ _ _ _ 

36. 	 Is there a stove exhaust hood present? Yt:s~ No 0 
Does it vent to the outdoors? Yes 0 No-~ 

37. 	 Smo~ in Home: 
NoneJ't Rare (only guests)':), Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

38. 	 Ifyes to above, what oo they smoke? 
Cigarettes 0 Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? Yesl}i{ No 0 

40. 	 Does anyone in the horne have indoor home hobbies ofcrafts involving: None 0 
Heating 0, soldering Q, welding 0 , model glues 0 , paint 0, spray paint, 
wood finishing0,OtherO Please specify whattype ofhobby: - - -------­

41. 	 General family/home use ofconsumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly = about onct:/week, and Often =more than once/week. 

Product 

Spray-on deodorant ardly ever Occasionally Regularly Often 
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Aerosol deodorizers Never Hardly ever Occasionally Regularly ~ 
Insecticides Hardly ever Occasionally Regularly Often6) 
Disinfectants Hardly ever Occasionally Regularly Often -~~ ~ 
(Question 41 , continued) 

Product 


Window cleaners Never Occasionally Regularly Often 


Spray-on oven cleaners ~ Hardly ever Occasionally Regularly Often 


Nail polish remover Hardly ever Occasionally Regularly Often 


Hair sprays Never ~1¥ :eoOccasionally Regu larly Often 


42. Please check weekly household cleaning practices: 
DustingO 
Dry sweepi~1~ rh­

\.'-(- ,, ~ ;vacuuming7,3. 
~~olishing (furniture, etc) 1fJ- -~ 


Washing/wa~ing floors 0 

OtberO 


43. Other comments: -------------------------------- ----- ­



OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

Date: ll ' ). IJ - I \ 

1. 	 Name: ___________________ _ _ _ 

Address: y () \ E ~ Ar\~"')~'Y\ sT. 

2. 	 What is the best time to call to speak with you?t tfa..':J ' At: Work 0 or Home~ 

3. 	 Are you the Owner 0, RenterJSl, Other 0 (please specify)_ _ _________ 
ofthis Home/Structure? 

4. 	 Total number of occupants/persons at this location? ___ _ _ 
Number of children? Ages?____ 

5. 	 How long have you lived at this location? '2-D 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home~ Duplex 0 , 
CondominiumO, Townhouse 0 , Other 0 ____ ___ _ _ 

7. 	 Home/Structure J?JSCription: nwnber offloors _ _ _ 
Basement? Yes~ No 0 
Crawl Space? Yes 0 No 0 

IfYes, under how much of the house's areal JE.._% 

8. 	 Age ofHome/Structtne: ___years, Not sure!Un.k.nownl{ 

9. 	 General Above-Ground Home/Structure construction (check all that apply): V\._.,.1~ 
Wood a, Brick 0 , Concrete 0 , Cement block a, Other 0 . _____ _ 

IO. 	 Foundation Construction (check all that apply): 
Concrete slab b.( 
Fieldstone 0 
Concrete block 0 
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t ­

Elevated above groun<Vgrade 0 

Other 


11. 	 What is the source ~f)'our drinking water (check all that apply)? 
Public water supply'6Q. 
Private well 0 
BottLed water D 
Other, please specify----------------- ­

12. 	 Do you have a pri'jate well for purposes other than drinking? 
Yes 0 No'!if~~ r h ....w. 

If yes, please describe what you use the well 
for:----------------- --­

13. 	 Do you have a septic system? Yes 0 No 0 Not used 0 Unknown'bf 

14. 	 Do you have standing water outside your home (pond, ditch, swale)? Yes 0 No~ 

Basement Description , please check appropriate boxes. 
Ifyou do nol have a basement go to question 23. 

15. 	 Is the basement finished 0 or untinished')Q? 
16. 	 If finished, how many rooms are in the basement?_ _ _ _ 

How many are used for more than 2 hours/day?--T--p.,""i>"---.......­
17. Is the basement floor' (check all that apply) concreteS: tile 0, carpeted 0, dirt 0 , 

otherG(d'escribe) ? 
18. 	 Are the basement walls poured coyyrete 0 , cement block 0, stone 0, wood 0, brick 0 , 

othetO r<.quV J... 4\ 4.....,..+- 6lvJ.>. 
19. 	 Does the bns~ment have a moisture ~!9blem (check one only)?· 

Yes, frequently (3 or m:>re times/yr)~ 
Yes,occasionally(J -2times/yr) O , A... , de/ L\.()11\- J {v)l' 
Yes, rarely (less than 1 time/yr) 0 y.rrtd' r ~ 'oo 
NoD ~c 

20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1-2 tirnes/yr) 0 
Ye~,prely (less than I time/yr) 0 
No"!B 

21. 	 Does the ba,s_:pient have any of the following? (check all that apply) 
Wall cracks'lj'l, Sump 0 , Floor drain~ Other hole/opening in floor 0 
(describe)._ _ _ 
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Floor cracks'ii, 



--------------

IJ. 
~v 

f')~ 
22. 	 Ar~ a_n/ofthe fo~lowin~ used or stored in the b~sem~nt (check all that apply) 

Pamt"l) Pamt stnpper/remover 0 Pamt thnmer 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers'\l.i Drain cleaners 0 Pesticides 0 

V'~H(Vf\ 
23. 	 Have you recently (~yhin the last six months) done any painting or remodeling in your 

home? YesO No~ 
If yes, please specify what was done, where in the home, and what month: 

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 Noti 
Ifyes, when and where? __________ ___________ _ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No~ 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons_ ___ 
No~ Ifno, go to question 28 

27. 	 Ify~s fgr qu~st:i:en-%6 above, a1e th&-WQtk clofues washed at home? Yes Q No 0 

28. 	 Where is the washer/dryer located? 
BasementlO 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0 ______________~ 

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes 0 No~ 

30. 	 What type(s) ofhome heating do you have (check all tbat apply) 
Fuel type: Gas~, Oil 0, Electric 0, WoodS. Coal 0, Other _________ 
Heat conveyance system: Forced hot air 'P 

Forced hot water0 
Steam 0 
Radiant floor heatO 
Wood stoveO 
Coal furnace 0 
FireplaceO 
Other 
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.. 


31. 	 Do you have air conditioning? Yes"i) No 0 . Ifyes, please check tre appropriate type(s) 
Central air conditioning 0 
Window air conditioning unit(s~ 
Other 0, please specify 
Do you use any of the fo-I-lo-w--:i-n_g_? _R_o_o_m-fa_n_s'jlfr::::r--'C-eJ-.lin:--g--:f::-an-s-:0::::-, -A-tt-ic fan 0 32. 

Do you ventilate using the f~_tnly mode of your central air conditioning or forced air 

heating system? Yes 0 No ]'1. 


33. 	 Has your home ha<{tennit~ or other pesticide treatment: Y es>sl No 0 Unlmown 0 

Ifyes, please specify type ofpest contr~ed, -------- - -----­
and approximate date of service J«rr-tt e-5' ......, I~ ~ P~~-rs ~~>1

34. 	 Water Heater Type: GasQ, Electric'¢, By fumaceO, Other Z "f.-'> 6iJ 
0 ....,/ 

Water heater location: Basement lz:ls Upstairs utility room IJ, Garage 0, OtherO (please 


describ~---------------------------------------

35. 	 What type ofcooking appliance do you have? Electric 0, Gas'if, Other 
0,_ _ _ _ _ 

36. 	 Is there a stove exhaust hood present? Yes 0 No~ 
:IJQes ik"6flt oo t~autdoors2- Yes D- l'~e Q 

37. 	 Smoking in Home: 
None 0, Rare (only guestsy:J, Moderate (residents light smokers)l( 
Heavy (at least one heavy smoker in houschold)O 

38. Ifyes to a~e, what do they smoke? 
Cigarettes 9§l. Cigars 0 
Pipe 0 Other 0 

39. Do you regularly use air fresheners? Yes 0 No 0 

40. 	 Does anyone in Lhe home have indoor home hobbies ofcrafts involving: None)!{ 
Heating 0 , soldering 0, welding 0, model glues 0, paint 0, spray paint, 
wood fin~shing0 , Other 0 Please specify whattypeofhobby: - - ---------­

41. 	 General family/home use ofconsumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly= about once/week, and Often ~ more thau once/week. 

Product Frequency ofUse 

Spray-on deodorant Hardly ever Occasionally Regularly Often9 
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Aerosol deodorizers Never Hardly ever Regularly Often 

Insecticides Hardly ever Occasionally Regularly OftenG' 
Disinfectants Never Hardly ever Occasionally Often 

(Question 41 , continued) 
Product 

Window cleaners Never Occasionally Regularly Often 

Spray-on oven cleaners Never Occasionally Regularly Often 

Nail polish remover Never Hardly ever Occasionally Often 

Hair sprays Never Ha<dly ever Q Regularly Often 

42. Please check weekly household cleaning practices: 
Dusting~ 
Dry sweeping'id J .J- ~ j
Vacuuming""S {{ A~~·) ~~r, u-S St::- e 

Polishing (f1ltniture, etc)"i9 c.; 


Washing/wa~ing floorsi& 

Oiliero_·__________________ 

43 . Other comments: ---------- ----------- - --- - - - ­
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


·Date: 

I. Name· 

2. 	 What is the best time to caU to speak with you? At: Work 0 or Home)(? 
lfi!J.J; '3 ~1" 

3. 	 Are you the Owner ~enter0, Other 0 (please specify). __________ 

of this Home/Structure? 


4. 	 Total number ofoccupants/persons at this location? "Z- _ 
Number of children? Ages? _ _ _ _ 

5. 	 How long have you lived at this location? -z ~'1 ~/5 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home~· Duplex 0 , 
CondominiumO, Townhouse 0, Other 0 

7. 	 Home/Slructure Description: number of floors f 
Basement? Yes)( No 0 . 
Crawl Space? Yes 0 No~ 

If Yes, under how much of the house's area? /oo% 

8. 	 Age ofHome/Structure: /lff!J SD years, Not sure/Unknown 0 

9. 	 Gener~Above-Ground Home/Structure construction (check all that apply): 
Wood Brick 0, Concrete 0, Cement block 0, Other 0 

10. 	 Foundation Construction (check all that apply): 
Concrete slab~ 
Fieldstone 0 
Concrete block 0 
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Elevated above ground! grade 0 

Other________ _ _ _ _ _ 


11. 	 What is the source ofxour drinking water (check all that apply)? 
Public water supply}( 
Private well 0 
Bottled water 0 

Other, please specify-------------­

12. 	 Do you have a private well for purposes other than drinking? 
Yes 0 No)& 

Ifyes, please describe what you use the well 
for:____________ 

13. 	 Do you have a septic system? Yes 0 N6)4 Not used 0 Unknown 0 

14. 	 Do you have standing water outside your home (pond, ditch, swale)? Yes 0 No)r 

Basement Description, please check appropriate boxes. 
[f you do not have a basement go to question 23. 

I 5. Is the basement fmished ~or unfinished 0 ? 
16. 	 If finished, how many rooms are in the basement?--...-:--­

How many are used for more than 2 hours/day? i"'lcs. I: 
. I 

17. 	 Is the basement floor (check all that apply) concrete p(' tile 0, carpeted 0, dirt 0, 

otberO(describe) ? . . 


l8. 	 Are the basement walls poured concreteD, cement blockR!f. stone 0, wood 0, brick 0 , 

oilierO ? 


19. 	 Does the basement have a moisture problem (check one only)? 

Yes, frequently (3 or more times/yr)~ 

Yes, occasionally (1 -2 times/yr) 0 

Yes, rarely (less than 1 time/yr) 0 

NoD 


20. 	 Does the basement eve: flood (check one only)? 
Yes, frequently (3 or tmre times/yr) 0 
Yes, occasionally ( 1-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
No~ 

21. Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 0 , Sump 0 , Floor drain )ll,Other hole/opening in floor 0 
(describe) · £r h .1o1 	 w...rfi v 
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22. 	 Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thiru1erO 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes 0 N~ 

Ifyes, please specifY what was done, where in the home, and what month: 


24. 	 Have you installed new carpeting in your home within the last year? Yes 0 N&q' 
Ifyes, when and where? _ ______________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No·~ 

26. 	 Does anyone in your horne use solvents at work? 
Yes 0 Ifyes, how many persons ____ 

No ~f no, go to question 28 


21: 	 Ifyes fo1 question 26 above, are tlie work cloihes waskBe et kemc'i' Yes 0 l~ 

28. · 	 Where is the washer/dryer located? 
Basement~ 
Upstairs utility room 0 

KitchenO 

Ga:rageO 

Use a Lmmdromat 0 

Other, please specifY o________________ 

29. 	 If you have a dryer, is it vented to the outdoors? Yes){ No 0 

30. 	 What type(s) ofhome heating do you have (check all that apply) 
Fuel type: Gas~ Oil 0 , Electric 0, Wood 0, Coal 0, Other_ _______ _ 
Heat conveyance system: Forced hot air~ 

Forced hot water 0 
SteamO 
Radiant floor heat0 
Wood stoveO 
Coal furnace 0 
Fireplace 0 
Other__________ _ 
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31. 	 Do you have air conditioning? Yes~o 0. Ifyes, please check the appropriate type(s) 
Central air conditioning)( 
Window air conditioning unit(s)O if- •Js ~-
Other 0 , please specifY ./ 

32. 	 Do you use any ofthe following? Room fans&: Ceiling fans'14, Attic fan 0 

Do you ventilate using the fan-only mode ofyour central air conditioning or forced air 

heating system? Yes 0 No9'. 


33. 	 Has your home had tennite or other pesticide treatment: Yes 0 No'}8(Unknown 0 
If yes, please specify type ofpest controlled,---- ----------­
and approximate date ofservice--------------------­

34. 	 Water Heater Type: Gas)(Electric 0, By furnace 0, Other 
o____ ~ 

Water he~ter location: Basement~ Upstairs utility room 0, Garage 0 , Other 0 (please 


describ~ -------------------------------------------~-

35. 	 \Vbat type of cooking appliance do you have? Electric 0, Gas~Other 

0 _ _ _ _ _ 


36. 	 Is there a stove exhaust hood present? Yes 0 No 0 
Does it vent to the outdoors? Yes Pi(. No 0 

37. 	 Smoking in Home: 
None 0 , Rare (only guests)O, Moderate (residents light smokersk 
Heavy (at least one heavy smoker in household)O 

38. 	 [fyes to a~ye, what do they smoke? 
Cigarettes ~ Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? YesJ:l No 0 

40. 	 Doe~ anyone in lh~ borne hav~ indoor home hobbies of ~rafts involving.: None)(. 
Heatmg 0 , soldenng 0, weldmg 0, model glues 0, pamt CJ, spray pamt, 
wood finishing 0, Other 0 Please specify whattypeofhobby: --------­

41. 	 General family/home use ofconswner products (please circle appmpriate ): Assume that 
Never "' never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly = about once/week, and Often = more than once/week. 

Product Freguency of Use 

Spray-on qeodorant Hardly ever OccasionaRy Regularly Oftene 
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Aerosol deodorizers Never Hardly ever C§ccasio~egularly Often 

Insecticides ~ Hardly ever OccasionaDy Regularly Often 

Disinfectants \Eev~ Hardly ever Occasionally Regulai-ly Often 

(Question 41, continued) 

Product Frequency of Use 


Window cleaners Never Hardly ever G~casio~Regularly Often 

Spray-on oven cleaners Never Hardly ever ~~ Regularly Often 

Nail polish remover Never Hardly ever (§'Cc~sio~ Regularly Often 

Hair sprays 	 Never Hardly ever~ Regularly Often 

42. 	 Please check weekly household cleaning practices: 
Dusting"GJ.. 
Dry sweeping~ 
Vacuuming'9l( 
Polishing (fumil'ure, etc)~ 
Washing/wa~ng floorS'¢.. 
Oili~O__________________ 

43. 	 Othercorrrrnents: __________________________________________________ __ 
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


1. Name: 

Address: "V\ lf. ~S.-"\wJ 

2. What is the best time to call to speak with you? ~~At: Work 0 or HomeD? 

3. Are you the Owner 1:1, Rentef'4, Other 0 
of this Home/Structure? 

(please specify) ___________ 

4. Total number of occupa~~s/persons at this location? __~_#__ 

Number ofchildren? \ Ages? 1\P ,\<?, \~,? 

5. How long have you lived at this location? ,_.le 11\iw".~ 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home-~, Duplex 0, 
CondominiumO, Townhouse 0, Other 0 

7. 	 Home/Structure Description: number of floors __\ __ 
Basement? Yes la No 0 
Crawl Space? Yes 0 No 0 \fV\.'wWW'VI 

If Yes, under how much of the house's area? __% 

8. 	 Age ofHome/Structure: ___ years, Not sure/Unknown~ 

9. 	 General Above-Ground Home/Structure corntruction (check all that apply): 
Wood 0 , Brick~, Concrete 0, Cement block 0, Other 0 ______ 

10. 	 Foundation C~~ction (check all that apply): 
Concrete slab ~ 
Fieldstone 0 
Concrete block 0 
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-------------------------
Elevated above ground/grade 0 

Other 


11. 	 What is the source '{_fyour drinking water (check all that apply)? 
Public water supply Ia 
Private well 0 
Bottled waterO 
Other, please specify-------------------- --- ­

12. 	 Do you have a private well for purposes other than drinking? 
YesO 	 No~ 

If yes, please describe what you use the well 
for:-----------------------­

13. 	 Do you have a septic system? Yes 0 No 'fi Not used I] Unknown 0 

14. 	 Do you have standing water outside your horre (pond, ditch, swale)? Yes 0 No IS( 

Basement Description, please check appropriate boxes. 

If you do not have a basement go to question 23. {'1/11' , 


15. 	 Is the basement fmished ~or unf).nished 0 ? . '{'IV' \\~'('IV' 
16. 	 [f finished, how many rooms are in the basement? 1\ .- \~~ \ 

How many are used for more than 2 hours/day? C-. 
17. 	 Is the basement floor (check all that apply) concrete (§{tile 0, carpeted 0 , dirt 0 , 

o the!O(describe) 	 ? 
I 8. 	 Are the basement walls poured concrete 0 , cement block~. stone 0, wood 0, brick 0 , 

oilierlJ ? 
19. Does the basement have a moisture problem (check one only)? 


Yes, frequently (3 or more times/yr) 0 

Yes, occasionally (1 -2 times/yr) 0 

Yes, rarely (less than 1 time/yr) 0 

No:!t 


20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or roore times/yr) 0 
Yes, occasionally (1 -2 times/yr) ~ 
Yes, rarely (less than I time/yr) 0 
NoD 

2l. 	 Does the basement have any of the following? (check all that apply) 
Wall cracks 0, Sump 0, Floor draint( Other hol~/opening in floor 0 
(describe)___ 
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____ _ _ _ 

---------------------

22. 	 Are any of the following used or stored in the basement (check all that apply) 

Paint 0 Paint stripper/remover Q Paint thinner 0 

Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 

Laundry spot re!Jlovers 0 Drain cleaners 0 Pesticides 0 


23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes~ NoQ 
Ifyes, lease specify what was done, where in the hom and what month: , .. r 	 ... • 


\A,- c y~ 


24. Have you installed new carpeting in your home within the last year? Yes 0 No fsL 
Ifyes, when and where?________ ________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Ye~~rk at a dry cleaning service D 
No~ 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons____ 

Noil'If no, go to question 28 


27. 	 If yes for question 26 above, nre the work clothes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
Basement f)( 
Upstairs utility room 0 
Kitchen 0 
Garage D 
Use a Laundromat 0 
Other, please specify 0 ________________ 

29. 	 lfyou have a dryer, is it vented to the outdoors? Yesl( No 0 

30. 	 What type(s) o(pome heating do you have (check all that apply) 
Fuel type: Gas IX), Oil 0, Electric 0, Wood _9, Coal 0, Other_ _ 
Heat conveyance system: Forced hot air Ill 


Forced hot waterO 

Steam O 

Radiant floor heat0 

Wood stoveO 

Coal furnace 0 

FireplaceO 

Other 


H -7 



31. Do you have air conditioning? Yes 0 No~. )fye.s, p_leasx c~~ck-\-th: appropriate type(s) 

Central air conditioning 0 ~\.~ · ·~ VN'-A ~u~ 

Window air conditioning unit(s)O 


Other 0 , please specify__,_- -------=:-----=---==-­
32. 	 Do you use any of the following? Room fans 0 , Ceiling fans~. Attic fan a 


Do you ventilate using the faJ!-pnly mode of your central air conditioning or forced air 

heating system? Yes 0 No 12} 


33. 	 Has your home had tennite or other pesticide treatment Yes q No 0 Un)cnown a 
If yes, please specify type ofpest controlled, ~~~~ 
and approximate date of serv1ce ·-~ i . . 

34. 	 Water Heater Type: Gas C( Electric 0 , By furnace 0 , Other o______________ _ 
Water heater location: Basement fa. Upstairs utility room 0 , Garage 0, Other 0 (please 

describe)---- - -------- --------------­

35. 	 What type ofcooking appliance do you have? Electric 0 , Gas"fi,Other 

0~----

36. 	 Is there a stove exhaust hood pres~ Yes'16 No 0 
Does it vent to the outdoors? Yes QQ No 0 

37. 	 Smoking in Home: ./~~ 
None 0, Rare (only guests)O, Moderate (residents light smokers)~, \fjt o-l\<.n,U 
Heavy (at least one heavy smoker in household)O ~ ......... 

38 . 	 If yes to above, what do they smoke? 
Cigarettesf'j Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? Yes Ql No 0 

40. 	 Does anyone in the borne have indoor home hobbies ofcrafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0, paint 0, spray paint, 
wood finishing 0 , OtherO Please specify what type ofhobby: ··- - -------­

41. 	 General family/home use of consumer products (please circle appropriate): Assume that · 
Never = never used, Hard.ly ever = Jess than once/month, Occasionally = about 
once/month, Regula rly =about once/week, and Often =more than once/week. 

Product Frequency of Use 

Spray-on deodorant ~- Hardly ever Occasionally Regularly Often 
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Aerosol deodorizers Never Hardly ever ~Regularly Often 

Insecticides Hardly ever Occasionally Regularly Oftene 
Disinfectants Never Hardly ever Regularly Often 

(Question 41, continued) 

Product Fregyenc:l Q( Uta~ 


Window cleaners Never Hardly ever Regu larly Often~ 
Spray-on oven cleaners Never Occasionally Regularly Often 

Nail poHsh remover Never Hardly ever ~ Regularly Often 

Hair sprays Never Hardly ever Occasionally Regularly e 
42. Please check weekly household cleaning practices: 

Dusting~ 
Dry sweepins,« 

Vacuuming'Q 

Polishing (fumiture, etc) 0 


ashi /wa~ng floors ~ 

thero · 


43. Other comments: ---------------------------------------- ­
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

·Date: 4 ~J. 7 - ( ( 

1. 

Home Phone: 	 Work Phone: ___________ -
2. 	 What is the best time to call to speak with you~CY'·..,j At: Work 0 or Home tJl 

aPr(./ 5~ 
3. 	 Are you the Owner lsi, Renter 0, Other 0 (please spec1fy) ___ _ _ _ _____ 

of this Home/Struc~~~? 

4. 	 Total number ofoccupants/persons at this l<Jcation?_~--­Lf
Number of children? "2. Ages? f ~ t/2­

5. 	 How long have you lived at this location? _3 ·7 "Jt.P/> 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home)( Duplex 0, 
CondominiumO, Townhouse 0, Other 0._____ ____ 

7. 	 Home/Structure Description: number of floors _....::.J__ 
Basement? Yes)i No 0 
Crawl Space? Yes 0 No~ 

IfYes, under how much of the house's area? /CO % 

8. 	 Age ofHome/Strucmre: «fft~1;...!J, years, Not sure/Unknown Q 

lt.h5~ 
9. 	 General ~hove-Ground Home/Stmcture construction (check all that apply): 

Wood}( Brick 0, Concrete 0, Cement block 0, Other 0 ______ 

lO. 	 Foundation Construction (check all that apply): 
Concrete slab)(. . 
Fieldstone 0 
Concrete block 0 
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Elevated above ground/grade 0 

Other_ _______ _ ___ _ 


11. 	 What is the source of your drinking water (check all that apply)? 
Public water supply7{ 
Private well 0 
Bottled wafer 0 

Other, please specify--- - - - - - -----­

12. Do you have a private well for purposes other than drinking? 
YesO No~ 

If yes, please describe what you use tl1e well 
for:._ _ ___ _____ _ _ 

13. 	 Do you have a septic system? Yes 0 Noli Not used 0 UnknownO 

14. 	 Do you have standing water outside your home (pond, ditch, swale)? Yes 0 N~ 

Basement Description , please check appropriate boxes. 

If you do not have a basement g:to q.uestion 231.1 J / . JJ J .)
v,IAf"' ,,rk !)/. • £o1ifl'~_,~ /;.,;~ /111)<-._ "~t•
. ·l'l 
15. 	 Is the basement finished or unfinished 0 ? 
16. 	 If finishe<4 how many rooms are in the basement? I .. bP"' 


How many are used for more than 2 hours/day? 'ItS \ t' 

17. 	 Is the basement floor (check all that apply) concrete "M. ti!e ~••~arpeted ~. d irt 0 , 

otbe!O(describe) ? , .., ,_,j;J,_.,~ 
18. 	 Are the basement walls poured concrete 0 , cement block)(, stone 0 , wood 0 , brick 0 , 

otherO · ? 
19. 	 Does the basement have a moisture problem (check one only)? 


Yes, frequently (3 or roore times/yr) 0 

Yes, occasionally (1 -2 times/yr) 0 

Yes, rarely (less than 1 time/yr)~ 

NoO 


20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Ye\.;.arely (less than 1 time/yr) 0 
No ~ 

21. 	 Does the basement have any of the fo llowing? (check all that apply) Floor cracks 0 , 
Wall cracks)It,Sump -. Floor drain)if, Other hole/opening in floor 0 
(describe) '-. - I J if1- S~~a~r f'.,."f' 'i\ ,~~~ "' ...;~,~,.., 

Clfl7 .;r 
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22. 	 (Are any of the following used or stored in the basement (check all that apply) 
Paint~ Paint stripper/remover 0 Paint thinner 0 
MefAl degreaser/cleaner 0 Gasoline 0 ' Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers~ Drain cleaners 0 PesticidesX 
h~~~~~ tJ,""·~ . . 

23. 	 Have yol.f recently (within the last s.ix months) done any painting or remodeling in your 
home? YesO Nole 
Ifyes, please specify what was done, where in the home, and what month: 

24. 	 Have you insralled new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where?_ ______________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning serviceD 

No~ 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons____ 
No)elfno, go to question 28 

Ifyes for ~tlestion 26 above, are the WOik clothes washed at home? ) es a· No a 

28. 	 Where is the washer/dryer located? 
Basement;x· 
Upstairs utility room 0 
KitchenO 
GarageO 
Use a LaundromatO 

Other, please specifY 0·------------~--

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes!f No 0 

30. 	 What type(s) ofhome heating do you have (check all that apply) 
Fuel type: Gas~ Oil 0, Electric 0, Wood 0, Coal 0, Other_________ 
Heat conveyance system: Forced hot air~ 

Forced hot water 0 
Steam 0 
Radiant floor heat 0 
Wood stoveD 
Coal furnace 0 
FireplaceO 
Other.___________ 
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31. 	 Do you have air conditioning? Yes!(No 0 . Ifyes, please check tlx; appropriate type{s) 
Central air condition in~ . . _. ··~·-JL. 
Window airconditioningunit(s)O / ~ t>t~--( 
Other 0, please specify_------:------;:::~--:----=-----::::::7----:-

32. 	 Do you use any ofthe following? Room fans)( Ceiling fans i)tAttic fan a 

Do you ventilate using the fan-only mode of your central air conditioning or forced air 

heating system? Yes 0 No k;:" rt~?S/~~ 


33. 	 Has your home had tennite or other pesticide treatment: Yes 0 No)( Unknown a 

Ifyes, please specify type ofpest controlled,------ - - - ­
and approximate date ofservice---- - ------- --- - ---­

34. 	 Water Heater Type: GasJ!, Electric 0 , By furnace 0, Other 
0 . 
Water heater location: BasementJ(Upstairs utility room 0, Garage 0, 01-her O (please 
describe) ___________________________ ______ _____ 

35. 	 What type of cooking appliance do you have? Electric 0, Ga~ Other 
0 _ ___ _ 

36. Is there a stove exhaust hood present? Yes 0 No~ .Pb\ ""'""'"' s~e 
Does it vent to the outdoors? Yes '1f No 0 

37. 	 Smoking in Home: 
None 0, Rare (only guests)ll{, Moderate (residents light smokers)O, 
Heavy (at least orte heavy smoker in household)O 

38. 	 Ifyes to ~ve, what oo they smoke? 
Cigarettcl)7" Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? Yesq No~ 

40. 	 Does anyone in the home have indoor home hobbies ofcrafts involving: None )( 
Heating 0 , soldering 0, welding 0 , model glues 0, paint 0 , spray paint, 
wood finishingO , OtherO Please specify what type ofhobby: - --------­

4l. 	 General family/home use ofconsumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly= about once/week, and Often = more than once/week. 

Product 	 Frequency of Use 

Spray-on deodorant Never Hardly ever Occas;onally ~ Often 

H- 8 




------------------------- - -----------

Aerosol deodorizers Never Regularly Often 

Insecticides Never Regularly Often 

Disinfectants Never Hardly ever ~Regularly Often 

(Question 41, continued) 

Product Frequency ofUse 


Window cleaners 

Spray-on oven cleaners 

Nail polish remover 

Hair sprays 

Never Often 

Often 

Often 

Regularly Often 

42. Please check weekly household cleaning practices: 
Dusting~: 
Dry sweep.ing 0 

Vacuuming)1( 

Polishing (furniture, etc)~ 

Washing/wa~ing floors 0 

Other 0 ______ ___ _ 

43. Other comments: 
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OCCUPIED DWELLING QUESTJONNAffiE 

Indoor Air Assessment Survey 

·Date: 

1. 	 Name: 

·':W,1U\U. 

Homb'Phone: Work Phone: 


---------------,--~,--

2. 	 What is the best time to call to speak with you? £"-- ~\'\ At: Work 0 or ~~~~\ 
3. 	 Are you the Owner 0 , Renter !Xi, Other 0 (please specify)_ __________ 

ofthis Home/Structure? 
1 

-1 

4. 	 Total number ofoccupants/persons at this location?__-)___ 

Number ofchildren? }_ Ages? \~) ~ \2. 


5. 	 How long have you lived at this location? ---'~ v""'t.:-· ·-~'<'-....._"--. """''"""'"""'
\ 
j 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home ~. Duplex 0, 
CondominiumO, Townhouse 0, Other 0 _________ 

7. 	 Home/Structure Description: number of floors _ _.___ 
Basement? Yes J8t No 0 
Crawl Space? Yes W No 0 ·A"1\'t 

If Yes, under how much ofthe house's area? Ju..._% 

8. 	 Age of Home/Struc1ure: ___ years, Not sure/Unknown.,.a.( 

9. 	 General Above-Grouoo Home/Structure construction (check all that apply): 
Wood~. Brick 0, Concrete Jt), Cement block 0, Other 0 _____ 

10. 	 Foundation Construction (check all that apply): 
Concrete sJab Ql 
Fieldstone 0 
Concrete block 0 
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-------------------------
·· · 	Elevated above ground! grade 0 


Other 

11. 	 What is the source ofyour drinking water (check all that apply)? 

Public water supply fa 
Private well 0 
Bottled water 0 

Other, please specify------------------------­

. 12. Do you have a private well for purposes other than drinking? 
Yes 0 No r:p. 

Ifyes, please describe what you use the well 
for:--------------------­

13. 	 Do you have a septic system? Yes O No~ Not used 0 Unknown 0 

14. 	 Do you have standing water outside your home (pond, ditch, swale)? Yesf/1 NoD 
~ <.....\vt-\~ v..~.t-v' vc~ . 

Basement Description, please check appropriate boxes. ~~ G<:.--< ~ ..~\'I.J<VI..~ 
Ifyou do noL have a basemw1t go to question 23. 

15. 	 Is the basement finished® or unfinished D? 
16. If finished, how many roo~s are in the basement? '.?, ­

How many are used for more than 2 hours/day?_ .PtJ"'--......---r 

17. 	 Is the basement floor (check all that apply) con'crete}(, tile . .P(. carpeted~, dirt 0 , 


othe.rO(describe) 'I 

18. Are the basement walls poured concrete 0, cement bloc~ stone 0, wood 0 , brick 0 , 


ofuctO ? 

19. Does the basement have a moisture problem (check one only)? 


Yes, frequently (3 or nme times/yr) 0 

Yes, occasionally (1 -2 times/yr) ·~ 


Yes, rarely (less than 1 time/yr) 0 

NoD 


20. 	 Does !he basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (J-2 times/yr)~' 
Yes, rarely (less than I time/yr) 0 
NoD 

21. 	 Does the basement have any of the following? (check all that apply) Floor cracks b(. 
Wall cracks~~ Sump 0, Floor drain.J(f, Other hole/opening in floor Q 

(describe) ___ 
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22. 	 Are any of the following used or stored in the basement (check all that apply) 
· Paint 0 Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner D Gasoline 0 Diesel fuel 0 Solvents a Glue 0 
Laundry spot removers~ Drain cleanersBJ' Pesticides.Jq 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes 0 No Q( · 
Ifyes, please specify what was done, where in the home, and what month: 

24. 	 Have you installed new carpeting in your home within the last year? Yes a No~ 
Ifyes, when and where? _ _ __________ _________ _ _ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)D 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes.0"ork at a dry cleaning service 0 
No .w_ 

26. 	 Does anyone in your home use solvents at work? 
Yes~ If yes, how many persons \ - 11\.1.~ ·~ 11/~.rf 
No 0 Ifno, go to question 28 

27. 	 If yes for question 26 above, are the work clothes washed at home? Yes~ No 0 

28. 	 Where is the washer/dryer located? 
Basement~ 
Upstairs utility room 0 

KitchenO 

GarageO 

Use a Laundromat 0 

Other, please specifY a________________ 


29. 	 Jfyou have a dryer, is it vented to the outdoors? Yes~ No 0 

30. What type(s) ofhome heating do you have (check all that apply) 
Fuel type: Gas~. Oil 0 , Electric~, Wood 0, Coal 0, Other.________ _ 
Heat conveyance system: Forced hot air~ 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
Fireplace a 
Other_______~---
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31. Do.you have air conditi()J'}~? Yes r:/J. No 0 . If yes, please check tk appropriate type(s) 
Central air conditioningj){ 
W indow air conditioning unit(s)O 
Other 0 , please specify_ _ ___ _ _ -.:::r-- - - -=- ­

32. 	 Do you use any ofthe following? Room fans , Ceiling fans 0 , Attic fan 0 

Do you ventilate usin.~ the fan-only mode ofyour central air conditioning or forced air 

heating system? Yes f/J No 0 


33. 	 Has your home had tennite or other pesticide treatment Yes 0 No~ Unknown 0 
Ifyes, please specify type of pest controlled, ------ - - ---- --­
and approximate date of service --·------------------~ 

34. 	 Water Heater Type: GasJi?l', Electric 0, By furnace 0 , Other o _ __________ __ 
Water heater location: Basement,.P.sf, Upstairs utili ty room 0 , Garage 0 , Other 0 (please 

describe) - - - - - - ------ --------- - - ---- - ­

35. 	 What type of cooking appliance do you have? Electric 0 , Gas a(, Other 
o___ _ _ _ 

36. 	 Is there a stove exhaust hood present? Yes·~ No 0 
Does it vent to the outdoors? Yes'iJ No 0 

37. 	 Smoking in Home: 
None 0 , Rare (only guests::O, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)iJ 

38. 	 If yes to above, what do they smoke? 
Cigarettes J8t Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? Yes·~ No 0 

40 . 	 Does anyone in the hoJTX} have indoor home hobbies of crafts involving; None ~/ 
Heating 0 , soldering 0, welding 0 , model glues 0, paint 0 , spray paint, 
wood finishing 0 , Other 0 Please specify whattypeofhobby: ------- --­

41. 	 General family/home use of consumer products (p lease circle appmpriate) : Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Reg ula rly = about once/week, and Often= more than once/week. 

Product 	 Frequency of Use 
'· 

Spr1;1y-on deodorant C.:::J Hardly ever Occasionally Regularly Often 

H- 8 
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--------------------
--------------------------------------------------

Aerosol deodorizers Never Hardly ever ~~ Regularly Often 

Insecticides Never g;;;~ Occasionally Often 

Disinfectants Never Hardly ever Occasionally Often 

(Question 41, continued) 
Product Frequency ofUse 

Window cleaners Never Hardly ever Occasionally Often 

Spray-on oven cleaners Never Occasionally Regularly Often~ 

Nail polish remover Never Hardly ever Occasionally Regularly Q 
Hair sprays Never Occasionally Regularly Ofteng 
42. 	 Please check weekly household cleaning practices: 

DustingJ8f 
Dry sweeping~ 
Vacuuming.l8f ...... / 

Polishing {furniture, etc) ·~ 


Washing/wa~ing floors.P.sf 

OtherO 


43. 	 Other comments: 
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OCCUPIED DWELLTNG QUESTIONNAIRE 


Indoor Air Assessment Survey 


l. Name· 

Address: ~~ 'fustro W . 

Home 	 Work Phone: ___________ 

2. 	 What is the best time to call to speak with you?-+ At: Work 0 or Home 0 ? 

3. 	 Are you the Owner li(. Renter 0 , Other 0 (please specify) ___________ 
of this Home/Structure? 

4. 	 Total number of occupants/persons at this location? 2. 
Numberofchildren? J5 Ages?____ 

5. 	 How long have you lived at this location? f'.oo1o ~ 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home -~, Duplex 0 , 
CondominiumO, Townhouse 0 , Other 0 -·--- ---- - ­

7. 	 Home/Stt.lJcture Description: number of floors '2. 
Basement? Yes It& No 0 
Crawl Space? Yes$ No 0 

lf Yes, under how much of the house 's area? \~·1S% 

8. 	 Age of Home/Stt.lJcture: ~'\1\ W~fs:~~Unknown 0 

9. 	 General Above-Ground Home/Stmcture construction (check all that apply): 
Wood 0 , Brick 0, Concrete 0, Cement block ,1)4, Other 0,___ ___ 

10. 	 Foundation Construction (check all that apply) : 
Concrete siab ~ 
Fieldstone 0 
Concrete block 0 
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Elevated above ground'grade 0 

Other 


----~-------------------11. What is the source ofyour drinking water (check all that apply)? 
Public water supply·Q( 
Private well 0 , 
Bottled waterl8l beb~~~ 
Other, please specify _______G__ _______________ 

12. 	 Do you have a private well for purposes other than drinking? 
YesO 	No~ 

If yes, p lease describe what you use the well 
for:- ---------------------­

13. 	 Do you have a septic system? Yes 0 No·gf Not used 0 Unknown 0 

14. 	 Do you have standing water outside your home (pond, ditch, swale)? Yes 0 No r{J 

Basement Description, please check appropriate boxes. 

If you do nol have a basemen! go to question 23. 


15. 	 Is the basement finished)Q or unfinished 0 ? 
16. If finished, how many rooms are in the basement? 3 


How many are used for more than 2 hours/day? -.-\-~....;~;....._~-VboWl
-
]7. 	 Is the basement floor (check all that apply) concrete Jci: tile l$l, carpeted 0, dirt 0 , 

othe.!O(describe) ? 
18. 	 Are the basement walls poured concrete 0, cement block:8f, stone 0, wood 0 , brick 0 , 

~~ ? 
19. Does the basement have a moisture problem(check one only)? 


Yes, frequently {3 or more times/yr) 0 

Yes, occasionally (1 -2 times/yr) ~ 


Yes, rarely (less than 1 time/yr) 0 

NoO 

20. 	 Does the basement ever flood (check one only)? . 
Yes, frequently (3 or rmre times/yr) I& ~w V'l\l~ Caul-¥-1\,~<-~ 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than I timelyr) 0 
NoO 

21. 	 Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks~, Sump 0, Floor drain cy;l, Other hole/opening in floor 0 

(describe)___ 
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22. 	 Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover tp Paint thhmer~ 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue fR 
Laundry spot removers~ Drain cleaners 0 Pesticides ~ 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes"W No 0 
If yes, please specify what was done, where in the home, and_whQt month: 
~\V){l'!y\- b\e..W.~AI'\i"Cc_~ (\1~ ~'f"\V~~) 

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No r:/J.
Ifyes, when and where? ___________________ _ ___ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes~ '!York at a·dry cleaning service 0 
No 121 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 Jfyes, how many persons ____ 
No 12{Ifno, go to question 28 

27. 	 If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
Basement$ 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Lam1dromat 0 
Other, please speed)' 0 ________________ 

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes-qi-- No 0 

30. 	 What type(s) oQtome heating do you have (check all that apply) 
Fuel type: Gas~. Oil 0 , Electric 0 , Wood 0, Coal 0, Other_________ 
Heat conveyance system: 	 Forced hot airfl 


Forced hot water 0 

SteamD 

Radiant floor heat 0 

Wood stoveO 

Coal furnace 0 

FireplaceO 

Other 
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31. 	 Do you have air conditioning? Yes"P No 0. Ifyes, please check tre appropriate type(s) 

Central air conditioning 0 . 

Window air conditioning unit(s* 

Other 0, pJease specify_ ______--=,.--------:~-

32. 	 Do you use any of the fOllowing? Room fans;&, Ceiling fans JQ., Attic fan 0 

Do you ventilate using the fan-only mode of your central air conditioning or forced air 

heatingsystem? Yes O Nor:fl. 


33. 	 Has your home had termite or other pesticide treatment: Yes 0 No]!( Unlmown 0 
Ifyes, please specify type ofpest controlled, 0~ --~ L!.~..q k\M\ w 

and approximate date ofservice IJ __ ~---

34. 	 Water Heater Type: Gas 0, Electric 0, By fumace.liO, Other 
0 ____________ __ 

Water heater location: Basement~ Upstairs utility room 0, Garage 0 , Other 0 (please 


describe)----------- - - ---------------­

35. 	 What type ofcooking appliance do you have? FJectricFf:l, Gas 0 , Other 

0-~---

36. 	 Is there a stove exhaust hood present? Yes 0 No ~ 

Does it vent to the outdoors? Ycs 0 No 0 


37. 	 Smoking in Home: 

None 0, Rare (only guests}':l, Moderate (residents light smokers)~, 

Heavy (at least one heavy smoker in household)O 


38. 	 Ifyes to abQve, what do they smoke? 

Cigarettes~ Cigars 0 

Pipe 0 Other 0 


39. 	 Do you regularly use air fresheners? Yes)iO No 0 

40. 	 Does anyone in !he ho•~,!r,~~hobbies of crafts involving: None 0 ~ 
Heating 0, soldering~~~elding 0, model glues r{i, paint~ 

wood finishing 0 ,Other0 Please specify whattype ofhobby:---------­

41. 	 General family!bome use ofconsumer products (p.lease circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly= about once/week. and Often == more than once/week. 

Product 	 Frequency ofUse 

Sp.ray-on deodorant ~ Hardly ever Occasionally Regularly Often 
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Aerosol deodorizers Never Hardly ever OceasionaUy Regularly ~ 
Insecticides Never Hardly ever Regularly Often 

Disinfectants Never Hardly ever Regularly Often 

(Question 41, continued) 

Product Frequency of Use 


Window cleaners Never Hardly ever Regularly Often 

Spray-on oven cleaners g Hardly ever Occasionally Regularly Often 

Nail polish remover Never Occasionally Regularly Often 

Hair sprays ~ Hardly ever Occasionally Regularly Often 

42. 	 Please check weekly household cleaning practices: 
Dustingla 
Dry sweeping rp, 
Vacuumi ng'Q 
Polishing (furniture, etc)~ 
Washing/wa~ing floors"fl 
Other O 

43. 	 Other comments: 
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


1. Name: 

Address: ;2. 3 '} Bo.5 to A Ave. 

Horne Phone: 	 Work Phone: 

2. 	 What is the best time to call to speak with you? /"tv"'~' At: Work 0 or Horne~ 
q ~ P,I.Jl}V'\. 

3. 	 Are you the Owner)( Renter 0, Other 0 (please specify),_________________ _ 
of this Home/Structure? 

4. Total number of occupants/persons at this location? __'f'"___ 
Numberofchildren? :Z Ages? 7.,1·~~ 

5. How long have you lived at this location? It:> "e0 

General Home Description 

6. 	 Type of Home/Structure (check onJy one): Single Family Home )( Duplex 0 , 
CondominiumO, Townhouse 0, Other 0 

7. 	 Home/StruchJre Description: number of floors -z_.. 
Basement? Yes~ No 0 
Crawl Space? Yes 0 No)( 

IfYes, under how much of the house's area? {Ci> % 

8. 	 Age ofHome/Structure: ___years, Not sure/Unknown)( 

9. 	 General Above-Ground Home/Struchlre construction (check all that apply): 
Wood 0, Brick 0, Concrete 0, Cement block 0, Other 0 ,..------ ­

ytPf ftt~ 
10. 	 Foundation Construction (check all that apply): 

Concrete slab Jr. 
Fieldstone 0 
Concrete block 0 
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Elevated above ground/grade 0 
Other.____ _________ 

ll. What is the source of your drinking water (check all that apply)? 
Public water supply:s('. 
Private well 0 
Bottled water 0 
Other, please specify-- ----- ------ ­

12. 	 Do you have a private well for purposes other than drinking? 
Yes O 	 No~" 

Ifyes, please describe what you use the well 
fur:._ _____ ______ ____ 

13. 	 Do you have a septic system? Yes 0 No~ Not used 0 Unknown 0 

14. 	 Do you have standing water outside your home (pond, ditch, swale)? Yes 0. Nq)Jf 

Basement Description, please check appropriate boxes. 

Ifyou do nol have a basement go to question 23. 


15. 	 Is the basement fmished ~or unfinished 0 ? 
16. Iffinished, how many rooms are in tbe basement? I L , 


How many are used for more th~m 2 hours/day? /If:~ l.r Wf.I"'"'J 

17. Is the basement floor (check all that apply) concrete~· tile 0 , carpeted 0 , dirt 0, 

othetO(describe) ? 
18. 	 Are the. basement walls poured concrete 0, cement block9< stone 0 , wood 0 , brick 0, 

otherO ? 
19. 	 Does the basement have a moisture problem (check one only)? 


Yes, frequently (3 or more times/yr) 0 

Yes, occasionally (l-2 times/yr) 0 

Yes, rarely (Jess than 11ime/yr) ~ 

No O 


20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or trore times/yr) 0 
Yes, occasionally (l-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 

No" 
21. 	 Does the basement ha~ any of the following? (check all that apply) Floor cracks Q, 

Wall ~racks 0 , Sump 0 , Floor drain ~Other hole/opening in floor f1t 1 J -f" 
(descnbe) ,_ .. ..- ~I . .1.- .r.J,AI'/'Qu-'"

.) e,..Yw " /,l,j-P,.A 1 V 7~ 
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22. Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner 0 G asoline 0 Diesel fuel 0 Solven ts 0 Glue 0 
Laundry spot ri;;i//~ Drain cleaners 0 Pesticides 0 · 

23. 	 Have {/u~ntly (w~~in the last six months) done any painting or remodeling in your 
home? Yes 0 No]i{ 
Ifyes, please spec ify what was done, where in the home, and what month: 

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No~ 
Ifyes, when and where? _______________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yet__,work at a dry cleaning service 0 
No~ 

26. 	 Does anyone in your home use solvents at work? 
Yes D. If yes, how many persons.____ 
Nol{rr no, go to question 28 

28. 	 Where is the washer/dryer located? 
BasementV' 
Upstairs utility room 0 
KitchenO 
Garage O 

Use a Laundromat 0 

Other, please specify 0._______________ _ 


29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes "fit No 0 

30. 	 What type(s) of home heating do you have (check all that apply) 
Fuel type: Gas ~Oil 0, Electric 0, Wood_9, Coal 0, Other_________ 
Heat conveyance system: 	 Forced hot air~ 


Forced hot water 0 

SteamO 

Radiant floor heat 0 

Wood stoveO 

Coal furnace 0 

Fireplace O 

Other._ __________ 
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31 . Do you have air conditioning? Yes ta(No 0 . Ifyes, please check the appropriate type(s) 
Central air conditioning 0 
Window air conditioning unit(s)li( 
Other 0, please specify _______--=--- - --..,......-,:­

32. 	 Do you use any of the following? Room fans·~ Ceiling fan.S~Attic fan 0 

Do you ventilate using lhe fan-only mode ofyour central air conditioning or forced air 

heatingsystem? Yes O NoJii( 


33. 	 Has your home had termite or other pesticide treatm ~t: Yesb( No 0 Unknown 0 
If yes, please specify type ofpest controlled, ~.'-Soi-=---~-----------~ 
and approximate date ofservice -----=5~'1uW~'f ·--·---------=----

34. 	 Water Heater Type: Gas~ Electric 0 , By furnace 0, Other 
0 ________________ 

Water heater location: Basement~ Upstairs utili ty room 0 , Garage 0 , Other 0 (please 

describ~ -----------------------------------------

35. 	 What type ofcooking appliance do you have? Electric 0 , Gas~ Other o_ _ _____ 

36. 	 ls there a stove exhaust hood present?. Yes'4. No 0 
Does it vent to the outdoors? Yes~ No 0 

37. 	 Smopn~ in Home: 
Noneli( Rare (only guests:Q, Moderate (residents light smokers)O, 
Heavy (at least o11e heavy smoker in household)O 

38. 


39. 	 Do you regularly use air fresheners? Yes 0 No 0 

40. 	 Does anyone in the home have indoor home hobbies of crafts involving: None fX" 
Heating 0, soldering 0, welding 0 , model glues 0, paint 0 , spray paint, 
wood fmishing0 , Other 0 Please specifY whattype ofhobby:- - --------­

4l. 	 General family/home use ofconsumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regu1arly = about once/week, and Often = more than once/week. 

Product 	 Frequency of Use 

~
Spray-on deodorant Never Hardly ever Occasionany Often 
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Aerosol deodorizers Never Hardly ever 	 Regu larly Oftene 
Insecticides ~Hardly ever Occasionally Regularly Often 

Disinfectants Never Hardly ever Occasionally ~Often 

(Question 41 , continued) 

Product Frequency of Use 


Window cleaners Never Hardly ever Occasionally Often 

Spray-on oven cleaners Never Hardly ever Regularly Often 

Nail polish remover Never Hardly ever 

Hairsprays __ __ Never Ha.-dly ever B Regularly Often 

42 . 	 Please check weekly household cleaning practices; 
DustingO 
Dry sweeping 0 
Vacuumin~ 

Polishing (furniture, etc~ 

Washing/wa~g floors-1ji(

Ofuero_· _________________ 

43. 	 Other comments : --------------·-----------------------------------­

Occasionally Often 
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------ ---------------------Home 

OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Ajr Assessment Survey 


·Date: 

]. 

Work Phone: 

2. 	 What is the best time to call to speak with you? O...W'- At: Work 0 or Home 0? 

3. 	 Are you the Owner~, Renter 0, Other 0 (please specify). ___________________ 
of this Home/Structure? 

4. 	 Total number ofoccupants/persons at this location? 2­
Number of children? ~ Ages? . \ . , 

t) \'N~ lX\It tM ~ \n,.:t ~ 0\f\ o_ ~ \'XLK\.,\ 
5. 	 How long have you lived at this location? ---'k'~----

General Home Description 

6. Type of Home/Stmcture (check only one): Single Family Home ~ Duplex 0 , 
CondominiumO, Townhouse 0, Other 0 _ _ _ _ ________ 

7. Home/Structure Description: number of floors 2 
Basement? Yes® No 0 
Crawl Space? Yes 'lt No 0 

. 
~~L 

If Yes, w1der how mucb of the house's area? S'Q_% 

8. 	 Age ofHome/Structure: "-\'00 · years, Not sure/Unknown Q 

9. 	 General Above-Grourxl Home/Structure construction (check all that apply): 
Wood J:p, Brick 0, Concrete 0, Cement block 0, Other 0 ______ 
~~~~ 

IO. 	 Foundation Construction (check all that apply): 
Concrete slab ~. · "~ 
Fieldstone 0 
Concrete block 0 
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jl !', 

Elevated above ground/grade 0 

Other 


11. 	 What is the source o~your drinking water (check all that apply)? 
Pub lic water supply~ 
Private well 0 
Bottled waterO 
Other, please specify-------------­

12. 	 Do you have a private well for purposes other than drinking? 
YesO 	No~ 

If yes, please describe what you use the well 
for:--- - - --------- ­

13. 	 Do you have a septic system? Yes 0 No)( Not used 0 Unknown 0 

14. 	 Do you have standing water outside your hoire (pond, ditch, swale)? Yes 0 No l)iJ 

Basement Description, please check appropriate boxes. 

lfyou do not have a basement go to question 23. 


15. 	 Is'the basement finished 0 or unfmishedlL? 
16. 	 Iffinished, how many rooms are in the basement? ---­

How many are used for more than 2 hours/day? _ __--.­
17. 	 Is the basement floor (check all that apply) concrete~. tile 0, carpeted 0, dirt 0 , 


othe.rO(describe) '? 

18. Are the basement walls poured concrete 0 , cement block 'tit stone 0, wood 0 , brick 0 , 


otherO ? 

19. 	 Does the basement have a moisture ~~blem (check one only)? 


Yes, frequently (3 or more times/yr) l.ji.. 

Yes, occasionally (1 -2 times/yr) 0 

Yes, rarely (less than 1 timelyr) 0 

NoD 


20. Does the basement ever flood (check one only)? 
Yes, frequently (3 or n'Xlre times/yr)T/1­
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
NoD 

... \()..4<. l.\L.. 

21. 	 Does the basement have any of the foJiowing? (check all that apply) Floor cracks )g, 
Wall cracks 0 , Sump 0, Floor drain)'1, Orher hole/opening in floor 0 
(describe) ___ 
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22. 	 Are any of the following used or stored in the basement (check all that apply) 

Paint'5{ Paint stripper/remover 0 Paint thinner 0 

Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 

Laundry spot removers)Q Drain cleaners 0 Pesticides 0 


23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? YeslQ No 0 
If¥~· please ~pecify what was done, wh. rein the home, and what month: 
~ c 	 . 

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where? _______________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No 'Q( 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 If yes, how many persons~__ _ _ _ 

No~ If no, go to question 28 -'l.tl.ot~ 


27. 	 lfyes for question 26above, are the work clothes washed at home? Yes 0 No 0 

28. 	 Where is ~washer/dryer located? 
Basement~ 
Upstairs utility room 0 

KitchenO 

GarageD 

Use a Laundromat 0 

Other, please specify Q_____________ _ _ _ 

29. 	 If you have a dryer, is it vented to the outdoors? Yes~ No 0 

30. 	 What type(s) qfjlome heating do you have (check all that apply) 
Fuel type: Ga~, Oil 0, Electric 0, Wood 0, Coal 0, Other_________ 
Heat conveyance system: 	 Forced hot air-,g 


Forced hot water 0 

SteamO 

Radiant floor heat 0 

Wood staveD 

Coal furnace 0 

Fireplace 0 

Other___________ 
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31. 	 Do you have air conditioning? Yes 1i(No 0 . Ifyes, please check the appropriate type( s) 
Central air conditioning 0 
Window air conditioning unit(s)~ 
Other 0, please specify_ _ _____.....,.____ ~ 

32. 	 Do you use any of the following? Room fans f$i) Ceiling fans~, Attic fan 0 

Do you ventilate using the fan-only mode ofyour central air conqitioning or forced air 

heating system? Yes 0 NoJl 


33. 	 Has your home had tennite or other pesticide treatment: Yes 0 No !!( Unknown 0 
If yes, please specify type ofpcst controlled, - - ------ - - - - -- ­
and approximate date of service - ---- ----- - - --- - --- ­

34. Water Heater Type: Gas~ Electric 0, By furnace 0 , Other 
0 
Water heater location: Basement Ill Upstairs utility room 0 , Garage 0, OtherO (please 

describ~-------------------------------------

35. 	 ~hat type ofcooking appliance do you have? Electric o/oas 0, Other 

36. 	 Is there a stove exhaust hood present? Yes 0 No~ 

Does it vent to the outdoors? Yes 0 No 0 


37. 	 Smoking in Home: 
None 0, Rare (only guests)O, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household~ 

38. 	 ffyes to above, what do they smoke? 
Cigarettes~ Cigars M 

Pipe 0 Other 0 
 'Cs 

39. 	 Do you regularly use air fresheners? Yes 0 No.)f yJ\ 'l~ 
40. 	 Does anyone in the home have indoor home hobbies of crafts involving: None 0 

Heating g, soldering 0 , welding 0 , model glues 0, paint 0, spray paint, 
wood finishing 0 , Other0 Please specifY whattype ofhobby: - - -------- ­

4 1. General family/home use ofconsumer prcxiucts (p lease circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasiona.Jiy = about 
once/month, Regularly = about once/week, and Often =more than once/week. 

Product Frequency of Use 

Spray-on deodorant Hardly ever Occasionally Regularly Often8:> 
H- 8 




Aerosol deodorizers Never ~ Occasio'nany Regularly Often 

Insecticides ~Hardly ever Occasionally Regularly Often 

Disinfectants Never Hardly ever Occasionally Regularly S> 
(Question 41, continued) 

Product Freguenc:t: Q(U~e 


Window cleaners Never Hardly ever Occasionally Often Q 
Spray-on oven cleaners 	 Hardly ever Occasionally Regularly Oftene 
Nail polish remover Never Hardly ever 	 Regularly Often 

Hair sprays 	 Hardly ever Occasionally Regularly Often ~ 
42. 	 Please check weekly household cleaning practices: 

Dusting":&. 
Dry sweeping;ci. 
Vacuuming~ 
Polishing (furniture, etc) 0 
Washing/waxing floors lfl 
Othero_·-------- ­

43. 	 Other comments:------------------------ ­



OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


if/25/11
·Date: 

l. Name: 

50r7o3 

Home Phone: Work Phone: --------------------­~---

2. 	 What is the best time to call to speak with you? <6- J I At: Work 0 or Home~ 

3.. 	 Are you the OwnerA Renter 0, Other 0 (please specify)___________ 
ofthis Home/Structure? 

·z_
4. 	 Total number ofoccupants/persons at this location? _____ 


Number ofchildren? Ages?____ 


s. 	 How long have you lived at this location? __5'_._7__ 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home )( Duplex 0, 
CondominiumO, Townhouse 0, Other 0 . ______________ 

7. 	 Home/Structure DC?SCription: number offloors 3 
Basement? Yes]i/i No 0 
Crawl Space? Yes 0 No 0 

If Yes, under how much of the house's area?· % 

8. 	 Age ofHome/Structure: ........ /q6D years, Not sure/Unknown 0 


9. 	 General Above-Ground Home/Structure construction (check all that apply): 
Wood).(, Brick 0, Concrete 0, Ce~~t block 0, Other 0 ______ 

$/~~
10. 	 Foundation C~tructi.on (check all that apply): 

Concrete slab)Sl. 
Fieldstone 0 V: 
Concrete block?t 
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--------- ------------
Elevated above ground/grade 0 

Other 


11. Wha t is the source ofyour drinking water (check all that apply)? 
Public water supply)( 
Private well 0 
Bottled water 0 

Other, please specify-------------­

12. 	 Do you hav,.e_ayrivate well for purposes other than drinking? 
YesO 	 No~ . 

Ifyes, please describe what you use the well 
for:------ - -------- ­

13. 	 Do you have a septic system? Yes 0 No~ Not used 0 Unknown 0 

14. 	 Do you have standing water outside your hop, (pond, ditch, swale)? Yes b( No 0 
1 P"'7J I h~ $"·fo/i"'•..f o, J/d~~ Itc 

Basement Description, please check appropriate boxes. 

Ifyou do.nol have a basement go to question 23. J f), , h .I
11 

. 	 (i -~-~111 h 11/j etA 
15. 	 Is the basement finished 1& or unfinished 0 ? fJ ' 
16. 	 (f fmished, how many rooms are in the basement? L 


How many are used for more than 2 hours/day?_ -'1'------=..­
17. 	 Is the basement floor (check all that apply) concrete ~. tile 0, carpeted 0, dirt 0, 

otherO(describe) ? 
18. 	 Are the basement walls poured concret~, cement block 0 , stone 0 , wood 0, brick 0 , 

oilierlJ ? 
19. Does the basement have a moisture problem (check one only)? 

Yes, frequently (3 or more times/yr) 0 f 
Yes, occasionally (1 -2 t imes/yr) 0 _J 1. h kd ~· r~tft~5 
Yes, rarely (less than 1 time/yr} J8l' c;Je{Ju-#"> o ..-'\. c>"""' 
NoD 

20. Does the basement ever flood (check one only)? 

Yes, fTequently (3 or nme times/yr) 0 

Yes, occasionally (1-2 times/yr) 0 

Yes, .r;arely (less than 1 timeJyr) 0 

No)Ii 


21. 	 Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 'i( Sump 0 , Floor drain~. Other hole/opening in floor 0 
(describe) ___ 

WJ4.U &~·"k; CovCJC!J b,_, fJCIV~e};':J 
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22. 	 Are any .of the following used or stored in the basement (check aU that apply) 
Paint){ Paint stripper/remover 0 Paint thinnerO 
Metal degreaser/cleanerO Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot rem~yerst 0 Drain clea.?ers 0 lej~tici<jes 0 /,_ 1 • J)

&t 	 ·+'4-nfr Ovtf!.<. t-"1 ~ K.Ml t:.cVfJ5 ( Vl~-ff.,.,: 
23. 	 Have you recently (within the last six months) done any painting or remodehng in your 

home? Yes 0 No )8i 

If yes, please specify what was done, where in the home, and what month: 


24. 	 Have you installed new carpeting in your home within the last year? Yes 0 N~ 
If yes, when and where? ___________________ ____ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No~ 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 If yes, how many persons ____ 
No~ Ifno, go to question 28 

27. 	 If yes for question 26 above, are the work clothes washed at home? Yes 0 Ne 'd 

28. 	 Where is the washer/dryer located? 
Basement)li" 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a LaundromatO 
Other, please specifY 0._________ _ _ _ ___ _ 

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes~ No 0 

30. 	 What type(s) ofhome heating do you have (check all that apply) .J -h / 
Fuel type: Gas 0, Oil 0, Electric 0, WoodS,. Coal 0 , Other JV,.· ~/~ @#R; 
Heat conveyance system: Forced hot ail)'l' 

Forced hot waterO 
Steam 0 
Radiant floor heat 0 
Wood stove 0 

Coal furnace 0 
Fireplace 0 
Other___________ 

H- 7 
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31. Do you have air conditioning? Ye~ No 0. Ifyes, please check the appropriate type(s) 
Central air conditioning~ 
Window air conditioning unit(s)Cl 
Other 0, please specify ___ ____-...-,.,..-------::-:--­

32. 	 Do you use any of the following'? Room fans:fld', Ceiling fans 0, Attic fan 0 

Do you venti late usinfL,Ihe fan-only mode ofyour central air conditioning or forced air 


heating system? Yes,I!Q No 0 ;"VP./--vC/'1 
0 

P/1_"" 

33. 	 Has your home had tennite or other pesticide treatment: Yes 0 No~ Unknown 0 

If yes, please specit)' type ofpest controlled,------ ----- ___ _ _ 
and approximate date ofservice-------------------­

34. W ter Heater Type: Gas 0 , Electric 0, By furnace 0, Other 
~"'-"fc:.L/"4-I~v

te~eater location: Basemen¥Upstairs utility room 0, Garage 0, Other 0 (please 

describe)------------------ ---------­

35. 	 Wbat type ofcooking appliance do you have? Flectrici( Gas 0, Other 
0 . _ _ ___ 

36. 	 Is there a stove exhaust hoqd preseqt? Ye~ No 0 
Does it vent to the outdoors? Ye~ No 0 

37. 	 Smokln.$ in Home: 
None~ Rare (only guests f.), Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

39. 	 Do you regularly use air fresheners? Yes'Jil No 0 

40. 	 Does anyone in Lhe home have indoor home hobbies of crafts involving: None~ 
Heating 0, soldering 0, welding 0. model glues 0, paint 0 , spray paint, 
wood finishing 0 , Other 0 Pleasespecifywhattype ofhobby:--------- - ­

38. 

41. 	 General family/home use of consumer products (please circle appropriate): Assume that 
Never "' never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly= about once/week, and Often =more than once/week. 

Product Freguency of Use 

Spray-on deodorant Hardly ever Occasionally Regularly 01\en& 
H - 8 
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;J~j /'A {if~ )~(JC 

Aerosol deodorizers Never Hardly ever Occasionally Regu larly® 
, 

Insecticides Never Hardly ever~ Regularly Often 

Disinfectants Never Hardly ever Occasionally Often 

(Question 41, continued) 
Product Frequency of Use 

Window cleaners Never Hardly ever Occasionally Often 

Spray-on oven cleaners Never Hardly ever Regularly Often 

Nail polish remover Occasionally Regularly Often<29 Hardly ever 

Hair sprays Never Hardly ever Regularly Often 

42. Please checJt..weekly household cleani1Jg practices: 
Dustin~ £/'Cr. c. ~.t.-eo;:. ('( 
Dry sweeping~ . k 
Vacuuming}if'~o-11 l(_ -it';o tt wee . 
Polishing (furniture, etc) )l o·~- L< ~..-Vee. K 
Wasbing/wa'l(ing floors}Q ~4 4 ,..-e,c f1 
Other O 

43. Other conunents: --------- ---------- - - ---------- ­
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OCCUPIED DWELLING QUESTIONNAffiE 

Indoor Air Assessment Survey 

·Date: 

1. 	 N 

Address; 31U ~}hY\ ~ 

Home ___ Work Phone: ___________ 

2. 	 What is the best time to call to speak with you? ~\lAMJ., At: Work 0 or Home cp 
3. 	 Are you the Owner)O, Renter 0, Other 0 (please specify)___________ 


of this Home/Structure? 


4. 	 Total number of occupants/persons at this location? __3___ 
Number of children? I Ages? \J­

' 

5. 	 How long have you lived at this location? \qJ)lq -'2.]J"A 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home f){/, Duplex 0, 
CondominiumO, Townhouse 0 , Other 0 _________ 

7. 	 Home/Structure Description; number of floors _ _._!__ 

Basement?· Yes~ No 0 
Crawl Space? Yes~ No 0 

lfYes, under how much of the house's area? __% i..UJ\~"' ~\~ \W'I
1 

8. 	 Age ofHome/Structure: _ __years, Not sure/Unknown Qr (Nts<·l iA. u'W.NeU. tM.~ ? 

9. 	 General Above-Ground Homel§tructure construction (check all that apply): 
Wood 0 , Brick 0, Concrete~, Cement block 0, Other 0 

10. 	 Foundation Construction (check all that apply): 
Concrete slab I( 
Fieldstone (J 

Concrete block~ 
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Elevated above ground'grade 0 

Other_______________________ _ 


11. 	 What is the source ofyour drinking water (check all that apply)? 
Public water supply f8( 
Private well 0 
Bottled water 'if 
Other, please specify----------- - -----­

12. 	 Do you have a private well for purposes other than drinking? 
YesO No~ 

If yes, please describe what you use the well 
fur:__________ __________ 

13. 	 Do you have a septic system? Yes 0 No . Not used 0 Unknown 0 

14. 	 Do you have standing water outside your home (pond, ditch, swale)? Yes Cl NoJ~:' 

Basement Description, please check appropriate boxes. 

If you do not have a basement go to question 23. 


15. 	 Is the basement finished 0 or unfmished 'ri_? 
16. 	 If finished, how many rooms are in the basement?____ 


How many arc used for more than 2 hours/day? _ _ _ _ 

17. 	 Is the basement floor (check all that apply) concrete ~. tile 0 , carpeted 0 , dirt 0, 

othe!G(desct ibe) ? 
18. 	 Are the basement walls poured concrete 0, cement block~, stone 0, wood 0 , brick 0 , 

~D ? 
19. 	 Does the basement have a moisture problem (check one OQiy)? 


Yes, frequently (3 or n-xJre times/y.r) G( c.ovv-v-. ~~~ 

Yes, occasionally ( 1-2 times/yr) 0 i ~\, ~IJ\..}J~ 

Yes, rarely (less than l time/yr) 0 · - \ w\ 


NoD 


20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (I-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
No~ 

21. 	 Does the basement have any of the fo.!!Jwing? (check all that apply) Floor cracks 0 , 
Wall cracks 0, Sump 0 ; Floor drain~ · Other hole/opening in floor 0 
(describe).___ 
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22. 	 Are any of the followi used or stored in the basement (check all that apply) 
Paint 0 Pain stripper emove~ Paint thinnerD 
Metal degreaser/clea Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

23. 	 Have you recently (wi.Jhin the last six months) done any painting or remodeling in your 
home? Yes 0 Nol9 
Ifyes, please specify what was done, where in the home, and what month: 

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No1i(' 
Ifyes, when and where?_______________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes..!.fork at a dry cleaning service 0 
No gt._ 

26. 	 Does anyone in your home use solvents at work? 
Yes q Ifyes, how many persons" ____ 
No~ Ifno, go to question 28 

27. 	 Ifyes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
Basement~ 
Upstairs utility room 0 

Kitchen 0 

GarageD 

Use a Laundromat 0 

Other, please specify 0.________________ 

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes, No 0 

30. 	 What type(s) of.Jtome heating do you have (check all that apply) 
Fuel type: Gas~. Oil 0, Electric 0, Wood ,'2; Coal 0, Other_________ 
Heat conveyance system: Forced hot airJa., 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
WoodstoveO 
Coal furnace 0 
FireplaceQ 
Other 
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31. 	 Do you have air conditioning? Yes 'B NoYj Ifyes, please check tre appropriate type(s) 
Central air conditioning 0 
Window air conditioning unit(s~ 
Other 0, please specify__~-----..-:=------=:---

32. 	 Do you use any ofthe following? Room fan~, Ceiling fans 'fa, Attic fan 0 

Do you ventilate using 1he fan·only mode ofyour central air conditioning or forced air 

heating system? Yes 0 No.J8( 


33. 	 Has your home had tennite or other pesticide treatment: Yes 0 No 1M Unknown 0 
l f yes, please specify type ofpest conu·olled, - ----- - -------­
and approximate date ofservice-------------------­

34. 	 Water Heater Type: Gas~ Electric 0, By furnace 0, Othero _ _____________ 
Water heater location: Basement.8f, Upstairs utility room 0, Garage 0, Other 0 (please 

describe)--- --- - --- --- --- --------- --­

35. 	 What type ofcooking appliance do you have? Electric 0, Gas~ Other 
o _ _ _ _ _ 

36. 	 Is there a stove exhaust hood present? Yes 0 Nol( 
Does it vent to the outdoors? Yes 0 No 0 

37. 	 Smoking in Home: 
None 0, Rare (only guests f.), Moderate (residents light smokers)~ 
Heavy (at least one heavy smoker in household)O 

38. 	 Ifyes to above, what do they smoke? 
Cigarettes li[ Cigars 0 
Pipe 0 · Other 0 

39. 	 Do you regularly use air fresheners? Yes'Ji( No 0 

40. 	 Does anyone in the home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding Q, model glues 0, paint 0 , spray paint, 

wood finishing0, OtherD Please specify what type ofhobby: ----- ·---- ­

41. 	 General family/home use of consumer prooucts (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, OccasionaUy = about 
once/month, Regularly = about once/week, and Often = more than once/week. 

Product 	 Frequency of Use 

Spray-on deodorant Never Hardly ever Occasionally Regularly S 
H- 8 
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Aerosol deodorizers Never Hardly ever ~ Regularly Often 

Insecticides 

Disinfectants 
e 

Never 

Hardly ever 

Hardly ever 

Occasionally Regularly 

Regularly 

Often 

Often 

(Question 41, continued) 
Product 

Window cleaners 

Frequency ofUse 

Never Hardly ever Occasionally Regularly E) 
Spray-on oven cleaners Never ~~ Occasionally Regularly Often 

Nail polish remover Never Hardly ever Occasionally ~ Often 

Hair sprays ~ Hardly ever Occasionally Regularly Often 

42. 	 Please check weekly household cleaning practices: 
Dustingx;i 
Dry sweeping~ 
Vacuuming 0 
Polishing (furniture, etc) 'r8l 
Washinglwa:l(ing floors IS{ 
Oilier O __________________ 

43. 	 Other comments:----- ----- --- - ---- - - ---- ­
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


·Date: 

]. 

Home Phone: 	 ___ Work Phone: _____ ______ 

2. 	 What is the best time to call to speak with you? \J\\1\1cf.W\. At: Work 0 or Home fi<{? 
' ·. 

3. 	 Are you the Owner~Renter 0, Other 0 (please specify) _ __________ 
of this Home/Structure? 

4. 	 Total number of occupants/persons at this location? _ __.____ 

Number ofchildren? Ages?____ 


5. 	 How long have you lived at this location? ~\ ~ 

~	"""~~~u \'1.1,":Y 

General Home Description 

6. 	 Type of Home/Structure (ch~k only one): Single Family Home 1$1, Duplex 0, 
CoudominiumO, Townhouse 0, Other 0 

7. 	 Home/Structure Description: number of floors - +\__ 
Basement? Yes fl No 0 
Crawl Space? Yes lil No 0 -t>c\\\v t.to~\oD 

lfYes, under how much of the house's area? __% 

8. 	 Age of Home/Structure: \G\'23: years, Not sure/Unknown 0 

9. 	 General Above-Ground Home/Structure construction (check all that apply): 
Wood C&, Brick 0, Concrete 0 , Cement block 0, Other 0 _______ 
~~~ 

10. 	 Foundation Construction (check all that apply): 
Concrete slab"§( 
Fieldstone a 
Concrete block 0 
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-------------------------
Elevated above ground/grade 0 

Other 


11. 	 What is the source oE~ur drinking water (check all that apply)? 
Public water supply~ 
Private well 0 
Bottled water 0 
Other, please specify------------------ ­

12. 	 Do you have a private well for purposes other than drinking? 
YesO 	No~ 

If yes, please describe what you use the weU 
for:------------------­

13. 	 Do you have a septic system? Yes 0 No"'i( Not used 0 Unknown 0 

14. 	 Do you have standing water outside your hOme (pond, ditch, swale)? Yes 0 No~ 

Basement Description, please check appropriate boxes. 
If you do nol have a basement go to question 23. 

15. Is the basement finis hed 0 or unfmished.$lf? (:1 
1
rif¥~ 

16. If finished, how man~ rooms are in the basement? . _.~ ~\;;~ 
How many are used for more than 2 hours/day? / ~~vv-

17. 	 Is the basement floor (check all that apply) concrete ~tile 0, carpeted ~. dirt 0 , 
otberO(describe) ? 

18. 	 Are the basement waJls poured concrete 0, cement block}f, stone 0, wood 0, brick 0, 
oilierO ? 

19. 	 Does the basement have a moisture problem(check one only)? 

Yes, frequently (3 or more times/yr) 0 

Yes,occasionally(l-2times/yr)O , . .L.. 
 A 

Yes, rarely (less than I 1ime/yr) ttl- .:r\;t4 ''( ~ &A..~U,.~ ~~ ~ 
No D 

20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or nX~re times/yr) 0 
Yes, occasionally ( l -2 times/yr) 0 
Yes, rarely (less than 1 ~melyr) 0 ~ 1 

1 1 

No it 4 \<qu~ ~ \-Mt ~ c; 

21. 	 Does the basement have any of the following? (check all that apply) Floor cracks~. 
Wall cracks 0 , Sump 0 , Floor drain ~. Other hole/opening in floor 0 
(describe)_ _ _ 

~ 
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22. 	 A!e ~~of the following used or stored in the basement (check all that apply) 
Pam~ Paint sttipper/remover Tft:_ Paint thiMer Q 
Metal de greaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers ~ Drain cleaners 0 Pesticides 0 . 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? YesO No~ 
Ifyes, please specify what was done, where in the home, and what month: 

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No~ 
Ifyes, when and where? ________;.·- ------------- ­

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Ye~_)York at a dry cleaning service 0 
No~ 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 If yes, how many persons ____ 
No f$b Ifno, go to question 28 

27. 	 If yes for question 26 above, are the work clod1es washed at home? Yes 0 No 0 

28. 	 Where is ~~washer/dryer located? 
BasementJQ. 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0 ________ _ _______ 

29. 	 If you have a dryer, is it vented to the outdoors? Yesp No 0 

30. 	 What type(s) o..f 9ome heating do you have (check all that apply) 
Fuel type: Gas~, Oil 0 , Electric 0 , Wood 0, Coal 0, Other.________ _ 
Heat conveyance system: Forced hot airQSl 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
FireplaceO 
Other 
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31. 	 Do you have air conditioning? Yes 'aD No 0 . Ifyes, please check tre appropriate type(s) 
Central air conditioning Ef 
W indow air conditioning unit(s)O (J.)Iiv-\ 
Other 0, please specify .,-< 

32. Do you use any of the following? Room fans.Pli, Ceiling fanSJ8l, Attic fan 0 

Do you ventilate using ~e fan-only mode ofyom central air conditioning or forced air 

heating system? Yes;f1 No 0 


33. 	 Has your home had tennite or other pesticide treatment: Yes J$l No 0 Unlmown 0 
Ifyes, please specify type of pest controlled, :lvvw~'--""7".,-----.---"-7--:----
and approximate date ofservice "''f\el\,;, ) ~J' :\vuclVM<d 2-'+:Jy., ~ 

34. 	 Water Heater Type: Gas 1)( Electric 0 , By furnace 0, Othero______________ __ 
Water heater location: Basement G( Upstairs utility room 0, Garage 0, Other 0 (please
describe) _______________________________________________ 

35. 	 What rype ofcooking appliance do you have? Electric 0, Gas 1:/;J, Other 

0 ____ _ 


36. 	 Is there a stove exhaust hood present? Yes 0 No~ 
Does it vent to the outdoors? Yes 0 No 0 

37. 	 Smok~ in Home: 
None a, Rare (only guests)O, Moderate (residents light srnokers)O, 
Heavy (at least one heavy smoker in household)O 

38. 	 Ifyes to above, what do they smoke? 
Cigarettes 0 Cigars 0 

Pipe 0 Other 0 


39. Do you regularly use air fresheners? 

40. 	 Does anyone in the home have indoor home hobbies of crafts involving: None 0 
Heating 0, solde)ing 0, welding 0, model glues 0, paint O. spray paint, 
wood finishing 18l, OtherO PleasespecifY what type ofhobby:----------- ­

4 1. General family/home use ofconsumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, R egularly = about once/week, and Often =more than once/week. 

Product Frequency of Use 

Spra~-on deodorant Hardly ever Occasionany Regularly Often8 
H-8 
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Aerosol deodorizers Hardly ever Occasionally Regularly Often 

Insecticides Hardly ever Occasionally Regularly Often 

Disinfectants Hardly ever Occasionally Regularly Often 

(Question 41 , continued) 
Product 

Window cleaners Hardly ever Occasionally Regularly Often 

Spray-on oven cleaners Hardly ever Occasionally Regularly Often 

Nail polish remover Never Occasionally Regularly Often 

Hair sprays Hardly ever Occasionally Regularly Oftene 
42. 	 Please check weekly household cleaning practices: 

DustingO 
Dry sweeping \it 
Vacuuming'Q' 
Polishing (furnil11re, etc) 0 
Washing/wa~ng floors 0 
OilierO___________________ 

43. 	 Other comments: 
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


·Date: 

1. Name: 

Address: :l. :2. ). I 

What is the best time to call to speak with you? _ ___ At: Work 0 or Home 0? 

Are you the Owner~-Renter 0, Other 0 (please specify) _ _ _________ 
of this Home/Structure? 

4. 	 Total number ofoccupants/persons at this location? k 
Number ofchildren? Ages?____ 

5. 	 .How long have you lived at this location?·-/ q£5 

General Home Description · 

6. 	 Type of Home/Structure (check only one): Single Family Home P{, Duplex 0 , 
CondominiumO, Townhouse 0, Other 0 

7. 	
oo 'Z WI'____Home/Strucmre ~scription: number of fl - _r_s______ .U, &o ·fJ,'l-, 

Basement? Yesp.. No 0 

Crawl Space'? Yes 0 No~ 


lfYes, under how much ofthehouse's area? lDD % 


8. 	 Age ofHome/Structure: / 111... years, Not sure/Unknown 0 

Gener~bove-Grouoo Home/Structure construction (check all that apply): 
Wood)Q, Brick 0, Concrete 0, Cement block 0, Other 0 ______ 

10. Foundation C~truction (check all that apply): 
Concrete slab 1( 
Fieldstone 0 
Concrete block 0 
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Elevated above ground/grade 0 

Other 

What -------------------------is the source oyour drinking water (check all that apply)? ]]. 

Public water supplyp.. 
Private well 0 	 · 
Bottled water 0 

Other, please specify--------------- - ----- ­

12. 	 Do you havu private well for purposes other than drinking? 
YesO 	 Nop 

lf yes, please describe what you use the well 
for:---------------------- ­

13. 	 Do you have a septic system? Yes 0. No"' Not used 0 Unknown 0 

14. 	 Do you have standing water outside your hoxre (pond, ditch, swale)? Yes 0 No fJ{ 

Basement Description, please check appropriate boxes. 

lfyou do nol have a basement go Lo question 23. 


15. 	 Is the basement fmished 0 or unfinished~? - ­
16. 	 If finished, how many rooms are in the basement? ___ _ 


How many are used for more than 2 hours/day? NO 

17. 	 Is the basement floor (check all that apply) co~crete !)( tile 0, carpeted 0, dirt 0, 


otherO(describe) ? 

18. 	 Are the basement walJs poured concrete 0, cement block J(: stone 0, wood 0, brick 0, 


~~ ? 

19. 	 Does the basement have a moisture problem (check one only)? 


Yes, frequently (3 or more times/yr) 0 

Yes, occasionally ( L-2 times/yr) 0 

Yes, rarely (less than I time/yr) 0 

No}i( 

20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (l-2 times/yr) 0 
Yes, rarely (Jess than I time/yr) 0 
No(}( 

21. 	 Does the basement have any of the fo~wing? (check all that apply)~loor cracks Q, 
Wall ~racks 0 , Sump 0, Floor drailt !fll. Other hole/opening in fl?or ~ L 
(descnbe) ·S~""fL') (J()/~-rJ 

t~ baJe.~~v.. (/'~, 
tj~6SJ"lc.~.f' 

i 
i 



22. 	 Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thiJIDer 0 
Metal degreaser/cleaner I;J Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot rent?.:VffS'Ia Drain cleaners 0 Pesticides 0 

,.,-.-~ 	\Vcu' 
23. 	 Have you rdcently (wijhin the last six months) done any painting or remodeling in your 

home? Yes 0 NoJ'l 
Ifyes, please specify what was done, where in the home, and what month: 

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No)I{
Ifyes, when and where?_______________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Ye\{Work at a dry c leaning service 0 
Nop 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 If yes, bow many persons.____ 
NoJ'Ifno, go to question 28 

27. 	 If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
Basement-
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0.___________ _____ 

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes~ No 0 

30. 	 What type(s) o~J;._ome heating do you have (check all that apply) 
Fuel type: Gas pi, O il 0, Electric 0, Wood 0 , Coal 0, Other _________ 
Heat conveyance system: Forced hot air, 

Forced hot waterO 
SteamO 
Radiant floor heat O 
Wood stove O 
Coal furnace 0 
Fireplace 0 
Other.___________ 
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31. 	 Do you have air conditi~g? Yes p:{ No 0. If yes, please check the appropriate type( s) 

Central air conditioning ]a 

Window air conditioning unit(s)O 

Other 0, please specify 1 _ 


532. 	 Do you use any of the following? Room fansO, Ceiling fans Ji Attic fan 0 /4"t>;r~ 

Do you ventilate using the fm~.nly mode ofyour central air conditioning or forced air 

heatingsystem? Yes O No~ 


33. 	 Has your home had termite or other pesticide treatment: Yes 0 N~ Unknown 0 . 

If yes, please specify type ofpest controlled,--- - - ---------- ­

and approximate date ofservice----------------- - - ­

34. 	 Water Heater Type: Gas)( Electric)(By furnace 0, Other 
0 . 

Water heater location: Basement (upstairs urili ty room 0 , Garage 0 , Other 0 (please 


describ~----------------------------------------

35. 	 What type of cooking appliance do you have? Electric 0 , Gasl( Other 
0 

36. 	 Is there a stove exhaust hood present? Yes 0 No)( 
Does it vent to the outdoors}-Ztes 0 l~o 8 

37. 	 Smo~ in Home: 
Nonep, Rare (only guests)':), Moderate (residents light smokers)O, 
Heavy (at least one heavy sm in household)O 

38. 

39. Do ou regularly use air fresheners? Yes~ No 0 

40. 	 Does anyone in Lhe home have indoor home hobbies ofcrafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0, paint 0, spmy paint, 

wood finishing 0 , QtherO PI~ase specify whattype ofhobby: --------.~-----

4 I. 	 General family/home use ofconsumer products (p lease circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, OccasionaJJy = about 
once/month, Regularly =about once/week, and Often = more than once/week. 

Product 	 Frequency ofUse 

Spray-on deodorant Never Hardly ever Occasionally 
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Aerosol deodorizers 

Insecticides 

Never e Hardly ever0cc~sion~Regularly 

Hardly ever Occasionally Regularly 

Often 

Often 

Disinfectants Never Hardly ever ~ Regularly Often 

(Question 41, continued) 
Product Frequency of Use 

Window cleaners Never Hardly ever Regularly Often 

Spray-on oven cleaners Never Occasionally Regularly Often 

Nail polish remover Hardly ever Occasionally Regularly Often 


Hair sprays er Hardly ever Occasionally Regularly Often 
~ 
42. 	 Please check weekly household cleaning practices: 

Dusting Cl{ ..I. 
Dry sweepin.~~ -~ 
Vacuuming}l51 vi') 

Polishing (fumiture, etc) 0 t 

Washing/wa~g floors ~ 
Other o_·- -------­

43. 	 Other comments: ---- --- - ------- - --------­
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


·Date: 

]. 

Address: 1. ~~ ·2, (~1Jt: St. 

Home Phone: 	 ___ Work Phone: ___________ 

2. 	 What is the best time to call to speak with you? ___ At: Work 0 or Home 0? 

3. 	 Are you the Owner)Q, Renter 0, Other 0 (please specity)_~--------­
of this Home/Structure? 

4. 	 Total number of occupants/persons at this Iocation?_--=2=--­
Number ofchildren? ..f:r Ages?____ 


5. 	 How long have you lived at this location? 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home FS/.., Duplex 0, 
CondominiumO, Townhouse 0, Other 0 

7. 	 Home/Structure Description: number of floors ---L-

Basement? Yes l$J No 0 . 
Crawl Space? YestU No 0 · t~...l:h<:. 

IfYes, under how much ofthehouse's area?~% 

8. 	 Age ofHome/Stmcture: years, Not sure/Unknown tji. 
9. 	 General Above-Ground Home/Structure construction (check all that apply): 

Wood 0, Brick 0, Concrete 0, Cement block~. Other 0 ______ 

lO. 	 Foundation Construclion (check all that apply): 
Concrete slab~ 
Fieldstone 0 
Concrete block 0 
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,. 

Elevated above ground/grade 0 

Other 


11. 	 What is the source of your drinking water (check all that apply)? 
Public water supply'$ 
Private well 0 
Bottled waterJ9 
Other, please specify ------ ------ ---------- ­

12, Do you havu-private well for purposes other than drinking? 
YesO No~ 

If yes, please describe what you use the well 
for:----------------------­

l3. 	 Do you have a septic system? Yes 0 No 11( Not used 0 Unknown 0 

14. 	 Do you have standing water outside your home (pond, ditch, swale)? Yes 0 Noll( 

Basement Description, please check appropriate boxes. 

Ifyou do not have a basement go to question 23. 


15. 	 Is the basement finished 0 or unfinished~? 
16, 	 If finished, how many rooms are in the basement? _____ 


How many are used for more than 2 hours/day? _ _ _ =­
17. 	 Is the basement floor (check all that apply) concrete~. tile 0, carpeted 0, dirt 0, 

othe.rO(describe) 'l 
18. Are the basement walls poured concr~::te 0 , cement block.~, stone 0, wood 0 , brick 0, 

~~ ? 
19. 	 Does the basement have a moisture problem (check one only)? 

Yes, frequently (3 or roore times/yr)~ ~ d\1\a.Nv\.l'iVw~ ~ VA.J...,v­
Yes, occasionally (1 -2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
NoO 

20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) ~ 
Yes, occasionally ( 1-2 times/yr) 0 
Yes, rarely (Jess than I time/yr) 0 
No iS( 

21. 	 Does the basement haY\: any of the fo~wing? (check all that apply) Floor cracks 0, 
Wall cmcks 0 , Sump 0, Floor drain )Q(.• Other hole/opening in floor 0 

(describe).___ 




---------------------

22. 	 Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thilmer 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners"¢., Pesticides 0 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? YesO No}.!( 
If yes, please specify what was done, where in the home~ and what month: 

24. 	 Have you installed newcarpeting in your home within the last year? Yes 0 Noft( 
Ifyes, when and where? _______________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No}( 

/ 
26. 	 Does anyone in your home use solvents at work? 

Yes 0 Ifyes, how many persons _ ___ 
Nop(if no, go to question 28 

27. 	 If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
Basement~ 
Upstairs utihty room 0 

Kitchen 0 

GarageD 

Use a Lanndromat0 

Other, please specify 0 _____ _ _______ _ 

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes~ No 0 

30. 	 What type(s) ofbome heating do you have (check all that apply) 
Fuel type: Gas D(Oil 0, Electric 0, Wood 0, Coal 0, Other 
Heat conveyance system: Forced hot air t) - --------­

Forced hot waterO 
SteamO 
Radiant floor heat 0 
Wood stove O 
Coal furnace 0 
Fireplace 0 
Other 

H - 7 



31. 	 Do you have air conditioning? Yes~No 0 . If yes, please check too appropriate type(s) 
Central air conditioning l8l, 
Win dow air conditioning unit(s)O 
Other 0, please specify _ ____ __---=-=~-----.,..,.--

32. 	 Do you use any ofthe following? Room fans~ Ceiling fans~, Attic fan 0 

Do you ventilate using the fan-only mode of your central air conditioning or forced air 

heating system? Yes 0 No ij( 


33. 	 Has your home had tennite or other pesticide treatment: Yes 0 No'Ji{ Unknown 0 
Ifyes, please specify type ofpest controlled, - - ------ --- · ·-- - ­
and approximate date ofservice - - - ------------ - - -- ­

34. 	 Water Heater Type: GasJi?l, Electric 0 , By furnace 0 , Other o_________ __ 
Water heater location: Basement~. Upstairs utility room 0, Garage 0, Other 0 (please 
describe) _____ ____ _ _ _ ________________ _____ 

35. 	 What type ofcooking appliance do you have? EJectric 0, Gas~ Other 
o___ _ _ 

36. 	 Is there a stove exhaust hood present? Yes 0 No~ 
Does it vent to the outdoors? Yes 0 No 0 

37. 	 Smok~~9- in Home: 
None~ Rare (only guestsf-l, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

38. 	 If yes to above, what oo they smoke? 
Cigarettes 0 Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? Y eS;ii!{ No 0 

40. 	 Does anyone in Lhe home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0, paint 0, spray paint, 
wood finishiugO , Other 0 Please specify whattype ofhobby: ---------­

41. 	 General family/home use of consumer products (please circle appropriate): Assume that 
Never "" never used, Hardly ever = Jess than once/month, Occasionally = ab011t 
once/month, Regularly = about once/week, and Often =more than once/week. 

Product 	 Frequency ofUse 
' 

Spray-on deodorant 	 !lardly eve< Occasionally Regularly OftenB 
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Aerosol deodorizers 	 Hardly ever Occasionally Regularly Oftens 
Insecticides Never 	 Occasionally Regularly Often~ 

Disinfectants Never 	 Occasionall~Often~ 

(Question 41, continued) 

Product Freguency of Use 


Occasionally Regularly OftenWindow cleaners Never 

Occasionally Regularly OftenSpray-on oven c leaners Never 

Nail polish remover Never ~ Occasionally Regularly Often 

Hair sprays 	 Never Hardly ever ~ Regularly Often 

42. 	 Please check weekly household cleaning practices: 
Dusting.a( 
Dry sweeping)!Sf 
Vacuuming~ 
Polishing (furniture, etc) ftl 

Washing/wa~ing floors 0 

Oilier o _· __________________ 


43 . 	 Other comments:----- - ---- --------------­
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


·Date: 

]. 

Address: 1.5l?J?t t. ~\ \\: 

Home Phone: __________ 

2. 	 What is the best time to call to speak with you? ~-k~~r-9 At: Work 0 or Home 0? 

3. 	 Are you the Ownerr{, Renter 0, Other 0 (please specify)___________ 
of this Home/Structure? 

4. 	 Total number of occupants/persons at this location?_.....:LP:;____ 

Number ofchildren? ~ Ages? W2 1.\\


1

5. 	 How long have you lived at this location? '1-u ~ 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home ~· Duplex 0, 
CondominiumO, Townhouse 0, Other 0 

7. 	 Home/Structure Description: number of floors _ __.:,,__ 
Basement? YeslB No 0 
Crawl Space? Yesf{J No 0 

IfYes, under how much of the house's area? SO % 

8. 	 Age of Home/Structure: ___ years, Not sure/Unknown tp. 
9. 	 General Above-Ground Home/Structure construction (check all that apply): 

Wood 0, Brick!)(, Concrete 0, Cement block 0, Other 0 

)0. 	 Foundation Co~ction (check all that apply): 
Concrete slabJa. 
Fieldstone 0 
Concrete block 0 
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Elevated above grouncVgrade 0 

Other_ ___ ___ ___________ 


11. 	 What is the som·ce ofyour drinking water (check alf that apply)? 
Public water supply Ql 
Private well 0 
Bottled water0 
Other, please specify------- - -----­

12. 	 Do you hav:__ayrivate well for purposes other than drinking? 
YesO No]).[ 

lf yes, please describe what you use the well 
for:_______ ____ _ 

13. 	 Do you have a septic system? Yes. 0 No~ Not used 0 Unknown 0 

14. 	 Do you have standing water outside your horre (pond, ditch, swale)? Yes 0 No"'tJ 

Basement Description, please check appropriate boxes. 
If you do nol have a basement go to question 23. 

/~"'k 
15. 	 Is the basement fmished Ja or unfinished 0 ? ' ~~ ~v-. 
16. 	 If finished, how many rooms are ;n !be basement?~ J>v~~I 

How many are used for more than 2 hours/day? ­
17. 	 Is the basement floor (check all that apply) concrete'ij; t le , carpeted 0 , dirt 0 , 

1 
othezO(describe) 	 ? 

18. Are the basement walls poured concrete 0 , cement block ~stone 0 , wood 0 , brick 0, 
oilierlJ ? 

19. 	 Does the basement have a moisture problem (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasioDally (1-2 times/yr) 0 
Yes, rarely (less than 1 time/yr)O 
Not( 

20. Does the basement ever flood (check one only)? 
Yes, frequently (3 or trore times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than I time/yr) 0
No1¥ 

21. 	 Does the basement have any of the fo~ing'? (check all that apply) Floor cracks ~ 
Wall cracks~ Sump 0 , Floor drain ~. Other hole/opening in floor~ 
(describe) fi<V\o\f~ ~u~ 
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22. 	 Are any of the following used or stored in the basement (check all that apply) 
Painti( Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removersJa. Drain cleaners 0 Pesticides~ 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? Yetftl No 0 
Ifyes, please specify what was done, where in the home, and what month: 

-~~~"M 

24. 	 · Have you installed new carpeting in your home within the last year? Yes 0 No r::l 
Ifyes, when and where?_______________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 

Yes, use dry-cleaning regularly (at least weekly)O 

Yes, use dry-cleaning infrequently (monthly or less)O 

Yes, work at a dry cleaning service 0 

No,m' 


26. 	 Does anyone in your home use solvents at work? 

Yes 0 Ifyes, how many persons ____ 

No1iJrno, go to question 28 


27. 	 If yes for question 26above, are the work clothes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
Basement)l(' · 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0._______ _______ _ 

29. 	 If you have a dryer, is it vented to the outdoors? Yes'G:I' No 0 

30. 	 What type(s) ofhome heating do you have (check all that apply) 
Fuel type: Gas ((Oil 0, Electric 0, Wood g, Coal 0, Other_ ________ 
Heat conveyance system: 	 Forced hot air JZS1. 


Forced hot water 0 

SteamO 

Radiant floor heat 0 

Wood stoveO 

Coal fumaceO 

Fireplace 0 

Other______________ 
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31. 	 Do you have air conditiooing? Yes ·fij No D . If yes, please check the appropriate type(s) 
Central air conditioning 0 
Window air conditioning unit(s)if 

Other 0, please specify _ _ ~·-------=~-----=.,---
32. 	 Do you use any ofthe following? Room fans]l4, Ceiling fans)if, Attic fan 0 


Do you ventilate using the fan-only mode ofyuur central air conditioning or forced air 

heating system? YesO Noli( 


33. 	 Has your home had termite or other pesticide treatment Yes& No 0 Unknown 0 
Ifyes, please specify type ofpest controlled, ~~.loCII...W:..I~·~n~...-_____ _ _ _ ___ 
and approtimate date of service ~\qyu.~«< ¥ ~· 

34. 	 Water Heater Type: Gas 0 , Electric 0, By furnace 0, Other ~v-. o________________ _ 
Water heater location: BasementM, Upstairs utility room 0, Garage 0, Other 0 (please 

describe)--- ------ - ------- - - --------­

35. 	 What type of cookjng appliance do you have? Electric 0, Gas 't.s/J., Other 
o___ _ _ 

36. 	 Is there a stove exhaust hood present? Yes 0 No1t 

Does it vent to the outdoors? Yes 0 No 0 


37. 	 Smoking in Home: 
None 0, Rare (only guests:O, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)'f:Vl 

38. 	 Ifyes to above, what do they smoke? 
Cigarettes~ Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? Yes~ No 0 

40. 	 Does anyone in the home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0. paint 0, spray paint, 
wood finishing 0 , Other0 Please speci fy whattype ofhobby: - - -------­

41. 	 General family/home use ofconsumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly = about once/week, and Often =more than once/week. 

Product Frequency of Use 

Spray-on deodorant ·~- Hardly ever Occasionally Regularly Often 
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Aerosol deodorizers ~:0 Hardly ever Occasionally RegularJy Often 

Insecticides Never Hardly ever ~~ Often 

Disinfectants Hardly ever Occasionally Regularly Oftenc3 
(Question 41, continued) 
Product 	 Frequency ofUse 

Window cleaners Never Hardly ever Regularly Often 

Spray-on oven cleaners Hardly ever Occasionally Regularly Oftene 
Nail polish remover Never ~ Occasionally Regularly Often eHair sprays Hardly ever Occasionally Regularly Often 

42. 	 Please check weekly household cleaning practices: 
Dustingli'l 
Dry sweeping~ 
Vacuuming 0 
Polishing (furniture, etc) 0 
Washing/wa~ing floors 0 
Other 0 __________ 

43. 	 Other comments: 
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


·Date: 

1. N 

Address:_<t~L\_,_\~~=<--t~,---___.,_~_\-4--.\=t-----------· 

Home Phone:_·______ ___ 

2. 	 What is the best time to call to speak with you?_ _ _ At: Work 0 or Home 0? 

3. 	 Are you the Owner'!(Renter 0, Other 0 (please specify) ___________ 
of this Home/Struc1ure? 

4. 	 Total number ofoccupants/persons at this location? _ _.2=--­
Number of children? {15 Ages?____ 

5. 	 How long have you lived at this location? J1ld 

General Home Description · 

6. 	 Type of Home/Structure (check only one): Single Family Home ~ Duplex 0, 
CondominiumO, Townhouse 0 , Other 0 

7. 	 Home/Structure Description: number o f floors _ _.___ 
Basement? Yes~ No 0 . 
Crawl Space? Yes)ijf No 0 ~~(., 

If Yes, underhow much of the house's area? ..512_% 

8. 	 Age of Home/Structure: ___years, Not sure/Unknown ~ 

9. 	 General Above-GroWld Home/Structure construction (check all that apply): 
Wood 0, Brick 0, Concrete 0, Cement block~. Other 0 ·----------­

10. 	 Foundation. C~ction (check all that apply): 
Concrete slab~ 
Fieldstone 0 
Concrete block 0 

H - 5 



Elevated. above ground'grade 0 

Oili~-------------------------
. 11. 	 What is the source ofyour drinking water (check all that apply)? 

Public water supply fa 
Private well 0 
Bottled water 0 

Other, please specify ----------------------- ­

12. 	 Do you hav~private well for purposes other than drinking? 

Yes 0 No 101 


If yes, please describe what you use the well 
for:____________ _ _ _ 

13 . 	 Do you have a septic system? Yes 0 No C( Not used 0 Unknown 0 

14. 	 Do you have standing water outside your ho~re (pond, ditch, swale)? 

Basement Description, p lease check appropriate boxes. 

lfyou do nol haye a basement go to question 23. 


15. 	 Is the basement finishedaor unfinished 0 ? 
I6. If fmished, how many rooms are in tbe basement? 1- ~ .~ ~ 


How many are used for more than 2 hours/day? \ - ~-:~-~+ \VVV'-'. 


17. Is the basement floor (check all that apply) concrete ~ tile~. carp~ed, dirt 0, 
otbezO(describe} ? kl.>~ 

18. Are the basement walls poured concrete 0, cement block if. stone 0 , wood , brick 0, 
othe!D ? 

l9. 	 D oes the basement have a moisture problem (check one only)? 

Yes, frequently (3 or more times/yr) 0 

Yes, occasionally (1 -2 times/yr) 0 

Yes, rarely (less than 1 timelyr) 0 

No ttl~~4~ 

20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally ( 1-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
No~ · 

21. 	 Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 0, Sump,!!:(, Floor drain~. Other hole/opening in floor 0 

(describe) ___ 
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22. 	 Are any ofthe following used or stored in the basement (check all that apply) 
Paint~ Paint stripper/remover 0 Paint thinnerO 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners~ Pesticides 0 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? YesO NoRi 
If yes, please specify what was done, where in the horne, and what month: 

24. 	 Have you installed new carpeting in your horne within the last year? Yes 0 No'FJi. 
Ifyes, when and where? _______________ ________ 

25. 	 Do you regularly use or work in a dry cleaning· service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No~ 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons ____ 
No lQ Ifno, go to question 28 

27. 	 Ifyes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
Basementl( 
Upstairs utility room 0 
KitchenD 
GarageO 
Use a Laundromat 0 
Other, please specify 0._________ _______ 

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes)i/ No 0 

30. 	 What type(s) o.f~ome heating do you have (ch~ck all that apply) 
Fuel type: GasXI, Oil 0, Electric 0, Wood 0, Coal 0, Other ________ _ 
Heat conveyance system: Forced hot air~ -Nvt-~ 

Forced hot waterO 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
Fireplace Cl 
Other 
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31. 	 Do you have air conditioning? Yes li' No 0. If yes, please check theappropriatetype(s) 
Central air conditioning ~ 
Window air conditioning unit(s)O 
Other 0, please specify_ _ _ _ ___-..,,.----- - --==..,.- ­

32. 	 Do you use any ofthe following? Room fans 0, Ceiling fan·sb'( Attic fan 0 

Do you ventilate using the fan-only mode of}\Jur central air conditioning or forced air 

heatingsystem? YesO No]S( 


33. 	 Has your home had tennite or other pesticide treatment: Yes 0 No !St' Unknown 0 
If yes, please specify type ofpest controlled,---~----------­
and approximate date ofservice - ------------------- ­

34. 	 Water Heater Type: G~~. Electric 0 , By furnace 0, Othero______________ __ 
Water heater location: Basement~ Upstairs utility room 0 , Garage 0, Other 0 (please 

describ~---------------------------------­

35. 	 What l)'pe ofcooking appliance do you have? Electric 0, Gas -r;J., Other 
o _ ___ _ 

36. 	 Is there a stove exhaust hood presenl? Yes~ No 0 

Does it vent to the outdoors? Yes 0 No·~ 


37. 	 Smoking in Home: 
None 0, Rare (only guests~ Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

38. 	 Ifyes to ab~~· what do they smoke? 
Cigarettes~ Cigars 0 
Pipe 0 Other 0 ~ 

---~ 
39. 	 Do you regularly use air fresheners? Yes~ No 0 

40. 	 Does anyone in the home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0, paint 0 . spray paint, 
wood fmishing 0 , Other0 Please specif)rwhattype ofhobby:--------- ­

41. 	 General family/home use ofconsumer prooucts (please circle appropriate): Assume that 
Never = never used, Hardly ever = Jess than once/month, Occasionally = about 
once/month, Regularly = about once/week, and Often= more than once/week. 

Product Frequency of Use 

Spray-on deodorant Never Hardly ever Occasionnny Regularly 9 
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Aerosol deodorizers Never Hardly ever Occasionally ~ Often 

Insecticides cS Hardly ever Occasionally Regularly Often 

Disinfectants Never Hardly ever Occasionally Regularly ® 

(Question 41, continued) 

.Product Freguencx: QfU~e 


Window cleaners Never Hardly ever 	 Regularly Often~ 
Spray-on oven cleaners 	 Hardly ever Occasionally Regularly Often 

Nail polish remover er Hardly ever Occasionally Regularly Often ~ 
Hair sprays 	 Never Hardly ever ~Regularly Often 

42. 	 Please check weekly household cleaning practices: 
Dusting 'Ill 
Dry sweeping 0 
Vacuumingfl 
Po · ·ng (furnitUI·e, etc) 0 

ashin 	/wa~g floors 'Sl. 

er o · 


43 . 	 Other comments: --- ---------------------------------------­
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


Address; ~ 4 11 IE • Y 1-J s·r. 

Home Phone: 	 Work Phone:______ _____ 

2. What is the best time to call to speak with you?~~:, At: Work 0 or Home~ 
~ "f -"*""' 1-o 14"'.J.~ 

3. Are you the Own~r 0 , Renter""-' Other 0 (please specify)________ ____ 
of this Home/Structure? 

4. 	 Total number ofoccupants/persons at this location? __,_ _ _ 
Number ofchildren? - Ages? ____ 

5. 	 How long have you lived at this location? to '(e4/ S 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home )7i, Duplex 0, 
CondominiumO, Townhouse 0, Other 0 . _________ 

7. 	 Home/Structure Description: number of floors -:z_ 
Basement? Yes~ No 0 
Crawl Space? Yes 0 NoB 

If Yes, under how much ofthe house's area? /i>i>% 

8. 	 Age ofHome/Strucb.lre: ___ years, Not sure/Unknown)( 

9. 	 General Above-Grouni Home/Structure construction (check all that apply): 
Wood '!(Brick 0, Concrete 0, Cement block 0, Other 0 ______ 

10. 	 Foundation Construction (check all that apply): 
Concrete slab;l 
Fieldstone Q 
Concrete block 0 . 
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• I 
.. 

Elevated above ground/grade 0 

Other~------------
11. What is the source ofyour drinking water (check all that apply)? 

Public water supplyl{ 
Private well 0 
Bottled water 0 
Other, please specify------- - - - - - ­

12. 	 Do you have a pri vate well for purposes other than drinking? 
Yes Q No}!( 

l f yes, please describe what you use the well 
for:-------------- --­

13. Do you have a septic system? Yes 0 Noli( Not used 0 Unkno??"L 
1'1~h::w•>'t ~; 

14. Do you have standing water outside your home (pond, ditch, swale)? Yes 0 

Basement Description, please check appropriate boxes. 
If you do nol have a baserneJl! go Lo question 23. 

15. 	 Is the basement finished ~.or unfinished 0 ? 
16. If fmished, how many rooms are in the basement? I 

How many are used for more than 2 hours/day? -M=-"P,__...__ 

VIol- _,..,./< ./
~VIC. 

"" Noli( 

17. 	 Is the basement floor (check all that apply) concrete~ tile 0, carpeted 0, dirt 0 , 
otherO(describe) ? 

18. 	 Are the basement walls poured concrete 0 , cement block)(, stone 0, wood 0, brick 0 , 
otherO 

19. Does the basement have a moisture problem (check one only)? 

Yes, ti·equently (3 or rmre times/yr) 0 

Yes, occasionally (l -·2 times/yr) 0 

Yes, rarely (less than 1 1ime/yr) 0 

No]l 

20. 	 Does the basement ever flood (check one only)? 
Yes, frequent\Y (3 or rmre times/yr) 0 
Yes, occasion.~lJy (1 -2 times/yr) 0 
Yes, rarely (less than 1 timeiyr) 0 
No'Ti( 

2 L 	 Does the basement have any of the following? (check all that apply) 
Wall cracks 0 , Sump 0 , Floor drain)(. Other hole/opening in floor 0 
(describe)._ _ _ 
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- -------------------

22. 	 Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thinnerO 
Metal degreaser/cleanerO GasolineO Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 l"l~M- ( , 

23. Have you recently (witbin the last six months) done any painting or remodeling in your 
home? YesO No~ 
Ifyes, please specify what was done, where in the home, and what month: 

24. 	 Have you insta1led new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where? ___ _ ___________ _______ _ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dryvcleaning infrequently (monthly or less)O 
yes, work at a dry cleaning service 0 
No]'. 

26. 	 Does anyone in your home use solvents at work? 

Yes 0 Ifyes, how many persons.____,__ 

Nol'Ifno, go to question 28 


..JJ.. 1.4'es for question 26 ahmte, an: IJ.i& werle elotltes washedat home? fes 0 · No Et­

28. 	 Where is the washer/dryer located? J 

Basement)( w~a4v 1}.. J7,iC*'..,.._,.,.­
Upstairs utility room 0 
KitchenO 
Garage D 
Use a Laundromat 0 
Other, please specify o________________ 

29. 	 If you have a d?'/r, is it vented to the outdoors1.-Xes Q Wn 0 
VIO ~/~c/ 

30. What type(s) of_~ome heating do you have (check all that apply) 
~Fuel type: Gas~ Oil 0, Electric 0, Wood 0, Coal 0, Other_________ 

I J • /" :.jJJ . Heat conveyance system: Forced hot air 0 
.f1-fr, JS' .1~ Forced hot water 0 


SteamO
f}~;'hw.-1 q·~ " 
Radiant floor heatO I'JC.'!J-iwtv 
Wood stoveO-- I 	"fY..- aid Coal furnace 0 
Fireplace 0 
Other 
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31. 	 Do you have air conditioning? Yes\(No 0 . Jf yes, please check th: appropriate type{s) 
Central air conditioningl( J.,-~ 
Window air conditioningunit(s)O p'ik.~ ,.r"

1 
Other 0, please specify 	 / '-" 

32. 	 Do you use any ofthe following? Room fans 0, Ceiling fans~ Attic fan 0 

Do you ventilate using the f~nly mode of~ur central air conditioning or forced air 

heating system? Yes 0 Nor" 


33. 	 Has your home had tennite or other pesticide treatment: Yes 0 No)( Unknown 0 
If yes, please specify type ofpest controlled,-- --- - -------- ­
and approximate date of service -r-- --------......:..----- - --­

14., JO=Sl.¢ 
34. 	 Water Heater Type: Gas~ Electric o;By furnace 0, Other o________________ 

Water heater location: Basement/(: Upstairs utility room 0, GarageD, Other O (please 

describ~ ----------------------------------------------------­

35. 	 What type ofcooking appliance do you have? Electric 0, Gas')(, Other 
0 ________ 

36. 	 Is there a stove exhaust hood present? Yes 0 No. kt~t ~ ~A~-o~j­
Does it vent to the outdoors? Yes"Ji( No 0 

37. 	 Smo~ in Home: 
None~ Rare (only guests)O, Moderate (residents light smokers}O, 

38. 

eavy (at least one heavy smoker in household)O 

39. 	 Do you regularly use air freshe~ers? YesJ( No 0 

$~~GS 
40. 	 Does anyone in the home have indoor home hobbies of crafts involving: None)( 

Heating 0, soldering 0, welding 0, model glues 0 , paint 0 , spray paint, 
wood fmishing0, Other0 Please specifywhattype ofhobby:------------ ­

41. 	 General fami ly/horre use of consumer pn:x:lucts (please circle appmpriate): Assume that 
Never = never used, Hardly ever = Jess than once/month, Occasionally = about 
once/month, Regula rly= about once/week, and Often =more than once/week. 

Product Frequency ofUse 


Spray-on deodorant Never Hardly ever Occasionally Regularly ~ 
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--------------------------------------------------

Aerosol deodorizers Never Hardly ever Regularly Often 

Insecticides 

Disinfectants 

Never 

Never 

~ Occasionally Regularly 

Hardly ever ~Regularly 

Often 

Often 

(Question 41 , continued) 
Product Frequency of Use 

Window cleaners Never Hardly ever Occasionally .~Often 
Spray-on oven cleaners Never Hardly ever Occasionally ~ Often 

Nail polish remover ~ Hardly ever Occasionally Regularly Often 

Hai:~sprays Never Hardly ever Occasionally ~ Often 

42. 	 Please check weekly household cleaning practices: 
Dustinglt 
Dry sweeping~ 
VacuumingliJ' 	 /ea11 /t.,.. ~hVie.. c:t C~-t '~ 
Polishing (furniture, etc) IX" J 	 ~' 
Washing/wa~ing floors .if 	 h~v 4 c-ee Jr 
OtherO · 

43. 	 Other comments ; 
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


]. 

Address: :L ~ .l- \ 

Home Work Phone: 

2. 	 What is the best time to call to speak with you?~j..J~ At: Work 0 or Home 0? 

3. 	 Are you the Owner){, Renter 0, Other 0 (please specify) ___ _________ _ 
of this Home/Structure? 

4. 	 Total number of occupants/persons at this location? 7,_ 
Number ofchildren? Ages? ~1.}4 ~vJ., ~/~J~~~ 

5. 	 How long have you lived at this location? /'f~1 

General Home Description 

6. 	 Type of Home/Strucrure (check only one): Single Family Home~ Duplex 0, 
CondominiumO, Townhouse 0, Other 0 

7. 	 Home/Structure Description: number of floors _...../ __ 
Basement? Yes 0( No 0 
Crawl Space? Yes 0 No y' 

IfYes, under how much of the house's area? __% 

8. 	 Age of Home/Structure: Jq j~ years, Not sure/Unknown 0 

9. 	 General Above-Ground Home/Structure construction (check all that apply): 
Wood 0, Brick~ Concrete 0, Cement block 0, Other 0 _________ 

10. 	 Foundation Construction (check all that apply): 
Concrete slab;s£ · · . 
FieldstoneO ;J. · · 
Concrete block b . 
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-
I , 

Elevated above ground/grade 0 

Oilier_____________________ 


11. 	 What is the source o.!].our drinking water (check all that apply)? 
Public water supply~ 
Private well 0 
Bottled water 0 
Other, p lease specify ------------­

12. 	 Do you have a private well for purposes other than drinking? 
YesO No)( 

Ifyes, please describe what you use the well 
for:________________ 

13. Do you have a septic system? Yes 0 No ~-Not used 0 Unknown 0 

14. Do you have standing water outside your home (pond, ditch, swale)?. Yes 0 No 0 . If 

Basement Description, please check appropriate boxes. 
Ifvou do not have a basement go lo question 23. 

/, ..fit ;u.A ~ ft"'f'rP$. 
dU~ss.-x~~ 

15 _ Is the basement fin ished 0 or unfinished 9(? 
16. If finished, how many rooms are in the basement? -

How many ~~e Llsed for more than 2 hours/day? -
17. 	 Is the basement floor (check all that apply) concrete l(, tile 0 , carpeted 0 , dirt 0 , 

otherO(describe) ? 
18. Are the basement walls poured concrete 0 , cement block )(, stone 0, wood 0 , brick 0 , 

ofuedJ ? 
19. 	 Does the basement have a moisture problem (check one only)? 

Yes, fi:equently (3 or toore time.s/yr) 0 
Yes, occasionally (1 -2 times/yr) \it It(I"'\ /4";...5 
Yes, rarely (less than 1 time/yr) 0 
No D 

20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or rmre times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (Jess than 1 time/yr) 0 
No'tJ( 

21. 	 Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks"¢, Sump 0 , Floor drain)f, Other hole/opening in floor 0 
(describe) · 
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22. 	 Are any of the following used or stored in the basement (check all that apply) 
Paint~ Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides~ 
~t.J( ~f~.(Q f h.,fiL ~ ~ 

23. 	 Have you recently (within the last six months) done any7~~mting or remodeling in your 
home? Yes~ No 0 
If,yes, please SJl~cify what was done> where in the ho]lle, and wl)at month: 
CM ~.._ ~/ t::~.,;l lo.-c..tJ -h ~ ~J:.~....-(­

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 NA 
Ifyes, when and where? _ ____ __________ ________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 

Yes, use dry-cleaning regularly (at least weekly)O 

Yes, use dry-cleaning infrequently (monthly or less)O 

Yes, work at a dry cleaning service 0

NoJ{. 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons ____ 
No]),errno, go to question 28 

27. 	 If yes for question 26 above, are the work clo1hes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
Basement'i:f 
Upstairs uti~y room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0 _ _ ______________ 

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes~ No 0 

30. 	 What type(s) ofhome heating do you have (check all that apply) 
Fuel type: Gas W, Oil 0, Electric 0, Wood~ Coal 0, Other_______ _ _ 
Heat conveyance system: Forced hot air!a 

Forced hot waterO 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnaceO 
FireplaceO 
Other 
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- -- ------·---· -------------­

31. 	 Do you have air conditioning? Yes~ No 0. Ifyes, please check the appropriate type(s) 

Central air conditioning)(f 

Window air conditioning unit(s)O 

Other 0, please specify ________ ______ _ _ _ _ _ 

32. 	 Do you use any of the following? Room fans 0, Ceiling fans 0, Attic fan 0 

Do you ventilate using lhe fan-only mode of )'Our central air conditioning or forced air 

heating system? Yes~ No 0 /..II


$pP4 __,.-1 

33. 	 Has your home had tenniYe or other pesticide treatmen~Yes Qr No 0 Unknown 0 ~ 1 
If yes, please specify type ofpest controlled, .-J.i-l"" /i~l ~ ./-~;~I/.,J , W"4J ~,_<;. S(lv~t.. 
and approximate date ofservice-------- - - - ---- - ---­

34. 	 Water Heater Type: Gas~ Electric 0, By furnace 0 , Other o _ _____________ 
Water heater location: Basement~- Upstairs utili ty room 0 , Garage 0, Other 0 (please 

describ~ ----------------------------------------

35. 	 What type ofcooking appliance do you have? Electric 0, Gas'cf:Other 
0 

36. 	 Is there a stove exhaust hood present? Yes 0 No'{ 
Does it vent to the outdoors? Yes 0 No 0 

37. 	 Smok~~ in Home: 
None~ Rare (only guests)Ci, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

39. 	 Do you regularly use air fresheners? Yes~ No 0 

40. 	 Does anyone in the home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding 0 , model glues 0, paint 0, spray paint, 
wood fmishing 0 , Other0 Please specify whattype ofhobby: ---------­

41. 	 General family/home use ofconsumer products (please circle appropriate): Assume that 
Never ""' never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly = about once/week, and Often =more than once/week. 

Product 	 Frequency of Use 

Spray-on deodorant 	 Hardly ev..- OccasionaRy Regularly Ofteue 
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Aerosol deodorizers Never Regularly Often 

Insecticides Regularly Often 

Disinfectants Never Hardly ever Occasionally Regularly ® 
(Question 41, continued) 
Product 

Window cleaners Occasionally Regu larly Often 

Spray-on oven cleaners Occasionally Regularly Often 

Nail polish remover Occasionally Regularly Often 

Hair sprays Occasionally Regularly Often 

Polishing (furniture, etc) 0 {L 

Washing/wa:?<ing floors~ .PC4.ss~b.-4 "l 

Other o_· - --- ---- ­

43. 	 Other cornmenlS: 

Hardly ever 

42. 	 Please c~e9c weekly household cleaning practices: 
Dusting(7 , / 
Dry sweeping Ql 
VacuumingO 
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Su~vey 

·Date: 1+ -:Z.. '5 - II 

1. Name: 

Address: iJ. '-f. :.z. -, 

Home Work Phone: 

2. 	 What is the best time to call to speak with you? ·7 - 3 At: Work){ or HomeD? 

3. 	 Are you the Owner~, Rente.r 0, OtherO {please specify) ___________ 
ofthis Home/Structure? ( !lvshc"" <I 

4. 	 Total number ofoccupants/persons at this location? __~~--
Number of children? '-( Ages? It; -· 2 I 

5. 	 How long have you lived at this Joca1ion? ::2.- 3 

General Home Description 

6. 	 Type of Home/Structure (check only one): ~n:gre=rarrilly Ho~, Duplex 0, 
CondominiumO, Townhouse 0 , Other 0 

7. 	 Home/Structure Description: number of floors___,___ 
Basement? Yes \:8 No 0 
Crawl Space? Yes 0 No 0 

If Yes, under how much of the house's area? __% 

tt11>'5 	 . 
8. 	 Age ofHome/Structure: ""'-' t•H'd 1 years, Not sure/Unknown )!1 

9. 	 Gener~bove-Ground Home/Shucture construction (check all that apply): 
Wood 91- Brick 0, Concrete 0, Cement block 0, Other 0 ______ 


t_;;, ~~ y' ~ f. s u ('{ 

10. 	 Foundation Construction (check all that apply): 

Concrete slab 0 
Fieldstone 0 
Concrete block §( 
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21. 

·------ -··--- - ---------- ···-------------·------------------ ­

Elevated above grouncVgrade 0 

Oili~----------------------
11. 	 What is the source ofyour drinking water (check all that apply)? 

Public water supplyVJ 
Private well 0 
Bottled water 0 
Other, please specify-------------- ­

12. 	 Do you have a private well for purposes other than drinking? 
Yes 0 No)& 

If yes, please describe what you use the well 
for:_ ___ ________ 

13. 	 Do you have a septic sy&tem? Yes 0 No~ Not used 0 Unknown 0 

14. 	 Do you have standing water outside your home (pond, ditch, swale)? Yes 0 No~ 

Basement Description, please check appropriate boxes. 

If you do not have a basement go to question 23 . 


15. 	 Is the basement finished 0 or unfinished~ 
16. 	 lffinished, how many rooms are in the basement? _ _ _ 


How many are used for more than 2 hours/day? __ 

17. 	 Is the basement floor (check all that apply) concrete )'2( tile 0, carpeted 0, dirt 0 , 

otherO(describe) - ? 
18. 	 Are the basement walls poured conc n:te 0, cement block~ stone 0, wood 0, brick 0 , 

otherO . ? 
19. 	 Does the basement have a moisture problem (check one only)? 

Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1-2 timesLyr) 0 
Yes, rarely (less than 1 time/yr) ~ 
NoD 

20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or n"X>re times/yr) 0 
Yes, occasionally ( 1-2 times/yr) 0 
Yes, rarely (less than I time/yr) 0 
No~ 

owing? (cl1eck all that apply) Floor cracks Q, 
Other hole/opening in floor 0 
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22. 	 Are any of the following used or stored in the basement (check all that apply) 
Paint~ Paint stripper/remover 0 Paint thinner 0 
Metal de greaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes 0 No~· 

If yes, please specify what was done, where in the home, and what month: 


24. 	 Have you instal led new carpeting in your home within the last year? Yes 0 No~ 
Ifyes, when and where? · 

25. Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No~ 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons _ ___ 

No ~ If no, go to question 28 


27. 	 Ifyes for question 26 above, are the work clo1hes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
BasementO 
Upstairs utility room 9l 
KitchenO 
GarageO 
Use a Laundromat 0 
Other, please specify 0._______ ________ 

29. 	 If you have a dryer, is it vented to the outdoors? Yes~ No 0 

30. 	 What type(s) ofhome heating do you have (check all that apply) 
Fuel type: Gas~ Oil 0 , Electric 0 , Wood 0, Coal 0, Other.·_---- ---- ­
Heat conveyance system: Forced hot air. 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
Fireplace 0 
Other._ __________ 

H - 7 



---------------- --------- ------------------------

31. 	 Do you have air conditioning? Yes ~ No 0 . Ifyes, please check the appropriate type(s) 
Central air conditioning'9l 
Window ajr conditioning unit(s)O 

Other 0, please speci:fy__---''------~----------
32. 	 Do you use any of the following? Room fans~, Ceiling fans~~ Attic fan 0 


Do you ventilate using the fan-only mode ofyour central air conditioning or forced air 

heating system? Yes 0 No~ 


33. 	 Has your home had termite or other pesticide treatment: Yes 0 No~ Unknown 0 

If yes, please specify type ofpest controlled,---------------­

and approximate date ofservice--- ------------·- - - ­

34. 	 Water Heater Type: Gas~ Electric 0, By furnace 0, Other o_____________ _ _ 
Water heater location: Basement~ Upstairs utility room 0, Garage 0, Other Q (please 

describe)------~---------------------

35. 	 What type of cooking appliance do you have? Electric~. Gas 0, Other 
o_____ 

36. 	 Is there a stove exhaust hood prcsenl? Yes 0 No~ 

Does it vent to the outdoors? Yes 0 No 0 


37. 	 Smoking in Home: 
None~ Rare (only guests)C), Moderate (residents light smokers)O, 
Heavy (at least one heavysmoker in household)O 

38. 	 Ifyes to above, what do they smoke? 
Cigarettes 0 Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? Yes 0 No f!S( 

40. 	 Does anyone in lhe home have indoor home hobbies ofcrafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0, paint 0 , spray paint, 
wood finishing0, Other 0 Please specify whattype ofhobby:----- ----­

41. 	 General family/home use ofconsumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Re2ularly = about once/week, and Often =more tl1an once/week. 

Product Frequency of Use 

Spray-on deodorant ~ Hardly ever Occasionally Regularly Often 
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Aerosol deodorizers ~ Hardly ever Occasionally Regularly Often 

Insecticides Hardly ever Occasiondy Regularly Often 

Disinfectants Hardly ever Occasionally Regularly Often 

(Question 41 , continued) 

Product Freguenc:t of U;;;e 


Window cleaners Never Occasionally·~ 
Spray-on oven cleaners Hardly ever Occasionally~ 

Nail polish remover Never ~ Occasionally 

Hair sprays Hardly ever Occasionally~ 
42. Please check weekly household cleaning practices: 

Dusting }if 
Dry sweeping'§t 
Vacuuming(;!. / 
Polishing (furnilure, etc) 0 f Moo""·'" I, 
Washing/wa~g floors 0 
OilierO__________________ __ 

Regularly Often 

Regularly Often 

Regularly Often 

Regularly Often 

43. Other comments:------- ------------ ----------­
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OCCUPIED DWELLING QUESTIONNAffiE 

Indoor Air Assessment Survey 

·Date: 

I. 

Address: .;l. (p o () (.J'(o1) 

Home Phone 	 Work Phone: 

2. 	 What is the best time to call to speak with you? t.. oeV\;"') At: Work 0 or Home~ 

3. 	 Are you the Owner)l, Renter 0, Other 0 (please specify) ___________ 

ofthis Home/Structure? 


'2-­4. 	 Total number of occupat!}ersons at this location? _____ 
Number ofchildren? Ages?_____ 

5. 	 How long hav~ you lived at this location? ___2-__ 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home ~ Duplex 0, 
CondominiumO, Townhouse 0 , Other 0 ./' 

7. 	 Home/Structure Description: number of floors -,----\..____ 
Basement? Yes~ No 0 
Cra-wl Space? Yes 0 No 0 

lfYes, under how much of the house's area? .l.J(l% 

8. 	 Age ofHome/Structure: 1q3=·_4_,__ years, Not sure/Unknown 0 

9. 	 Gen~bove-Ground Home/Structure construction (check all that apply): -· Wood 1ft. Brick 0, Concrete 0, Cement block 0, Other 0 ______ 

10. 	 Foundation Construction (check all that apply): 
Concrete slab 0 
Fieldstone 0 
Concrete block~ 
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- -------- -----

------------------------
Elevated above ground/grade 0 

Other 


11. What is the source of your drinking water (check aU that apply)? 
Public water supply J2l' 
Private well 0 
Bottled water0 
Other, please specify----------- ---------­

12. 	 Do you have a private well for purposes other than drinking? 
Yes 0 No TtrJ 

l f yes, please describe what you use the well 
for : --------------------- ­

I3. 	 Do you have a se.!'~c system? Yes 0 No)Z!i Not used 0 Unlmown 0 

14. 	 Do you have standing water outside your home (pond, ditch , swale)? Yes 0 Noo/ 
Basement Description, please check appropriate boxes. 
If you do not have a basement go to question 23. 

J:>~\.,'cc;..\ ( v-.l 
1/t.-:::.. !r"\.li;,ki)

15. 	 Is the basement fmished 0 or unfinished 0? T 

16. If fini shed, how many rooms are in the basement? __2.-:o=::'-­
How many are used for more than 2 hours/day? 2.. 

17. 	 Is the basement floo r (check all that apply) concrete ~ tile 0, carpeted 0, dirt 0, 
othe1G(describe) ? 

18. 	 Are the basement walls poured concrete 0 , cement block~. stone 0, wood 0, brick 0, 
otherO ? 

19. 	 Does the basement have a moisture problem (check one only)? 

Yes, fi'equently (3 or more times/yr) 0 

Yes, occasionally ( 1-2 times/yr) 0 

Yes, rarely (less than l timelyr) 0 


No~ 

20. 	 Does the basement ever flood (check one only)'/ 
Yes, frequently (3 or rrme times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
No}& 

21. 	 Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 0 , Sump 0 , Floor drain~ Other hole/opening in floor 0 

(describe)___ 
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22. 	 Are a~ofthe following used or stored in the basement (check all that apply)
1 

Paint Paint stripper/remover 0 Paint thinner 0 
Meta degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot r~movers 0 Drain cleaners 0 Pesticides 0 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes~ NoO · 
If_;tes, please specify what was done, where in the home, and what month: 

l:SchQ.('j\J.A\- r(.c.\(_ r M , "- b·~ 1 I0 ~k -f•~) ll.,.:l).., v.rc.H 1 C....i h}
1 

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No~ 
Ifyes, when and where? _______________________ 

25. 	 Do you regular!~ u~r work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infre9uently (monthly or less~ 
Yes, work at a dry cleaning service 0 
NoD 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons.____ 
No~ If no, go to question 28 

27. 	 If yes for question 26 above, are the work clo1hes washed at home? Yes 0 No 0 

28. 	 Where is the washe1-/dryer located? 
Basement~ 
Upstairs utility room 0 
Kitchen 0 
GarageD 

Use a Lam1dromat 0 

Other, please specify 0.________________ 


29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes 1}1 No 0 

30. 	 What type(s) ofhome heating do you have (check all that apply) 
Fuel type: Gas~ Oil 0, Electric 0, Wood 0, Coal 0, Other._________ 
Heat conveyance system: Forced hot air~ 


Forced hot water 0 

SteamO 

Radiant floor heat 0 

Wood staveD 

Coal furnace 0 

Fireplace 0 

Other___________ 
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.. 


31. 	 Do you have air conditioning? Yes~ No 0 . Ifyes, please check the appropriate type(s) 
Cenlral air conditioning~ 
Window air conditioning unit(s)O 
Other 0, please specify _______--=::::---------:---:L::"-­

32. 	 Do you use any of the following? Room fansO, Ceiling fans !), Attic fan 0 

Do you ventilate using lhe fan-only mode ofyour central air conditioning or forced air 

heating system? Yes 0 No 0 ro.re..~ 


33. 	 Has your home had tennite or other pesticide treatment: Yes 0 No f1J Unknown 0 
If yes, please specify type ofpest controlied, __··_·_------------­-~
and approximate date of service--------------- - ---­

34. 	 Water Heater Type: G~ ~Electric0, By furnace 0 , Other 
a._____________ 
Water heater location: Basement~ Upstairs utility room 0 , Garage 0, Other 0 (please 

describe) --------- ------------------­

35. 	 What type ofcooking appliance do you have? Electric~ Gas 0, Other 
o_______ 

36. 	 Isthereastoveexhausthoodpresent? YesO No)i(. 

Does it vent to the outdoors? Yes 0 No 0 


37. 	 Smoking in Home: 
None 0, Rare (only guest<;p, Moderate (residents light smokers)9( 
Heavy (at least one ·heavy smoker iJ1 household)O 

38. 	 If yes to above, what do they smoke? 
Cigarettes"¥ Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? Yes~ No 0 

40. 	 Does anyone in the bo~ have indoor home hobbies of crafts involving: None~ 
Heating 0, soldering 0, welding 0, model glues a, paint 0, spray paint, 
wood finishing 0 , Other0 Please specify whattype ofhobby: --------- ­

41. 	 General family/home use ofconsumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly =about once/week, and Often =more than once/week. 

Product Frequency ofUse 

Spray-on deodorant Hardly ever · Occasionally Regularly Often@ 
H - 8 




--------------------------------------------------

Aerosol deodorizers Hardly ever Occasionally Regularly Often ~ 
Insecticides Hardly ever Occasionally Regularly Often·~ 
Disinfectants Never Har~lj,y .~ver Often 

(Question 41, continued) 

Product Freguency of Use 


Window cleaners Never Hardly ever Often 

Spray-on oven cleaners Never Hardly eve Often 

Nail polish remover Hardly «?Ver Occasionally Regularly Often ~ 
Hair sprays ~Hardly ever Occasionally Regularly Often 

42. Please check weekly household cleaning practices: 
Dusting9f. 
Dry sweeping ~ 
Vacuuming }8. 
Polishing (furniture, etc) 0 
Wa~hing/wa1<.ing floors 0 
Otl1ero· ­

43 . Other comments: 
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


1. N 


,j 	 -r-. 4J..-~ "-~.Address: ;). & ( -, r::.;. ~ • W' lo-o 

Home Phone:. _ _ ________ Work Phone:. ___________ 

2. 	 What is the best time to call to speak with you? _ _ _ At: WorkU or HomeD? 

3. 	 Are you the Owner1'(. Renter 0 , Other 0 (please specify) ___________ 
of this Home/Structure? 

4. 	 Total number of occupants/persons at this location? \__..:...__ 

Number ofchildren? Ages?____ 


5. 	 How long have Y<;JU lived at this location? ---=:;...._:J-.__ 

General Home Description 

6. 	 Type of Home/Stmcture (check only one): Single Family Home Ji Duplex 0, 
CondominiumO, Townhouse 0, Other 0 _ _ _ _ _____ 

7. 	 Home/Structure Description: number of floors , I 
Basement? Yes~ No 0 
Crawl Space? Yes 0 No 0 

lfYes, tmderhow much ofthehouse's area? .urQ% 

8. 	 Age of Home/Structure: years, Not sure/Unknown~ 

9. 	 General Above-Ground Home/Structure construction (check all that apply): 
Wood)Q_. Brick 0, Concrete 0, Cement block 0, Other 0 ______ 

10. 	 Foundation Construction (check all that apply): 
Concrete slab 0 
Fieldstone 0 ~ 
Concrete block!\ 
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Elevated above ground/grade Q 

Oilier_____________________ _ _ 


11. 	 What is the source o!)our drinking water (check all that apply)? 
Public water supply 91­
Private well 0 
Bottled water 0 
Other, please specify -------------------- ­

12. 	 Do you have a private well for purposes other than drinking? 
YesO No~ 

If yes, please describe what you use the well 
for:_________________ 

13 . 	 Do you l~ave a septic system? Yes 0 No)( Not used 0 Unknown 0 

14. 	 Do you have standing water outside your horre (pond, ditch, swale)? Yes 0 No~ 

Basement Description, please check appropriate boxes. 

Ifyou do not have a basement go lo question 23. 


15. 	 Is the basement finished 0 or unfinished~? 
16. 	 Iffinished, how many rooms are in the basement? _ ___ 


How many are used for more than 2 hours/day? ___ ~ 


17. 	 Is the basement floor (check all that apply) concrete fK tile 0, carpeted 0 , dirt 0 , 
otherO(describe) ? ~ 

18. 	 Are the basement walls poured concrete 0, cement block stone 0 , wood 0 , brick 0, 
~~ ? 

19. 	 Does the basement have a moisture problem (check one only)? 

Yes, frequently (3 or more times/yr) 0 

Yes, occasionally (1 -2 times/yr) 0 

Yes, rarely (less than I time/yr) 0 


No'fo 
20. 	 Does the basement ever flood (check one only)? 

Yes, frequently (3 or n'l:>re times/yr) O 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than I time/yr) CJ 
No)l 

21. 	 Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 0, Sump 0 , Floor drain~· Other hole! opening in floor 0 
(describe) · 
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___ _ ___ _ 

__________ _ 

22. 	 Are a~n~fthe following used or stored in the basement (check all that apply) 
Paintl?j. Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner O Gasoline 0 Diesel fue l 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes,O No't;i - ·· · · · 

Ifyes, please specify what was done, where in the home, and w_hat month: 


24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No;.. 
If yes, when and where? ________.-------------- ­

25. 	 Do you regularly u.se or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No)it 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons____ 
No ')4 If no, go to question 28 

27. 	 lfyes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
Basement)!{l 
Upstairs utility room 0 
Kitchen O 
GarageD 
Use a Laundromat 0 
Other, please specify 0 _______________ _ 

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes ~ No 0 

30. 	 What type(s) ofhome heating do you have (check all that apply) 
Fuel type: Gas )t, Oil 0, Electric 0, Wood c;t, Coal 0 , Other _ 
Heat conveyance system: 	 Forced hot air~ 

Forced hot waterO 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
FireplaceO 
Other. 
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31. 	 Do·you have air conditioning? Yes"$ No 0. If yes, please check too appropriate type(s) 
Central_air conditioning,. 
Window air conditiOJring unit(s)O 
Other 0, please specify _______ ~:-------:-~:::r--

32. 	 Do you use any of the following? Room fans a, Ceiling fans~' Attic fan 0 

Do you ventilate using the fatt_9.!11Y mode of your central air conditioning or forced air 

heating system? Yes O No 9Jo. 


33. 	 Has your home had tennite or other pesticide treatment: Yes 0 No ~ Unknown~ 

Ifyes, please specify type ofpest controlled,------ ----- - --­

and approximate date ofservice ----- - - --- ----- ----­

34. 	 Water Heater Type: G.a<i'lt Electric 0 , By furnace 0 , Other 
0 . 

W;ter heater location: Basement )if,Upstairs utility room 0, Garage 0, Other 0 (please 


describe)--------~-------------------

35. 	 What type ofcooking appliance do you have? -Electric 0. Gas rp Other o _ _ ___ 

36. 	 Is there a stove exh~ust hood present? Yes~ No a 
Does it vent to the outdoors? Yes~ No a· 

37. 	 Smoking in Horne: 
None 0 , Rare (only guests)O, Moderate (residents light smokers~. 
Heavy (at least one heavy smoker in household)O 

38. 	 Ifyes to above, what do they smoke? 
Cigarettes¥ Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? Yes~ No 0 

40. 	 Does anyone in t.he home have indoor home hobbies of crafts involving: None~ 
Heating 0, soldering 0, welding 0, model glues 0, paint.O, spray paint, 
wood fmishing 0 , OtherO Please specify whattype ofhobby: - --------­

41. 	 General family/home use ofconsumer products (please circle appropriate): Assume that 
Never = never used, Hardly eve.r = less than once/month, OccasionaUy = about 
once/month, Regularly = about once/week, and Often = more than once/week. 

Product 

Spray-on deodorant Occasionally Regularly Often 
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Aerosol deodorizers Never Hardly ever 	 Regularly Often ~ 
Insecticides 	 Hardly ever Occasionally Regularly Often® 
Disinfectants Never Hardly ever 	 Regularly Often 

(Question 4 J, continued) 
Product Freguency ofUse 

Window cleaners Never Hardly ever OccasionaUy~e~latii') Often 

Spray-on oven cleaners Never Hardly ever ~c~ona::!;> Regularly Often 

Nail polish remover 

Hair sprays 

c9 Hardly ever 

8 Hardly ever 

OccasionaHy 

Occasionally 

Regularly 

Regularly 

Often 

Often 

42. 	 Please ~hS9kweekly household cleaning practices; 
Dusting)I) 
Dry swecpi!l~"fJf 	 ' 
Vacuuming~ 
Polishing (f1.1miture, etc) 0 I { rt\trf\\-~ 

Washing/wa~ing floors jl( 

Othero · 


Other comments: 43. 	 -------------------------------------------------­
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 

·Date: 

1. 

Address:._~_-~_Z_o_£;;_c;.s_. f-_._1-f_H_/'}_S:_J;_;;-_(I_e_J-______ 

Home 

2. 	 What is the best time to ca ll to speak with you? ?;1o At: Work 0 or Home~ 

~Mp/"'-!) 1J ~ ['(,4- rA' 


3. 	 Are you the Owner 0, Renter~Other 0 (please specify) ___________ 

of this Home/Structure? 


4. 	 Total number of occupants/persons at this location?_--=b ___ 
Number ofchildren? 0 Ages? 11 


tj'~'~;tiJ '3 ;.~_..,~ 4 -r.e; (. 

5. 	 How long have you lived at this location? I 11-z_ (UP? 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home )Q, Duplex 0, 
CondorniniumO, Townhouse 0, Other 0._________ 

7. 	 Home/Structure Description: number of floors --t'I-­
Basement? Yes)8( No 0 

Crawl Space? Yes 0 Noll( 


If Yes, under how much of the house's area? }oD% 

IC.r-.!..1~ ~A... Kvt~ 

8. 	 Age of Home/Structure: ___years, Not sure/Unknown Ql l 

9. 	 General Above-Ground Home/Structure constmction (check alllhat apply) : 
Wood~ Brick 0, Concrete 0, Cement block 0, Other 0 ______ 

10. 	 Foundation Construction (check all that apply): 
Concrete slab ~ 
Fieldstone 0 
Concrete block 0 
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• 	 I 
! 

E levated above ground/grade 0 

Other_ ____ _ :_______ 


11. 	 What is the source ofy:our drinking water (check all that apply)? 

Public water supply)( 

Private well 0 

Bottled water 0 


Other, p lease specify------------­

12. 	 Do you have a private well for purposes other than drinking? 

Yes 0 No?(· 


lfyes, please describe what you use the well 

for:________ _ _ _ 


13. 	 Do you have a septic system? Yes 0 N~ Not used 0 Unknown 0 

14. 	 Do you have standing water outside your h~~ (pond: ditch, swale)? Yes 0 N~ 
. 4ll0.., IA".t'f u/flll"H ; f-'i"'tfi'...SI s/IA • r 


Basement Description, please &eck appropriate boxes. 

If you do not have a basement go to queslion 23. 


15. 	 ls the basement finished 0 or unfinished)(? . J.k' j.; '2 ~M 
16. If finished, how .many rooms are in the basement? / /~ \ '!if' 


How many are used for more than 2 hours/day?~~-
17. Is the basement floor (check all that apply) concrete~tile 0 , carpeted 0, dirt 0, 


otherO (describe) ? 

18. Are the basement walls poured concreteD, cement bloc~ stone 0 , wood 0, brick 0, 

otherO ? 
19. 	 Does the basement have a moisture problem(7heck,qne only)l _ 1 

Yes, frequently (3 or ~rore times/yrl 'lif ~ ,/ {-.-z;r.-J fl!4'4 

Yes, occnsionally (1 -2 times/yr) 0 

Yes, rarely (less than J time/yr) 0 

No D 


20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or n"¥>re times/yr) 0 
Yes, occasionally ( 1-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 

No~ 

21. 	 Does the basement have any of the following? (check all that apply) Floor crack~ _fpa.... Jf /cYj 
~Wall crack~ Sump 0, Floor drain~ Other hole/opening in floor 0 C.. ,rvc.l<5 


( (describe).___ 


5e#'!lj a ~'-¥( "I ~u-
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22. 	 Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thilmer 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? YesO No~ 

Ifyes, please specify what was done, where in the home, and what month: 


24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No)s{ 
Ifyes, when and where? _______________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only o~e box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No}'( 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons dc.fJtCAJ</' 

No 0 If no, go to question 28 


E. 	 Jf yes--far. q~stiog. 26 abgve;are the work clothes washed at llotne? Y: es 0 No u~ 

28. 	 Where is theJIWIIjlur/dryer located? 
BasementJ( V.o t,,.,~~/ttv­

Upstairs utility room 0 

KitchenO 

GarageD 

Use a Laundromat 0 

Other, please specify 0._______ _________ 

29. 	 If you have a dryer, is it vented to the outdoors? Yes tJ No)( 

30. 	 What type(s) ofhome heating do you have (check all that apply) 
Fuel type: Gas)i. oil 0, Electric 0, Wood 0, Coal 0 , Other._________ 
Heat conveyance system: Forced hot air~ 

Forced hot water D 
SteamO 
Radiant floor heat 0 
Wood stove O 
Coal furnace 0 
Fireplace 0 
Other.______________________ 
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31. Do you have air conditioning? Yes ~No Q. Ifyes, please check tbe appropriate type(s) 
Central air conditioning)(. 
Window air conditioning unit(s)O 
Other 0, please specify ·-----.=-- -------­

32. 	 Do you use any of the following? Room fans){, Ceiling fans~{ Attic fan 0 

Do you ventilate using the fan-only mode ofyour central air conditioning or forced air 


heating system? Yes !l£ No 0 ffJ~ ,y} A f( 


33. 	 Has your home had tennite or other pesticide treatment: Yes 0 No}(. Unknown 0 
Ifyes, please specify type ofpest controlled, --------------- ­
and approximate date ofservice - - - ----------------­

34. 	 Water Heater Type: GasJi{, Electric 0, By furnace 0 , Other 
0 
W-a-te_r_h-ea-t-eeA-Hl_o_c-at-io_n_:_B_a_s-ement ~Upstairs utility room 0, Garage 0, Other 0 (please 

describe) _-1_/.w-t_~ 	 -·----------------- ­

35. 	 What type of cooking appliance do you have? Electric 0, Gas!( Other o _ _ _ _ _ 

36. 	 Is there a stove exhaust hood present? Yes 0 No'J( 
.Ooes it ll@Rt to t~oors? Yes 0 No 0 

37. 	 Smoking in Home: 
None 0, Rare (only guestst], Moderate (residents light smokers)D, 
Heavy (at least one heavy smoker in household~ _.... 

38. 	 Ifyes to above, what do they smoke? 
Cigarettes)( Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? Yesp{No 0 ,;..~ ·~ 
40. 	 Does anyone in the home have indoor home hobbies ofcrafts involving: None~ 

Heating 0 , soldering 0, welding 0, model glues 0, paint 0, spray paint, 
wood finishing 0 , Other 0 Please specify what type ofhobby: -----·---- ­

41. 	 General family/home use of consumer prcx::lucts (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, OccasionaJJy = about 
once/month, Regularly= about once/week, and Often = more than once/week. 

Product Frequency of Use 

Spray-on deodorant Never Hardly ever Regularly Often 
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Aerosol deodorizers Never ~;~Occasionally Regularly Often 

Insecticides Never Hardly ever ~ Regularly Often 

Dismfectants Never ~Occasionally Regularly Often 

(Question 41, continued) 

Product Frequency of Use 


Window cleaners Never Hardly ever ~Regularly Often 

Spray-on oven cleaners Never Hardly ever Occasion~ Often 

Nail polish remover Never Hardly ever~ Regularly Often 

Hair sprays Never Hardly ever Occasionally~ Often 

42. Please check weekly household cleaning practices: 
Dusting~ 
Dry sweepiog Ill/ 
Vacuuming 0 
Polishing (furniture, etc) 0 
Washing/wa~ing floors 0 
Oiliero_· _________________ 

43. Other comments:------- ---------- - ---- - - - ­

H- 9 




------------------

OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


·Date: 

1. 

Home 

2. 	 What is the best time to call to speak with you? ___ At: Work 0 or Home 0? 

3. 	 Are you the OwnerJl: Renter 0, Other Q (please specify)___________ 
of this Home/Structure? 

4. 	 Total number ofoccupants/persons at this location? __1..~--
Number ofchildren? ty Ages?____ 


5. 	 How long have you lived at this location? \'\Lt.~ ~ "\~~ 

General Home Description 

6. 	 Type of Home/Strucrure (check only one): Single Family Home tp, Duplex 0, 
CondominiumO, Townhouse 0, Other 0 

7. 	 Home/Structure Description: number of floors 1­
Basement? Yes~ No 0 
Crawl Space? Yes~ No 0 __.., Mh.e, 

If Yes, under how much of the house's area? 1\lQ_% 

o_ \}; l'\.14
8. 	 Age of Home/Stmcture: ~ years, Not sure/Unknown Q 

9. 	 General Above-Ground Home/Structure construction (cl1eck all that apply): 
Wood 0, Brick 0, Concrete 0, Cement block~, Other 0 ______ 

10. 	 Foundation CQnytruction (check all that apply): 
Concrete slab /Zi. 
Fieldstone 0 
Concrete block 0 
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.,, 


Elevated above ground/grade 0 

Oilier_______________________ 


11. 	 What is the source ofyour drinking water (check all that apply)? 
Public water supply (}­
Private well 0 
Bottled water Cli-­
Other, please specify-------------- ------- ­

12. 	 Do you have a private well for purposes other than drinking? 
YesO 	No~ 

lfyes, please describe what you use the well 
for:---------------------­

13. 	 Do you have a septic system? Yes 0 No~ Not used 0 Unknown 0 

14. 	 Do you have standing water outside your home (pond, ditch , swale)? Yes 0 No~ 

Basement Description, please check appropriate boxes. 

Ifyou do noL have <!..basement go to question 23. 


15. 	 Is the basement finished lS or unfinished 0? 
16. 	 Iffinished, how many rooms are in the basement? '?.::> 


Hoyt many are used for more than 2 hours/day?_ ___J~..-......-
I 7. 	 Is the basement floor (check all that apply) concrete ~. tile ~. carpeted fJ. dirt 0 , 

otberG(describe) ? 
18. 	 Are the basement walls poured concrete 0 , cement block 1>t stone 0, wood 0 , brick 0, 

othetO ~.\P....~ NW ~ ? 
19. 	 Does the basem~t have a moisture problem (check one only)? 


Yes, frequently (3 or more times/yr) 0 • ,..., .J.>. w-- .. -\:: .£ ~ 

6Yes, occasionally (1-2 times/yr}~ ~- ~.... U'\. 


Yes, rarely (less than I time/yr) 0 

NoO 


20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or nXlre times/yr) 0 
Yes, occasionally ( l-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
No~ 

21. 	 Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 0 , Sump 0, Floor drain ~. Other hole/opening in floor 0 
(describe),____ 
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22. 	 Are any of the following used or stored in the basement (check all that apply) 
· Paint~ .....~Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

23. 	 Have you recently (~itpin the last six months) done any painting or remodeling in your 
home? YesO No~ 
Ifyes, please specify what was done, where in the home, and what month: 

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No~ 
Ifyes, when and where? _______________________ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less~ -
YesJ)Vork at a dry cleaning service 0 
No 'f 

26. 	 Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons____ 
No ~Ifno, go to question 28 

l-7.'(./'11¥ 

27. 	 lfyes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. 	 Where is the washer/dryer located? 
Basementi2t 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0 _______________ 

29. 	 Ifyou have a dryer, is it vented to the outdoors? Yes~ No 0 

30. 	 What type(s) ofhome heating do you have (check all that apply) 
Fuel type: Gas \i!,Oil CJ, ElectricO, Wood Q, Coal 0, Other ___ _ ____ _ 
Heat conveyance system: Forced hot air'Q 


Forced hot waterO 

Steam 0 

Radiant floor heat 0 

Wood stoveD 

Coal furnace 0 

Fireplace 0 

Other 
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31. 	 Do you have air conditiooing? Yes~ No D. Ifyes, please check the appropriate type(s) 
Centra.! air conditioningl3f 
Window air conditioning unit(s)O 
Other t::l, please specify_____ _ _ --:-----~,---

32. 	 Do you use any ofthe following? Room fansr;:.t, Ceiling fansl4. Attic fan 0 

.Do you ventilate using the fan-only mode ofyour central air conditioning or forced air 

heating system? YesO No~ 


33. 	 Has your home had tennite or other pesticide treatment: Yes !li No 0 Unla10wn 0 
Ifyes, please specify type ofpest controlled, tkd' ~ - &., e.k C. m~ Vwv.~ 
and approximate date ofservice ~-':J.AI"-"-·-u....,.,,_,\lw..._________ _ 

34. 	 Water Heater Type: Gas fl., Electric 0, By fu rnace 0 , Othero________________ 
Water heater location: Basement Q;'Upstairs utility room 0 , Garage 0, Other 0 (please 

describe) --- ----- - - - -------- --- -----­

35. 	 What type ofcooking appliance do you have? Electrici Gas 0, Other 
0._____ 

36. 	 Is there a stove exhaust hood present? Yes"& No 0 

Does it vent to the outdoors? Yes 0 No-li( 


37. 	 Smok~~ in Home: 
None llll. Rare (only guests:O, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)fJ 

38. 	 Ifyes to above, what do they smoke? 
Cigarettes 0 Cigars 0 
Pipe 0 Other 0 

39. 	 Do you regularly use air fresheners? Yes G! No 0 

40. 	 Does anyone in Lhe home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0, paint 0 , spray paint, 
wood fmishing 0 , Other0 Please specify·whattype ofbobby: ---------­

41. 	 General fami ly/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever ""' less than once/month, Occasionally = about 
once/month, Regularly= about once/week, and Often =more 1han once/week. 

Product Frequency ofUse 

Spray-on deodorant Never Hardly ever Occasionally ~!ten 
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Aerosol deodorizers Never Hardly ever Occasionally Regularly ~ 
Insecticides 	 Hardly ever Occasionally Regularly Often~ 
Disinfectants (§) Hardly ever Occasionally Regularly Often 

(Question 41, continued) 
frodu£t Freguenc~ ofUse 

Window cleaners Never Hardly ever ~ Regularly Often 

Spray-on oven cleaners 	 Hardly ever Occasionally Regularly Often~ 	 ....-- ,... 'L-r/'Nvo 
Nail polish remover Never Hardly ever Occasionally Regularly Often 

Hair sprays 	 Hardly ever Occasionally Regularly Often~ 
42. 	 Please check weekly household cleaning practices: 

Dusting Ia 
Dry sweeping fit 
Vacuuming~ 
Poli · (furniture, etc) 0 ...... '1..-.d VIM) 


ash' wa~ing floors 5l-~~[ 

er·o · 

43. 	 Other conunents: - - ------------ --------- -- ­
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OCCUPIED DWELLING QUESTIONNAIRE 


Indoor Air Assessment Survey 


·Date: 

1. 

Home Phone:__________ Work Phone:, ___________ 

2. 	 What is the best time to call to speak with you? ___ At:WorkO or HomeD? 

3. 	 Are you the Owner 0 , Renter~, Other 0 (please specify)___________ 
of this Home/Structure? 

4. 	 Total number of occupants/persons at this location? __!.....____ 
Number of children? 3 Ages? \1 \'\I 0 

5. 	 How long have you lived at this location? ...._\'1[ 

General Home Description 

6. 	 Type of Home/Structure (check only one): Single Family Home ~' Duplex 0, 
CondominiumO, Townhouse 0, Other 0 

7. 	 Home/Structure Description: number of floors 1--\- lo\-t 
Basement? Yes~ No 0 
Crawl Space? Yes 0 No~ 

IfYes, under how much of the house's area? __% 

8. 	 Age ofHome/Structure: ___ years, Not sure/Unknown~ 

9. 	 General Above-Ground Home/Structure construction (check all that apply): 
Wood 0, Brick 0, Concrete 0, Cement block 0, OtherO__----,-___ 

I(e_.~- lMf\.~Vl 
10. 	 Foundation Construction (check all that apply): 

Concrete slab~ 
Fieldstone 0 
Concrete block 0 
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- --··----- - ---­

Elevated above ground/grade 0 

Other_________ _ _ _ _ 


l l. What is the source ofyour drinking water (check all that apply)? 
Public water supply~ 
Private well 0 
Bottled water 0 
Other, please specify--- - - - - --- -- ­

12. 	 Doyou have a private well for purposes other than drinking? 
YesO No~ 

Jf yes, please describe what you use the well 
for:_ ___ ________ _ 

13. 	 Do you have a septic system? Yes 0 No 0 Not used 0 Unknownflt 

14. 	 Do you have standing water outside your home (pond, ditch, swale)? Yes 0 Nofil 
Base ment Description, please check appropriate boxes. 

If you do not have a basement go to question 23. 


15. 	 Is the basement fin ished 0 or unfinished)Q? 
16. If finished, how many rooms are in the basement?_......2o:::;:....._ _ 


How many are used for more than 2 hours/day?_....___=­
17. 	 Is the basement floor (check all that apply) concrete~, tile 0 , carpeted T{.l, dirt 0 , 

othe.rO(describe) ? · 
18. 	 Are the basement walls poured concrete 0 , cement block 0, stone 0, wood 0 , brick '4{, 

othetO ? 
19. 	 Does the basement have a moisture problem (check one only)? 


Yes, frequently (3 or more times/yr) 0 

Yes, occasionally (1-2 times/yr) 0 

Yes, rarely (less than l time/yr) 0 

No t& 

20. 	 Does the basement ever flood (check one only)? 
Yes, frequently (3 or rmre times/yr) 0 
Yes, occasionally ( 1-2 times/yr) 0 
Yes, rarely (less than I time/yr) 0 
No9{ 

21 . Does the basement have any of the following? (check all that apply) Floor cracks 0, 
WaH cracks 0 , Sump 0 , Floor drain~ Other hole/opening in floor 0 
(describe) ___ 

H - 6 



22. 	 Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thiJUier 0 
Metal degreaser/cleane_r q Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers~ Drain cleaners 0 Pesticides~ 

23. 	 Have you recently (within the last six months) done any painting or remodeling in your 
home? YesO No 0 
Ifyes, please specify what was done, where in the home, and what month: 

24. 	 Have you installed new carpeting in your home within the last year? Yes 0 No~ 
Ifyes, when and where? __________ __________ ___ 

25. 	 Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No)( 

26. 	 Does anyone in your home use solvents at work? 
Ye~Jfyes, how many persons ____ 
No ~If no, go to question 28 

27. 	 Ifyes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. 	 Where is ~o/"'asher/dryer located? 
Basement~ 
Upstairs utility room 0 

Kitchen 0 

GarageO 

Use a Laundromat 0 

Other, please specify o________________ 

29. 	 lfyou have a dryer, is it vented to the outdoors? Yes 0 No 0 OY\~ 

30. 	 What type(s) ofhome heating do ~u have (check all that apply) 
Fuel type: Gas 0, Oil 0 , Electric fij , Wood 0, Coal 0, Other_________ 
Heat conveyance system: 	 Forced hot air 0 


Forced hot water 0 

SteamO 

Radiant floor heatO 
Wood stoveO 
Coal furnace 0 
FireplaceO 
Other \tJ'IA\uvwv«) 

H -7 



-------·----·--------· ·----------- ­

31. 	 Do you have air conditioning? Yes~No 0 . Ifyes, please check ·tbe appropriate type(s) 
Central air conditioning~ 
Window air conditioning unit(s)O 
Other 0, please specify ____ ___-=--­

32. 	 Do you use any ofthe following? Room fans 0, Ceiling fans~Attic fan 0 

Do you ventilate using the fan-only mode ofyuur central air conditioning or forced air 

heatingsystem? YesO NoO t.M,~ 


33. Has your home had termite or other pesticide treatment: Yes 0 No~ Unknown 0 
If yes, please specify type ofpest controlled,---- - ----- ---- ­
and approximate date ofservice - ------- - - - ----- --- ­

34. 	 Water Heater Type: Gas 0 , Electric 0, By furnace 0, Other 
0 	 \AM_~ 
Water heater location: Basement~Upstairs utility room 0 , Garage 0 , Other 0 (please 

describ~ ----------------------------------

35. 	 What type ofcooking appliance do you have? Electric ~, Gas 0, Other 

0 ____ _ 


36. 	 Is there a stove exhaust hood present? Yes)( No 0 
Does it vent to the outdoors? Yes 0 No 0 ~ 

37. 	 Smok~~ in Home: 
None~. Rare (only guests)O, Moderate (residents light smokers)O, 
Heavy (at ]east one heavy smoker in household)O 

38. 	 Ifyes to above, what do they smoke? 
Cigarettes 0 Cigars 0 
Pipe 0 Other 0 

Yes\;.( No 0 ~.y-39. 	 Do you regularly use air fresheners? '~ 

40. 	 Does anyone in the home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0 , paint 0, spray paint, 
wood fmishing 0, Other 0 Please specify what type ofhobby: ---------­

41. 	 General family/home use ofconsumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever ~ less than once/month, Occasionally = about 
once/month, Regularly = about once/week, and Often = more than once/week. 

Product 

Spray-on deodorant Occasionally Regularly Often 

H -8 




Aerosol deodorizers Never Hardly ever Occasionally Often 

Insecticides Never Occasionally Regularly Often 

Disinfectants Never Hardly ever Occasionally Often8 
(Question 41, continued) 
Product Frequency ofUse 

Window cleaners Never Hardly ever Occasionafiy Often 

Spray-on oven cleaners @ Hardly ever Occasionally Regularly Often 

Nail polish remover Never Hardly ever Regularly Often 

Hair sprays Never Hardly ever Regularly Often 

42. Please check weekly household cleaning practices; 
Dusting'€~ 
Dry sweeping]ii( 

Vacuuming'l!:i, 

Polishing (fumHure, etc) -o:. vJ\ 


r~t.. . \!4J'~M 
~apng floors 't" j 


Other o_·--------­

43. Other comments:------- -----------------­

H- 9 




lrerracon 

Appendix E 

Completed Field Forms 



llerracan 

Arrival Checklist 

Date of Visit: 4)1lt ho l 1 

Time of Arrival: \ I)~ ·Time of Departure:_-~.\\.:-W;,...______ 

Names of Terracon Representatives: ~~l"'li~fr~"'~Uo,...;\.rnu....r...~oa~~~"""¥-1-----------

~t::r 


__!f._ Sample Port Installation Sub·Slap Vapor Sampling 

~ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__Other [Explain: --------~ 


Explain iffollow·up visits will occur and verify date/time of follow-up visits as 

appropriate. 


Date ofFollow-Up Visit: 1\1& d. 411?1 


Time ofFollow-Up Visit: q :00 tLiAA..­

Items Completed as Noted: 

CHI- 1798719vl 



lli!rracan 

Street Address: 

Name of Resident: 
Date and Time of 

Sampling Port Installation Checldist 

~ 	Work with resident to identifY mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

Install sampling port in accordance with work plan procedures. 

Clean up any debris. 

i Invite homeowner to view installed port and explain necessary precautions to prevent 
' disturbance of it while it cures. 

Items Completed as Noted: 

CHI- l798719vl 	 -6­



G)
lli!rracan 

Name ofResident: 

Arrival Checklist 

Date of Visit: -1-41~1<\-"'-l,(.....:..'UJ\~\ ___ 

d)S
q_Lu _ t 

Names ofTerracon Representatives: -r~y.-~:..z.=.:::::.--:......J(j~IL.lt....:>£.IL..IC,;~~P£-;V-=------------

Time of Arrival: __ ___ Time of Departure:__-_________ 

t- Qj/M:r 
Introduce TelTacon Representatives and Show T con Identification 


Verify identity of resident; confmn authority to allow entry 


)( 	Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire X Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister Y Outdoor Air Sampling 
Removal 

__Other [Explain:---------' 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 

appropriate. 


Date ofFollow-Up Visit: 4\ Mi AA) 


oou
Time of Follow-Up Visit: __l_ ___ 

Items Completed as Noted: 

CHI- 1798719vl 	 -5­
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(j)
1rerracan 

Street Address:~.,z,~E" 
Name of Resident: 

Date and Time ofVisit:~ 

Indoor Air Sampling Canister Installation Checklist 

Verify that heating/cooling system has been operating for at least 24 hours and that doors 
and windows have only been opened incidentally. 

Work with homeowner to identifY an unobtrusive spot for canister to be placed consistent 
with work plan requirements. 

Explain precautions to be taken while the canister collects the samples. 

-----* Arrange for visit to remove canister: 

Date: ~~~~1cf\~---UL\

Time: ~ ()'() 

Items Completed as Noted: 

em. 1798719v 1 -7­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 


WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence ID: Address: 3-z.z,£-tJv~~4 

~ ,......_ ...:! "tk\"'\"\~ 

SampleiO: Location:I A- ...- L-J.-13 N~~e..~ 

.. \-e-­

Date: t1 I?g;l, Time: qy;. 

Sampler(s): ~ ' ~ Summa Canister 10: t C)4~'1 \ 
1 
f lL'""\ £... -T 

~ 

Flow Controller ID: 'CL\2-? Flow Controller Rate 
Setting (cc/mln): 2A~ 

Start Time: 4\S L/tz~/,, Finish Time: Lf/t-~"' /"1 ·~5o 
Pre-Sampling 
Vacuum (In Hg): ~'27\ 

Post-Sampling 
Vacuum (In Hg): ·­ z_ 

Organic Vapor 
Reading (ppm): 

~ PID used: --
Summa Canister 
went to Ambient? 

Yes 'CD Method: Grab 

Comments: 

-Sketch: w:~.,o~ 
~ \ 

~-~~~ 

~=cc 

\ 
~~~ 

L..S' \\\\T ._ __.\==. -z.u'-1 . · _v -
}f. 

~f 
____, \_ 

1\) 

\ 
Jo ~~ ~ l'b ~ 

\~: prft 

Sampling Fonn.xlsx, Sheel1 Terracon Project No. 07107020 



1.....--------. I 


DO NOT TOUCH 

SAMPLE IN PROGRESS 


--=--:-~......;;..______TERRACON PROJECT NUMBER: o'11o'to-w 
PROJECT LOCATION: }1JL 12 bvl"",:",\-"" ~ 
DATE INSTALLED:_-\...!..! '«n~\----------h7-!$;17 ~
TIME INSTALLED: .q It! 
ADDRESS INSTALL_E_D....;.:~~----------

SAMPLE ID:__:.\_t-.:.----'4'----&=---::-----____,..---....,...--:--- ­
SAMPLE LOCATION: ~~.uhlA~YIT\Iv) N ·Mve.c: 

. I ~ 

DEVICE #: o~1?t:i I CONTROLLER#:---'\L!....--4.1....:"1.~3"------
LAB ID #:_______,,............ 

RETRIEVAL DATE: 4\"ZPtlltll ' 

PLANNED RETRIEVAL TIME:_-.-__ 

ACTUAL RETRIEVAL TIME: Wf /4!0 
TERRACON REPRESENTATIVE:---fr-~"""111\.&<~-----

COMMENTS: 

FOR INFORMATION CALL563-355-0702 

870 401

h Avenue 

Bettendorf, Iowa 52722 




VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: 'l Address: 3 zz, e. 4...- itw.r;~ 
SampleiD: t!t--t/- I Location: I~ \,[VI \C.A~ ~-~ 

Date: ..!lulu Time: ql« 
Sarnpler(s): ~(~ Summa Canister ID: ~'~~ IL~A() 

Flow Controller ID: 
~ 

~ '?-7-~ 
Flow Controller Rate 
Setting (cclmin): 7~\,.A/ 

Start Time: q \Y 4tzc;lll Finish Time: (t,/.tt 5"'1. '1/-z~/tt 
Pre-Sampling 
Vacuum (In Hg): ..~~ Post-Sampling 

Vacuum (in Hg): 3 Iff-
Organic Vapor 
Reading (ppm): - PID used: ·-­
Summa Canister 
went to Ambient? 

Yes 1(0 Method: Grab 

Comments: 

Sketch: 

\'\~ ~ 

~ 

mrrr­ - ­

--\­

\\N~~~ 

~ . . -
. 

~ 

Sampling Form.xlsx, Sheet1 Terracon ProJect No. 0 7107020 
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..... 

. ..-------------.I I 


DO NOT TOUCH 

SAMPLE IN PROGRESS 


TERRACONPROJECTNUMBER:.~o~~on~~~--------­

PROJECf LOCATION: -; 7..-1- t: tn w.....·.\.nl\ ~ 

DATE INSTALLED:_1-+..:....:. +-)____ ___
\1:t'r..:-:I'Ml"*'. ,) __ _ 
TIMEINSTALLED: 'fl~---7---------------­
ADDRESS INSTALLED:~~=~""-~----------­
SAMPLE ID:.-=-\1\~~A\..:.....-...l.....----:-:----:-------:--~---­
SAMPLE LOCATION: f;Mt \11M\ \cAtrlwv-~@11 lA~ yffiy) 

DEVICE#: 1· ~0 CONTROLLER#: ¥:;7.!t1· ..____1.3 _ ;__'_.__. _ _ 

LAB ID #:._______~ 
RETRIEVAL DATE: 4l1P\J£u\\ 

PLANNEDRETruffiVALT~:.______ 

ACTUAL RETRIEVAL TIME: I Ci S'Z. 

TERRACON REPRESENfATIVE:*~.IL.I.®-=--------­

COMMENTS: 

FOR INFORMATION CALL 563-355-0702 

870 401

h Avenue 

Bettendorf, Iowa 52722 




----

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 


Residence ID: Address: Lj 3 zz. E. Av-iltuJ+t. 

SampleiD: Location: t!l \ i) ~Gt»l!t~~v{! - \J\] ~· ;A!}-L-f 
' 

Date: Time: ~14Lf/2%/1/ 
Sampler(s): Summa Canister 10: \2.7.,~ ~~b/~( 

Flow Controller Rate Flow Controller 10: t-'-\~'J 'L\0 Setting (cclmln): 

Start Time: Finish Time: 4/24i/lf /tt.~ 5~qt~ l..f/z'iJ/11 
Pre·Sampling Post-sampling 
Vacuum (In Hg): -/, 5Vacuum (In Hg): -'1ju 
Organic Vapor 

PID used: Reading (ppm): 

Summa Canister 
Yes Method: Grabt(f5:; -ro-\Swent to Ambient? 

Comments: ~~ \\')<N\ 

~~ :f.:. 

Sketch: 

NP\' 
..:\ \ 

~ ,.: ....... 


\ ~'-1-: 

.--.~-------

~ l 
o:~ 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 
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DO NOT TOUCH 
 I 
I SAMPLE IN PROGRESS I 

I TERRACON PROJECT NUMBER:~o~_\=-o%_,_,_'1-o-=-------
PROJECTLOCATION: ;'£.1. B hllu-xkn~ I
DATE INSTALLED:_4 j b<><-c1.:......l__u_______--;;tL...:..'2-~::u
TIME INSTALLED : ~----------_·3~ts,-:

ADDRESSINSTALLED:~
SAMPLE ID: f><-P.. ·--\ .....;;;....____,__ ________ 

SAMPLE LOCATION:__,_,w"'""·,c..- u"""!"<""""';....,\ ..\....:u·?!_·\...,.M.....,.l'i~~M"'""r------
~ u ~) j 

DEVICE #: \2.?.L-v CONI'ROLLER#:_\L=-\.....,.~..._____ 
LAB ID#: ' 

-------:---: ­

RETRIEVAL DATE: 4\21'1/?-G ) \ 


PLANNED RETRIEVAL TIME: c1V\
I I

ACTUAL RETRIEVAL Tlt\'IE: --'-.~/tlrr:5:r:1~ 

TERRACON REPRESENTATIVE:-t>~~"""'-------

COMMENTS: 



-------

llerracan 

Street Address: 

Name of ...'"'u"'......... 

Arrival Checklist 

Date of Visit: 4) 'l&w l'2§t \ 

ThneofArrivru: __4~o_o________ 15t:50Time of Departure:_________ 

Names ofTenacon Representatives: ~~~ADL..l....-.:::~~=~-o::..-------------

~&ij,y eAtl waLe 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confinn authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation 4 Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire · Indoor Air Sampling Canister 
Installation 

___k_ Indoor Air Sampling Canister ___:j_ Outdoor Air Sampling ~eX-~ 
Removal "f Z. 

___ Other [Explain: _________ __. 

Explain iffollow-up visits will occur and verify date/time offollow-up visits as 

appropriate. 


Date ofFollow-Up Visit: 


Time ofFollow-Up Visit: ______ 

Items Completed as Noted: 

CHI- 1798719vl -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Fonn 

Residence ID: 4 Address: ~2'2.~M~~ 

SampleiD: SS-A. Localion: '\(\)~~ 

Date: 4\2'\\ln\ Time: qoo 
Sampler(s): ~ ~~~ Summa C1111ister ID: \'\\0 
Flow Controller ID: 

IV v 

~ \'\ Flow Controller Rate 
Setting (cclmin): 

Start Time: ~o'i Finish Time: t'\4~ 
Pre-Sampling 
Vacuum (in Hg): ·2~ 

Post-Sampling 
Vacuum (in Hg): -\.5 

Organic Vapor 
Reading (ppm): 

~\,~: O·''f'f'W' 
<;.c; •. oPJ~ 

PID used: ~~ ~tlOD 

Summa Canister 
went to Ambient? 

''I 

I~Yes Method: lb \S Grab 

Comments: 

Sketch: 

. 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



-------

I 

lli!rracan 

Arrival Checklist 

Date of Visit: 1+ -:L ~ - \ I 

{-J 6oTime of Arrival: \ ~ 30 Time of Departure: _ ________ 

. J:~h~ £_~.t(Names o fTerracon Representattves: --------:-----:~.------------

;tft?-/h 4:1~~ 
J Introduce Terracon Representatives and Show Terracon Identification 

{ Verify identity ofresident; confirm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

f Sample Port Installation Sub-Slap Vapor Sampling 

/ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: __________. 

Explain iffollow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Lf{2lt.JH
Date ofFollow-Up Visit: ______ 

5 ~?:>o Pft 
Time ofFollow-Up Visit: _______ 

Items Completed as Noted: 

Resident Signature 

CHI- 1798719vt -5­
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lli!rracan 

StreetAddress: ~T 

Name ofResident:---­
Date and Time of Visit: 4 - 2. ~..> ·· • \ ~ 1~ 3 o 

Sampling Port Installation Checklist 

j 
\Vork with resident to identifY mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

I Install sampling p01t in accordance with work plan procedures. 

v Clean up any debris. 

__ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

CHI- l798719vl -6­



---------- ----

I . 

'') 

I 
\ 

\ I 
Arrival Checklist 

Date of Visit: V../ ,JJll 
Time of Arrival: /735 _____Time of Departure:_l_tv~5 _ 

Names of Terracon Representatives: _f<:....:...::o;_:b:___!i::::.~-= -t9rW\~.:::~Ct'"'t1...___________e.:..:.r	 _ 

\Ju. si-h, Gn t.;,&­
v 

Introduce Terracon Representatives and Show Terracon Identification 

v Verify identity of resident; confirm authority to allow entry 

V 	 Explain purpose of visit (check as appropriate):/ 

__ Sample Port Installation __ Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__ Other [Explain: ____________. 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 

appropriate. 


Date of Follow-Up Visit: ______ 


Time of Follow-Up Visit: _______ 

Items Completed as Noted: 

fl!~ 
Terra~presentative Signature 

Restdent 1hgnature 

CHI- t798719vl 	 -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: & Address: 4C> i (; At--\lv-q \-<>I','\ st-.. 

SampleiD: ss-~ Locallon: W11v-Moa j J;.,A 

Date: u./;lf/11 Time: /'735 
Sampler(s): RPC/TAG Summa Canister 10: .?-!6'3 C( 

Flow Controller 10: /6~ Flow Controller Rate 
Setting (ccfmin): Zcx; ~k,~ 

Start Time: (145 Finish Time: l'b~ 17)2..7> 
Pre-Sampling 
Vacuum (in Hg): - ·"2 <6 

Post-Sampling 
Vacuum (in Hg): ·­ I 

Organic Vapor 
Reading (ppm): £_ I (b .o,1n\ PID used: WIJL /1..,.; 124e.. .f!l:. z.. 

ICl.? fE\lA4.VVJ 

Summa Canister 
went to Ambient? 

Yes I@ Method: Grab 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Project No. 071 07020 
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- -------

Street Address: 
•.___;Name of ..., ......"'_......, 

Arrival Checklist 

L-/ /&'BItt
Date ofVisit: 


Time ofArrival: _/_·_1_:._3_1:.__ Time ofDeparture:________ _ 


Names ofTerracon Representatives: _....;J;;...'-'....,·t.-~1___: """
_~ f___A_l_t--------- ­

~b 8(!Jj JIY?~'-3 
t/ Introduce Terracon Representatives and Show Terracon Identification 

~ Verify identity ofresident; confirm authority to allow entry 

JL Explain purpose ofvisit (check as appropriate): 

l/"" Sample Port Installation 

V Completion ofQuestionnaire 

Sub-Slap Vapor Sampling 

h1door Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__ Other [Explain: _ _ ________. 

~ Explain if follow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: _5_/_z_·-4/'-1_1_ 

/37-JTime ofFollow-Up Visit: _______ 

Items Completed as Noted: 

Terracon Representative Signature 

CHI- 1798719vl -5­



StreetAd~[err~~n

NameofResident:--­

Date and Time of Visit: 4/zS/11 I5"3D 

Sampling Port htstaUation Checklist 

V Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

,/Install sampling port in accordance with work plan procedures. 

V C1ean up any debris. 

__ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Terracon Representative Signature 

CHI- 1798719vl -6­



LD 

lrerracan 


Arrival Checklist 

Date of Visit: _ _.tM'-'--:\ 1____c;_lz -

Time of Arrival: \ 3?,<; Time of Departure:_......\:\_,__tt'-0_____ 

Names ofTerracon Representatives: ~n~"'Ul.A-'C;.t:.~~~+-------------

j'>~Ao QJAvJ& 

__{:: Introduce Terracon Representatives and Show Terracon Identification 

::£ Verify identity ofresident; confirm authority to allow entry 

~ Explain purpose of visit (check as appropriate): 

__ Sample Port Installation )( Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: ________---..~ 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: ______ 

Time ofFollow-Up Visit: ______ 

Items Completed as Noted: 

em- t798719vt 



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soli Vapor/Indoor Air Sampling Information Form 

Residence ID: \'J Address: '1\\ ~o~k 1M.-
SamplelD: <;~·\O Location: \Niil-~!1.&0 

Date: ~b-1-w \ \ Time: \:,"?,S 
Sempler(s): ~v~~ Summa Canister ID: 

\0\0~ 

Flow Controller ID: \<(s4 
Flow Controller Rate 
Setting (cc/mln): 

Start Time: \~41.. Finish Time: \t.\1t.p 
Pre-Sampling 

·vacuum (in Hg): 
-2~ .~ Post-Sampling 

Vacuum (in Hg): ... \ ''S 

Organic Vapor 
Reading (ppm): 

~UrJ- ·,o.D 
~·.D,\ 

PID used: W\Mt\\ "fJ\-e "S <:(.)0 

Summa Canister 
went to Ambient? 

Yes I~ Method: \1)-\~ Grab 

Comments: 

.~.#-
Sketch: 

f 
r_, \~\.- - \ 

~~-M£--\J.I~N 

\ 
. v....A­

• '~41~ ~ ~~"t-~(M.~l> ., . ...,­ J . -) 
l \­ \ w\r-Ji.'" ~ 

.1- ~ -. lM~ 

I;y Df:~tt 
4; 

f ~ & ~JJ(}IJ . 

u.. 
~ 'JV-:.~~~ 

1 tl!-·-n --­
@ - <._.., ~Vv\Ml\1•-~ 

-4 :::::~ ?=-~~l.Q, 
-l-t1}fnO? +~I- l- \\ _, 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 
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1rerracan 

Street Address: 


Name ofKesJaent 


Arrival Checklist 

Date of Visit: 41 <ZLt( '7:0 ll 

Time of Arrival: t:?~ Time of Departu,re: 1.tOS 
--~--------- --~~-----------

.2S: Sample Port Installation Sub-Slap Vapor Sampling 

.£.Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

-­ fudoor Air Sampling Canister __ 
Removal 

Outdoor Air Sampling 

__ Other [Explain: __________, 

£. Explain iffollow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date of Follow-Up Visit: L\J151. 

Time of Follow-Up Visit: ----'1._W_____ 

Items Completed as Noted: 

CHI· 1798719vl -5­



Date and Time of 

Sampling Port Installation Checklist 

~	 Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

/ 

Install sampling porfin accordance with work plan procedures. 

Clean up any debris. 

_1_ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Items Completed as Noted: 

CHI- l798719vl 	 -6­



_____ 

lrerracan 

Street Address: I '- • t_,;l r;.,~ 

N arne of Resident: 

Arrival Checklist 

Date of Visit: 4\1k\.'1o \\ 

----- Time of Departure:__\.:)....;;·_~ _Time of Arrival: _ 4.....~

Names ofTerracon Representatives: ---!'&lf-IO\,I-IoNv-~~\.JJ.{h/\At....:L.li:.WIM~e""1~W~-----------

t''r ~< 
Verify identity ofresident; confirm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation - -Aye- Sub-Slap Vapor Sampling . ' 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__	Indoor Air Sampling Canister _ _ Outdoor Air Sampling 
Removal 

__Other [Explain: ___________. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: ______ 

Time ofFo1low-Up Visit: ______ _ 

Items Completed as Noted: 

em- l798719vl 	 -5­

http:lf-IO\,I-IoNv-~~\.JJ.{h/\At....:L.li


VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 


WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: y~ Address: ~l~ ~k~ 
Sample ID: s.s~\~ Location: ~-\wlttu 
Date: 4l~~'l6l J Time: 4~ 
Sampler(s): ~I Aw-L-

Summa Canister 10: lo?.3yz,~ 
Flow Controller 10: Flow Controller Rate 

Setting (cc/min): 

Start Time: \ Le.~r Finish Time: \-=tl<; 
Pre-Sampling 
Vacuum (in Hg): ---28.S 

Post-Sampling 
Vacuum (in Hg): - 2,s 

Organic Vapor 
Reading (ppm): 

'IVIAw~ 
PID used: ~WO 

tllMV.J~ :D -~~ 

~~\>'.(:),~~ 
Summa Canister 
went to Ambient? Yes I No Method: \D··\S Grab 

Comments: 

Sketcb: t\ ,~ .. { \ 2.4 .~ 

\\~ T· 
..- ­-t - -

Oj> -.- -- ~..::>­ ® ~ -J-. 

1 
\f'-~ 

I ~ 

I \ 
___t \ !.._\.- II ~ 

\\ '\='N 
. ­

- C.. 
$'_.. 

-=' 

~ 
--­

\ l _....., 
'24·U I - \-\2-~\ -=t 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



----- - --

______ 

lli!rracan 

Arrival Checklist 

Date of Visit: 

Time of Arrival: ____;~;;....._;_i> __ Time of Departure:__Cj..:...,_l-/_0____ _ 

NamesofTerraconRepresentatives: "'J-;,5-1-A.-.. ~~··W 
----~----------------------------

jlttvIt k~~~~.. 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; con:fitm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

t/ Sample Port Installation 	 Sub-Slap Vapor Sampling 

7 	 Co 1 . f' Q . . __ mp etion o uestionnarre 	 h1door Air Sampling Canister 
Installation 

__	Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: __________. 

Explain if fo.llow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date of Follow-Up Visit: _· __~_/:_z_/_/_1 

Time ofFollow-Up Visit: __J_f_;_co___ 
Items Completed as Noted: 

tit!~ 
Terracon epresentative Stgnature 

em- 1798719vl 	 -5­



lrerracan 
Street Address: 2. 2.3 13(}s~ Av~. 

Name ofResident:--­
Date and Time of Visit: '-f-,;....,, tt c· S ~ \) 

Sampling Port Installation Checklist

1	Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

_}_ Install sampling port in accordance with work plan procedures. 

Clean up any debris. 

__ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

CHI- l798719vl 	 -6­



\S 
lrerracan 


Arrival Checklist 

Date of Visit: - ~=~l"-\____~..O..::h~-1-=-

Time ofArrival: '\t>U Time of Departure:__\u\S_S_____
----'-'-'~----

Names of Terracon Representatives: ~c¥~~&w.;.;:;~=~=r-\---------------

(S"t."tvv-. tM \N~ 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

>( Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation _j_ Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister _ _ Outdoor Air Sampling 
Removal 

_ _ Other [Explain: ___ _______. 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 


Date ofFollow-Up Visit: _______ 


Time ofFollow-Up Visit: ______ 

Items Completed as Noted: 

CHI· I798719vl -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Resldtmce 10: \S Address: 22.3 "'io~ ~ 

Sample ID: ~'S-)S Location: 'NM\tJD 
Date: t?l2-bo1' Time: \\U1> 
Sampler(s): 

~ . 
~~ \~e; Summa Canister ID: to~~o 

Flow Controller 10: 

~ ~ 

~::t-
Flow Controller Rate 
Setting (cclmln): 

Start Time: \\\\ Finish Time: w;o 
Pre-Sampling 
Vacuum (In Hg): 

.. ·~ . 

-2.1 
Post· Sampling 
Vacuum (In Hg): -2S 

Organic Vapor 
Reading (ppm): 

£W-~ o.of('Yv"> 
<!.f:,.', D.O~ 

PID used: Ill~~ 
J • ~ ~·lffi\) 

~-o\l~~~ 
Summa Canister 
went to Ambient? 

Yes tF) Method: \l)·\~ Grab 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



lrerracon 

Page ___ of ___PROJECT:--------------------­

JOB NO. _____ __..·. Date L{- ).'1- I( Comp. By~ ('At\- CHECKED BY: _~ · _ _
·~!~:o.:...._ 

-

__,___ "'")t) I 

,_ ,P 

-~rw..-U. f'NJ?~~~ ~'l\(bW d•'~'!-- J,tJ.n'~ ~""' ; \;.. v~ ~"'\,:. cl4..t.r \oc.~ 't'>N\.').14 C.\~.. ~ d~ .Gl..l{• t._ ,-~ (t.'fr'A~ dOI.VYJ 


~ -::. ..pc,lt\~ {.qll'luvf.., oi-lt appur..) k be f l JL 'L Cf, J,LJ> 


Form 11:?-5-93 



lferracan 

Street Address: 

Name of .Kelna~mt: 

Arrival Checklist 

Date of Visit: ~\1.JJjl.l;) \ 

Time of Arrival: _1.~...~.\'0"""U.._·___ Time of Departure:_~\\f¥-~g~S.:;...._____ 

Names ofTerracon Representatives: -~gr...~ ..............~=-~-rr~-----------......I\.....,.Ar>........,.__..fu""-Jj..Avw. 


. . 	 · ~-~~~(~~T~-------------~~~

~ Introduce Terracon Representatives and Show Terracon Identification 

~ Verify identity of resident; confirm authority to allow entry 

.:i_ Explain purpose ofvisit (check as appropriate): 

.Y.- Sample Port Installation Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__Other [Explain: _________. 

K_ 	Explain if follow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date of Follow-Up Visit: 4\1<6/10""\ \ 

Time of Follow-Up Visit: ---'-'\t= 0D'-"~--

Items Completed as Noted: 

em- 1798719vl 	 -5­



lrerracan 

Street Address:~- .· · · 

Name of Resident: 
Date and Time of Visit:~ 

Sampling Port Installation Checklist 

X 	Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

X Install sampling port in accordance with work plan procedures. 

_2{'_ 	 Clean up any debris. 

~ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Items Completed as Noted: 

em- 179&719vl 	 -6­



______ _ 

lli!rracan 


Arrival Checklist 

Date of Visit: :~\'241-(ll 

llo<> \....,...,, 1
Time of Arrival: ~ t Time of Departure:__..:....~;.vv 

Names ofTerracon Representatives: ----7'~T'I-'""""""-'--b.....................w"""""';~~F"-d:....:......__________ 

~ccJ~ 
f\. Introduce Terracon Representatives and Show Terracon Identification 

_..1. VerifY identity ofresident; confirm authority to allow entry 

_i Explain purpose ofvisit (check as appropriate): 

__ Sample Pmt fustallation -..f.­ Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain:----­ --­--' 

Explain if follow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: _______ 

Time ofFollow-Up Visit: ______ 

Items Completed as Noted: 

C HI- 1798719vl -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

. CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soli Vapor/Indoor Air Sampling Information Fonn 

Residence ID: Address:\1--' 

Sample 10: Location: 

Date: 

Sampler(s): 

Flow Controller ID: 

Time: 


Summa Canister ID: 


Flow Controller Rate 

Se«lng (cc/min): 


Start Time: Finish Time: \\~ 
Pre·Sampling Post-Sampling 
Vacuum (In Hg): Vacuum (in Hg): -4 
Organic Vapor 

PID used: Reading (ppm): 

Summa Canister Yes I No Method: \0-\~went to Ambient? (~ 
\

Comments: 

Sketch: 

'-' J 


Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: \~ Address: £,1.=+ "Suo;~ 

Sample 10: ~<;'b·\l- Location: \N"'--\u;loo 
Date: 4\'z~{U\\ Time: w~u 

Sampler{s): Summa Canister ID: \S·~ 

Flow Controller 10: Flow Controller Rate 
Setting {ccfmin): 

Start Time: \\ 4lf Finish Time: \2\l.f 
Pre.-Sampling 
Vacuum (in Hg): - 2.~ 

Post-Sampling 
Vacuum (In Hg): -~ 

Organic Vapor 
Reading (ppm): 

lJul\'\i~ 
PID used: 

~l>Oil 

A.JM\oa.iu<:\ '- \ ,z.~ 
'\.2~ 

Summa Canister 
went to Ambient? Yes 1 No Method: Grab 

Comments: tw--.\1~ . \ ,1- fVVV\ 

Sketch: 

~ ~~\l-

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



i 

11i!rracan 


Arrival Checklist 

Date of Visit: -41-'-'h"""'f\-+]t=u->+\)___ 

Time of Arrival: ____._.]lfrl..______ Time of Departure: \\'S. 
--~-------------

Names of Terracon Representatives:---=:_(fAI.""'"Wv=:~~~-"L!~..!.::l:=:=A-=~---------------------

~~A=Qb'~ 

Introduce Terracon Representatives and Show Terracon Identification 

__::&. Verify identity ofresident; confim1 authority to allow entry 

~ Explain purpose ofvisit (check as appropriate): 

~ Sample Port Installation Sub~Slap Vapor Sampling 

~ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__fudoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: _____ _ _____, 

Explain iffollow~up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow~Up Visit: _ .....:...,____t\:_......}~?A

Time ofFollow-Up Visit: _1\........'-_()..=;0____ 


Items Completed as Noted: 

CHI· 1798719vl -5­



lrerracan 

Street Address: 

Date and Time of 

Samp!fug Port Installation Checklist 

~	 Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

'(2 Install sampling port in accordance with work plan procedures. 

~ 	Clean up any debris. 

~	Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Items Completed as Noted: 

CHI- 1798719vl 	 -6­



lrerracan 

Arrival Checklist 

Date of Visit: 4\~lw 1 

Time of Arrival: _..~,..~l\oV~---- Time of Departure:_ __.___ ____\L..A~SS 

Names ofTerracon Representatives: ...,~~~~==~+--------------

~~w~ 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity ofresident; confirm authority to allow entry 

::£.... 	 Explain purpose of visit (check as appropriate): 

__ Sample Port Installation L Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
fustallation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__ Other [Explain: _ _________, 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _______ 

Time ofFollow-Up Visit: _______ 

Items Completed as Noted: 

CHi- 1798719vl 	 -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence ID: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic: Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

]A) Address: 1,~ "io~~ 

~·to Location: \NtA~loo 

4\1Pt h~\1 Time: noo 

~~~ Summa Canister 10: \t~'W 

V1~ Flow Controller Rate 
Setting (c:clmln): 

t\\ \ Finish Time: \\c;b 

- ?<(. <; Post-Sampling 
Vacuum (In Hg): - '2..c; 

Aw\V,~·. o.lt'f'f"" 
PID used: ~~'t>l>DUc:;.s ·. o.t;nV'\o'\...._ 

Yes /(No) Method: Grab 

N -q'-\ ~ ~ ~ 

1' .. · ­ · · ­ - -· -­ - - ,.., 
0 t ~ '\>rl"\ ' I 

\o 
c..:~ 
'\ ;.-\wv~ 

\~ 
.. ~~ l.\tl.oTA. 

.r~----~- - ~).t4.C\~% ~'\-0~~\..f 
~~~~\1~ 
~l.#N\\-~ rw 

§ {f\' \\> ~, 

I 

.­
1 .­-

~ \ 
,) ­---- 2~' \ 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



-------

1rerracan 

Street Address: 


Name of Resident 


Arrival Checklist 

Date of Visit: Lf/27/t /
--------'-- ­

Time of Arrival: /3b [) Time ofDeparture: / '1 Oo 


Names of Terracon Representatives: _ &"'-VJ-II'VI_~__I(__________
·..:o.J0""--I.A_.:;.5_'t..;..l·J'\_... -
;vtR/It Avt!<:,/5;>.A 

Introduce Terracon Representatives and Show Terracon Identification 

Verify identity ofresident; confirm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

V'sample Port Installation Sub-Slap Vapor Sampling 

V Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__Indoor Air Sampling Canister _ _ Outdoor Air Sampling 
Removal 

__Other [Explain: ___________. 

/ 	Explain iffollow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: 

Time ofFollow-Up Visit: ·:JDO f ~ 

Terra on Representative S1gnature 

Resident Signature 

CHl- l798719vl 	 -5­



1rerracan 

Street Address: 

Name ofResident: 
Date and Time of V 

Sampling Port Installation Checklist 

V Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

Vrnstall sampling port in accordance with work plan procedures. 

,/ Clean up any debris. 

__ fuvite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

/)l/;I.e)+ w~H-i) ~ec , ~ 

i' 

Terrae 

Resident Signature 

CHI- 1798719vl -6­



lli!rracan 

Street Address: 


Name ofResident: 


Arrival Checklist 

Date of Visit: 4lM}?<ft~ 

Time of Arrival: \ ()4D Time of Departure:__\_lt_:__~=------

Names ofTerracon Representatives: ~~~'JA~~~==.;r--------------

~A~ twNvlJ
X Introduce Terracon Representatives and Show Terracon Identification 

X Verify identity of resident; confirm authority to allow entry 

~ Explain purpose ofvisit (check as appropriate):* Sub-Slap Vapor Sampling __ Sample Port Installation 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

_ _ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

_ _ Other [Explain: ____________..J 

Explain if follow-up visits will occur and verify date/time offollow-up visits as 

appropriate. 


Date ofFollow-Up Visit: ______ _ 


Time ofFollow-Up Visit: _______ 

Items Completed as Noted: 

CHI- 17987l9vl -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 


WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence ID: 2-\ Address: EftS~~ 

SampleiD: SS-2\ Location: ~\oo 

Date: 4\~/to\\ Time: \t;40 
Sampler( a): ~CJ~~~ Summa Canister 10: \\\* 
Flow Controller ID: ~ Flow Controller Rate 

Setting (cc/min): 

Start Time: \6c;lf Finish Time: \\.t~O 
Pre-Sampling 
Vacuum (in Hg): -~ot 

Post-sampling 
Vacuum (in Hg): -~ 

Organic Vapor 
Reading (ppm): 

c:uv.~ ·. o.=\~ 
~<;·. b.\'I¥M 

PID used: M\...M~ ~Do-v 
Summa Canister 
went to Ambient? 

Yes I~ Method: -my; Grab 

Comments: 

Sketch: 

Sampling Fonn.xlsx, Sheel1 Terracon Project No. 07107020 



lrerracan 

PROJECT: _____________________Page __ of ___ 


JOB NO. _ _ ____ Date Li · 2 7 ~ l I Comp. By T C. ( 1-'\t\ t;\ CHECKED BY: ____ _ 


31/ 

Form 112- 5-93 



11i!rracan 


Arrival Checklist 

Date of Visit: 41Nl'M),j 


Time ofArrival: _?:>-=-~ Time of Departure: _ _ _ 
----- ______

Introduce Terracon Representatives and Show TeiTaco 

Verify identity ofresident; confirm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

_1_ Sample Port Installation Sub-Slap Vapor Sampling 
\ . 
~ Completion of Questionnaire Indoor Air Sampling Canister 

Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: _______ _ ___, 

Explain if follow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date of Follow-Up Visit: _4__ ___ _\'29(· 

Time ofFollow-Up Visit: _ ?f>O-=-----t:.r'.<+¥-f\+--­

Items Completed as Noted: 

' 

CHI- 1798719vl -5 ­



lli!rracan 

Street Address: 

Name of Resident: 
Date and Time of 

Sampling Port Installation Checklist 

X Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

i- Install sampling port in accordance v.rith work plan procedures. 

~ Clean up any debris. 


\/ Invite homeowner to view installed port and explain necessary precautions to prevent 
+ disturbance of it while it cures. 

CHI- 1798719vl -6­



__ 

lrerracan 

Street Address: 


Name of Resident 


Arrival Checklist 

Date of Visit: l-\\1-~I'W\\ 

~0Time of Arrival: __'1, _1l____ Time of Departure:__?.,....._c;~S'------

Names ofTerracon Representatives: -i'(S~kt.::::.ll::.-~....:!.......:~=.p:;...=--------------

r~/ 
Introduce Terracon Representatives and Show Terr~con Identification 

Verify identity of resident; confirm a1.1thority to .allow entry 

X Explain purpose of visit (check as appropriate): 

__ Sample Port Installation 'f Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

- ----- ­ ---'Other [Explain: ­

Explain iffollow-up visits will occur and verify date/time offollow-up visits as 

appropriate. 


Date ofFollow-Up Visit: _______ 


Time ofFollow-Up Visit: ______ 


CHI- 1798719vl 

http:i'(S~kt.::::.ll


VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: Address: 

SampleiO: Location: 

Date: Time: 

Sampler(s): Summa Canister 10: 

Flow Controller Rate
Flow Controller 10: 

Setting (cc/mln) : 

Start lime: Finish Time: 

Pre-sampling Post-Sampling 
Vacuum (In Hg): Vacuum (In Hg}: 

~1/)l.W-\ ~ \ ,4.\ ~ Organic Vapor 
Reading (ppm): ,.u-\n\\.P~: \,'2_~ 
Summa Canister 

Yes I No Method: \l) ·\~went to Ambient? 

Comments: 

Sketch: N ~ l-=- ·-·--------=--~2.2~,S ===--tJI:L_'-=====
t \ 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



lrerracan 

Street Address: 


Name of ne:um~nl; 


'3.)'2.. t3t>~kvt Ave. 

Arrival Checklist 

Date ofVisit: 4 · .2 S ~ ( f 

Time of Arrival: · j 0 : 3 0 Time of Departure: /z ; DO 

Names of Terracon Representatives: __ __ _________...._J-_0....;71::....._/,_,;,~~r----.:1//.:..:....w::.......:.!.q_~/ 
fV\tr/fr /4tA)USu~-1 

V Introduce Terracon Representatives and Show Terracon Identification 

/ Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

V Sample Port Installation Sub-Slap Vapor Sampling 

~Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain:---------' 

V Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: Lf/ZB'/1 f 

Time ofFollow-Up Visit: Cf1Oo 
Items Completed as Noted: 

Terracon Rep9!:a'!:::gnature 


em- 1798719v 1 -5­



lrerra-­
Street Address: '3..>2... '"""-~ · '-

Name of Resident: 
Date and Time of Visit:-=..:.......:..:::.....:............:.....______:. 

Sampling Port Installation Checklist 

_/work with resident to identitY mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

{)/.-1/J /1,~ .55:4tl b6/cL)t fi~"(Jh. ?oAc/e 1-e. cwvcJ 

~~all sampling port in accordance with work plan procedures. 

c./" Clean up any debris. 

7 Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Items Completed as Noted: 

CHI- L 798719v I -6­



--------

-------

lferracan 

Street Address: t>L Bo,·k.(/1 

Name of~~.~-~~~···~~~~~~~~~~ 

Arrival Checklist 

tl(z.cv/lt

Date of Visit: 

l~ooTime of Arrival: Time of Departure:_________ 

Names of Terracon Representatives: _....;J.=---W1....;:7_.A_· ___:.-t._~_PI_"""4_1_1___________ 

~()b Bt/:J Jill)UtA 

_! Introduce Terracon Representatives and Show Terracon Identification 

J Verify identity of resident; confirm authority to allow entry 

u( Explain purpose of visit (check as appropriate): / 

V__ Sample Port Installation Sub-Slap Vapor Sampling 

Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

_ _ Other [Explain: _____ _______. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: ____ ___ 

Time ofFollow-Up Visit: _______ 

Items Completed as Noted: 

T~f:!.~aUEe 


CHI- 1798719vl -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

ResldencaiD: Address: ~z &)lot-t::Z<6 
SampleiD: Location:55'-~ZS W4fvt~, rA 
Date: Time: qtol+ /z<B/II 
Sampler(s): Summa Canl1tar ID: 15/t::t7~F/Af& 

Flow Controller Rate Flow Con1rollcr ID: r-7a ~ c;~/JM/V,Set1ing (cc/min): l 

Start Time: Finish Time: q{5 Cf~·l 
.~Pre--Sampling Post-Sampling-z_t;rS /AVacuum (In Hg): Vacuum (in Hg):~~ / , 5 t'v. /Ac:J 
~~~.-:as.:. ja.suOrganic Vapor wBJ..,

PID used:
Reading (ppm): ?.f> .t/Z ,v,f4 /o,~·dlk,..;-J 
Summa Canister Yes {@ Method: Grab 
went to Ambient? 

Comments: /\) 
7 ...... 1~~4<1' /(14£ ~to~ -t~-~lA~ ~t-·~ 

~~ ~.c.lv fP:d/ Ju sa~t~1 
Sketch: ­

5ee de:h,l~ j'k-kh 

. 

Sampling Fonn.xlsx, Sheet1 Terracon Project No. 07107020 
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lli!rracan 

Arrival Checklist 

Date of Visit: t} l"S}1u l 1 

Time of Arrival: _41-~----- Time of Departure:_.,..___;:5;....o_o______ 

+ Sample Port Installation Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 


__Other [Explain: ___________. 


Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: 41"1.~ c 41~ 

Time ofFollow-Up Visit: ~ ~OD <L\oc 

Items Completed as Noted: 

CHI- 1798719vt -5­



lrerracan 

Street Address:~ 

Name of Resident: 
Date and Time ofVisit:~ 

Sampling Port Installation Checklist 

Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofbome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

.£._ Install sampling port in accordance with work plan procedures. 

_j_ Clean up any debris. 

'f.... Invite homeowner to view installed port and explain necessary precautions to prevent 
-r- disturbance ofit while it cures. 

Items Completed as Noted: 

CHI· 1798719vl -6­



llerracan 

Arrival Checklist 

Date ofVisit: .a.\1-~\1(VI. 

Time ofArrival: __<?wJ)"'-=-=------ Time of Departure:_S__.._?.....,~=------

Velify identity of resident; confirm autholity to allow entry 

Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation Sub-Slap Vapor Sampling 

__ Completion ofQuestiormaire l Indoor Air Sampling Canister 
Installation 

., 

__	Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: ________ 

_k_ 	 Explain iffollow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: J.\\.lftt\1~\ 

Time ofFollow-Up Visit:----'~"'---------

Resident Signature 

CRT- 17987l9vl 	 -5­



---

lrerracan 

Street Address:-~~· 

Name of Resident: 
Date and Time of V1s1t:~ 

Indoor Air Sampling Canister Installation Checklist 

Verify that heating/cooling system has been operating for at least 24 hours and that doors 
and windows have only been opened incidentally. 

Work with homeowner to identify an unobtrusive spot for canister to be placed consistent 
with work plan requirements. 

X . Explain precautions to be taken while the canister collects the samples. 

l 	 Arrange for visit to remove canister: 

Date: 4~/J$)\ 

Time: 	_ <()yO____,.~------

em- 1798719vi 	 -7­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Startlima: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

~3 Address: -;1.to ~b~ 

\!\ - ~..,..,~ Location: 
~ 
·VJ~\...,1}') 

A\'WIMM Time: ~t~ 

-~)~ Summa Canister ID: \l.t;~~ 

't. ~'2.> J 
Flow Controller Rata -z-4\vtSetting (cclmin): 

~\'0 4lV& Finish Time: ~4 4ltA. 

~ 2~:U 
Post-Sampling -l.SVacuum (in Hg): 

PID used: 

Yes I~ Method: 10\S Grab 

Sketch: lMNJ.JA \ott~ ~~ \~ h,r~t ~~~ 
~ifttl 

~ 
\ j 

~~~ ~ 2S - I 

f - -,.., 
\.t.J~~~4 

~ ""'0 
~ c.,~~--­- F.:~~uI ­\ ' <J> 

I ~~ ;::::. 

e ~ -' 
! 

r 
J 

\- \l'~' 
;,....; 

q~ 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



1.....---------. I 


DO NOT TOUCH 

SAMPLE IN PROGRESS 


TERRACON PROJECT NUMBER:lBla..."9n1P 
PROJECT LOCATION: 32te 1Msh.-.A"""'"--~~&,&.--Uol:'-li:;~..:;..~-3\~--­
DATE INSTALLED:_1....,_;\J1j-"+-""].Q)"'-'....._\------- ­
TIME INSTALLED: _ _,'&\,__\)_ _________ 

ADDRESS INSTALLED:_,}illo.Q:Mac-L~--------­
SAMPLE ID:_\....;_r..._~7):=:..::-~:...._·e~:------------n--­
SAMPLE LOCATION: '&<?.<Jef>I.1<J - w~Th'\2!AM 

4 { 
\)1\(}Mllf 

DEVICE#: \lllt\3 CONTROLLER#:_YA'----'-=S'--'-\___ 

LAB ID #:._____ 

RETRIEVAL DATE:_4""""'\?:t.....____ 

PLANNED RETRIEVAL TIME:!I~ 


ACTUAL RETRIEVAL TIME:_~"'F----'-'1~---,---:-.,..... 


TERRACON REPRESENTATIVE:-t~'tll-'f\t:4.~ll-7~ff~'i'-D____ 


COMMENTS: 

FOR INFORMATION CALL 563-355-0702 

870 40111 Avenue 


Bettendorf, Iowa 52722 




VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vaporllndoor Air Sampling Information Form 

Residence ID: ~3 Address: ;ll< &~·~ ~ 
SampleiD: \(\ ' 3·;-' location: \Nct~~u 
Date: 4l15(1 ~\\ Time: 

Sampler(51: ~~~0-
Summa Canister 10: 0 )\'2­

Flow Controller 10: '{~~2. 
Flow Controller Rate 
Setting (cclmin): 

Start Time: ~ Finish Time: ~\~ 
Pre-Sampling 
Vacuum (in Hg): -1ll 

Post-sampling 
Vacuum (in Hg): ,'Z-S 

Organic Vapor 
Reading (ppm): 

PID used: 

Summa Canister 
went toAmbient? 

Yes I® Method: 10·iS Grab 

Comments: 

Sketch: 

~U.\1~~ 

~ -fl;- .­

\D1 
'• . 

.__ 

(\tJ~ ~~~),lTv\ ~t ~t: wrJ.Q 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



I 
I DO NOT TOUCH 

SAMPLE IN PROGRESS 

I 
I 

TERRACON PROJECT NUMBER: 01to)0'1o 
PROJECT LOCATION: '31tl &~1-M 1\v{, Ll\}~1 
DATE INSTALLED: 4h~ Ull 
TIME INSTALLED: '~ 
ADDRESSINSTALLED: ~ 
SAMPLE ID: \ 1\~~ ·\ 
SAMPLE LOCATION: y~ ~~ roo JJSk,

\ 

I 

DEVICE#: £>h1.. CONTROLLER#: k~i~ 

LABID#: 

RETRIEVAL DATE: 4/jA l"Ult 

PLANNED RETRIEVAL ti1\'IE: ~1~ 


I 
ACTUAL RETRIEVAL TIME: ~ 

TERRACON REPRESENTATIVE~ . I~~ 

COMMENTS: 

I 
I 


FOR INFORMATION CALL 563·355-0702 

870 401

h Avenue 

Bettendorf, Iowa 52722 


I 


I 

I 

I 

I 

I 

I 

I 

J 
I 



lli!rracan 


Arrival Checklist 

Date ofVisit: ~l2Pr/w\ \ 
Time of Arrival: ~ Time of Departure:--'~~~--<;______ 

\ 

Names of Terracon Representatives: ---,'(fA'T"-':....>....,;~::......::!:=.:...::....1J.__,..+-------------

~~~~~ 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity ofresident; confirm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation ~ Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

.::£_Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal -..£2­

__Other [Explain: --------~ 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: 

Time ofFollow-Up Visit: ______ 

Items Completed as Noted: 

CHI- .1798719vl -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 


WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: ~:, Address: .;2.~1~~ 

SampleiD: (J.~ · ~~ Location: w~w-a 
Date: 4\"?Ab.ctl Time: ~ 

Sampler(s): ~}~ Summa Canister ID: \l-;4S 
Flow Controller ID: Flow Controller Rate 

Setting (cclmin): 

StartT~me: ~ Finish Time: ~0 
Pre-Sampling 
Vacuum (In Hg): -'2..'\ 

Post-Sampling 
Vacuum (in Hg): 

.- '2 ,<; 

Organic Vapor 
Reading (ppm): 

I~'ol.u.d- ·. o :;ff'W' 
<;<;: ().\ .~ 

PID used: ~~ %1}£10 

Summa Canister 
went to Ambient? 

Yes t@ Method: ~-\ ~ Grab 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



lli!rracan 

Arrival Checklist 

Date of Visit: 4bu /201) 

Time of Arrival: \~ fW" Time of Deparfi:tre:________ _ 

Names ofTerracon Representatives: ~--f~¥-f\ru~IL:t=::........L)b,ILLJ!ILl~Lli.!::SO<:wfii..L.AI.L.-__________ 


L,~ 

~ Introduce Terracon Representatives and Show Terr on ldentrficatlon 

{. Verify identity ofresident; confum authority to allow entry 

_:1 	 Explain purpose ofvisit (check as appropriate): 

-L Sample Port Installation Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
fustallation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__ Other [Explain: _________.. 

X- Explain iffollow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: 4\1l-d ~\\ 

Time ofFollow-Up Visit: \O ct...\1\i\. 

Items Completed as Noted: 

em- t798719vl 	 -5­



lrerracan 

Street Address: 'Z-'2.2\ ~ZI~-Y\-.. c;.\-___ 

Name of Resident:_____ 

Date and Time of Vis~ 

Sampling Port Installation Checklist 

-X Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

4 Install sampling port in accordance with work plan procedures. 

-X. Clean up any debris. 

A_ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Items Completed as Noted: 

em- t798719vt -6­



lli!rracan 

Street Address: 

Name of Resident: 

Arrival Checklist 

Date of Visit: 4\Ut.( 'Zo\\ 

Time of Arrival: ___..!,;\t>~oV _ _________ Time of Departure:._.....,:\O~sS..=..;;. 

Names ofTerracon Representatives: ,(f~"-~!::::::~~~:::r-------------

~th~,.. ~w4R. 
.i..._ Introduce Terracon Representatives and Show Terracon Identification 

_i Verify identity ofresident; confirm authority to allow entry 

~ Explain purpose ofvisit (check as appropriate): 

__ Sample Port fustallation _.::i Sub-Slap Vapor Sampling 

__ Completion ofQuestiom1aire Indoor Air Sampling Canister 
Installation 

__Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: ________ _.l 

Explain iffollow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date of Follow-Up Visit: ______ 

Time of Follow-Up Visit: _____ _ _ 

Items Completed as Noted: 

CHI- 1798719vl -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vaporllndoor Air Sampling Information Form 


Residence ID: ~-=t-- Address: -z.zz.\ ~4~~t 
SamplelD: S$·";1­ Location: \tJ(A.\uf\Q1) 

Date: 4\1.~1~\/\ Time: \QOU 

Sampler(s): ~L-{~e.. Summa Canister 10: o41c;o 
FlowControUer ID: \So 

Flow Controller Rate 
Setting (ccfmln): 

Start Time: \0\\D Finish Time: \or;o 
Pre-Sampling 
Vacuum (in Hg): -2~ 

Post-sampling 
Vacuum (In Hg): ~2·S 

Organic Vapor 
Reading (ppm): 

tuM~ ; o.\ 'f"vM" 
<.~ ~ ().\~ 

PID used: ~~~ 
Summa Canister 
went to Ambient? 

Yes I No Method: 'lo·\<; Grab 

Comments: 

Sketch: 

~ l \ ~ ~ \\ 

l~ 
r· 

~ ~-~ 1'~ 

. \~ (#)~ 

\ 
( 

6<;

•' 

~ 

0-t c 
~ 

\ 
24' ~-

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



-------

lli!rracan 
Street Address: 2. 2-"2.., E.. ~~!~ ST 

N arne of ........,.,,.u........_ 

Arrival Checklist 

Date of Visit: 4- 7-1...> -I\ 

Time of Departure:__f( ____ ___}pTime of Arrival: 


Names of Terracon Representatives: ___;j;_'-;;.:.'~.:...~_i--' :: ;_C\;_w;_•'-~------------ ­"-G_ ' 

hltroduce Terracon Representatives and Show Terracon Identification 

Verify identity ofresident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

/ Sample Port Installation Sub-Slap Vapor Sampling 

VCompletion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__ Other [Explain: _ _ _ _____ __, 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 
appropria~e. / 

Date ofFollow-Up Visit: ________ 4 24/ II4fiz~/ll 

Time of Follow-Up Visit: ft:s 13oD 

CHI- 1798719vl -5­



lli!rracan 

Street Address: 

Name of Resident: 
Date and Time of 

Sampling Port Installation Checklist 

L Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

$~~c. ~~.J-t>~ /kcr 

/Install sampling port in accordance with work plan procedures. 

J Clean up a~y debris. 

vi' Invite hom~wner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Items Completed as Noted: 

Terra n Representative Stgnature 

em- 1798719vl -6­



Name ofRes 
Street Address~ ~~~r;~~- l 

Arrival Checklist 

Date of Visit: _l/_·_{;_~_/_11__ 
I '2 ·6o 

___:_....:....______ Time of Departure:___-J______ 

Names ofTerracon Representatives: __ __ __ __________ 

Time ofArrival: /3u6J 
'_]-rk_}·~ £_~ 1_( 	 _ 

lt0 /3(/j"''""'" 
tl Introduce Terracon Representatives and Show Terracon Identification 

J Verify identity ofresident; confirm authority to allow entry 

/ Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation Sub-Slap Vapor Sampling 

__ Completion of Questionnaire V Indoor Air Sampling Canister 
Installation 

_ _ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Ex.plain: ____ _____, 

~	 Explain if follow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: _.;__/--z____£1 _~/f ( 

Time ofFollow-Up Visit: _f_:::·3_o_·-_o_"__ 

Items Completed as Noted: 

erracon epresentattve tgnatureT~S 

em. t798719v1 	 -5­



--------------------

lli!rracan 

Street Address: 2 z_-z...-r E 4J-&., 5hc-e I-

Name of Resident: 
Date and Time of 

Indoor Air Sampling Canister Installation Checklist 

v Verify that heating/cooling system has been operating for at least 24 hours and that doors 
and windows have onlybeen opened incidentally. 

v Work with homeowner to identify an unobtrusive spot for canister to be placed consistent 
with work plan requirements. 

/ Explain precautions to be taken while the canister collects the samples. 

V Arrange for visit to remove canister: 

- Date: '1Iztq/f( 

/'):oo
Time: 

Teifacon Representative Signature 

Resid .. - -...... ­

em. 17987l9vl -7­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 


WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence ID: '"3'0 Address: 2-~'-' £ i.fk-Sl-

SampleiD: ~~-'3~ -8 Location: ·Miv~ ZA 
; 

Date: t/lt'6/it I '{(zq/lf Time: /1()5 
Sampler( a): ~£1~P8. Summa Canister ID: /'ia-1 
Flow Controller ID: /(/}7 Flow Controller Rate 

Setting Icc/min): 
-z_t..-1 h~ 

Start Time: /?1~ tl/z~/t( Finish Time: //a5 It lv~/lr 
Pre-Sampling 
Vacuum (in Hg): - 'Z~/5 

Post-Sampling 
Vacuum (in Hg): ~-L-( 

Organic Vapor 
Reading I ppm): ~ 

PID used: ----­
Summa Canister 
went to Ambient? 

Yes '6> Method: Grab 

Comments: c:4,. I or j?~J ,.I-fcJr(.ptA/ t .. I hv141(, s I ~ 
P" .;.. ;'..r_ )v~ C'v-'1"1.:/ ~· t:- ~~Cr'-7~.,./-

ft' 4,../ '~ ~/.-1[/~:>. 

Sketch: 

Sampling Form.xlsx, Sheat1 Terracon Project No. 07107020 



TERRACON PROJECT NUMBE~: Cf7 lo"7c.•"Z.o 
PROJECT LOCATION: JM., '/Vk<>; fS'W 

DATE INSTALLED: LfTL$1/i 
----~~~-------------

TIME INSTALLED: 1'3 iC, 

ADDRESS INSTALL:iEDD~:~'k ·?..-"'1~1§~4~(t..~~!_f
~:~4o~c§§~B~~c~~z.;~~~ -
SAMPLE ID: J:'A,.. - B 

1........-------..· 

DO NOT TOUCH 


SAMPlE IN PROGRESS 


SAMPLE J,.OC,ATION: fut 11/Jdh~r ,i.. Ne ('j:I.Mvr

Stl..-14 ;P~/ IIWU'-
1 



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: ~~ Address: ·z;z_:z:1 Li Ljl4 54c.l-
SampleiD: t:A-38- t£1;.: Location: W.fe/Lv TA 
Date: L/lt ~I;, I 4/t~JpI Time: 13~ 
Sarnpler(s): 'J#;tiII?PB Summa Cani5ter 10: {L-1 Z6 
Flow Controller 10: /{ q <6'1 Flow Controller Rate 

Setting (cc/mln): Zl.f ht>t-'l/' 

Start lima: I'314 Finish Time: /6'a7_ 
Pre.Sampling 
Vacuum (In Hg): zq.. 'SJ~ flo 

~-

Post-Sampling 
Vacuum (In Hg): -4 /;, k:; c.Y1 Lf/1Af I 

Organic Vapor 
Reading (ppm): - PID used: 

Summa Canl5ter 
went to Ambient? 

Yes ,(§;:;> Method: Grab 

Comments: /)." .;,., "~ P'l"'· t.-vu.;.rvc­ ;t,tpr l..¢j / ki~ch.:."' c_p,-h1, ~&~·-1-
' ~· c.Y'·I-v t.:~f' tM&'~" lkv/,..., 

Sketch: 

( 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



1.....------------. I 


DO NOT TOUCH 

SAMPLE IN PROGRESS 


TERRACON PROJECf NUMB~R: . (?lie.'lo(..c 

PROJECT LOCATION: 1/v.:~ h.J k z;4

DATE INSTALLED: t.{-:-;./r-::W-::-:Ir:­11_____,=..........:;..________ 


TIME IN~TALLED:_....,I1.&..;;.C1:1...._=-=---:-=-....,....,........---.-,...-----r---- ­

ADDRESS INSTALLED: -z.:-z:ZI Ji 4 14 5/;ae.~ 

SAMPLE ID: ·y- - t£ 

SAMPL~~OCATION: c:A1 k A mft...,.~t.-c•j 6q eu~ 

f& ~ i7· ~ ,Jh);,i.1-!. t::'..It(. . ~r, . •.-..44 

DEVICE#: 4 Z6 CONTR' LLER#: (4~'-t 

LABID#: . 

RETRIEVAL DATE: 4/t'f/tl 
PLANNED RETRIEVAL TIME: /3c>v 

ACTUAL RETRIEVAL TIME: / {.P"l­

TERRACON REPRESENTATIVE: '7f.1.o.e
- --=-----­

,...COMMENTS: 

FOR INFORMATION CALL563-355-0702 

870 40th Avenue 


Bettendorf, Iowa 52722 


. ......___________.] 




lli!rracan 


Arrival Checklist 

Date of Visit: 4\721 bA)l\.. ; 

Time of Arrival: _\4.-';........_.lD'---- ­ Time of Departure:__/_tf_J_D_· _____ 

Names ofTerracon Representatives: ,~~'-"-"~"-==~t---------------
() '~ •. n 0'fs.oo OMW:fM4 

Introduce Terracon Representatives and Show Terracon Identification 

Verify identity ofresident; confinu authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation -1- Sub-Slap Vapor Sampling -\' ~ 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

_2(_ Indoor Air Sampling Canister 
Removal'f?­

__ Outdoor Air Sampling 

_ _ Other [Explain: _______ _ __, 

Explain if follow-up visits will occur and verity date/time of follow-up visits as 

appropriate. 


Date of Follow-Up Visit: ______ _ 


Time ofFollow-Up Visit: ______ 


CHI· 1798719vl -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 


WATERLOO, IOWA 


Soli Vapor/Indoor Air Sampling Information Form 

Residence 10: .?,g' Add11111s : zzz~ e- 4*' \ ~ 
SampleiO: <;~-7:><6 Location: w~tAtoo 

Date: 4\?J\ /1on Time: 
\~YO 

Sampler(s): ~01~e; Summa Canister 10: ~-'\'33 () 
Flow Controller 10: 

'.J 

\() 
Flow Controller Rate 
Setting (cclmln): 

Start Time: \~\1 Finish Time: l'\~~ 

Pre-Sampling 
Vacuum (In Hg): ~1,~ 

Post-Sampling 
Vacuum (In Hg): ""V 

Organic Vapor 
Reading (ppm): 

Q..W\b~ .. 
~·· 

PID used: ~~~'Q)l) 

Summa Canister 
went to Ambient? Yes I No Method: 1\b ., ~ Grab 

Comments: 

Sketch: 

' 

Sampling Foon.xlsx. Sheet1 Terracon Project No. 07107020 
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craljktoce 
t!J/Y.C&Jr 

Form 112-5-93 



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence ID: ~~ Address: 1,'1-'2,'1 ~ ~~+ 

Sample ID: ~SI)·~& location: vJ~\oo 

Date: ~\~ ltov\ Time: \~\0 

Sampler(s): ~ul~ Summa Canister 10: '\ 'lo'-\'2.. 
Flow Controller ID: ~) Flow Controller Rate 

Setting (cclmln): 

Start Time: r~r-r--- Finish Time: \\~Y 
Pre.Sampling 
Vacuum (In Hg): -11\ Post-sampling 

Vacuum (In Hg): ~ ·z... 
Organic Vapor 
Reading (ppm): 

WoM\oWA-t"~ ~.1..-'ffVVJ 
~~ ·, ()~'"JAb."'- .A . 

PID used: 'tV\~~ IJ{Xi) 

Summa Canister 
went to Ambient? 

Yes I No Method: ""\lJ·\S Grab 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Project No. 071 07020 



lli!rracan 6J 

Street Address: ·z:z~~ 

Name ofKe:~id.,mt: 

Arrival Checklist 

Date ofVisit: 4( t1"'f'W1\ 

Time of Arrival: £;\~ Time ofDeparture:_ _,l...._{_iJ _____ 

Names ofTerracon Representatives: ---!~lr"Q_...b.L...:::o.......;~=-.::~:.=gt-------------

~~ wWJJ 
~ Introduce Terracon Representatives and Show Terracon Identification 

)( Verify identity of resident; confirm authority to allow entry 

~ Explain purpose ofvisit (check as appropriate): 

~ Sample Port Installation Sub-Slap Vapor Sampling 

X Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__ Other [Explain:----------~ 

Explain if follow-up visits will occur and verify date/time offollow-up visits as 

appropriate. 


Date ofFollow-Up Visit: _ :"l.P\ _ _
4...:...;\,____,__ 

Time ofFollow-Up Visit: _ _..lt?!__o____ 

Items Completed as Noted: 

em. 179&719vl -5­



streeiAdd!erracan cG 

Name of .Ke:~id•ent: 

Sampling Port Installation Checklist 

.2{_ 	 Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

2(_ Install sampling port in accordance with work plan procedures. 

~ 	Clean up any debris. 

-X-	Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Clfl- 1798719vl 	 -6­
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lrerracan 


Arrival Checklist 

Date of Visit: 4\2-ot(U>t I 

Time of Arrival: __,_\4_._~"--'0""--------- T~e ofDeparturF·, ~~~ 

Names ofTerracon Representatives: --::(f~lfu/\.....:~~c.::z..::~==:*'(--------------

){_ 

(t~-- eM\IJ~ 
Introduce Terracon Representatives and Show Terracon Identification 

X Verify identity of resident; confirm authority to allow entry 

____1 Explain purpose ofvisit {check as appropriate): 

__ Sample Port Installation -f.- Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor AIT Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__Other [Explain: __________. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: 

Time ofFollow-Up Visit: 

Items Completed as Noted: 

CHI- 1798719vI -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence ID: '%"\ Address: .223'; E4'*' ~t 

SampleiD: SS·~~ Location: ~\oo 

Date: 411-'\l 'k\1 Time: \4~o 
Sampler(s): ~u~~~ Summa Canister ID: lt3~ 
Flow Controller 10: \\ 

Flow Controller Rate 
Setting (cclmin): 

Start lime: \4~7 Finish Time: \S\i 
Pre.Sampllng 
Vacuum (in Hg): -1.8 Post-Sampling 

Vacuum (in Hg): -I 
Organic Vapor 
Reading {ppm): 

"'-W\\,-,~ •. \~"\if'W\ 
~s·. o:2-~ 

PID used: ~~ ~D 
Summa Canister 
went to Ambient? 

Yes I No Method: \b Grab 

Comments: 

Sketch: N 
~ f1 \ \ 

Y:f 

t\~· 

\ -
\S)­ ~ 

""nd~-­ ~ 

\or J 
\ \_ 1 

\ .l- \ 
\ ' l.t;' \ -

®;~~ 

Of~~~ 
c..~~'b 
~-;~'MC-.t 
w:.w~A-\c..N' 

~-\vi 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



lrerracan 

Street Address: 

Name of Ke:nd~mt: 

Arrival Checklist 

Date ofVisit: 4\J;tl'1() I \ 

7)0Time ofArrival: ----1\_'1_D____ :rime of Departure:__.,k-o::..._______ 

' 
Names ofTerracon Representatives: ---r~¥.J\JA'-lU..I\~/\~£twL..IUIIi.ll.lw~J~~!1'-l'------------

't"d~ 
~ Introduce Terracon Representatives and Show Terracon Identification 

X Verify identity ofresident; confirm authority to allow entry 

L. 	Explain purpose ofvisit (check as appropriate): 

'{_ Sample Port Installation Sub-Slap Vapor Sampling 

3 Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: -------~ 

'-(. 	 Explain if follow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: '5 /2 c, S1-:, 

Time ofFollow-Up Visit: _\;_1--_c:nJ____ 

Items Completed as Noted: 

em- t7987l9vt 	 -5­

http:r~�.J\JA'-lU..I\~/\~�twL..IUIIi.ll


lrerracan 

Name of·"-'·""·,.~·~...... 

Date and Time of 

Sampling Port Installation Checklist 

Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

_X fustall sampling pod in accordance with work plan procedures. 


~ Clean up any debris. 


_..1.__ fuvite homeowner to view installed port and explain necessary precautions to prevent 

disturbance of it while it cures. 

Items Completed as Noted: 

CHI- 1798719vl -6­



lli!rracan 

Street Address: 


Name ofResident 


Arrival Checklist 

Date of Visit: _.....;:,?["'-'2--"-'-1W__\___ 

Time of Arrival: _\..:....~::;....:;...___ Time of Departure:_..... _____ __ \'];..::;.._~-\ 

Names ofTerracon Representatives: -::(¥"-¥~~...t.~~~!.!.CLK~-------------

(\'),~M ~\tf~ 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity ofresident; confum authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire ~ Indoor Air Sampling Canister 
Installation ~1..-

__ htdoor Air Sampling Canister ~ Outdoor Air Sampling '{ "(_... 
Removal 

__Other [Explain: __________, 

Explain if follow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: __t:;__._l~-J..-C!AY~I.:....__ 

Time of Follow-Up Visit: __ )..,'---e~-t.-\!..:: ___ 

Items Completed as Noted: 

CHI- 1798719vl -5­
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lli!rracan 

Street Address:~ 

Name of Resident: 
Date and Time ofVJsl :floc? 

Indoor Air Sampling Canister Installation Checklist 

Verify that heating/cooling system has been operating for at least 24 hours and that doors 
and windows have only been opened incidentally. 

£ Work with homeowner to identify an unobtrusive spot for canister to be placed consistent 
l with work plan requirements. 

Explain precautions to be taken while the canister collects the samples. 

+- Arrange for visit to remove canister: 

Date: !;;1l,1 1<lI I 

Time: ( \,0 0 
----~~------------

Items Completed as Noted: 

Resident Signature 

CHI- 1798719vl -7­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: 40 Address: 21.'1:>~ '< .!\ i"1A. <;t-
SampleiD: \~~ ~. £.)0 Location: \N~~lo-u 

Date: (;,t~llil \ Time: \ '10{) 

Sampler(s): Kw~ \(\Me Summa Canister ID: 1-~~ 
Flow Controller ID: 

" 
¥-~~~ 

Flow Controller Rate 
Setting (cc/mln): 

Start Time: n..\'1­ Finish Time: \<;~0 c;l~ 
Pre-Sampling 
Vacuum (In Hg): (.. -1s-D Post-Sampling 

Vacuum {In Hg): .-~ 
Organic Vapor 
Reading (ppm): 

PID used: 

Summa Canialer 
went to Ambient? 

Yes I No Method: Grab 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



1.....--------. I 


DO NOT TOUCH 

SAMPLE IN PROGRESS 


TERRACON PROJECT NUMBER:-"'{)'--'-~..:....::o____:_ll> 'lQ _.:.._....:;_____ 
PROJECT LOCATION: \N~l<St)

DATE INSTALLED: c;-:-;J~~,'-rl·:....>..:w"--'--"-"-=-- - - --­\ - ­
TIME JNST ALLED:. __.I,...!='l)~~l-7------:-:-------:----- ­
ADDRESS INSTALLED: £..'--)~ c 4;\'V" ~T-
SAMPLE ID:._\.~.:..fS~13..L::.....,_·4\)..r..><:.--- -----,---------....,..--- ­
SAMPLELOCATION:S\NC. ~ ~~ lr\A$\N&ve.! 

DEVICE#: 3,-t\.V.S CONTROLLER#:.....:'!-~2>..L.Io~UL..----
LAB ID#: 
RETRIEV_ _ _ _ : c;......-J~,...,/1-fl lAL DAT_E_-

PLANNED RETRIEVAL Tll,.IE: / U 2 
ACI'UAL RETRIEVAL TIME: I~ -z., 
TERRACON REPRESENTATIVE:________ 

COMMEN·rs: 

FOR INFORMATION CALL 563-355-0702 

870 401

h Avenue 

Bettendorf, Iowa 52722 


I....__________.] 




VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

·550 ESTHER STREET 


WATERLOO, IOWA 


Soli Vapor/Indoor Air Sampling Information Form 

Residence ID: 4D Address: "22 'Si- e- 4-\'k ~t-

SamplaiD: \tovl·4D Location: \J\1a.-\uf \0~ 
Date: col z/7l5l' 

Time: \~ 
Sarnpler(s): ~c.)~~ Summa Canister 10: 1~D~\S 

Flow Controller 10: \l.4Dl­ Flow Controller Rate 
Setting (cclmln}: 

Start Time: ,-w-:r Finish Time: \1.-o'\ c:;h 
Pre-Sampling 
Vacuum (in Hg): ... 1,_~ Post-Sampling 

Vacuum (In Hg): -~ 

Organic Vapor 
Reading (ppm): 

PID used: 

Summa Canister 
went to Ambient? 

Yes I No Method: Grab 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



1....---------. I 


DO NOT TOUCH 

SAMPLE IN PROGRESS 


TERRACON PROJECT NUMBER: 011.o1DW 
PRO.JECT LOCATION: \N~ Uoo'---=---.!~!...1<:!:!...-----
DATE INSTALLED:__;;~UJI>4"4-W£!1...!..!...1_________ 
TIME INSTALLED:. _ ______ _ ____ 
ADDRESS JNST ALLED:---=:.~:z,Z.:::....31-!.~--lo..E......:~ '\:.______ _,___ +-
SAMPLE ID: \A -1.-40 

~~-----~~---------
SAMPLELOCATION: \Ct.~ - 1)-V\.~& h)'~ 

DEVICE#: <\~~'f:) CONTROLLER#:....:¥-_1\~~~.:...____ 

LAB ID #:._ ___~ 


RETRIEVAL DATE: c:;\}\'U"'l \ 
 0 
PLANNED RETRIEVAL TIME: \~ "' 

ACTUALRETRIEVALTIME: ~C)~ , 


TERRACON REPRESENTATIVE7fV\r =~~ 


COMMENTS: 

FOR INFORMATION CALL 563-355-0702 

870 40th Avenue 


Bettendorf, Iowa 52722 


....__________. J 




VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence ID: 40 Address: l.-"Z..~1- If ~-\{-t \\ 

SampleiD: A.A-J.\l) Location: \rJ~Av-\v/l<ro 
Date: c;h.,llAl\ \ Time: \lOJ 

Sampler(s): (SN"~ \ ~Q._ Summa Canister ID: u~<. £....­
Flow Controller 10: '?\~) Flow Controller Rate 

Setting (ccfmin): 

Start Time: \1.-'L"l.­ Finish Time: \S'l1 
Pre-Sampling 
Vacuum (in Hg): --z4. c:; 

Post-Sampling 
Vacuum (in Hg): --:s .s tl~ 

Organic Vapor 
Reading (ppm): 

PID used: 

Summa Canister 
went to Ambient? 

Yes I No Method: Grab 

Comments: 

Sketch: 

.. 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 
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VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soli Vapor/Indoor Air Sampling lnfonnatlon Fonn 

Residence 10: 40 Address : 2.'2.. ~zt ~ ~~\t-

SampleiD: kJ\b.4):) Location: V'J~~ho 

Date: c;1 -z,(]•U Time: \1.-uV 

Sampler(s): ~~ 1 ~~ Summa Canister 10: 
~ tf>S~U\] 

Flow Controller 10: \lAlLv 
Flow Controller Rate 
Setting (cc/min): 

StartTime: \L.-1.1... Finish Time: \S 'L~ 
Pre-Sampling 
Vacuum (in Hg): - z..~.S 

Post-Sampling 
Vacuum (in Hg): -2_ 

Organic Vapor 
Reading (ppm): 

PID used : 

Summa Canister 
went to Ambient? 

Yes I No Method: Grab 

Comments: 

Sketch: 

. 

Sampling Form.xlsx, Sheet1 Terracon Project No . 07107020 
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DO NOT TOUCH 
 I 
SIMPLE IN PROGRESS
I I

TERRACON PROJECT NUMBER: 0%9'01.0 

PROJECTLOCATION: ~\0'0
I DATE INSTALLED: '5 h-ll.Q),l 

TIME INSTALLED: 

ADDRESS INSTALLED: ~7..-'l:?'r e-~ <:.+­ I 
SAMPLE ID: p..p..,. ~1.:> t M"t3 -Ao 
SAMPL!£LOCATION:~~ -W~A ~~ M 

DE~~~~~~ CONTROLLER#: -.:"r;y 4'e."'
3 

: \6<;'2.t>l
LABID#: ..c:: 
 I 
RETRIEVAL DATE: <;}'~/ '7.-d\ I 

PLANNED RETRIEVAL TIME: \1--W 

ACTUAL RETRIEVAL TIME: - _ 

TERRACONREPRESENTATIVE:~c.. '~f I 
COMMENTS:I 

. ···-··- ................... 
 I 
FOR INFORMATION CALL 563-355-0702 


870 401
h Avenue 
 I 

Bettendorf, Iowa 52722 

JI 




lrerracan 


Arrival Checklist 

Date of Visit: __C:J~\~=-~j:.....1A~-~r-\.__ 
\j~vv 

Time of Arrival: ____,\'-ll=A:.....:O:...._____ Time of Departure: \3bO \ \~w!f~1>v 
\ 	 I 

Names of Terracon Representatives: -t~(l=£!!.~c.d._~~L!!l/....L~U9Zt---------------

(S' Jll);)c. tlt\ ~.~.J.Q 


Introduce Terracon Representatives and Show Terracon Identification 


Verify identity ofresident; confhm authority to allow entry 


~ 	Explain purpose of visit (check as appropriate): 

__ Sample Port Installation ~ Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

~ Indoor Air Sampling Canister J Outdoor Air Sam,.pling 
Removal i-1...-- v~ '-C"2.­

__Other [Explain: ____________, 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 


Date ofFollow-Up Visit: _ ______ 


Time ofFollow-Up Visit: _______ 

Items Completed as Noted: 

CHI- 1798719vl 	 -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 


Residence ID: 40 Address: 
ZZ-~1- ~4iVt ~1-' 

SampleiD: ~<;. ,,0 Location: \N~\u-u 
Date: c;t;11-o\1 Time: \1,o\) 

Sampler(a): ~CJ)~e- Summa Canister 10: 
ot.\'~D~ 

Flow Controller ID: \~~ 
Flow Controller Rate 
Setting (cc/min): 

Start Time: \1..\~ Finish Time: \l-~ 
Pre-Sampling 
Vacuum (In Hg): - 'l)$S 

Post-Sampling 
Vacuum (in Hg): ~z.S 

Organic Vapor 
Reading (ppm): <

OJM~:o.c; 
;t., ', 0 , 7.,­ ·

PID used: \;\M.Nvl ~· ~ i)v{) 

Summa Canister 
went to Ambient? Yes ;s Method: Grab 

Comments: 

Sketch: t.\ \ ·zs' 

\"' 
-\i~-

1 r: D'f 

C.\i-4 
-
~ 

~ 
-

,_ 

-

\ 
p-- \I) I -:L 40' 

. I 

~ 

\ 
~'--' 

~::~lJ'<)..t(l 
t_:::~ 

-w~~ tt~~ 
~~ff'/t 

@~w~ 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



lli!rracan 


Arrival Checklist 

Date of Visit: __:.q-~.lm-..:......:....____ 

-,Jy\)
Time of Arrival: '} 	 Time of Depat1ure:________ _--=----- ­

Names ofTerracon Representatives: ....,(f~IUt\-'~ltQt...:.....~~~Uil:lo~/'-'1\~-----------
. ~AcC:OtiW~ 

Introduce Terracon Representatives~ Show TeiT:onidJlltification 

Verify identity ofresident; confirm authority to allow entry 

.:g Explain purpose of visit (check as appropriate): 

~ Sample Port Installation Sub-Slap Vapor Sampling 

~ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

_ _ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__ Other [Explain: ____________, 

_k 	Explain iffollow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: c;)1. &_ <; }3 

Time ofFollow-Up Visit: ~ ~ 

Items Completed as Noted: 

CHI- 1798719vl 	 -5­



lrerracan 

Name of..'"~.,..\.L......... 

Date and Time of 

Sampling Port Installation Checklist 

X 	Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

~ Install sampling port in accordance with work plan procedures. 

~ Clean up any debris. 

+ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Items Completed as Noted: 

( 

CHI· 1798719vl 	 -6­



lrerracan 

Arrival Checklist 

Date of Visit: ~{J;I?&ll 

r· i\S,Time ofDeparture:__'::>_______Time ofArrival: ----!...\S=-=W~---
,.. 

' 
Names ofTerracon Representatives: -~,..a:::~C!::::~~~~~+-------------

;~, :CJe 

~ Introduce Terracon Representatives and Show Terracon Identification 

>- Verify identity of resident; confirm authority to allow entry 

~ Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire '/.­ Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__ Other [Explain:----------' 

Explain iffollow-up visits will occur and verify date/time offollow-up visits as 

appropriate. 


Date of Follow-Up Visit: c; I3(1.u l \ 


Time of Follow-Up Visit: _:,.=_-;_o____ 

Items Completed as Noted: 

em- 1798719vl -5­



11erracan 4( 

Street Address: 

Name of Resident: 
Date and Time of 

Indoor Air Sampling Canister Installation Checklist 

V eri:fy that heating! cooling system has been operating for at least 24 hours and that doors 
and windows have only been opened incidentally. 

Work with homeowner to identifY an unobtrusive spot for canister to be placed consistent 
with work plan requirements. 

Explain precautions to be taken while the ~anister collects the samples. 

-+ Arrange for visit to remove canister: 

Date: Gl311£' \ 

Items Completed as Noted: 

em- 1798719vl -7­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 


Residence 10: 4S Addres-s: 2 ~-n ?::. F"-4~ ~ 
Sample ID: v~-~-4s Location: -w~-\ul\<1\J 
Date: ~ 11--l"lk\1\ Time: \\~0 

Sampler(s): K\~~tG lkv\~ Summa Canister ID: ~~) 49\ 

Flow Controller 10: 'l-~~ \ 
Flow Controller Rate 
SeWng (ccfmln): 

Start Time: \<; L-\s Finish Time: \~3~ Sf~ 
Pre-Sampling 
Vacuum (In Hg): 40 

Post-Sampling 
Vacuum (In Hg): -4LS 

Organic Vapor 
Reading (ppm): 

PIO used: 

Summa Canister 
went to Ambient? 

Yes I No Method: Grab 

Comments: ~¥A"" ~ --w--...;:;. - h1)~, TV\~> of ~ 

Sketch: 

' 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 
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1----------- ­

DONOTTOUCH 


SAMPLE IN PROGRESS 


TERRACON PROJECT NUMBER:--=o?n\....:..>!l.><:.o---"'1o..._.'l.,U"""'-----­
PROJECT LOCATION:~~....;..._;,\ ()~________~0 

DATE INSTALLED:_=-'-I.I-"-" \\:~.---_
.;;~"' 1u'-l. _______ 
TIME INSTALLED: 


: ~~~~--4 ,~ ­ADDRESSINSTALL~E=D--2 e ~~~-~--- -­

SAMPLE ID:_ \,_;_; ~· ___,S.--~=----------P-._-"'""" i"==
SAMPLE LOCATION:_]t, ~I\"''J:..::.'"S _____=:...::..'t)~ .=l....___ 

DEVICE#: C]~l c.t'\ CONTROLLER#:~¥';7;,:.....J::....: j-'--l\...___ 
LAB ID #:_ ___ ~ 
RETRIEVAL DATE: S'l:slll 

PLANNED RETRIEVAL TIME:_~=::--
ACTUAL RETRIEVAL TIME: I~ 

TERRACON REPRESENTATIVE: r ~ 
COMMENTS: 

FOR INFORMATION CALL 563-355-0702 

870 40th Avenue 


Bettendorf, Iowa 52722 




VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 


WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence ID: 4S Address: 2"\~ ~ ¥f\1A ~t" 
SampleiO: \f\--\--c.\S Location: 

\No.-~\ou 

Date: ~htuq Time: \c;~O 

Sampler(s): ~ c, / ;>(~fv-\1. Summa Canister 10: 14.qv 
Flow ControOer 10: '<-A~\ 

Flow Controller Rate 
Setting (cclmin): 

Start Time: \~n- Finish Time: \S~l-
Pre-Sampling 
Vacuum {in Hg): ,[5/ 

Post-Sampling 
Vacuum (in Hg): -'2­

Organic Vapor 
Reading (ppm): PID used: 

Summa Canister 
went to Ambient? 

Yes I No Method: Grab 

Comments: <.e: 'tJ,VV•" IN' -\-z;,.lo~ 

Sketch: 

Sampling Form.xlsx. Sheet1 Terracon Project No. 07107020 
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DO NOT TOUCH 

SAMPLE IN PROGRESS 


TERRA CON PROJECT NUMBER:--=b'--'?rt.o"""'-'-'~:<.....!·w::.=..._____ 
PROJECT LOCATION: \N~/lcro

·~~~~--------
DATE INSTALLED:___...SIL.-::1-+-<b~<t?-~\----------
TIME INSTALLED:---=-=_\.!_:C,~~-?r_---:-.-:--.....---------
ADDRESS INST ALLED:_-z..-=----1-'-"-t)--"----'If..__· _~_S.o....;.\-_ _____ 
SAMPLE ID:_,.!.!.,.;/\,__,'\_·4..._S.___________ _ 
SAMPLE LOCATION: _ __________ _ 

DEVICE #: 1'o/i.V CONTROLLER#:__.'f-......:4:....:..1-..:....'___ 
LAB ID #:.____-:--:-
RETRIEVAL DATE: t:.l'¢l1ot\ 
PLANNED RETRIEVAL TIME: _ ____;__....:.... ·~ -SJ~--=:-­
ACTUAL RETRIEVAL TIME:_-----'-t.~$c....;..'7l....:.'/_ 
TERRA CON REPRESENTATIVE: - -------



lli!rracan 

Arrival Checklist 

Date of Visit: S}6]1-n\ 

Time of Arrival: \ \.31) Time of Departure:_----"'\ ( ............S-::~-----o?> 

Names ofTerracon Representatives: -r~~~~...l-.....::l.lo.ll.wj~~~+w--------------

Introduce Terracon Representatives and Show Terracon Identification 

Verify identity ofresident; confirm authority to allow entry 

"'- Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation ~ Sub-Slap Vapor Sampling 

Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

~ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal -t 2...­

__Other [Explain:---- ­ - - - -" 

Explain iffollow-up visits will occur and verify date/time offollow-up visits as 

appropriate. 


Date ofFollow-Up Visit: ______ _ 


Time ofFollow-Up Visit: ______ _ 


CHI- 1798719vl -5­
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VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 


Residence 10: L\S Address: 7 '""'\'") td' 4-~ 'i;1 

SampleiD: 

~- t! ss ~~s0::::: 
location: \J\1~~\) 

Date: c;(~/1-o t\ Time: \<; ~ 

Sampler(s): 
-
~G l~-€.- Summa Canister 10: -=t~ 

Flow Controller ID: 
v 'J 

\1<6' 
Flow Controller Rate 
Setting (cclmln): 

Start Time : \~C)[.,...- Finish Time: ) u_i,~ 
Pre-Sampling 
Vacuum (In Hg): ~&~·s 

Post-sampling 
Vacuum (In Hg): -tS 

Organic Vapor 
Reading (ppm): 

twv\~ ·. 0 ·'2­
QJ;., ' · \ · \ n p ·T --..... 

PID used: ~~~l)W 

Summa Canister 
went to Ambient? 

Yea (-d) Method: Grab 

Comments: 

.__. 

Sketch: 

N 
1\' 

\_\{-\ 
:­ :t==:_~ \\ -~ ~ 

-=---::::> 
.G~ 

~ 

~ ~ 
-· I 

~ 

I 
""~~ F 
ot 

~ 
~ . 

1-l r 

·'N::--wCI,.~W-v 

~ ::-~h>,c.Q 

or-=-~ 
~ ~~ 

C:.:: ll,.u-4,.0 

Sampling Forrn.xlsx, Sheet1 Terracon Project No. 07107020 



lrerracan 

Arrival Checklist 

Date of Visit: Y - J.. ,~ 1 1 

Time of Arrival: _ ,_o_:__3_c____ Time of Departure:__/_1_3_t_?>_____ 

Names of Terracon Representatives: ---=J=--~-~_s.f:_._""'-~-~~~-"""'-· _I(__________ 

Mw-k If~V~t.<l'\ 
/ Introduce Terracon Representatives and Show Terracon Identification 

V" Verify identity of resident; confirm authority to allow entry 

vi Explain purpose of visit (check as appropriate): 

V Sample Port Installation Sub-Slap Vapor Sampling 

V Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: _________. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

'5/'2/11 ~ 
Date ofFollow-Up Visit: ______·_ 

Time ofFollow-Up Visit: __ftJ ,"o J). ______ _ A~

TeTKcOD:RePresentative Signature 

Resident Signature 

CHI- 1798719vl -5­



1rerracan 

Street Address: 

Name of Resident: 
Date and Time of 

Sampling Port Installation Checklist 

Work with resident to identify mutt;tally agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

~ Install sampling port in accordance with work plan procedures . 

./ Clean up any debris. 

/ Invite homeowner to view installed port and explain necessary precautions to prevent 
dis~ance of it while it cures. 

Items Completed as Noted: 

T~Serracon epresentative 1gnature 

Resident Signature 

CHI- 1798719vl -6­



lrerracan 
~ 


Name of 

Arrival Checklist 

Date of Visit: --~.::J.· l-"-1-"-l"1\.:...:.1..!..\.~......-_ 

Thne ofArrival: __ 0-=.'tl ~ _ Time ofDeparture:__·.\O~P:~----\:....: ___ 

Names of Terracon Representatives: -~.,.1 "---------------1'-"'-""""~~=.::::~:...;;_"*r
~~\MJJ 

Introduce Terracon Representatives and Show Terracon Identification 


Verify identity of resident; confirm authority to allow entry 


4 	 Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire ~ Indoor Air Sampling Canister 
Installation "'fl?.­

__Indoor Air Sampling Canister _l Outdoor Air Sampling 
Removal 

__Other [Explain: ----------' 

>( 	 Explain if follow-up visits will occur and verify date/time of follow-up visits as 

appropriate. 


Date ofFollow-Up Visit: ~l~tM-v\ 


Time ofFollow-Up Visit: _\'-""b=DO=------­

Items Completed as Noted: 

CHI· 1798719v1 	 -5­



--------------------

11i!rracan
~lr 


Indoor Air Sampling Canister Installation Checklist 

X VerifY that heating/cooling system has been operating for at least 24 hours and that doors 
and windows have only been opened incidentally. 

-¥' Work with homeowner to identify an unobtrusive spot for canister to be placed consistent 
with work plan requirements. 

·2{ Explain precautions to be taken while the canister collects the samples. 

X Arrange for visit to remove canister: 

Date: ~ l~11-fv\ 
------~~~--------

\ t)oOTime: 

Items Completed as Noted: 

CHI- 1798719vl -7­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
...~ ~((. 550 ESTHER STREET 

\'~~~ f':) hl-. ~/ WATERLOO, IOWA 

~/ Soli Vapor/Indoor Air Sampling lnfonnatlon Form 

Residence ID: 4i Addre11: 'll\~ .f ..r~ ~T 

Sample iD: \1\. ~ - ~j Location: Wb\W~ 
Date: ~hl'W\\ Time: )0\\ 

Sampler(s): ~c. \~ Summa Canister 10 : Ot~ 

Flow Controller 10 : '(. '2-~'\ 
Flow Controller Rate 
Setting (cc/mln): 

Start Time: \Cl \\ Finish Time: \\J \c., 

Pre-SampRng 
Vacuum (In Hg): -?..-~ 

Post-Sampling 
Vacuum (In Hg): - '?:> 

Organic Vapor 
Reading (ppm): 

PID used: 

Summa Canister 
went to Ambient? Yes I No Method: Grab 

Comments: 

Sketch: 

Sampling Fonn.xlsx, Sheet1 Terracon Project No. 07107020 



1....------------. I 


DO NOT TOUCH 

SAMPLE IN PROGRESS 


TERRACON PROJECT NUlVffiER:-=c']"y)--'-""'-)i""""u'"'LO'""""'""'-----­
PROJECT LOCATION:~\N~~~::....:..'\ro~-------­
DATE INSTALLED:_t;_Ju:;]J\ .......m~\--------­
TIME INSTALLED: I 
ADDRESSINSTALL-E~D~:~---------­

SAMPLE ID: VPt$ * "'f...A.-13 - 'f rS. 

SAMPLE LOCATION:~~ ·0to.i.u ,·&o CUA~-V'w) 


DEVICE#: D\<i<\ CONTROLLER#:_____.f...;..~..;;...t).:....___·
LAB ID #: 
RETRIEV_AL_D_A_T_E_:-c;=)?>..,j'U\ 1 

PLANNED RETRIEVAL TIME:-=-'\0'-:--)\+.l~-~ 
ACTUAL RETRIEVAL TIME: • 0 ~ " 
TERRACON REPIU:SENTATIVE: (ft( ~~lie-\ 
COMMENTS: 

FOR INFORMATION CALL 563-355-0702 

870 40th Avenue 


Bettendorf, Iowa 52722 
.._________.J 




VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: 4-,;. Address: 1.41-l e~\\ 
SampleiD: \1\--\ ~c\1­ Location: ~lvu 
Date: c,\~1~\ Time: 

\~6~ 

Sampler(s): ~c )l\we.,
-

Summa Canister ID: ~4~1-

Flow Controller ID: K-~~1-
Flow Controller Rate 
Setting (cc/mln): 

Startllme: 'Df)<( Finish Time: i\S7_ 

Pre-sampling 
Vacuum (in Hg): *~ 

Post-Sampling 
Vacuum (in Hg): -5 

Organic Vapor 
Reading (ppm): 

..... 
PID used: 

Summa Canister 
went toAmbient? 

Yes 'P.J Method: Grab 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



I~-----------. 
I 


DO NOT TOUCH 

SAMPLE IN PROGRESS 


TERRACON PROJECT NUMBER:_,.o'---'::t'"""'\0__.3n.w..;'W~___,..--­
PROJECT l,OCATION: l4\1.-\ E .r\t\11~ ··'t-JA.-\0/1ro 
DATE INSTALLED:.___.:<5~/.:::...J2.\"-=u___:"\.:....:..\--------­

. TIME INSTALLED:__\=-00=--~"'--------------­
ADDRESS INSTALLED:......;~.;:,.,.._--=-------­
SAMPLEID:._\~~~· \~~~4~~--~-------,----­
SAMPLE LOCATION: l\\W 'i:rAvYY) CJ\1\ ~ 

DEVICE#:34C(L CONTROLLER#:__,\.......,C~"""&:r.....______ 
LAB ID #:____::---;-­
RETRIEVAL DATE: SI?J! 
PLANNED RETRIEVAL TIME: / 0

' 0 


ACTUAL RETRIEVAL TIME: I I 5 '2. 

TERRACON REPRESENTATIVE:________ 


COMMENTS: 

FOR INFORMATION CALL 563-355-0702 

870 40111 Avenue 


Bettendorf, Iowa 52722 


. ....____________. J 




. 
VAPOR INTRUSION CHARACTERIZATION WORK PLAN 


CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soli Vapor/Indoor Air Sampling Information Form 

Residence ID: ~~ Address: 21\Fr t:J 4t'A ~t 
SampleiD: M ·4lf Location: ~ltrv 
Date: ~~~ ( \\ nme: \(> 1.-"1.­

Sampler(s): tfMG )~e_; Summa Canister 10: 44q+~ 
Flow Controller ID: 

'-..) 

1[..~ 
Flow Controller Rate 
Setting (cc/mln): 

Start Time: 'ovv st2.. Finish Time: \\ f=lr c;l~ 
Pre-Sampling 
Vacuum (In Hg): -w Post-Sampling 

Vacuum (In Hg): --z.C) 
Organic Vapor 
Reading (ppm): 

PID used: 

Summa Canister 
went to Ambient? 

Yes I No Method: Grab 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Pro~ecl No. 07107020 



I~--=--------. I 


DO NOT TOUCH 

SAMPLE IN PROGRESS 


TERRACONPROJECTNUMBER:.~D~~=o~~~w~-------­
PROJECTLOCATION: ~ 

~~~=-------------­
DATE INSTALLED:__-=c::;....:...;l t--:.....LI....:..::...;,_;'\'---­'"'W'Y ------ ­
TIME INSTALLED:_.....,l\f>;w..:£;::;...7-;;;;....__ ______________ 

ADDRESS INSTALLED:.--=~'----''\_,_,l1-'-----'=<-I1___,~'------'~::..!.------­
SAMPLE ID:.____,!_ ..!..:1.----........,........,....-.,....----.....,......,.-­AA~=4l£
SAMPLE LOCATION: +ru \M ~~ • W WU ~k~ 

DEVICE#: t\M't-~ CONTROLLER#:.---''---="'-­~1....._____ 
LAB ID #:_____ "'T'"' 

RETRIEVAL DATE: 1?\~h\)\ 
PLANNED RETRIEVAL TIME:.___,_~..:;._?J--'_____ 
ACTUAL RETRIEVAL TIME: ~ 

TERRACON REPRESENTATIVE: (!''• ~~t£ 
COMMENTS: 

FOR INFORMATION CALL 563-355-0702 

870 401

h Avenue 

Bettendorf, Iowa 52722 
. ..__ ________.J 


http:c::;....:...;lt--:.....LI


lrerracan 4te 

Street Address: 


Name of ..., ...................... 


Arrival Checklist 


Date ofVisit: _-'----'-'-----'--___
%1~M\ _ 

Time of Arrival: ---~'~\)ci)..a.:....____ Time of Departore:__.~l\S..;:.0..::...,_____ 

Names of Terracon Representatives: -r(S~J.t..~...\C~o..o::<;.:;s{m::lill..iloil/'>...oilo\!q.tJ+---------------

~ThJ"' eM&dll 
Introduce Terracon Representatives and Show Terracon Identification 


Verify identity of resident; confirm authority to aUow entry 


f(-l_ 	 Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation _X_ Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

'X Indoor Air Sampling Canister __ Outdoor Air Sampling 
~Removal 

__Other [Explain: ----------" 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: ------ ­

Time ofFollow-Up Visit: ____ ___ 


Items Completed as Noted: 


CHI- 1798719vl 	 -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: 
~ 

Address: 1A\1 G 4~~1-
SampleiO: §-4\o Location: \\J ~A~'tru 
Date: c:J\~ 1 ~\ Time: \ I.'J Ol) 

Sampler(s): ~u /~~ ~umma Canister ID: q3D4~ 
Flow Controller 10: \~\ 

Flow Controller Rate 
Setting (cc/min): 

Start Time: \\)1-.\ Finish Time: \\()i­
Pre-Sampling 
Vacuum (in Hg}: -'b~ 

.. 

Post-Sampling 
Vacuum (in Hg): ~ v 

Organic Vapor 
Reading (ppm): 

t:tJM\ol,~ . o,'2, 
s,~ ·. Q,v 

PID used: 

Summa Canister 
want to Ambient? 

Yes I No Method: Grab 

Comments: 

Sketch: 

-

Sampling Fonn.xlsx, Shaat1 Terracon Project No. 07107020 



lrerracon 

PROJECT: ___ _______ ___________ Page __ of __ 

JOB NO. ----- Date ~ • ;L , ~ t \ Camp. By J"E/ 'M~ CHECKED BY: _ ___ 

;1, '-( l I E . 4 ~~ .ST . 

~tfl\\\\ 
S"-~~e851\ 
Jt'w fj l'l£c. 

--- 3 ~ ··

I~ 

\ 
r --+----a-;;;s­

£~"----- w 

/ ~(g~. 1"-'J., 

W'> k., P'f~ ~ -\-o 'k J("cl·l\ 

N 7 

Form 112- 5·93 



lli!rracan 


Arrival Checklist 

Date of Visit: 4 - ;~.. ~ - 1 \ 

Time ofArrival: _ to'.. 3o _ ____ _---=....::..______ Time of Departure:__ __ 

. t:L..L e-~1/fTerracon R __J_..,Names o epresentatives: ..,_T'itN_--r-------------­

1\A~/t AJP}6'1 

I Introduce Terracon Representatives and Show Terracon Identification 

l Verify identity ofresident; confirm authority to allow entry 

7 Explain purpose ofvisit (check as appropriate): 

~ Sample Port Installation Sub-Slap Vapor Sampling 

_ _ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: _________.. 

/ Explain iffollow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: _Lf_/_'2_i$_/l_l_l_ 


<6-'1
Time ofFollow-Up Visit: _______ 

Items Completed as Noted: 

Terracon Repiesentative Signature 

CHI- 1798719vl -5­



lrerracan 

Street Address: .:l '-' 2 1 E.. "'\.~ ~T. 

Name ofResident:~ 
Date and Time ofVisit:~o 

Sampling Port Installation Checklist 

Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

u~h~./ 

Install sampling port in accordance with work plan procedures . 

./" Clean up any debris. 

_[__ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

Terr R t f s· tu 

Resident Signature 

CHI- 1798719vl -6­



- ----- --

------------------

llerracan 

Street Address: 


Name ofResident 

·2-tfZI e "fit? -.,.-.~.---

Arrival Checklist 

Date of Visit: L//Yo/ L ( 

Time ofArrival: ~a? Time of Departure: q t-0--=------­

Names ofTerracon Representatives: __ _______ ___ ________________-:y;....:.·_t.YS ·h~ GJ_;,- "a.-:;-~-t_{ 
. ,4J, /ie1J "'-"' 

Introduce Terracon Representatives and Show Terracon Identification 


Verify identity ofresident; confinn authority to allow entry 


Explain purpose of visit (check as appropriate): 

__ Sample Port Installation / Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__Other [Explain: _ _ ________. 

Explain if follow-up visits will occur and verify date/time offollow-up visits as 

appropriate. 


Date ofFollow-Up Visit: _____ ___ 


Time ofFollow-Up Visit: ____________ 


TerracoRePreSentative Signature 

CHl- 17987 l9vl -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: Lf'l Address: LlfZI f '-1"" 9f 
Sample 10: ss- 4/ Location: 

wf,fu,ft.•; la.v~ 

Date: '1/--t?J/Il Time: CO Do 

Sampler(s): ~;4"£ I APB Summa Canister 10: ftiZDN 
Flow Con1roller ID: 2-6 Flow Controller Rate 

SeHing (cc/mln): ~oD U/W&-t~ 
Start Time: 1)tCf) Finish Tlma: qoJ 
Pre-Sampling 
Vacuum (In Hg): -?>D Post· Sampling 

Vacuum (in Hg): --z 
Organic Vapor 
Reading (ppm): 

Summa Can later 
went to Ambient? 

£/ o .L­ PID used: 
wCL. ,u,/u>,f4c. ~dOG ii-z. 

~-v.:l~~ lCftel/14""'-vJ 

Yes '@:J Method: Grab 

Comments: y;a-,~ ZiP a (.2/0~ -55"'/) Wt ~ ~""""C Clr#l vvtOCG 

~/l)Jf4 ~ fl,-v ~f.olfv 
Sketch: 

Sampling Fo rm.xlsx, Sheet1 Terracon Project No. 07107020 
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lrerracon 

PROJECT: ________ ___________ Page __ of _ _ 

JOB NO. Date 4 - 2 t.. ,_ \' Comp. By CHECKED BY: ____ 

2.~ 2..1 € 4·~ S\· 

- 0 W'i\L./ ...S ~:.<cJ 0 "'<(( 

-

Form 112-5·93 



------

lli!rracan 

Street Address: 

Name of ..., ..,::uu, ....... ~. 

Arrival Checklist 

Date ofVisit: '-1 '). 5 - I I 

Time of Arrival: I ~ 3 0 p . Time of Departure:__f _4_; _4....;;0;.....____ 

Names of Terracon Representatives: _.,_rY\--'-''"-"'-'It.._....:....~~=.;..--=-~___;,.__________ 

:}-.J :> \-1 " t(\\cl~t \ 

:i_ Introduce Terracon Representatives and Show Terracon Identification 

:ft_ Verify identity ofresident; confirm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

_J_ Sample Port Installation Sub-Slap Vapor Sampling 

1_ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 


__ Indoor Air Sampling Canister __ Outdoor Air Sampling 

Removal 


__Other [Explain: __________. 


:i_ Explain iffollow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: -.T~Vt") lf/ -lS ~ .k..n, rt:Ja - { 

~ ~ ~ 6-h.~~ ~ 'niVI.t ~ 
/Time of Follow-Up Visit: _______ 

Items Completed as Noted: 

Terracon Representative Signature 

CHI- 1798719vl -5 ­



lrerracal) .. 
Street Address: 4 ~~ w '1 ~ 

Date and Time of 

Sampling Port Installation Checklist 

~ Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

1_ fustall sampling port in accordance with work plan procedures. 

~ Clean up any debris. 

)< Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Items Completed as Noted: 

Terracon Representative Signature 

em- 1798719vl -6­



--------

lrerracan 

Street Address: 0? i.f;l/ ~ 'IK <;·b. 

Name ofResiden 

Arrival Checklist 

Date of Visit: ilfm/t' 
Time ofDeparture:_I_'_!_:l . _ 

Names ofTerracon Representatives: _"_j __ 

Time of Arrival: IZo5 6J _s____ 

-=--"~_s-_·~_k_e; _ I_(____________~~ 

!1~b 4jJ4-M'~ 
.LL'" Introduce Terracon Representatives and Show Terracon Identification 

V Verify identity of resident; confirm authority to allow entry

L Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation __ Sub-Slap, Vapor Sampling 

__ Completion ofQuestionnaire __r/_Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__ Other [Explain:--------~ 

~xplain if follow-up visits will occur and verify date/time offollow-up visits as 

appropriate. 


Date of Follow-Up Visit: __'-{_/z_&t_/1_1_ 


I Z .,#auTime ofFollow-Up Visit: _ _ _____ 

Items Completed as Noted: 

Terracon Representative Signature 

.... - .. - --- .. ­

CHI- 1798719vl -5­



-------------------

lli!rracan 
Street Address: 

Name ofResident: 
Date and Time of 

Indoor Air Sampling Canister Installation Checklist 

/ Verify that heating/cooling system has been operating for at least 24 hours and that doors 
and windows have only been opened incidentally. 

v \York with homeowner to identify an unobtrusive spot for canister to be placed consistent 
with work plan requirements. 

/ Explain precautions to be taken while the canister collects the samples. 

/ Arrange for visit to remove canister: 

L//1,c./i(
Date: 

Time: 
IL '-- ou 

1Zt3 ze:t,z 5 ~·"" u, z;,4 ... t{, -#rr-

I 2-1 ~ 2 q., s· ,:., /1') ZA- · 4~-B /4&f'S 
It"tt~· 

I Z•<t Z4!'i'~o .... 
'-"~ H.

'_} 
-z_;J,..-I.t~-8-- 0 

I fl~t1 1(36z 

Items Completed as Noted: 

T~~Me 


CHI- 1798719vl -7­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


SoU Vapor/Indoor Air Sampling Information Form 

Residence 10: 4~ Address: (52 y;;l 7 e v~ >1 
Sample ID: Ifi-- L\ g'-JJ Location: wcd-e.r loo( '1:: A 

Date: LJ !orrin Time: :;1.. .-I ~ C>) 

Sampler(s): ~?.B jT/1E Summa Canister 10: t'-195" 
Flow Controller 10: t( t.\0~ Flow Controller Rate 

SeHing (cc/min): ~ ~ "'-('· 
Start Time: /;2'.1 g­ 4ftfb{l ( Finish Time: I rz-e L{/zer/u 
Pr~amp6ng 

Vacuum (In Hg): ~9. s-,·'7 fit- Post-Sampling 
Vacuum (in Hg): - 5' 

Organic Vapor 
Reading (ppm): ~ PID used: Alo 
Summa Canister 
went to Ambient? 

~ 

Yes I~ Method: Grab 

Comments: fh c.e». e~.'~w <!:Ill\ 

ce"'-k .,p f"'d>"" 

h~I\C..~ e...\oo""'+­ c..le.st- h:Cfh ~·"' 

Sketch: 

Sampling Form .xlsx, Sheet1 Terracon Project No. 07107020 



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Fonn 

Residence ID: 
~.,, g 

Address: o<'io<7 6 'f-14 )-/; 
SampleiD: :IA -1..\~- L3 -j) Location: {;Jetf-er\oo1 

'r..fi 

Date: '-{ /8/11 Time: 1.2 ~ 0 S"' 

Sampler($): ,~rs j<J.A e Summa Canister 10: Ills 7 

Flow Comroller ID: If 3 L,~ 
Flow Controller Rate 
Setting (cc/mln): 02~ hr. 

Start Time: J.;J.. ~ I 1' 11/z~/,, Finish Time: I ,'l.-'"1­
'-f l'""l~i '" 

Pre-Sampling 
Vacuum (In Hg): :<?.. 0 ;"" rlj­ Post-Sampling 

Vacuum (In Hg): 3, 

Organic Vapor 
Reading (ppm): PID used: .A/<J 
Summa Canister 
went to Ambient? 

Yes le;J Method: Grab 

Comments: Pletcd}.. CA~ls+er en be/1."'­ c-tboi..~ cJ,e~1- k3"'-. '\"­

Cei'i t-eA- efl ~""-· 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



_______ 

1-----------. I 


DO NOT TOUCH 

SIMPlE IN PROGRESS 


TERRACON PROJECT NUMBER: Di l...rtt->7<:> 

PROJECT LOCATION: ~{v {Q_, -;[,A

DATE INSTALLED: -4i-:I~L:.....~....,....- _I , ,-.~...!!!::.:...._______ 

TIME INSTALLED: I Z. t '75 
ADDRESS INSTALL_E....;;..D_:-7,=-'-t-2~:"'7-=--e~ ,..,.-,_..,'f~7"""""::''i-t-:p-=------

SAMPLE ID: '"t:A -4<6-!3 · 

SAMPLE OCATION: L(',;JC·k~ ~P ~~.,_,:Pt.f e;ff-'~>'t-~~/i(, 

~ ~~ ~ d /;.M:.J ~ 

DEVICE#: /~S CONTROLLER#: 114~>6 
LABID#: 
RETRIEV_AL_D_A_T_E_ '/l/1/ I: -Lf..........,....


PLANNED RETRIEVAL TIME: I Z : uo 
ACTUAL RETRIEVAL TIME: /5 '",z-z._. 
TERRA CON REPRESENTATIVE: 7/.A-t.!ilAf'/]' 

COMMENTS: 

FOR INFORMATION CALL 563·355·0702 

870 40th Avenue 


Bettendorf, Iowa 52722 
 ___.J 7 



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence 10: Lf~ Address: a<'{~/ 6' '-{ yt.,. s i -. 

SampleiD: rft- 'i¥' ... ~F Location: Vctfe.r-l"<~) 'LA-

Date: ~kfgJ;, Time: -(.:l ~0 s 
Sampler(s): RPB/T..Ac Summa Canister ID: ot'"'LO 

Flow Controller ID:- .. K1..10 
Flow Controller Rate 
Setting (cc/mln): 6<'{ he. 

Start Time: ~~ -. \3 Finish Time: 1s~25 
Pre-Sampling 
Vacuum (In Hg): d9.~5,'v.. ~& 

Post-Sampling 
Vacuum (In Hg): -? 

Organic Vapor 
Reading (ppm): --­ PID used: A/o 

Summa Canister 
went to Ambient? 

Yes I g) Method: Grab 

Comments: Plttc~ C.Clf\: ~~ en bcdt.ste-\P Jeper(.!A..!+\V\.3" t \ ./,ng- <('0-0 --"' 

;)­ ~~ni""j <'oo '"" ~\o~ /l/ {;.JaM. . 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



1....--------. I 


DO NOT TOUCH 

SAMPLE IN PROGRESS 




lrerracan 

Arrival Checklist 

Date ofVisit: _4_\.~..,.:;~----~..:lw=\~\___ 

Time of Arrival: ____,10 _ ___ Time of Departure:_.....JIL...rj=lbv _\ ... "'----c; _____ 
-

Names of Terracon Representatives: ---:l~,..u~~:::..lo.~~~~7f--------------

~\\l.v 2MW~ 

X Introduce Terracon Representatives and Show Terracon Identification 

X Verify identity ofresident; confirm authority to allow entry 

X Explain purpose of visit (check as appropriate): 

__ Sample Port Installation ~ Sub-Slap Vapor Sampling 

_ _ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

_x_ fudoor Air Samplipg Canister __ Outdoor Air Sampling 
Removal '(.":> 

__ Other [Explain:---------' 


Explain if follow-up visits will occur and verify date/time offollow-up visits as 

appropriate. 


Date of Follow-Up Visit: ____ ___ 


Time ofFollow-Up Visit: _______ 

Items Completed as Noted: 

CHl- 1798719vl -5­

http:l~,..u~~:::..lo


VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 


WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence ID: L\~ Address: 24'2.~ ~ f~ ~1-

SampleiD: <;S · 4~ Location: \f'J~l\l\) 

Date: -4\V't.lU\\ Time: Uo~ 

Sampler(s): ~~~ -
Summa Canister 10: \0\"?> 

Flow Controller ID: \;,<6 
Flow Controller Rate 
Setting (cclmln): 

Start lime: t"P/5 Finish Time: \£,so 
Pre-Sampling 
Vacuum (In Hg): --~co 

Post-Sampling 
Vacuum (In Hg): -'1.. c; 

Organic Vapor 
Reading (ppm): 

4J/II\'vs\i-),: 0 ''2- 'f\?'M 
~·.o.1..'f't>'M PID used: ~-M~ ~OOl) 

Summa Canister 
went to Ambient? 

Yes I 8 Method: Grab 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



2 t.( l f t t..(~,!, _s'T w L ~ (• • • ....~ O"tl, .c: ~ 
J\a{•( (JJ- 5)' X 32.. ~ L\o' · 

- 5~\·~ ~(N'h 42 '\1 W 'f. ,o· \\J ~ ~EL 

- ett<>A~t~rv~{d~c\ ~<'-~Y\~J ~\,. .C\<" 

- D\~ C£~1(:!) (P~'-"'lN>~ ll\')~l~\ 5~~\t"J o 2'N . x­ \o' E '1 SW<. 

t 2 
1 s 'l( ,~· w "'l.. CJE: c. 

Form 112-5·9J 



lferracan 

Arrival Checklist 

Date ofVisit: L.{- J.5 - 1f 

Time ofArrival: 3: .3 o f· Time of Departure:__'-(....:...._:_:k_S_-,:__.......· 

Names ofTerracon Representatives: ___:M_:.;.e_..-._!~==-------!.:~~~~s~-::.:.J-.----------An )/·~

:tJ_ Introduce Terracon Representatives and Show Terracon Identification 

~ Verify identity ofresident; confirm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

$ Sample Port Installation 

..Y. Completion ofQuestionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

_ _ Other [Explain: _ _ ________, 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 

approptiate. 


Date of Follow-Up Visit: 4 -~ #1.~- f f (ih), 


Time ofFollow-Up Visit: I 0 : Ol) Bnr~L.,y =- A"'~rew------+-­

Items Completed as Noted: 

CHI- 1798719vl -5­



lrerracan 

Street Address: ~ 

Name ofResident:- ­
Dateand TimeofVisit: t..J··.l-~~•1 ll 3-::so...e 

Sampling Port Installation Checklist 

_:i_ 	 Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be tak.e11 to protect floor coverings, if applicable: 

~ 	Install sampling port in accordance with work plan procedures. 

_)S_ 	 Clean up any debris. 

~	Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Items Completed as Noted: 

CHI- I798719vl 	 -6­



--------

-------

Arrival Checklist 

Date of Visit: 

l li>OTime of Departure:_ __;________Time of Arrival: 

J-:~....; ___ ____Names of Terracon Representatives: __ ·$_..ft_vt-=--£_.u_~ 11__ _____ 
(1), 6Yov~~V\ 

/ Introduce Terracon Representatives and Show Terracon Identification 

I Verify identity ofresident; confirm authority to allow entry 

/ 	 Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation ~Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__ Other [Explain: ___________J 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 

appropriate. 


Date of Follow-Up Visit: _ ______ 


Time ofFollow-Up Visit: ______ 

Items Completed as Noted: 

Terr•c~ignature 
Resident Signature 

CHI- l798719vl 	 -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 


WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 

Residence ID: 5t Address: Z&"'oo t.f rt. 5'h-e,i-
SampleiD: 55-56 Location: t16fJau1 ~ 
Date: '-1 lz 'J/11 Time: lD6 5 
Sampler(s): --:/A~/f<.PB Summa Canister ID: 604Gj 
Flow Controller 10: /42­

Flow Controller Rate 
Setting (ce/mln): biJ() ""/~;., 

Start Time: Jo,-7 Finish Time: 1o51 
Pre-Sampling 
Vacuum (in Hg): -z~~. S ,:, J/1 

Post-sampling 
Vacuum (In Hg): I,. o ~ I /Z s ./ ·n JfJ 

Organic Vapor 
Reading (ppm): 

.., 
Ll (v ~ 4) PID used: 

I"H';1.J~ ~~ itz ~t'/t, 
JD,t'c-V /4~# 

Summa Canister 
went to Ambient? Yes ,G) Method: Grab 

Comments: ~cJ 'ZcJO cc .t/'olU.., 75';44/J w t--'ih 5'1 -r~~c e:;~_,... 

""- to e<. fty'f)J!'-t fk~ (JJA 1~/lc~ 6G. j(""t {lAl ..,_ ,,.,_,)-0, t(i?/*'I 

Sketch: - C.(lf' (.~/J h ,~f cJ/ItvM_) t. 1- I- l t-tJ i'-' 14, J Jlvyp~ ~c. vyl~ 

) ef:. Oclzj.J _5'/;;,k-i, 
. 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



lrerracan 

PROJECT: -~UdfA~~-~~-"'~v~~~~;.,J:_/fA.~~~£~4<:/~~~;)_~&~t~S~'*~~~~~-p4~" ~~~-- \ of ~· ~,.... ~~ Page 

JOBNO. 0'//o7az-o Date 1..4-l-5·- ' 1 Comp. By J""E. ( Ml\- CHECKED BY: ____ _ 
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--------------------

lli!rracan 

Street Address: .;2 toN £. '·f"j, ~...-. 

Name ofResident: 

Arrival Checklist 

Date of Visit: L.f ~ .l. (.p - \ I 

q '/Z ?;>
Time of Arrival: ~: 3 0 Time of Departure:_________--=----=:;_____ 

Names ofTerracon Representatives: _J;L.v.:;....:.'S..;..-h.:...'"'~-~.=..lDu•~o~oe.lo~.~o'.:.J""Iu.\------------------ ­

~ Introduce Terracon Representatives and Show Terracon Identification 

£ Verify identity ofresident; confirm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

$.._ Sample Port Installation 
.... . . .... 

Sub-Slap Vapor Sampling 

.::i_ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: -----------' 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 

appropriate. 


Date ofFollow-Up Visit: '-1- J..~ -I\ (rk~) 


\ ~ OlJTime ofFollow-Up Visit: _______'
 
Items Completed as Noted: 

Terracon Representative Signature 

' : , . 

CHI- 1798719vI -5­



lrerracan 

Street Address: 

Name ofResident: 
Date and Time of Vis 

Sampling Po1·t Installation Checklist 

$- Work with resident to identify mutually agreeable area to instalJ.p_ort in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings) if applicable: 

_2 Install sampling port inaccordance with work plan procedures. 

---1._ Clean up any debris. 

_1__ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

Items Completed as Noted: 

Terracon Representative Signature 

.- - : . ..~ ­

CHI· l798719vl -6­



Street Address~ r~r!Jf~c:t" 
Name of ...,,..,~..u·~....... 


Arrival Checklist 

Date ofVisit: _ . t_'Z_~/_l_l_____,1/_
/1.,.o1:>

Time ofArrival: ---=- _____ Time of Departure:_________/_;_Jat.S 

Names of Terracon Representatives: __ ·t.A r_h._~_tl._h._~ lf-....lo;JL..__ _____________ 

4b 8~~~ 
/ Introduce Terracon Representatives and Show Terracon Identification 

f Verify identity ofresident; confirm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation '_I_ Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__ Other [Explain: _________. 

Explain if follow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 


Date ofFollow-Up Visit: _______ 


Time ofFollow-Up Visit: ______ 

Items Completed as Noted: 

T~~e Signature 

CHI- 1798719vl -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soli Vapor/Indoor Air Sampling Information Form 

Residence ID: 6 .v Address: Z:($'14 .E 4~ 5f­

Sample ID: ss-£o Location: ~ivlao ~ "ZA 
Date: q[z-41" Time: ~~ lti>'5 
Sampler(s): -:Trlf /I.PB Summa Canister ID: q3z14 
Flow ControHer ID: '152 Flow Controller Rate 

Setting (cc/mln): 
~-zo/) cv~:, 

Start Time: ,, 15 Finish Time: Jt~·z._ 
Pre-Sampling 
Vacuum (In Hg): -71? s,:"' {~ 

Post-Sampling 
Vacuum (In Hg): -I 

Organic Vapor 
Reading (ppm): .c-} 

-..J 

0.1 /Jf)J+\ 
PID used: 

~&. M ...~.,~" -;~~.-)> ­uz 
I.V1:jt, j1J,6d fq~/ 

Summa Canister 
went to Ambient? Yes teJ Method: Grab 

Comments: {flt/jp} 'UJ-' &:<­ -toss. >f/111/) ~,y/Ji, ~ti1Jt a.,.v~ .v k>a -/k.­

A<>,_"""'.1-;Aiv INI ~ft., fi"J /111 (. I ~11114."' ~ b,.,Jt111J't...d '-~~ ?)it( 1/h 

Sketch: " 

5eo 0~..~~) ~!kkh 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 
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l'<lfffi 112- 5-93 



--------

Skeet Address~f~E;-i!~~

Narne of Kelnacmt::_ 

Arrival Checklist 

Date of Visit: 

11tJ()
Time of Arrival: _ t....:;~_o_t> Time of Departure:________ 1 _...... ___ 

Names ofTerracon Representatives: __-)::;__i-J_S_.f;_,VI_'_6_;;_c.v._~_l_1____________ 

MAt k AV1Je.r.foyt
j 

Introduce Terracon Representatives and Show Terracon Identification

7 Verify identity ofresident; confirm authority to allow entry

7 Explain purpose ofvisit (check as appropriate): 

J Sample Port Installation Sub-Slap Vapor Sampling 

/ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: ____________, 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: -~--_/_2_/_1_1__ 

Time ofFollow-Up Visit: _ "3_."_3_D_ f,_li"_ 

Items Completed as Noted: 

Terrae~ Signature 

CHI· 17987l9vl -5­



lli!rracan 

Street Address: 

Narne of Resident: 
Date and Time of 

Sampling Por,t Installation Checklist 

Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

L Install sampling port in accordance with work plan procedures. 

v/ Clean up any debris. 

yl' Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance ofit while it cures. 

CI-0- 1798719vl -6­



lli!rracan 

Street Address: 


Name of .Kes1a.en1 


Arrival Checklist 

Date of Visit: Sb.-l1(V\ 
Time of An-ivai: _\.i..o.S.!....t\..~.::~ Time of Departure:__\.1,:lJ;_q....;;..:l);::;...._____. ::....____ 

Names ofTerracon Representatives: -:(Srlt-"'4'-"ltl"""(,..,~.... ·o:::lo9t--------------tlLll.~.:lio

(!'W.." m wdJ 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity ofresident; confirm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation __l!!_ Sub-Slap Vapor Sampling 

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Ol\tdoor Air Sampling 

__ Other [Explain: _________. 

Explain iffollow-up visits will occur and verifY date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: _______ 

Time ofFollow-Up Visit: _ ______ 

Items Completed as Noted: 

CHI- 1798719vl -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STREET 

WATERLOO, IOWA 


Soli Vapor/Indoor Air Sampling Information Form 

Residence 10: Address: ~1- {M[)) 8~~t 
SampleJD: Location:S<;~LQt, wM\~u 

Time:Date: ~l~t1.6l\ \St\~ 

Summa Canister 10:Sampler(s): ~L,[~~ 043\~ 
Flow Controller Rate

Flow Controller ID: Setting (cc/mln): ~1~ 
Finish Time: Start Time: \lo0D lU.~ 
Post-SamplingPre-Sampling 

Vacuum (In Hg): ·-1--1 Vacuum {In Hg): ·-\ \~ 
tJJVv\~· . 6J)Organic Vapor PID used: ~\\fj\-E ?fi)WReading (ppm); ~c,.·~ b - 0 

Summa Canister Yes I No Method: \I)J\S Grab 
went to Ambient? 

Comments: 

Sketch: 

\ 

(;.. 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 
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Form 112-5-$3 



lli!rracan 

Arrival Checklist 

Date of Visit: -'4'-'-\7%::;...;:.a..h-'-=ot.______ 

Time of Arrival: \1,1)--+-· ---­

Introduce Terracon Representatives and Show Terracon Identification 

____x Verify identity of resident; confirm authority to allow entry 

_l 
I' 

Explain purpose ofvisit (check as appropriate): 

~ Sample Port Installation 

+ Completion ofQuestionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__Other [Explain: ______ ____, 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: C:,\I. 

oDTime of Follow-Up Visit: _----~..____ 

Items Completed as Noted: 

\ 

CHI- 1798719vl -5­



11i!rracan 

Street Address: 'l.lt~t; ~ 21'l\A S\­

Name of Resident:~ 
Date and Time ofVisit:_A-=-1~w~l!-..1.,7u..o\.u\____ 

Sampling Port Installation Checklist 

.){_ 	Work with resident to identifY mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, ifapplicable: 

* Install sampling port in accordance with work plan procedures. 


~ Clean up any debris. 


_k_ Invite homeowner to view installed port and explain necessary precautions to prevent 

disturbance ofit while it cures. 

Items Completed as Noted: 

em- t7987t9vl 	 -6­



lrerracan 

Street Address: 


Name of Ke~n<l,mt: 


Arrival Checklist 

Date of Visit: _c,__,_[4..:....~.\~_:\ _\ ___ 

Time of Arrival: \ 
, nU 
v_....:._______ Ti~e of Departure:_-'\~._,.....<\__.______ 

Names ofTerracon Representatives: ---r~f'A'~~-I).~..~.C...~.]I.II:la~.a~&'-llo'c.<loJ.c..~~-------------

(;\ru!( 	 (?]Ia., 

httroduce Terracon Representatives and Show Te!Tacon Identification. 

Verify identity ofresident; confirm authority to allow entry 

L 	 Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation ___i_ Sub-Slap Vapor Sampling -t ·1-­

__ Completion ofQuestionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: _ _ __________. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 


Date of Fol1ow-Up Visit: _______ 


Time ofFollow-Up Visit: ______ _ 

Items Completed as Noted: 

em- 1798719vl 	 -5­



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER S"J:REET 

WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

Residence ID: ut- Address: '2M~S l: 4'\V\ <;+-
SampleiD: - SS-lQl-­ location: CWC(-\:Nh11 
Date: r;(~ IW\' Time: \lU0 

Sampler(s): 
. 
)0'\AC.. )oc.­ Summa Canister 10: \1-tl-1-­

Flow Controller 10: 

.._, 

~'? 
Flow Controller Rate 
Setting (cclmin): 

Start Time: \'L'L'l-­ Finish Time: \)()~ 

Pre-Sampling 
Vacuun1 (in Hg): -?5(.. ) 

Post-Sampling 
Vacuum (in Hg): - 1.,~ 

Organic Vapor 
Reading (ppm}: 

tbM'v.>~: IJ.\ 
~~ O.C> 

PID used: W\~\~· ':)I)DL) 

Summa Canister 
went to Ambient? 

Yes I No Method: \D\S Grab 

Comments: 

Sketch: l-::-- \..;-\ ­ \\'~1 
•

1 \ 
N 

\-\l---lT --1 

- ...5~}= 

Jlcy ' --- -
\ 

\·­
(Y 

\T(\\11 
1 
1 

1 \~ 

't='~V'Q\~ 
\N :\~'""\,'{) ~4uv 
c_:~\(J 

\ 6~ ~fNr 
.._ 

.J' 
~ 

I 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 


FORMER FACILITY AT 

550 ESTHER STReET 


WATERLOO, IOWA 


Soil Vapor/Indoor Air Sampling Information Form 


Residence 10: l.Q~ Address: ~~?:>s ( 4-\11- <:;-t 

SampleiD: <;St-LoA-- LocaUon: \Nll\_,v ~a-u 
Date: c; 14\ ~11 Time: \loll 
Sampler(s): 

. 
(\W'.\. lkc Summa Canister 10: u~k~ 

Flow Controller ID: ()'?_,­ Flow Controller Rale 
Setting (cclmin): 

Start Time: \2--2-'1­ Finish Time: 1'165 
Pre-sampling 
Vacuum (in Hg): L -3U Post-Sampling 

Vacuum (in Hg): -4 
Organic Vapor 
Reading (ppm): PID used: 

Summa Canister 
went to Ambient? 

Yes I No Method: \b·\S Grab 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



11i!rracan 

Arrival Checklist 

Date ofVisit: 4\:l">l1()11 

Time of Arrival: _3'-',_.,~""-if-"-'--->--- Time of Departure: _________ 

~ Sample Port Installation Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister __ Outdoor Air Sampling 
Removal 

__Other [Explain: _____________, 

L 	 Explain if follow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: 417& c 1l"M 
I 

Time ofFollow-Up Visit: S (;i() ~, <; ~ 

Items Completed as Noted: 

( 

CHI- 1798719vl 	 -5­



lferracan 

Arrival Checklist 

Date ofVisit: A\ ui'W!l 

Time of Arrival: __0"---.\)---- Time of Departure:._________ 

Names ofTerracon Representatives: --A\-,,......f\~~~._ li '...:....::::"··~A ----­\ .J..:.......lm!.......,;.; A··=~r- A-/ ---­
~~ 
~~CAAO 

Verify identity ofresident; confirm authority to allow entry 

Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation Sub-Slap Vapor Sampling 

__ Completion of Questionnaire -y:_ Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister _ _ Outdoor Air Sampling 
Removal 

__ Other [Explain: __________, 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: ______ ~\) ~ ~ ~-t 
~ ~ 11)/'{\ ~Jl.,

Time ofFollow-Up Visit: ______ 

Items Completed as Noted: ~ht \1\ ~ 

Terracon Representative Signature 

Resident Signature 

em- I798719vl -5­

http:J..:.......lm


lrerrac:an 

Street Address: 

Name of Resident: 
Date and Time of 

Sampling Port Installation Checklist 

-X Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken t~ protect floor coverings, ifapplicable: 

J_ Install sampling port in accordance with work plan procedures. 

-+ ~lean up any debris. 

V Invite homeowner to view installed port and explain necessary precautions to prevent 
----r- disturbance of it while it cures. 

Items Completed as Noted: 

CHI.- 1798719vl -6­



lrerracon 

Appendix F 

Photographs 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation -April 25th- April 29th, 2011 

Photo #1 322 East Arlington - Sample Port Photo #2 322 East Arlington - General 
Area 

.• 

Photo #3 401 East Arlington ID- Sample 
Port 

Photo #4 401 East Arlington ID - General 
Area 

Photo #5 211 Boston Avenue- Sample 
Port 

Photo #6 21 1 Boston Avenue- General 
Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation -April 25th- April 29th, 2011 

Photo #7 216 Boston Avenue- Sample Photo #8 216 Boston Avenue- General 
Port Area 

Photo #9 223 Boston Avenue- Sample Photo #10223 Boston Avenue- General 
Port Area 

Photo #11 227 Boston Avenue - Sample Photo #12227 Boston Avenue- General 
Port Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation -April 25th- April 29th, 2011 

Photo #13 236 Boston Avenue- Sample Photo #14236 Boston Avenue- General 
Port Area 

Photo #15239 Boston Avenue- Sample Photo #16239 Boston Avenue- General 
Port Area 

Photo #17 240 Boston Avenue- Sample Photo #18240 Boston Avenue- General 
Port Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation -April 25th- April 29th, 2011 

Photo #19 302 Boston Avenue- Sample 
Port 

Photo #21326 Boston Avenue- Sample 
Port 

Photo #20 302 Boston Avenue- General 
Area 

Photo #22326 Boston Avenue- General 
Area 

Photo #23 2221 East 4th- Sample Port Photo #24 2221 East 4th - General Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation -April 25111 

- April 29th, 2011 

Photo #25 2227 East 4th - Sample Port Photo #262227 East 4th- General Area 

Photo #27 2233 East 4th- Sample Port Photo #28 2233 East 4th - General Area 

Photo #29 2237 East 4th- Sample Port Photo #30 2237 East 4th - General Area 



Terracon Project No. 07107020 

Vapor Intrusion Characterization Report 

Sample Port Installation -April 25111 

- April 29th, 2011 


Photo #352421 East 41
h - Sample Port Photo #362421 East 4th- General Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation -April 25th- April 29th, 2011 

Photo #37 2427 East 4 - Sample Port 

Photo #39 2600 East 4th- Sample Port Photo #402600 East 4th- General Area 

Photo #412614 East 4 -Sample Port Photo #422614 East 4 -General Area 



Terracon Project No. 07107020 

Vapor Intrusion Characterization Report 

Sample Port Installation -April 25111 

- April 29th, 2011 


Photo #47 2646 East 4 - Sample Port 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation -April 25th- April 29th, 2011 

.. ~ 

Photo #49 Collection of Sub-Slab sample Photo #50 Sub-Slab duplicate sampling 

Photo #51 Indoor Air sampling Photo #52 Equipment Blank sampling 
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Appendix G 

Laboratory Analytical Results 



......... ..... LINKS .. .... .... . . 


Review your project 
results through 

TotdAccess 

Have a Question? 

k 
The 
Ex ert ~ 

Visit us at: 
www.testamericainc.com 

TestAmerica 
D 


THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 
T estAmerica Laboratories, Inc. 

TestAmerica Cedar Falls 

704 Enterprise Drive 

Cedar Falls, lA 50613 

Tel: 800-750-2401 


TestAmerica Job ID: CUD1690 

Client Project/Site: Chamberlain Vapor Sampling 

Client Project Description: T0-15 Scans 


For: 

TERRACON-BETTENDORF 

870 40th Avenue 

Bettendorf, lA 52722 


Attn: John Brimeyer 

Authorized for release by: 
0511112011 03:01:30 PM 

Brian C. Graettinger 
Operations Manager 
brian.graettinger@testamericainc.com 

This report has been electronically signed and authorized by the signatory. Electronic signature 
is intended to be the legally binding equivalent ofa traditionally handwritten signature. 

Page 1 of 24 05/11/2011 
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Case Narrative 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUD1690 
Project/Site: Chamberlain Vapor Sampling 

Job 10: CUD1690 

Laboratory: TestAmerica Cedar Falls 

Narrative 

Analyzed by TestAmerica- Knoxville, TN. 

TestAmerica Cedar Falls 

Page 2 of 24 05/11/2011 



Sample Summary 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUD1690 
Project/Site: Chamberlain Vapor Sampling 

Lab Sample 10 Client Sample 10 Matrix Collected Received 

CUD1690-01 SS-17 Air 04/28/1111:45 04/28/1118:00 

CUD1690-02 SSD-17 Air 04/28/11 12:16 04/28/11 18:00 

CUD1690-03 SS-22 Air 04/28/11 15:50 04/28/11 18:00 

CUD1690-04 SS-13 Air 04/28/11 17:15 04/28/11 18:00 

II 

TestAmerica Cedar Falls 

Page 3 of 24 05/11/2011 



Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUD1690 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: SS-17 Lab Sample 10: CU01690-01 
Date Collected: 04/28/1111:45 Matrix: Air 
Date Received: 04/28/1118:00 IIMethod: EPA T0-15 ·Air Sample Analysis· Subcontract 

Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 
------- -------­

Volatile Organic Compounds See 
----~~ 

0.10 mg BCG 05/04/11 00:00 1.0 
[ Attached 

Report. 

Client Sample 10: SS0-17 Lab Sample 10: CU01690-02 
Date Collected: 04/28/1112:16 Matrix: Air 
Date Received: 04/28/1118:00 

Method: EPA T0-15 ·Air Sample Analysis· Subcontract 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
----~0~.1=0 ------­ _m_g______ 

BCG 05/04/11 00:00 1.0 
[ Attached 

Report. 

Client Sample 10: SS-22 Lab Sample 10: CU01690-03 
Date Collected: 04/28/1115:50 Matrix: Air 
Date Received: 04/28/1118:00 

Method: EPA T0-15 ·Air Sample Analysis· Subcontract 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

------- -------­

[ 
Volatile Organic Compounds See 

Attached 

----~~ 

0.10 mg BCG 05/04/11 00:00 1.0 

Report. 

Client Sample 10: SS-13 Lab Sample 10: CU01690-04 
Date Collected: 04/28/1117:15 Matrix: Air 
Date Received: 04/28/1118:00 

Method: EPA T0-15 ·Air Sample Analysis· Subcontract 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

------- -------­
Volatile Organic Compounds See 

----~~ 

0.10 mg BCG 05/04/11 00:00 1.0 
[ Attached 

Report. 

TestAmerica Cedar Falls 

Page 4 of 24 05/11/2011 



H1 E030523 Analytical Report............................................... 1 


Sample Receipt Documentation .......................................... 11 II 

Total Number of Pages......................................................... 15 
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TestAmerica 
THE LEADER IN ENVIRONMENTAL TESTING 

1 

II 
TestAmerica Laboratories, Inc. 

ANALYTICAL REPORT 

PROJECT NO. CUD1690 


Terracon 


Lot #: H1E030523 


Brian Graettinger 

TestAmerica Cedar Falls 

704 Enterprise Drive 


Cedar Falls, IA 506.13 - 0625 


'rESTAMERICA LABORATORIES, INC. 

Jamie A. McKinney 
Proj e ct Manager 

May 9, 2011 

5815 Middlebrook Pike Knoxville, TN 37921 tel865.291.3000 fax 865.584.4315 www.testamericainc.com 

Page 6 of 24 05/11/2011 
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ANALYTICAL METHODS SUMMARY 

HlE030523 

2 

II 

ANALYTICAL 

~PA~RAME~~T~E~R~--------------------------------------- M~E~T~H~O~D~---------

Volatile Organics by ·T01 5 	 EPA- 2 T0 - 15 

References: 

EPA-2 	 "Compendium of Methods for the Determination of Toxic 
Organic Compounds in Ambient Air", EPA- 625/R- 96/0lOb, 
January 1999. 

Page 7 of 24 	 05/11/2011 



3 

SAMPLE SUMMARY 

H1E0 3 0 523 

IISAMPLED SAMP 
wo # SAMPLE# CLIENT SAMPLE ID DATE TIME 

MHTR8 001 CUD1690-01 04/28/11 11:45 
MHTTF 002 CUD1690-02 04/28/11 12: 1 6 
MHTTG 003 CUD1690 - 03 04/28/11 15:50 
MHTTJ 004 CUD1690-04 04/28/11 17: 1 5 

NOTE (S} : 
- The analytical results of the samples listed above are presented on the following pages. 

• All calculations are performed before rounding to avoid round·off errors in calculated results. 


- Results nOted as "ND' were not detected at or above the stated limit. 


· This report must not be reproduced, except in full, without the wiillen approval of the lal>oratory. 


· Results for the following parameters are never reported on a dry weight basis: color, corrosivity, density, flashpoint, ignitability, layers, odor, 


paint filter test, pH, porosity pressure, reactivity, redox potential, specific gravity, spot tests, solids, solubility, temperature, viscosity, and weight. 

Page 8 of 24 05/11/2011 



4 

II 


PROJECT NARRATIVE 

H1E030523 


The results reported herein are applicable to the samples submitted for analysis only. If 
you have any questions about this report, please call (865) 291-3000 to speak with the 
TestAmerica project manager listed on the cover page. 

This report shall not be reproduced except in full, without the written approval of the 
laboratory. 

The original chain of custody documentation is included with this report. 

Sample Receipt 

There were no problems with the condition of the samples received. 

Quality Control and Data Interpretation 

Unless otherwise noted, all holding times and QC criteria were met and the test results 
shown in this report meet all applicable NELAC requirements. 

EPA methods T0-14A and T0-1 5 specify the use ofhumidified "zero air" as the blank 
reagent for canister cleaning, instrument calibration and sample analysi s. Ultra-high 
purity humidified nitrogen from a cryogenic reservoir is used in place of "zero air" by 
TestAmerica Knoxville. 

TestAmerica Knoxville maintains the following certifications, approvals and accreditations: Arkansas DEQ Lab #88­
0688, California DHS ELAP Cert. #2423, Colorado DPHE, Connecticut DPH Lab #PH-0223, Florida DOH Lab 
#E87177, Georgia DNR Lab #906, Hawaii DOH, Illinois EPA Lab #200012, Indiana DOH Lab #C-TN-02, Iowa DNR 
Lab #375, Kansas DHE Ccrt. #E-10349, Kentucky DEP Lab #90101, Louisiana DEQ Cert. #03079, Louisiana DOHH, 
Maryland DOE Cert. #277, Michigan DEQ Lab #9933, Nevada DEP, New Jersey DEP Lab #TNOOI, New York: DOH 
Lab #10781, North Carolina DPH Lab #21705, North Carolina DEHNR Cert. #64, Ohio EPA YAP Lab #CL0059, 
Oklahoma DEQ Lab #9415, Pennsylvania DEP Lab #68-00576, South Carolina DHEC Cert #8400 I 001, Tennessee 
DOH Lab#02014, Texas CEQ, Utah DOH Lab # QUAN3, Virginia DGS Lab #00165, Washington DOE Lab #CI314, 
West Virginia DEP Cert. #345, West Virginia DHHR Cert #9955C, Wisconsin DNR Lab #998044300, Naval Facilities 
Engineering Service Center and USDA Soil Permit #S-46424. This list of approvals is subject to change and does not 
imply that laboratory certification is available for all parameters reported in this environmental sample data report. 

Page 9 of24 05/11/2011 



5 

TestAmerica Cedar Falls 


Client Sample ID: CUD1690-01 


GC/MS Volatiles 


IILot-Sample# HIE030523- 001 Work Order# MHTR81AA Matrix ......... : AIR 

Date Sampled ... : 

Prep Date ......... : 

Prep Batch#..... : 

Dilution Factor.: 

04/28/2011 

05/04/2011 
1125185 

Date Received .. : 

Analysis Time.... : 

Analysis Time.... : 

Method .............. : 

05/03/2011 

05/04/2011 
19:49 
T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIMIT (uglm3) 

MDL 
(ug/m3) 

cis-I,2-Dicbloroethene 
I,1-Dichloroethene 

Vinyl chloride 
I,1-Dichloroethane 

l,l,l-Trlchlorocthanc 
Trichloroethene 
trans- I ,2-Dichloroethene 

Tetrnchloroethene 
I, l,2­ Ttichloroethnne 

ND 

ND 
ND 

ND 
0.027 J 

ND 
NO 
0.16 
ND 

0.080 
0.080 
0.080 
0.080 

0.080 
0.040 
0.080 

0.080 
0.080 

0.024 
0.013 
0.029 
0.010 
0.012 
0.014 
0.020 
0.016 
0.021 

ND 

ND 

ND 
ND 
O.lSJ 
ND 
ND 
1.1 
ND 

0.32 
0.32 
0.20 
0.32 
0.44 
0.21 
0.32 
0.54 

0.44 

0.095 
0.052 
0.074 
0.040 
0.065 
0.075 
0.079 

0.11 
0.11 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-Bromofluorobenzene 99 60- 140 

.Qwllilim. 

J Estimated result. Result is less than RL. 


Result (uglm3) • Result (ppb(v/v))[unrounded] • (Molecular Welgb!/24.45) 


Reporting Limit (uglm3) = Repot·tlng Limit (Jlpb(v/v))[unrounded] *(Molecular Weight/24.45) 


MDL (uglm3) • MDL (ppb(v/v))(unroundcdl * (Moleculnt· Wcigbr/24.45) 


T0-14 _ rev5MOL_ DOD.rp t vers ion 5.002 02/07/2011 

Page 10 of 24 05/11/2011 
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6 

TestAmerlca Ceclar Falls 


Client Sample ID: CUD1690-02 


GC/MS Volatiles 


II
Lot-Sample# Hl£030523 - 002 Work Order# MHTIF1AA Mattix......... : AfR 

Date Sampled ... : 

Prep Date ......... : 

Prep Batch#..... : 

Dilution Factor.: 

04/28/201 1 
05/04/2011 
1125185 
1 

Date Received ..: 

Analysis Time.... : 

Analysis Time.... : 

Method .............. : 

05/03/201 1 
05/04/201 1 

20:42 
T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb{v/v)) 

MDL 
(ppb{v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIMIT (uglm3) 

MDL 
{uglm3) 

I, I ,2-Trichloroethane 
Tetrachloroethene 
trans-1 ,2-Dich1oroethene 

T richloroethene 

1,1,1-Trichlorocthanc 
l,l-DicWoroethane 
Vinyl chloride 
l,1-Dichloroethene 
cis-! ,2-0ichloroethene 

ND 

0.21 
ND 

0.023 J 
0.034 J 
ND 

NO 
NO 
NO 

0.080 

0.080 
0.080 

0.040 
0.080 
0.080 
0.080 
0.080 
0.080 

0.021 

0.016 
0.020 
0.014 
0-012 
0.010 
0.029 
0.013 
0.024 

NO 
1.4 
ND 

0.12J 
O.lSJ 
NO 

NO 

ND 
NO 

0.44 
0.54 
0.32 

0.21 
0.44 
0.32 
0.20 
0.32 
0.32 

0.11 
0.11 
0.079 

0.075 
0.065 
0.040 
0.074 
0.052 
0.095 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LJMlTS{%) 

4-Bromofluorobenzene 101 60- 140 

J Estimated result. Result is less than RL. 


Result (ug/m3) a Result (ppb(v/v))[unroundcd) * (l\llolecuJnr Welgbt/24.45) 


Reporting Limit (uglm3) c Re1>ortlng Limit (ppb(v/v)))unrouuded) *{Molecular Welgbt/24.45) 


MDL (ug/m3) =MDL (ppb(v/v)))unt·oundcd) • (Molcculat• Welght/24.45) 


T0- 14 _ r e vSMOL_DOD. r p t version 5 .002 02/07/2011 

Page 11 of 24 05/11/2011 
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TestAmer ica Cedar Falls 


Client Sample ID: CUDI690-03 


GC/MS Volatiles 


IILot-Sample# HIE030523 - 003 Work Order# MHITG1AA Mntrb:......... : AIR 

Date Snm1>led ... : 

Prep Date. ........ : 
Prep Batch#..... : 

DiJution Factor. : 

04/28/2011 

05/04/2011 

1125185 

Date Received .. : 

Analysis Time .... : 

Analysis Time .... : 

Method.............. : 

05/03/2011 

05/04/2011 

21:34 

T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
{ug/m3) 

REPORTING 
LIMIT (ug/m3) 

MDL 
(ug/m3) 

cis-1,2-Dichloroethene 

1 ,1-Dlchlorocthene 

Vinyl chloride 

1,1-Dichloroetbnne 

1,1,1-Trichlot·octhnue 

Trichloroetbene 

trans- I ,2·Dichloroethene 
Tetrachloroetbcne 

I, I ,2-Ttichloroethane 

0.092 

0.063 J 

ND 
0.095 
0.55 
4.6 
ND 

1.9 
ND 

0.080 
0.080 
0.080 

0.080 
0.080 

0.040 
0.080 

0.080 
0.080 

0.024 
0.013 
0.029 

0.010 
0.012 

0.014 
0.020 

0.016 
0.021 

0.37 
0.25J 
ND 

0.38 

3.0 
25 
NO 
13 
ND 

0.32 
0.32 
0.20 

0.32 
0.44 

0.21 
0.32 

0.54 
0.44 

0.095 

0.052 
0.074 

0.040 

0.065 

0.675 
0.079 

0.11 
0.11 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-BromoOuorobenzene 104 60- 140 

J Estimated result. Result is less than RL. 


Result (ug/m3) =Result (ppl>(v/v))[unroundedl • (Molecu lm· Welght/24.45) 


Reporting Limit (ug/m3) • Reporting Limit (ppb(v/v))(unrouudedl* (Molecuhu- Welgbt/24.45) 


MDL (uglm3) =MDL (ppb(v/v))(u nroundedj *(Molecular Weightl24.45) 


T0- 14 _ revSMOL_OOO.rpt version 5.002 02/07/2011 

Page 12 of 24 05/11/2011 

http:Weightl24.45
http:Molecuhu-Welgbt/24.45
http:Welght/24.45


8 

II 

TestAmerica Cedn•· FniJs 

Client Sample ID: CUD1690-04 

GCIMS Volntilcs 

Lot-Sample# HIE030523- 004 Work Order # MHTTJIAA 

Date Sampled ... : 04/28/2011 Dnte Received.. : 05/03/2011 

Prep Date ......... : 05/0412011 Analysis Time .... : 05/04/2011 

Prep Batch#..... : 1125185 Analysis Time.... : 22:27 

Dilution Factor.: !Vlethod.••..•...•....: T0-15 

RESULTS REPORTING MDL 
PARAMETER (ppb(v/v}) LIMIT (ppb(v/v)) (ppb(v/v)) 

1, 1,2-Trichloroetbane ND 0.080 0.021 

Tetrnchlorocthcnc 0.25 0.080 0.016 
lt<ms-1 ,2-0ichlorocthenc NO 0.080 0.020 

Tl'ichloroel'hene 0.018.T 0.040 0.014 

1,1,1-Trlchlo•·octhnnc 0.056J 0.080 0.012 
I,1-DicWoro~:tbnne ND 0.080 0.010 
Vinyl chloride ND 0.080 0.029 

I, 1-0icbloroetbene ND 0.080 0.013 
cis-1 ,2-0ichloroetheoe ND 0.080 0.024 

PERCENT 
SURROGATE RECOVERY 

RESULTS 
(uglm3) 

ND 

1.7 
ND 
0.096 J 

0.31 J 
ND 
NO 
ND 
NO 

Matt"l~......... : AIR 


REPORTING MDL 
LIMIT (uglm3) (uglm3) 

4-BrornoOuorober=oe 101 

J Estimated result. Resull is less than RL. 


Result (ug/m3) • Result (ppb(v/v))(unroundcd( * (Moleculnr Wetgbt/24.45) 


Repo•·llng Limit (ug/m3) D ne)JOrtlng Limit (JJpb(v/v))[uurounded( • (Moleculnr Weigbt/24.45) 


MDL (ug/n>3) - MOL (pJlb(vlv))lunrounded( *(Molecu lAr Welght/24.45) 


T0- 14 _ revSMDL_DOD . rpt verslon 5 . 002 02/07/2011 

Page 13 of 24 05/1112011 

0.44 0.1 [ 

0.54 0.11 
0.32 0.079 

0.21 0.075 
0.44 0.065 
0.32 0.040 
0.20 0.074 
0.32 0.052 
0.32 0.095 

LABORATORY 

CONTROL 
LIMITS(%) 

60 ° 140 

http:Welght/24.45
http:Weigbt/24.45
http:Wetgbt/24.45
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TestAmerica Cedar Falls 


Cllent Sample ID: INTRA-LAB BLANK 


II
Lot-Sample# HIE050000 - 185B 

04/28/2011 
Prep Date ......... : 05/04/2011 
Prep Batch#..... : 1125185 
Dilution Factor.: I 

PARAMETER 

ci&-1 ,2-Dichloroethene 
1,1-Dichloroethene 
Vinyl chloride 
I,1-Dichloroethane 
I,1 , 1-Trichloroethane 
Tricbloroetheue 
trans-! ,2-DichJoroethene 
TetJachloroethene 
I, I ,2-Trich1oroethane 

SURROGATE 

RESULTS 
(ug/m3) 

Matrix ......... : AIR 


REPORTING MDL 
LIMIT (ug/m3) (ug/m3) 

RESULTS 
(ppb(v/v)) 

GC/MS Volatlles 

Work Order# 

Date Received .. : 
Analysis Time .... : 

Analysis Time.... : 
Method .............. : 

REPORTING 
LIMIT (ppb(v/v)) 

4-Bromofluorobenzene 100 

MHXQTlAE 

05/03/201 I 
05/04/201 I 

13:33 

T0-15 

MDL 
(ppb(v/v)) 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
NO 
ND 

0.32 0.095 
0.32 0.052 
0.20 0.074 
0.32 0.040 
0.44 0.065 
0.21 - o:e-7-s- ­
0.32 0.079 
0.54 0.11 
0.44 0.11 

LABORATORY 
CONTROL 
LIMITS(%) 

60. 140 

ND 
ND 

ND 
ND 

ND 

ND 

ND 
ND 

ND 

0.080 
0.080 
0.080 
0.080 
0.080 
0.040 
0.080 
0.080 
0.080 

PERCENT 
RECOVERY 

0.024 
0.013 
0.029 
0.010 
0.012 
0.014 
0.020 
0.016 
0.021 

Result (uglm3) =Result (ppb(v/v))(uurounded) • (Moleculnr Weight/24.45) 


Reporting Limit (uglm3) • Reporting Limit (ppb(v/v))[unrou uded] * (Moleculn•· Welgbl/24.45) 


MDL (ug/m3) =MDL (ppb(v/v))(un rouuded] * (Molcculnr Weigh t/24.45) 


T0 - 14 _ revSMDL_DOD.rpt version 5 .002 02/07/2011 

Page 14 of 24 05/11/2011 
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TestAmerica Cedar Falls 


Client Sample ID: CHECK SAMPLE 


GC/MS Volatiles 


10 

II
Lot-Sample# HI E050000 - 185C Work Order# MH.XQTlAF Matri..x......... : AlR 

Prep D1\te......... : 
Prep Batch#..... : 
Dilution Factor.: 

04/28/2011 
05/04/2011 
1125185 
I 

Date Received..: 

Analysis Time.... : 

Analysis Time.... : 

Method .............. : 

05/03/2011 
05/04/2011 
11:41 
T0-15 

PARAMETER 

SPIKE 
AMOUNT 
(ppb(v/v)) 

MEASURED 
AMOUNT 
(ppb(v/v)) 

SPIKE 
AMOUNT 
(uglm3) 

MEASURED 
AMOUNT 
(ug/tn3) 

PERCENT 
RECOVERY 

RECOVERY 
LIMITS 

1,1,2-Trichloroethane 

trans-1 ,2-Dichloroethene 

Tetrachloroethene 

I,1,1-Trichloroethane 

Trichloroethene 

cis-1,2-Dichloroethene 

1, 1-Dichloroethene 

Vinyl chloride 

1,1-Dichloroethane 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.52 

5.54 

5.25 

5.55 

5.35 

5.51 

5.57 

5.33 

5.53 

27.3 

19.8 

33.9 

27.3 

26.9 

19.8 

19.8 

12.8 

20.2 

30.1 

22.0 

35.6 

30.3 

28.8 

21.8 

22.1 

13.6 

22.4 

110 

Ill 

105 

I ll 

107 

110 

Ill 

107 

Ill 

70. 130 

70. 130 

70- 130 

70. 130 

70- 130 

70- 130 

70- 130 

70 . 130 

70- 130 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-Bromofluorobenzene 102 60- 140 

Result (uglm3) o Result (pflb(v/v))(unrounded) • (Molecular Wclght/24.45) 


Reporliug Llnllt (uglm3) • Repoo·Ung Limit (ppb(v/v))(unrounded] *(Molecular Welght/24.45) 


M DL (uglm3) = M DL (ppb(v/v))(uorouudcd) * (Moleculno· Wcight/24.45) 


T0- 14 _ rev5MOL_DOD.rpt version 5 . 002 02/07/2011 
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11SUBCONTRACT ORDER 

TestAmerica Cedar Falls 


CUD1690 


II 
SENDING LABORATORY: 

TestAmerica Cedar Falls 

704 Enterprise Ddve 
Cedar Falls, IA 50613 
Phone: 800-750-2401 
Fax: 319-277-2425 
Project Manager; Brian C. Graettinger 

RECEIVING LABORATORY: 

TestAmerica Knoxville 

5815 Middlebrook Pike 
Knoxville, TN 37921 
Phone :(865) 291-3000 
Fnx:­

--r- . 
TestAmerica OR#: ..-LV) ~fv"V\ 

I 
Analysis Due Expires Comments 

Air Volume 
Sample ID: CUD1690-01 Air Sampled: 04/28/11 11 :45 (iu L): 6631 

AIR - VOC Scan (T0-15) 05/09/11 12:00 07/27111 11:45 

AIR - Summa Canister Rental 05/09/11 12:00 09/12/38 II :45 

AIR - Flow Controller Rental 05/09/11 12:00 02/09/85 II :45 

Air Volume 
Sample ID: CUD1690-02 Air Sampled: 04/28/11 12:16 (in L): 1536 

AIR- VOC Scan (T0-15) 05/09/11 12:00 07/27/ll 12:16 

AIR - Summa Canister Rental 05/09/11 12:00 09112/38 12:16 

AIR - Flow Controller Rental 05/09/11 12:00 02/09/85 12: 16 

Sample ID: CUD1690-03 Air Sampled: 04/28/11 15:50 
Air Volume 

(in L): 6578 

AIR ­ VOC Scan (T0-15) 
AIR - Summa Canister Rental 
AIR ­ Flow Controller Rental 

05/09/11 12:00 

05/09111 12:00 
05/09111 12:00 

07/27111 15:50 
09/12/38 15:50 
02/09/85 15:50 

Sample ID: CUD1690-04 Air Sampled: 04/28/11 17:15 
Air Volume 

(In L): 62342N 

AIR ­ VOC Scan (T0-15) 
AIR - Summa Canister Rental 
AIR ­ Flow Controller Rental 

05/09111 12:00 
05/09/11 12:00 
05/09111 12:00 

07/27111 17:15 
09/12/38 I 7: 15 
02/09/85 17: 15 

~ Dilte 

Released By Date Received By Date 

Page 1 of 1 
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TAL Knoxville \1\';.D~bS~~ 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 
Knoxville, TN 37921 
phone 865-291-3000 fax 865-584-4315 TestAmerica assumes no liability with respect to the collection and shipment of these samples. THE LEADER IN ENVIRONMENTAL TE STING 

"U 
Ill 
co 
(1) 

...... 
-...j 

a 
~ 

0 
~ ...... ...... 
i\3 
0 ...... ...... 

Client Contact Information IProject Manager: -:sb1\-N '"¥>1!-ME'l~ !sampled By:\~ I ~~'-"-' of COCs 
1-'-~--<-::~~~.........::,.________--fPhone: ~~:~,ss.o~'Z..;-~~\-'l'Mt~U~.:~Wa£:cn · I \.Y ' U 1 

Site Contact ~ 1 1 1 1 1 1 1 
1 1 

~..::.:=~~-=-~~~=,......,-::---~=::r=-z.::-:::z_=---~TAL Contact: - l 

Ptione: c;u.-:>, •?,t;<;. D1-C'2­
FAX: '5~~. ~<;;S, ~ 

Project Name: C.~~~WN \IMlt:>~-~~LINb 
Site/location: W~\..Qi) ~ \ ~ 
PO# 

Sample Identification 

% -\1-­
~~b - rr-
ss. -£..:2.­

SS·r:, 

Sampled by : ~\\v-- \Jv\'M~ 

~~\1\V\1~ c. (..~ 

Specfallnstructions/QC Requirements & Comments: 

' 
Canisters Shipped by: 

?J 

AoatllS..is Turnaround Time 

<Z'Stand~rd(~cify) 
Rush (Specify) 

Sample 
Oate(s) 

41~ 

v 

Canister I Canister 
Vacuum in 
Field, " Hg 

Time Start I Time Stop I (Start) 

\i\S W\S -l'6.S 

W\\t l1J~ -2.'6 
\SCJb 1SSb -~ 
1Lt)1­ n-1s -2.<6,S 

Vacuum In 

Field, 'Hg IFlow Controller 
(Stop) 10 

·-4 
-3 

.., .~ 

-7..S 

Temperaturo (Fahrenheit) 

lnte.rlor Ambient -­
~.c::;lt F­~'L· ·~ 

p 

Pressure (Inches of Hg)

IInterior Ambient 

Start 
-­
Stop 

Datemme: Canisters Received by: 

\:' 
~ 
::s 
3 
3 

0 
0 

c( "'.., 
"" <') <'I .... 
6 c( c(

ci ~ a. 
1­ 1­ Ul wCanister 10 

c ••f,~~0 

"" ~ 
U) 

U) ·-:• ..!! 
0 +·'·';'1c '.s 
~ • I·a 
8. CD

"" 
., ... "' Q. .... .,.. · ~(I) .. c( "' 6 .. .!.: 0 
~ J! : c( - ..,c 

.: ~ 0 .. "' ;;:::!: .... Cl 
1­ .. 0 :0 -c 
U) .<: 

. "' ' -c E 0 c 
0 "'c( ·' (/) ' c c( 1/) ...J 

~~~' 
--.­

P­ ' t ''1 

\~2tR -
~Sit ~ .. 

-­
~'-~4~N I~ , ·..~ , 

....,.
".; 

...:..!...:.. 

··~..:.~. 
~~ '}..r.u{J-..,un/ aJ ~b:oJ.. ~\)' 

·rU.<ili\ou..., ~15' :/\~...t 
f..tJ ¢"";;<' ~-u:>~ ~'""~\J'"1'"l t>SI 
L\-('0\ ..,..< . lA::FiowS. 

3 0BA..~l~l,, 

Darf4[r4ffi \ -, 'lst?O 
Received b~ . , 

Received by: ~~~ S/3bri10SS'
~.,a:e{fime· · \ 
tt_tzg Itt /B;ov 
r I 

i 
"'., "ts c 
.s 

i a....... 
.;!
e:. ... 
CD 

.c: 
0 

...... 
N 

II ~~~ 




13 


7().! .C..,ol1 :..,·.1·}:1~! [)J1-1Vf- • C..ClJA .. L~. ~!.!.. i/·. ~Uu ! ;TestAmerica !;(Y, •• j5{••240 ~ . ;;~.::;·.~.;~; i~.> 

II 

IH Sample Receipt Form 

Cl i8nt: _--'-'t (_rtt C-oY'________ Project ~·.1....:/~·'="'----ft~ ~__ =-
City: 

Date: 1{z£> {{( Receiver's Initials: _ Stf i _._·oo_--L--- Time (Del vered):~(~ __ 

CDC Completed Correctly? [0 Yes 0 No 
(Cile inconsislencies below) 

SaA11-/!1e r?/~Lia (Check indicates conformanct: fa ilure) Couriers 

Received Broken Information l·v1issing 

Improper Media Missing Sample 

Missing Label Sample Past Hold Date 

Temperature Extra Sample 

COC Discrepancy Insufficient Sample Volume 

Other: 

Date '-1 Jzqjll 

Comments 

D UPS 0 TA Courier 

0 FedEx 0 T A Field Services 

0 DHL i2j'cnent 

0 USPS 0 Other 

0 Spee-Dee 

tsa:"'samples I--Jo1 Received in a Cooler 

.!>21Temperature Noi Taken 

Rem arks/Action Taken: lnitiaVDate: 

Page 18 of 24 05/11/2011 



TEST AMERICA KNO:xvn,LE SAMPLE RECEIPT/CONDffiON UPON RECEIPT ANOMALY CHECKLIST 
Lot Number: 'r\\t.IP,Q;ll 

lJ 
Dl 

(Q 
CD 
...... 
<0 
0-1\J 
~ 

0 
~ :~~~JJ ,04~ Date: z>lol~ 

Review Items Yes No NA IfNo, what was the problem? Comments/Actions Taken 

1. Do sample container labels match COC? 0 la Do not match COC 
(IDs, Dates, Times) 0 lb Incomplete information 

0 l c Marking smeared 

v 0 ld Label torn 
0 leNo label 
0 lf COC not received 

-. 0 lgOther: 

tz. Is the cooler temperature within limits? (> freezing 0 2a Temp Blank = 
temp. ofwater to 6 °C, VOST: 10°C) v 0 2b Cooler Temp= 

0 2c Cooling initiated for recently 
collected samples, ice present. 

13. Were samples received with correct chemical -/ 0 3a Sample preservative = 
oreservative (excluding Encore)? 

~- Were custody seals pre5ent/intact on cooler and/or 

v 0 4a Not present 
containers? 0 4b Not intact 

0 4c Other: 
15. Were all ofthe samples listed on the COC received? v 0 Sa Samples received-not on CbC 

0 Sb Samples not received-on COC 

~- Were all ofthe sample containers received intact? v 0 6a Leaking 
0 6b Broken 

t7. Were VOA samples received without headspace? .......... . 0 7a Headspace (VOA only) 

~- Were samples received in appropriate containers? v 0 Sa Improper container 
9. Did you check for residual chlorine, ifnecessary? v 0 9a Could not be determined due 

to matrix interference 
10. Were samples received within holding time? lv 0 l Oa Holding time expired . 
11. For rad samples, was sample activity info. provided? v 0 Incomplete information 
12. For 1613B water samples is pH<9? v Ifno, was pH adjusted to pH 7 - 9 

with sulfuric acid? 

13. Are the shipping containers intact? v 0 13a Leaking 
0 13b Other: 

14. Was COC relinquished? (Signed/Dated/Timed) v 0 14a_Not relinquished 
15. Are tests/parameters listed for each sample? v 0 15a Incomplete information 
16. Is the matrix ofthe samples noted? v 0 I Sa Incomplete information 
17. Is the date/time of sample collection noted? v 0 .ISa Incomplete information 
18. Is the client and project name/# identified? ,/ 0 15a lncoru.plete information 
19. Was the sampler identified on the COC? v 
Quote#: <!]db~ PM Instructions: f\t A 

./1 .... 

...... ...... 
i\:5 
0 ...... ...... ...... 

~ 

II 



Test America- Knoxville---- Air Canister Dilution Log 

Lot Number: HIE030523 


Initial Can Pressure Subsequent Dilutions 

Analyst/Date 

Tedlar 
Bag 
Time 

Pbarr 
(in) Sample 10 Can# 

Pres. 
upon 

receipt 
(-in or 
+ psig) 

Adj. 
Initial 

Pres.(­
in or+ 
psig) AnalysUOate 

I 

I 
s 

Pbarr 
(in) 

Initial 
Pres. 
Pi (in) 

Final 
Pres. Pf 

(psig) 

First 
InCan 
Final 

Pres. Pf 
(psig) 

Second 
In-can 
Final 

Pres. Pf 
(psig) 

Third 
In Can 
Final 
Pres. 

Pf 
(psig) 

Serial 
Dilution 
Can# 

Vol 
(ml) 

Final 
Pres. 

Pf 
(psig) Comments . 

~F--3'1\ .v~ ~ll MHTRS 6631 -3.1­ ~ L'\iP 
MHTTF 1536 -3-3 ~ 
MHTTG 6578 - ' !\ '\\1'3 

~ ~ MHTTJ 62342N <-). ·'f ~\~3 

"'0 
Ill 
(Q 
CD 
1\.) 
0 
0-1\.) 
~ 

0 
~ ..... ..... 
i\3 
0 ..... ..... 

MS03S Rcvisioo 8 .... 
U1 

II 



------------------------------------------------------------------------------------------------------------------------------------------

Certification Summary 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUD1690 
Project/Site: Chamberlain Vapor Sampling 

Laboratory Authority Program EPA Region Certification ID 
"'TestAmen.ca C:---:-ar Fal::-ls _----:-:-- :-----::ed ----::=- ___ AIHA 101044 

TestAmerica Cedar Falls Illinois NELAC 5 200024 

TestAmerica Cedar Falls Iowa State Program 7 7 

TestAmerica Cedar Falls Kansas NELAC 7 E-10341 

TestAmerica Cedar Falls Minnesota NELAC 5 019-999-319 

TestAmerica Cedar Falls North Dakota State Program 8 R-186
resiAmeiii:a.ce<taii=alls · · ·- ---- ·- · ·aie9ciri · · ·- · · · · ·- ------ · · · · ·- · · · f·il:'t.Ac· ·- · · · · ·- · · · · ·- ------ · · ·1o-· · · --- · · · · ·- ------ · · · iA1oooo1 -· · · · ·- ------ · 
TestAmerica Cedar Falls Wisconsin State Program 5 999917270 

Accreditation may not be offered or required for all methods and analytes reported in this package. Please contact your project manager for the laboratory's 
current list of certified methods and analytes. 

Qualifier Definition/Glossary 

Glossary 

Abbreviation These commonly used abbrev iations may or may not be present in this report. 

a Listed under the "D" column to designate that the result is reported on a dry weight basis. 

EPA United States Environmental Protection Agency 

NO Not Detected above the reporting leveL 

MDL Method Detection Limit 

RL Reporting Limit 

RE, RE1 (etc.) Indicates a Re-extraction or Reanalysis of the sample. 

o/oR Percent Recovery 

RPD Relative Percent Difference, a measure of the relative difference between two points. 

TestAmerica Cedar Falls 

Page 21 of 24 05/11/2011 
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Method Summary 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUD1690 
Project/Site: Chamberlain Vapor Sampling 

Method 

EPA T0-15 

Method Description 

Air Sample Analysis - Subcontract 

Protocol Laboratory 

TALCF 

Protocol References: 

Laboratory References: 

TAL CF =TestArnerica Cedar Falls, 704 Enterprise Drive, Cedar Falls, lA 50613, TEL 800-750-2401 

TestAmerica Cedar Falls 
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_______ , _____ _ 
·---~ ..........1-~'-"'"'- - .
---- ----------···- ­----··---··----~ ···---·------~-

TAL Knoxville 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 
Knoxville, TN 37921 
phone 865-291-3000 fax 865-584-4315 T&stAm&rica assumes no liability with respect to the collection and shipment of these samples. THE LEADER IN ENVIRONMENTAL TESTING 

"U 
Ill 
IC 
(1) ' 
1\) 
w 
a 
~ 

Client Contact lnfonnation 

Company: I~G-S 
Address:~~ ~ /t:VI(-
cltY/State/Zlp~'bQ~~.l A-- g-z:=rt.'t-
Phone: l?l.t~, -;;c:;. 01'0'2.. 
FAX: 1?11~, ~<;t;, 41'~ 

Project Name: t~S~\.MN \I~O'f'-~\-WLINb 
Site/loc!!tlon: -~\.DO,\~ 

PO# 

Sample Identification 

9,~-\-:r 

q,<;. ~-n-
s<; -'?..:Z-
ss-l::, 

Sampled by : ~\'I.v- \nv\VIII~W 

~lMV\1~ (,~(.,~ 

r -----

t, 

LContact: I I 

~ c::!n~ Turnaround Time 
;S 

<tstandard<futecify) ~ 
Rush (Specify) 

3 
0 

Canister can1s1er 
,...J 

Vacuum In Vacuum Jn .., <.., 
Sample Fleld, " Hg Fieki,'Hg Flow Controller 6 

.,... 
6Oato(s) nme Start Time Stop (Start) (Stop) 10 Canister 10 1- 1-

4ln \\\S W\S -l~,S ·•4 tq~~' ~ 
\\1\'t l1.~ -2.?, ~-s \C07Jp 

\Stfb lS'Sb -~ -;;.~ ~Sit 

..J I 1u3"'" n-ls -z.<~s -?.s 1t1?,41-N I..J/ 

Temperature (Fahrenheit) I 
Interior Ambient I I 

Start 'k'Z..'~ 4c;9t F- I I 
Stop 

Pressure (Inches of Hg) 

Interior IAmbient 

Start I IStop 
,.. 

Speclfl lnstructions/QC Req~Jrements & Comments: 

Canisters Shipped by: 

Sa~Relinqui~hed/j{!l 
. ·--~- 1/JJUtiJJ~. 
Relin~~~ 

Date/Time: Canisters Received by: 

0

41Ur1~ \ -, \ 'i\OD 
Received by: 

~~r;~e~l,l 'tB;6-;} Received by: 

---[_ of__ COCs I 
I I I I C' C'

0 .. 
0 

'il '8.. .,.. .... n ~ gc: 
.s .s 

t ~ 

"' 
~ 

<I> 
II> ., 

;1; I ~ :c... 
~ .. ~ 

I h ~ 
., .. 

g . d :;c " .. 
~ .!! • 1£.0 c ...., N ::t .. · ~ 0 .. 

"' 
E :;;< < 1- • 0 :a 'tJ 

n. n. (/) ~ Ill 'tJ E 00 
c ~ 

0..w w < Cl) c < (/) ..J 

I II _,i 

0 
~ ...... 
...... 
i\3 I I
0 /)
...... 
...... 

•
II IIIIIII 




r 

! 
I 

J 

II 
II 
11 

II 

!! 

J 7U~ !!t.J1 !::h l•t. t5a! f.>JttVF • (.E.UAI'. ;·,..~..w. . J.t. ) UtJ D

I 

'I 

TestAmerica tfJ'...-i5C;-240i • J i ~·<:T' · ::~~; Yl-.). 

I 

I IH Sample Receipt Form 

CliE:nt: ft(rtt CAJY'I --~~~~~--------------------

_ _S!f__.____ Time (Deli vered): _,...:._.{~_:_oo_ 

City: 

Date: 1(z~ {t< Receiver's Initials: 

COC Completed Correctly? ~ Yes 0 No 
(Cite inconsistenciesbelow) 

Sa.wv/de ~ (Check indicates conformance fa ilure) Couriers 

i 

I 

Received .Broken Information Missing 

Improper Media Missing Sample 

Jtvlissing Label Sample Past Hold Date 

Temperaiure Extra Sample 

Jcoc Discrepancy Insufficient Sample Volume 

Other: 

Revie111•ed By S(l.,- D~te '-ijzH/11I
I 

/ . Comments 

I 

i 
I 

l 

I 

_

0 UPS 0 TACourier 

0 FedEx 0 TA Field Services 

D DHL . i2J'Client 

D USPS 0 Other 

0 Spee-Dee 

~amples hlo1 Received in a Cooler 

~Temperature Not Taken 

Remarks/Action Taken : lniti aVDate: 

H:IO.L. Folj~riQ.t. Form~ 6 Log Buok pgs1IH Cue>IE:r Re:c;;ip1rev6.doc 
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.............. LINKS ..... .... .. . 


Review your project 
results through 

TotdAccess 

Have a Question? 

k 
The 
Ex ert ~ 

Visit us at: 
www.testamericainc.com 

TestAmerica 
D 


THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 
T estAmerica Laboratories, Inc. 

TestAmerica Cedar Falls 

704 Enterprise Drive 

Cedar Falls, lA 50613 

Tel: 800-750-2401 


TestAmerica Job ID: CUD1698 

Client Project/Site: Chamberlain Vapor Sampling 

Client Project Description: T0-15 Scans 


For: 

TERRACON-BETTENDORF 

870 40th Avenue 

Bettendorf, lA 52722 


Attn: John Brimeyer 

Authorized for release by: 
0511112011 03:52:12 PM 

Brian C. Graettinger 
Operations Manager 
brian.graettinger@testamericainc.com 

This report has been electronically signed and authorized by the signatory. Electronic signature 
is intended to be the legally binding equivalent ofa traditionally handwritten signature. 

Page 1 of 26 05/11/2011 
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Case Narrative 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUD1698 
Project/Site: Chamberlain Vapor Sampling 

Job 10: CUD1698 

Laboratory: TestAmerica Cedar Falls 

Narrative 

Analyzed by TestAmerica- Knoxville, TN. 

TestAmerica Cedar Falls 
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Sample Summary 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUD1698 
Project/Site: Chamberlain Vapor Sampling 

Lab Sample 10 Client Sample 10 Matrix Collected Received 

CUD1698-01 SS47 Air 04/28/11 09:00 04/28/11 19:40 

CUD1698-02 SS-28 Air 04/28/11 09:57 04/28/11 19:40 

CUD1698-03 SS-56 Air 04/28/11 10:57 04/28/11 19:40 

CUD1698-04 SS-00 Air 04/28/11 11 :52 04/28/11 19:40 

CUD1698-05 SS-G Air 04/28/11 18:28 04/28/11 19:40 

CUD1698-06 Equipment Blank-1 Air 04/28/11 18:48 04/28/11 19:40 

II 

TestAmerica Cedar Falls 

Page 3 of 26 05/11/2011 



Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUD1698 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: SS-47 Lab Sample 10: CU01698-01 
Date Collected: 04/28/11 09:00 Matrix: Air 
Date Received: 04/28/1119:40 II
[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 

Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/04/11 15:15 1.0 

Report. 

Client Sample 10: SS-28 Lab Sample 10: CU01698-02 
Date Collected: 04/28/11 09:57 Matrix: Air 
Date Received: 04/28/1119:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/04/11 14:21 1.0 

Report. 

Client Sample 10: SS-56 Lab Sample 10: CU01698-03 
Date Collected: 04/28/1110:57 Matrix: Air 
Date Received: 04/28/1119:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

Report. 

0.10 mg BCG 05/04/11 16:11 1.0 

Client Sample 10: SS-60 Lab Sample 10: CU01698-04 
Date Collected: 04/28/11 11:52 Matrix: Air 
Date Received: 04/28/1119:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/04/11 17:03 1.0 

Report. 

Client Sample 10: SS-G Lab Sample 10: CU01698-05 
Date Collected: 04/28/1118:28 Matrix: Air 
Date Received: 04/28/1119:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/04/11 17:55 1.0 

Report. 

Client Sample 10: Equipment Blank-1 Lab Sample 10: CU01698-06 
Date Collected: 04/28/1118:48 Matrix: Air 
Date Received: 04/28/1119:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

RL 

0.10 

MDL Unit 

mg 

D Analyst 

BCG 

Analyzed 

05/04/11 18:55 

Oil Fac 

1.0 

Page 4 of 26 
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H1 E030527 Analytical Report............................................... 1 


Sample Receipt Documentation .......................................... 13 II 

Total Number of Pages......................................................... 17 
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TestAmerica 

THE LEADER IN ENVIRONMENTAL TESTING 

II 
TestAmerica Laboratories, Inc. 

ANALYTICAL REPORT 

PROJECT NO. CUD1698 


Terracon 


Lot #: H1E030527 


Brian Graettinger 

TestAmerica Cedar Falls 

704 Enterprise Drive 


Cedar Falls, IA 50613- 0625 


TESTAMERICA LABORATORIES, INC. 

Jamie A. McKinney 
Project Manager 

May 9, 2011 

5815 Middlebrook Pike Knoxville, TN 37921 tel 865.291.3000 fax 865.584.4315 www.testamerlcainc.com 

Page 6 of 26 05/11/2011 
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ANALYTICAL MEffiODS SUMMARY 

HlE030527 

2 

II 

ANALYTICAL 

~A~ ~ER~--------------------------------------- M=TH~O~---------P~RAME~=T ~E~ ~D

Volatile Organics by T015 	 EPA-2 T0- 15 

References: 

EPA- 2 	 "Compendium of Methods for the Determination of Toxic 
Organic Compounds in Ambient Air", EPA- 625/R- 96/0lOb, 
January 1999. 
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3 

II 

SAMPLE SUMMARY 

H1E030527 

wo # SAMPLE# CLIENT SAMPLE ID 
SAMPLED 
DATE 

SAMP 
TIME 

MHTTO 001 CUD1698-01 04/28/11 09:00 
MHTT7 002 CUD1698 - 02 04/28/11 09 : 57 
MHTVC 003 CUD1698 - 03 04/28/11 10:57 
MHTVE 004 CUD1698-04 04/28/11 11:52 
MHTVF 005 CUD1698 - 05 04/28/11 18:28 
MHTVL 006 CUD1698 - 06 04/28/11 18 :4 8 

NOTE(S): 
• The analylical resulls of the samples listed above are presented on the following pages. 


• All calculations are performed before rounding to avoid round-off errors in calculated resulls. 


- Results noted as "ND" were not detected at or above the stated limit. 


·This report must not be reproduced, except in full, wilhout the written approval of the laboratory. 


-Results for the following parameters are never reported on a dry weight basis: color, corrosivity, density, flashpoint, ignitability, layers, odor, 


paint filter test, pH, porosity pressure, reactivity, redox potential, specific gravity, spot tests, solids, solubility, temperature, viscosity, and weight. 

Page 8 of 26 05/11/2011 



PROJECT NARRATIVE 

H1E030527 


4 

II
The results reported herein are applicable to the samples submitted for analysis only. If 
you have any questions about this report, please call (865) 291-3000 to speak with the 
TestAmerica project manager listed on the cover page. 

This report shall not be reproduced except in full, without the written approval of the 
laboratory. 

The original chain of custody documentation is included with this report. 

Sample Receipt 

There were no problems with the condition of the samples received. 

Quality Control and Data Interpretation 

Unless otherwise noted, all holding times and QC criteria were met and the test results 
shown in this report meet all applicable NELAC requirements. 

EPA methods T0-14A and T0-15 specify the use of humidified "zero air" as the blank 
reagent for canister cleaning, instrument calibration and sample analysis. Ultra-high 
pmity humidified nitrogen from a cryogenic reservoir is used in place of"zero air" by 
TestAmerica Knoxville. 

Sample CUD 1698-06 was rep01ted with elevated reporting limits for all analytes due to 
the presence of non-target compounds. A dilution was necessa1y prior to analysis, and the 
reporting limits were adjusted accordingly. 

TestAmerica Knoxville maintains the following certifications, approvals and accreditations: Arkansas DEQ Lab #88­
0688, California DHS EL/\P Cert. #2423, Colorado DPHE, Connecticut DPH Lab #PH-0223, Florida DOH Lab 
#E87 177, Georgia DNR Lab #906, Hawaii DOH, Illinois EPA Lab 11200012, Indiana DOH Lab #C-TN-02, Iowa DNR 
Lab #375, Kansas DHE Cert. #E-1 0349, Kentucky DEP Lab #901 01, Louisiana DEQ Cert. #03079, Louisiana DOHH, 
Maryland DOE Cerl. #277, Michigan DEQ Lab #9933, Nevada DEP, New Jersey DEP Lab IITNOOJ, New York DOH 
Lab #10781, North Carolina DPH Lab #21705, North Carolina DEHNR Cert.li64, Ohio EPA YAP Lab #CL0059, 
Oklahoma DEQ Lab #9415, Pennsylvania DEP Lab #68-00576, South Carolina DHEC Cert #8400 I 00 I, Tennessee 
DOH Lab #02014, Texas CEQ, Utah DOH Lab# QUAN3, Virginia DGS Lab #00165, Washington DOE Lab #Cl314, 
West Virginia DEP Cert. 11345, West Virginia DHHR Cert #9955C, Wisconsin DNR Lab #998044300, Naval Facilities 
Engineering Service Center and USDA Soil Permit IIS-46424. This list of approvals is subject to change and does not 
imply that labomtory certification is available for all parameters reported in this environmental sample data report. 
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II 

TestAmericn Cedar Falls 

Client Sample ID: CUD1698-0l 

GC/MS Volatiles 

Lot·Sample # HIE030527 · 001 Work Order# MHTTOIAA Matrix•.•....•• : AIR 

Date Sampled ... : 
Pt·ep Date. ........ : 

Prep Batch#••.•.: 

Dilution Factor.: 

04/28/2011 

05/04/2011 
1125185 

Date Received ..: 

Analysis Time .... : 
Analysis Time .... : 

Method .............. : 

05/03/2011 
05/04/2011 

15:15 
T0-15 

PARAMETER 
RESULTS 
(ppb{v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(ug/m3) 

REPORTING 
LIMIT (ug/m3) 

MDL 
(uglm3) 

cis-1,2-Dichloroetheue 
1,1-DicWoroethene 
Vinyl chloride 
l, l-DicWoroetbane 
I,I,I-TI"ichloroethanc 

Trlchloroethene 
trans-! ,2-Dichloroethene 

Tctrach1oroethene 
I, I ,2·Tlichloroetbane 

ND 

ND 
ND 

ND 
0.24 
1.1 

ND 

0.42 
ND 

0.080 
0.080 
0.080 
0.080 
0.080 
0.040 
0.080 
0.080 
0.080 

0.024 
0.013 
0.029 
0.010 
0.012 
0.014 
0.020 

0.016 
0.021 

ND 

ND 

ND 
ND 
1.3 

5.8 
ND 

2.8 
ND 

0.32 
0.32 
0.20 
0.32 
0.44 
0.21 
0.32 
0.54 
0.44 

0.095 
0.052 
0.074 
0.040 
0.065 
O.Q75 
0.079 

0.11 
0.11 

SURROGATE 

4-Bromofluorobenzene 

PERCENT 
RECOVERY 

104 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

Result (ug/m3) =Result (pflb(v/v))[uurou nded] * (MoleculnrWelght/24.45) 


Reporti.ng Limit (uglm3) = Repo•ti.ng Limit (ppb(v/v))[uorounded] * (Molcculnt· Weight/24.45) 


MDL (uglm3) • MDL (ppb(v/v))(uorounded] *(Molecular Welght/24.45) 


T0-14 _revSMDL_DOD.rpt version 5 .002 02/07/2011 
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TestAmerica Cedar Falls 


Client Sample ID: CUD1698-02 


II 
GC/MS Volatiles 

Lot-Sample# HIE030527- 002 Work Order# MHTT71AA M atr ix ......... : AIR 

Date Sampled ...: 
PrepDnte......... : 

Prep Batch#..... : 

Dilution Factor.: 

04/2812011 

05/04/2011 

1125185 
80.5 

Date Received ..: 
Analysis Time.... : 

Analysis Time..·.. : 

Method .............. : 

05/03/201 1 

05/04/201 1 

14:2 1 

T0-15 

PARAMETER 

I, I ,2-Ttichloroethane 

Tetrachloroethene 

trans-!,2-DicWoroetbene 

Tricbloroetbene 

I,l,l-Tl·lchlot·oethane 

I, l-Dichloroethane 
Vinyl cWoride 

I, l-Dichloroethene 
cis-! ,2-DicWoroetheoe 

RESULTS 
(ppb(v/v)) 

ND 

17 

ND 

1100 
20 
ND 

NO 
NO 

ND 

REPORTING 
LIJVUT (ppb(v/v)) 

6.4 
6.4 

6.4 
3.2 
6.4 

6.4 

6.4 

6.4 

6.4 

MDL 
(ppb(v/v)) 

1.7 

1.3 

1.6 
1.1 

0.97 

0.80 
2.3 

1.0 
1.9 

RESULTS 
(uglm3) 

NO 
120 
NO 

6000 
110 
ND 

ND 
NO 

ND 

REPORTING 
LIMIT (ug/m3) 

35 

44 
26 
17 

35 

26 
16 

26 
26 

MDL 
(ug/m3) 

9.2 

8.7 
6.4 
6.1 
5.3 

3.3 

6.0 

4.1 
7.7 

SURROGATE 

4-Bromofluorobenzene 

PERCENT 
RECOVERY 

103 

LABORATORY 
CONTROL 
LIMITS(%) 

60. 140 

Result (ug/rn3) =Result ([>[>b(v/v))[unroundedJ * (Molecular Welght/24.45) 


Reporting Limit (uglm3) = Repo>iiog Limit (ppb(v/v))[uorouodcd] "(Molcculnr Wcigbt/24.45) 


MDL (ug/rn3) c MDL (ppb(vlv)) [unrouudcd[ • (Molecul••· Wcight/24.45) 


T0 -14 _ rev5MDL_DOD.rpt ve r s ion 5.002 02/07/2011 
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TestAmerica Cedar Falls 


Client Sample ID: CUD1698-03 


GC/MS Volatiles 


II 

RESULTS 
(uglm3) 

0.12J 

ND 

ND 
ND 

0.83 

3.8 

ND 

0.83 

ND 

Matrix......... : AIR 


REPORTING MDL 
LIMlT (ug/m3) (uglm3) 

Lot-Sample# H IE030527 - 003 

Date Sampled... : 


Prep Date......... : 


Prep Batch # ..... : 

Dllutlon Factor.: 


PARAMETER 

0.32 0.095 
0.32 0.052 

0.20 0.074 

0.32 0.040 

0.44 0.065 

0.21 0.675 
0.32 0.079 

0.54 0.11 

0.44 0.11 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

cis-1,2-Dlcb.loroethene 

I, I-Dichloroethene 
Vinyl chloride 

I, 1-Dichloroethane 
1,1,1-Trlchloroethane 

Trichloroethene 

trans-! ,2· Dichloroethene 

Tetrnchloroethene 
1,1,2·Trichloroethane 

SURROGATE 

4-Bromofluorobenzene 

04/28/2011 

05/04/2011 

1125185 

RESULTS 
(ppb(v/v)) 

0.030 J 
ND 
ND 

ND 
0.15 

0.71 

ND 
0.12 
ND 

Work O rder# 

Date Received .. : 

Analysis Time.... : 

Analysis Time.... : 

Method.............. : 

REPORTING 
LIMIT (ppb(v/v)) 

0.080 
0.080 

0.080 

0.080 

0.080 

0.040 
0.080 

0.080 
0.080 

PERCENT 
RECOVERY 

102 

MHTVClAA 

05/03/2011 

05/04/2011 

16:1 I 
T0-15 

MDL 
(ppb(v/v)) 

0.024 


0.013 

. 0.029 


0.010 


0.012 


0.014 

0.020 


0.016 

0.021 


J Estimated result Result is less than RL. 


Result (ug/m3} = Result (Jll>b(v/v}}(unrounded[ • (Molecular Welght/24.45} 


Reporting Limit (ug/m3) = Rt portiog Limit (ppb(v/v)}(uou·ounded] "(Molecular Wclgltt/24.45} 


MDL (uglm3} • MDL (ppb(v/v)}(unrouuded( • (Moleeulnr Wclght/24.45) 


T0-14 _ rev5MDL_DOD . r pt version 5.002 02/07/2011 

Page 12 of 26 05/11/2011 
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TestAmerica Cedar Falls 


Client Sample ID: CUD1698-04 


GC/MS Volatiles 


IILot-Sample# HlE030527 - 004 Work Order # MHTVEIAA Matrix......... : AIR 

Date Sampled ...: 
Prep Date ......... : 

Prep Batch # ..... : 
Dilution Factor.: 

04/28/2011 

05/04/2011 

1125185 

Date Received ..: 
Analysis Time. ... : 

Analysis Time.... : 

Method .............. : 

05/03/201 1 

05/04/201 1 

17:03 

T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(ug/m3) 

REPORTING 
LIMIT (uglm3) 

MDL 
(uglm3) 

1,1,2-T•ichloroethane 

Tetrnchloroethene 
trans-1,2-Dich1oroetbene 

Trlchloroethene 

1,1,1-Tricbloroetbnne 
Vinyl chloride 

1,1-Dichloroetltane 

1,1-Dichloroetheoe 

cis-1 ,2-Dicbloroethene 

ND 
0.36 

ND 
1.1 

l.6 

ND 
ND 
ND 
ND 

0.080 

0.080 

0:080 

0.040 

0.080 

0.080 

0.080 

0.080 

0.080 

0.021 

0.016 

0.020 

0.014 

0.012 

0.029 

0.010 

0.013 

0.024 

NO 

2.5 

ND 

6.2 

8.5 
NO 

ND 
ND 

ND 

0.44 

0.54 
0.32 

0.21 

0.44 
0.20 

0.32 

0.32 

0.32 

0.11 

0.11 
0.079 

0.075 

0.065 
0.074 

0.040 

0.052 

0.095 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMJTS(%) 

4-Bromofluorobenzene 102 60- 140 

Result (uglm3) a Result (ppb(v/v))(uouounded) * (Moleculnr Welgbl/24.45) 

Repo1·1lug Limit (u.g/m3) c Reporting Limit (ppb(v/v))[unroundtd)* (Molecular Wel~;ht/24.45) 

MDL (uglm3) =MDL (ppb(v/v)Jlunroundedj • (Molecular Wcight/24.45) 

T0-14 _ revSMDL_DOD.rpt version 5 . 002 02/07/2011 

Page 13 of 26 05/11/2011 
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II 

TestAmerica Cedar Falls 

Client Sample ID: CUD1698-0S 

GC/MS Volatiles 

Lot-Sample# H1E030527 - 005 Work Orde•· # MHTVF1AA 

Date SnmJ>led...: 04/28/2011 Date Received ..: 05/03/2011 

Prep Date ......... : 05/04/2011 Analysis Time.... : 05/04/2011 

Prep Batch#..... : 1125 185 Analysis Time.... : 17:55 

Dilution Factor.: Method .............. : T0-15 

RESULTS REPORTING MDL 
PARAMETER (ppb(v/v)) LIMIT (ppb(v/v)) (ppb(v/v)) 

cis-1,2-Dicbloroethene 0.31 0.080 0.024 
1,1-Dichloroethene ND 0.080 0.013 
1,1-Dicbloroethane ND 0.080 0.010 
Vinyl chloride ND 0.080 0.029 

1,1,1-Tricblo•·oethanc 0.076 J 0.080 0.012 
Tricbloroetbene 0.71 0.040 0.014 
trans· I ,2-Dich.loroethene NO 0.080 0.020 

TetrachloroeH1eue 0.32 0.080 0.016 
1,1,2-Trlchloroethnne 0.043 J 0.080 0.021 

PERCENT 
SURROGATE RECOVERY 

RESULTS 
(uglm3) 

1.2 
ND 

ND 
ND 

0.42J 
3.8 
ND 

2.2 

0.23 J 

Matrix......... : AIR 


REPORTING MDL 
LllVIlT (uglm3) (uglm3) 

4-Bromofluorobenzene 100 

J Estimated result. Result is less than RL. 


Result (uglm3) =Result (ppb(v/v))(unrounded) • (Moleculnr Wclght/24.45) 


Reporting Limit (uglm3) • Re)>orilug Limit (ppb(v/v))[unrounded) * (Moleculnl' Welgbt/24.45) 


MDL (uglm3) =MDL (ppb(v/v))[unroundedJ • (Molecular Weigltt/24.45) 


T0- 14 _ revSMOL_OOD.rpt version 5.002 02/07/2011 

Page 14 of 26 05/11/2011 

0.32 0.095 
0.32 0.052 
0.32 0.040 
0.20 0.074 

0.44 0.065 
0.21 0,075 
0.32 0.079 

0.54 0.11 
0.44 0.11 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 
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II 

TestAmerica Cedar Falls 

Client Sample ID: CUD1698-06 

GC/MS Volatiles 

Lot-Sample # H IE030527 - 006 Work Order # MHTVLIAA Matrix ......... : AIR 

Date Sampled ... : 
Prep Date ......... : 

Prep Batch # .....: 
Dilution Factor.: 

04/28/2011 

05/04/2011 
11251 85 
1.64 

Date Received..: 
Analysis Time .... : 

Analysis Time .... : 

Method .............. : 

05/03/2011 
05/04/2011 

18:55 

T0-15 

PARAMETER 

I, I ,2-Trichloroethane 

Tetrachlo roetl1en e 
trans-I ,2-Dicbloroethene 

Tl'ichloroethene 
1,1, l·Trichloroethane 

Vinyl chloride 
I , 1-Dicbloroethane 

I , 1-Dichloroethene 
cis-! ,2-Dichloroethene 

RESULTS 
(ppb(v/v)) 

ND 

0.16 
ND 

0.042J 
ND 

ND 
ND 
ND 
ND 

REPORTING 
LIMIT (ppb(v/v)) 

0.13 
0.13 
0.13 
0.066 
0.13 
0.13 
0.13 
0.13 
0.13 

MDL 
(ppb(v/v)} 

0.034 
0.026 
0.033 
0.023 
0.020 
0.048 
0.016 
0.02 1 
0.039 

RESULTS 
(uglm3) 

NO 
1.1 
ND 

0.22 J 
ND 

ND 

ND 
ND 

ND 

REPORTING 
LIMIT (uglm3) 

0.72 

0.89 
0.52 
0.35 
0.72 
0.34 
0.53 
0.52 
0.52 

MDL 
(uglm3) 

0.19 

0.18 
0.13 
0.12 
0.1 1 
0.12 
0.066 
0.085 
0. 16 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 

CONTROL 
LIMITS(%) 

4-Bromofluorobenzene 99 60- 140 

.QJillllllw. 


J Estimated result. Result is less than RL. 


Resu.Jt (ug/m3) =Result (ppb(v/v))lunrounded] • (Moleculnr Welght/24.45) 


R eporting L imit (ugfm3) = Repor ti.ug Limit (ppb(v/v))[uurouuded] *(Molecular Weight/24.45) 


M DL (ugfm3) • MDL (ppb(v/v))[unrounded] • (Molecular Wclgbt/24.45) 


T0- 14 _ rev5MDL_DOD.rpt version 5 . 002 02/07/2011 
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TestAmericn Cedar Falls 


Client Sample ID: INTRA-LAB BLANK 


GC/MS Volatllcs 


11 


II
Lot-Sample # HlE050000- 185B Work Ordet· # MHXQTIAE Matrb: ......... : AIR 

Prep Date ..•...•.. : 

Prep Batch#..... : 
Dilution Factor.: 

04/28/2011 

05/04/2011 
1125185 
1 

Date Received .. : 
Analysis Time .... : 

Analysis Time .... : 
Method .............. : 

05/03/2011 
05/04/2011 

13:33 
T0-15 

PARAMETER 
RESUI.:rs 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(ug/m3) 

REPORTING 
LIMIT (ug/m3) 

MDL 
(ug/m3) 

cis-! ,2-Dichloroethene 
I,1-Dichloroethene 
Vinyl chloride 
I,1-Dichloroethane 
I , I , 1-Trichloroethane 
TricWoroethene 
trans-! ,2-Dichloroethene 
TetracWoroethene 
1, I,2-Trich1oroethane 

NO 
ND 
ND 

ND 

ND 

ND 

ND 

ND 

ND 

0.080 
0.080 
0.080 
0.080 
0.080 
0.040 
0.080 
0.080 
0.080 

0.024 
0.013 
0.029 
0.010 
0.012 
0.014 
0.020 
0.016 
0.021 

NO 
ND 

ND 

NO 

NO 

ND 
ND 
ND 
ND 

0.32 
0.32 
0.20 
0.32 
0.44 
0.2 1 
0.32 
0.54 
0.44 

0.095 
0.052 
0.074 
0.040 
0.065 
0,075 
0.079 
0.11 
0.11 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-Brornofluorobeuzene 100 60- 140 

Result (uglon3) • Result (ppb(v/v))(uurounded) • (Molecular Welgh!/24.45) 

Reporting Limit (ug/m3) ~Reporting Limit (ppb(v/v))(unroundcd] * (Molecular Welght/24.45) 

MDL (uglm3)- MDL (J•pb(v/v))(unrounded) *(Molecular Welght/24.45) 

T0-14 _rev5MDL_DOD.rpt version 5 . 002 02/07/2011 
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TestAmel'ica Cedar Falls 


Client Sample ID: CHECK SAMPLE 


GC/MS Volatiles 


12 

IILot-Sample# H JE050000 - 185C Work Order# MHXQTIAF Matrix ......... : AIR 

Prep Date. ........ : 

Prep Batch#..... : 

Dilution Factor.: 

04/28/2011 

05/04/2011 
1125185 

1 

Date Received ..: 

Analysis Time .... : 

Analysis Time .... : 
Method.............. : 

05/03/2011 

05/04/2011 

11:41 

T0-15 

PARAMETER 

SPIKE 
AMOUNT 
(ppb(v/v)) 

MEASURED 
AMOUNT 
(ppb(v/v)) 

SPIKE 
AMOUNT 
(uglm3) 

MEASURED 
AMOUNT 
(ug!m3) 

Pf!RCENT 
RECOVERY 

RECOVERY 
LIMITS 

l, I,2-Trichloroethnne 

Tetrnchloroethene 

trans· l ,2-Dichloroethene 

Ttichloroethene 

J, I, 1-Trichloroethane 

1, 1-Dichloroethane 

Vinyl chloride 

cis-! ,2-Dichloroethene 

I, 1-Dichloroethene 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.52 

5.25 

5.54 

5.35 

5.55 

5.53 

5.33 

5.51 

5.57 

27.3 

33.9 

19.8 

26.9 

27.3 

20.2 

12.8 

19.8 

19.8 

30.1 

35.6 

22.0 

28.8 

30.3 

22.4 

13.6 

21.8 

22.1 

110 

lOS 

Ill 

107 

Ill 

Ill 

107 

110 

111 

70- 130 

70 - 130 

70- 130 

70-130 

70 - 130 

70- 130 

70- 130 

70- 130 

70- 130 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMJTS(%) 

4-Bromofluorobenzene 102 60 ,; .. 40 

Result (uglm3) =Result (ppb(v/v))(unroumlcd] * (Molecuht r Welgbt/24.45) 

Reputing Limit (ugfm3) =Reporting Limit (ppb(v/v))iunrounded) *(Molecular Welght/24.45) 

MDL (ug/m3) =MDL (ppb(v/v))[uru·ounded) • (Moleculot· Welght/24.45) 

T0- 14 _ revSMDL_DOD.rpt vers i on 5.002 02/07/2011 
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13SUBCONTRACT ORDER 

TestAmerica Cedar FaUs 


CUD1698 


II 
SENDING LABORATORY: 

TestAmerica Cedar Falls 

704 Enterprise Drive 
Cedar Falls, IA 50613 

Phone: 800-750-2401 

Fax: 319-277-2425 
Project Manager: Brian C. Graettinger 

RECEIVING LABORATORY: 

TestAmerica Knoxville 

5815 Middlebrook Pike 
Knoxville, TN 37921 

Phone :(865) 291-3000 

Fax:-

TestAmerica OR#: 


Analysis Due Expires Comments 


Air Volume 
SamJ>Ie 10: CUD1698-01,... Air Sampled: 04/28/11 09:00 (in L): 1320N w/179 

AIR ­ Summa Canister Rental 05113/11 12:00 09/12138 09:00 
AIR- VOC Scan (T0-15) 0511311 I 12:00 07/27/11 09:00 
AIR ­ Flow Controller Rental 05/13111 12:00 02109/85 09:00 

Air Volume 
Sample ID: CUD1698-02 r Air Sampled: 04/28/11 09:57 (In L): 1519 w/26 

AIR ­ Flow Controller Rental 0511311 I 12:00 02/09/85 09:57 
AIR- Summa Canister Rental 05/1311 I 12:00 09112138 09:57 
AIR- VOC Scan (T0-15) 05/1311 I 12:00 07/27/11 09:57 

Air Volume 
Sample ID: CUD1698-03 Air Sampled: 04/28/11 10:57 (In L): 6349 w/142 

AIR- VOC Scan (T0-15) 05113/11 12:00 07/27/1 I 10:57 

AIR ­ Flow Controller Rental 05/13111 12:00 02/09/85 10:57 
AIR- Summa Canister Rental 0511311 I 12:00 09112/38 10:57 

Air Volume 
Sample ID: CUD1698-04 Air Sampled: 04/28/1111:52 (in L): 93219 w/82 

AfR - Summa Canister Rental 05/13/11 12:00 09/12/38 11:52 
AIR - VOC Scan (TO- I5) 05113/11 I 2:00 07/27111 II :52 
AIR - Flow Controller Rental 05/13/11 12:00 02/09/85 II :52 

4 Z,.Cf~l ~OJ5""~ .;).~Date ~ceive-By--
6J3/u

Date 
lOSS 

Released By Date Received By Date 
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14SUBCONTRACT ORDER 

TestAmcrica Cedar Fans 


CUD1698 


An alysis 

Sample lD: CUD1698-05 Air 

AIR - Flow Controller Rental 
AIR - Summa Canister Rental 

AIR - VOC Scan (T0-15) 

Sample lD: CUD1698-06 Air 

AIR - VOC Scan (T0 -15) 

AIR - Flow Controller Rental 
AIR - Summa Canister Rental 

Date 

Released By Date Received By Date 

Page 2 of2 
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TAL Knoxville '<)\'t.0:1bSa·) 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 
Knoxville, TN 37921 

TestAmerica assumes no liability with respect to the collection andshipmentof these samples. THE LEADER IN ENVIRONMENTAL TESTINGphone 865-291-3000 fax 865-584-4315 

lJ 
Dl 

(Q 
CD 
N 
0 
0-N 
0> 

Start 

£/;4 7o-IG 1 Jaw /e,ve) t'Cf1lY 
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TEST AMERICA KNOXVILLE SAMPLE RECEIPT/CONDITION UPON RECEIPT ANOMALY CHECKLIST 
. Lot Number: t\\\-:JDDS~) 

lJ 
Dl 

(Q 
CD 
N ...... 
0-N 
0> 

Review Items v.. No NA IfNo, what was the problem? Comments/Actions Taken 

1. Do sample container labels match COC? 
(IDs, Dates, Times) 

v 

0 la Do not match COC 
0 lb Incomplete information 
0 lc Marking smeared 
0 ld Label tom 
0 l eNo label 
0 1fCOC not received 
0 lg Other: 

-

?: Is the cooler temperature within limits? (> freezing 
temp. ofwater to 6 °C, YOST: 10°C) ../ 

0 2a Temp Blank = 
0 2b Cooler Temp= 
0 2c Cooling initiated for recently 
collected samples, ice present. 

3. Were samples received with correct chemical 
preservative (excluding Encore)? v 0 3a Sample preservative = 

4. Were custody seals present/intact on cooler and/or 
containers? ../' 

0 4a Not present 
0 4b Not intact 
0 4c Other: 

5. Were all ofthe samples listed on the COC received? 
-/ 

0 Sa Samples received-not on COC 
0 Sb Sainples not received-on COC 

~- Were all ofthe sample containers received intact? ../' 0 6a Leaking 
06bBroken 

17. Were VOA samples received without headspace? v 0 7a Headspace (VOA only) 
8. Were samples received in appropriate containers? / 0 Sa Improper· container 
~ Did you check for residual chlorine, ifnecessary? 

,./' 0 9a Could not be determined due 
to matrix interference 

10. Were samples received within holding time? v 0 lOa Holding time expired 
11. For rad samples, was sample activity info. provided? v 0 Incomplete information 
12. For 1613B water samples is pH<9? 

·./ 
Ifno, was pH adjusted to pH 7 - 9 
with sulfuric acid? 

13. Are the shlpping containers intact? v 0 13a Leaking 
b 13b Other: 

14. Was COC relinquished? (Signed/Dated/Timed) v 0 14a Not relinquished 
15. Are tests/parameters listed for each sample? ,./ 0 lSa Incomplete information 
16. Is the matrix ofthe samples noted? v 0 !Sa In~;amplete information 
I 7. Is the date/time of sample collection noted? V"' 0 !Sa Incomplete information 
18. Is the client and project name/# identified? "' 0 15a Incomplete information 
19. Was the sampler identified on the COC? .,/ 

Quote #: ~J~Q~ PM Instructions: 
// 

rvf>r 
' 

0 
~ >?"'~" ... .....,.".. ! ')((l,A;.. fl Date: ::::5/:s/tr 
...... ...... 
i\:5 
0 ...... ...... ...... 

0> 
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Test America - Knoxville ---- Air Canister Dilution Log 

Lot Number: HJE030527 


Analyst/Date 

t:>\lF 
5-"{-ll 

\ 

~ 

Tedlar 
Bag Pbarr 
Time (in) 

NA 1!\.rf 

I 

~ 

Initial Can Pressure 

Sample iD 

MHTTO 
....; ;

MHTT7 '""" ­
MHTVC ~ .. 

MHTVE 

MHTVF 

MHTVL\ 

Subsequent Dilutions 
Third 

Pres. Adj. First Second InCan 
upon Initial I lnCan In-can Final 

receipt Pres.(­ Initial Final Final Final Pres. 
(-in or in or+ I Pbarr Pres. Pres. Pf Pres. Pf Pres. Pf Pf 

Can# + psig) psig) Analyst/Date s (in) Pi (in) (psig) (psig) (psig) (psig) 

1320N - l.) 

1519 ..\.'3 f/.Cf.(-­

63~l.t -\.3 
93219 -Vf 
21639 -o., 
1009N -\~" ~::r 

Gra.!P s~Lf. 

Final I 

Serial Pres. 

I 
Dilution Vol Pf 
Can# (ml) (psig) Comments 

O..tct+­
+ 
{\ \ct:S 

C\\'11 
q,qj 

ql~? 

"'0 
Ill 
(Q 
CD 
1\.) 
1\.) 

0-1\.) 
0> 

0 
~ ..... ..... 
i\3 
0 ..... ..... 

MS038 Rcvisioo 8 .... 

II 
-....1 



------------------------------------------------------------------------------------------------------------------------------------------

Certification Summary 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUD1698 
Project/Site: Chamberlain Vapor Sampling 

Laboratory Authority Program EPA Region Certification ID 
"'TestAmen.ca C:---:-ar Fal::-ls _----:-:-- :-----::ed ----::=- ___ AIHA 101044 

TestAmerica Cedar Falls Illinois NELAC 5 200024 

TestAmerica Cedar Falls Iowa State Program 7 7 

TestAmerica Cedar Falls Kansas NELAC 7 E-10341 

TestAmerica Cedar Falls Minnesota NELAC 5 019-999-319 

TestAmerica Cedar Falls North Dakota State Program 8 R-186
resiAmeiii:a.ce<taii=alls · · ·- ---- ·- · ·aie9ciri · · ·- · · · · ·- ------ · · · · ·- · · · f·il:'t.Ac· ·- · · · · ·- · · · · ·- ------ · · ·1o-· · · --- · · · · ·- ------ · · · iA1oooo1 -· · · · ·- ------ · 
TestAmerica Cedar Falls Wisconsin State Program 5 999917270 

Accreditation may not be offered or required for all methods and analytes reported in this package. Please contact your project manager for the laboratory's 
current list of certified methods and analytes. 

Qualifier Definition/Glossary 

Glossary 

Abbreviation These commonly used abbrev iations may or may not be present in this report. 

a Listed under the "D" column to designate that the result is reported on a dry weight basis. 

EPA United States Environmental Protection Agency 

NO Not Detected above the reporting leveL 

MDL Method Detection Limit 

RL Reporting Limit 

RE, RE1 (etc.) Indicates a Re-extraction or Reanalysis of the sample. 

o/oR Percent Recovery 

RPD Relative Percent Difference, a measure of the relative difference between two points. 

TestAmerica Cedar Falls 
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Method Summary 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUD1698 
Project/Site: Chamberlain Vapor Sampling 

Method 

EPA T0-15 

Method Description 

Air Sample Analysis - Subcontract 

Protocol Laboratory 

TALCF 

Protocol References: 

Laboratory References: 

TAL CF =TestArnerica Cedar Falls, 704 Enterprise Drive, Cedar Falls, lA 50613, TEL 800-750-2401 

TestAmerica Cedar Falls 
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TAL Knoxville 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 
Knoxville, TN 37921 

phone 865-291-3000 fax 865-584-4315 TestAmerica assumes no /iabi1ity with respect to the ccllection and shipment of these samples. THE LEADER IN ENVIRONMENTAL TESTING 

"1J 
01 cc 
C1) 

N 
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a 
N 
0> 

0 
~ ..... ..... 
i\3 
0 ..... ..... 

Client Contact Information \ .,; I of f COCs 

Site Contact: 
,;..:;:~':j-:f.~~..;;..J~-z:.'""A'""· -5:::-~--:_,:::--z_..,..--z..-~TAL Contact: 

~-
1 

·­
t 
~ 
u 
~IPO # I Rush (Specify) I \ 

1 F I I I I fS 
·--.....1 

IPhone: 5'63-- 3~G- OltJZ­

!FAX: 563 ··355- 47~Ci 
!Project Name: C.i11(vl&fi.4,f.Ai;:..l\/ V;f.~l)1 f.JA~ Analysis Turnaround Time 

'" IA/fr1tf~£,-oo 1 :Z::A f r&andarCUspecify)u)( 

Canister I Canister 

Samole 

Vacuum in IVacuum in I I I10 I~ 
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'[ '2 
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III}:,.­fsampled by : 1., C iJ /!} }{;,a!
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1

/f)J Bc../j~i-1, fu!/1:'~ Stop 7 z->r t{$- SJ"'~ 
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Start 

Stop 

Speclallnstruct ions/QCRequirements&Comments: \lot 61 E~A 7o-IG, l"'w le.ve) l't:pu/h'·j ;;_,4~-r;~ rc.erc-r,'/ed 

·­ ci/l)~;oe/ ~.t:j, Ccc:k.,.- h i& ~l- ..4v-~,..~~t;· kt-#;,Hot-t , e.,&t:--h tf'-';,~e:.. huv /,'Jrv,.d.e.lt1 vevh'hJ.u~ 
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Date/Time: Ali6eivga'by:IRelinqUished by: 
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II 111111 
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IH Sample Receipt Form 

II
Te«aCOl)Client: Project: 
------~----~------------------ ------------------------­

City: ~t~O~!~t1 

Date: i f2!0/H _ _M___ _ _Receiver's Initials: _d VV1! · Time (Delivered): _Vt'--\_0

COC Completed Correctly? ~Yes 0 No 

(Cite inconsistencies below) \ 


S am/lle ~ (Check indicates conformance fai lur•) Couriers~ 

I 

Received Broken Information Missing 

Improper Media I Missing Sample 

Missing Label Sample Past Hold Date 

Temperature Extra Sample 

COC Discrepancy Insufficient Sample Volume 

Oth er: 

D UPS 0 TA Courier 

0 FedEx 0 T A Field Services 

D DHL . ~nt 
0 USPS 0 Other 

0 Spee-Dee 

~pies hlol Received in a Cooler 

~Temperature Not Taken . 

j 
Comme1its·l 

I 
l 

Rem m·ks/ Action Taken: ln1tial/Date: 

H:IQ,L. Fol:ler\Q.ll. Fo:m~ & Lo9 B::..o~ pgs\IH C::..oler P.<::c:oip1re:v6.doc 
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.............. LINKS ........... . 


Review your project 
results through 

TotdAccess 

Have a Question? 

k 
The 
Ex ert ~ 

Visit us at: 
www.testamericainc.com 

TestAmerica 
D 


THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 
T estAmerica Laboratories, Inc. 

TestAmerica Cedar Falls 

704 Enterprise Drive 

Cedar Falls, lA 50613 

Tel: 800-750-2401 


TestAmerica Job ID: CUE0002 
Client Project/Site: Chamberlain Vapor Sampling #07107020 
Client Project Description: T0-15 Scans 

For: 

TERRACON-BETTENDORF 

870 40th Avenue 

Bettendorf, lA 52722 


Attn: John Brimeyer 

Authorized for release by: 
051171201112:10:22 PM 

Brian C. Graettinger 
Operations Manager 
brian.graettinger@testamericainc.com 

This report has been electronically signed and authorized by the signatory. Electronic signature 
is intended to be the legally binding equivalent ofa traditionally handwritten signature. 

Page 1 of 52 05/17/2011 
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Case Narrative 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0002 
Project/Site: Chamberlain Vapor Sampling #07107020 

Job 10: CUE0002 

Laboratory: TestAmerica Cedar Falls 

Narrative 

Analyzed by TestAmerica- Knoxville, TN. 

TestAmerica Cedar Falls 
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Sample Summary 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0002 
Project/Site: Chamberlain Vapor Sampling #07107020 

Lab Sample 10 Client Sample 10 Matrix Collected Received 

CUE0002-01 1A-33-B Air 04/29/11 08:04 04129/11 17:30 

CUE0002-02 1A-33-1 Air 04/29/11 08:13 04129/11 17:30 

CUE0002-03 SS-33 Air 04/29/11 08:50 04129/11 17:30 

CUE0002-04 1A-4-B Air 04/29/11 14:50 04129/11 17:30 

CUE0002-05 1A-4-1 Air 04/29/11 14:52 04129/11 17:30 

CUE0002-06 AA-4 Air 04/29/11 14:59 04129/11 17:30 

CUE0002-07 SS-4 Air 04/29/11 09:46 04129/11 17:30 

CUE0002-08 SS-37 Air 04/29/11 10:50 04129/11 17:30 

CUE0002-09 SS-20 Air 04/29/1111:50 04129/1117:30 

CUE0002-10 SS-48 Air 04/29/11 12:50 04129/11 17:30 

CUE0002-11 1A-48-B Air 04/29/11 15:22 04129/11 17:30 

CUE0002-12 1A-48-B-D Air 04/29/1115:22 04129/1117:30
cUEoooi-13----------------"1.A4s-MF --------------------------------------------------Air -------------------------04i29t1 1"1-5::25---04mt1·i"1ho 

CUE0002-14 SS-38 Air 04/29/11 13:57 04129/11 17:30 

CUE0002-15 SSD-38 Air 04/29/11 13:57 04129/11 17:30 

CUE0002-16 1A-38-MF Air 04/29/11 16:02 04129/11 17:30 

CUE0002-17 1A-38-B Air 04/29/11 16:05 04129/11 17:30 

CUE0002-18 SS-39 Air 04/29/11 15:19 04129/11 17:30 

CUE0002-19 SS-21 Air 04/29/11 16:30 04129/11 17:30 

CUE0002-20 Equipment Blank-2 Air 04/29/11 16:55 04129/11 17:30 

II 

TestAmerica Cedar Falls 
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Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0002 
Project/Site: Chamberlain Vapor Sampling #07107020 

Client Sample 10: 1A-33-B Lab Sample 10: CUE0002-01 
Date Collected: 04/29/11 08:04 Matrix: Air 
Date Received: 04/29/1117:30 II
[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 

Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/05/11 13:23 1.0 

Report. 

Client Sample 10: 1A-33-1 Lab Sample 10: CUE0002-02 
Date Collected: 04/29/11 08:13 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/05/11 14:17 1.0 

Report. 

Client Sample 10: SS-33 Lab Sample 10: CUE0002-03 
Date Collected: 04/29/11 08:50 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

Report. 

0.10 mg BCG 05/05/11 11 :39 1.0 

Client Sample 10: 1A-4-B Lab Sample 10: CUE0002-04 
Date Collected: 04/29/1114:50 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/05/11 15:10 1.0 

Report. 

Client Sample 10: 1A-4-1 Lab Sample 10: CUE0002-05 
Date Collected: 04/29/1114:52 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/05/11 16:05 1.0 

Report. 

Client Sample 10: AA-4 Lab Sample 10: CUE0002-06 
Date Collected: 04/29/1114:59 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

RL 

0.10 

MDL Unit 

mg 

D Analyst 

BCG 

Analyzed 

05/05/11 16:59 

Oil Fac 

1.0 

Page 4 of 52 
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Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0002 
Project/Site: Chamberlain Vapor Sampling #07107020 

Client Sample 10: SS-4 Lab Sample 10: CUE0002-07 
Date Collected: 04/29/11 09:46 Matrix: Air 
Date Received: 04/29/1117:30 II
[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 

Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/05/11 12:28 1.0 

Report. 

Client Sample 10: SS-37 Lab Sample 10: CUE0002-08 
Date Collected: 04/29/1110:50 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/05/11 17:55 1.0 

Report. 

Client Sample 10: SS-20 Lab Sample 10: CUE0002-09 
Date Collected: 04/29/11 11:50 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

Report. 

0.10 mg BCG 05/05/11 18:54 1.0 

Client Sample 10: SS-48 Lab Sample 10: CUE0002-10 
Date Collected: 04/29/1112:50 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/05/11 19:50 1.0 

Report. 

Client Sample 10: 1A-48-B Lab Sample 10: CUE0002-11 
Date Collected: 04/29/1115:22 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/05/11 20:43 1.0 

Report. 

Client Sample 10: 1A-48-B-O Lab Sample 10: CUE0002-12 
Date Collected: 04/29/1115:22 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

RL 

0.10 

MDL Unit 

mg 

D Analyst 

BCG 

Analyzed 

05/05/11 21 :35 

Oil Fac 

1.0 
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Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0002 
Project/Site: Chamberlain Vapor Sampling #07107020 

Client Sample 10: 1A-48-MF Lab Sample 10: CUE0002-13 
Date Collected: 04/29/1115:25 Matrix: Air 
Date Received: 04/29/1117:30 II
[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 

Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/05/11 22.:27 1.0 

Report. 

Client Sample 10: SS-38 Lab Sample 10: CUE0002-14 
Date Collected: 04/29/1113:57 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/05/11 23:20 1.0 

Report. 

Client Sample 10: SS0-38 Lab Sample 10: CUE0002-15 
Date Collected: 04/29/1113:57 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

Report. 

0.10 mg BCG 05/06/11 00:14 1.0 

Client Sample 10: 1A-38-MF Lab Sample 10: CUE0002-16 
Date Collected: 04/29/1116:02 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/06/11 03:54 1.0 

Report. 

Client Sample 10: 1A-38-B Lab Sample 10: CUE0002-17 
Date Collected: 04/29/1116:05 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/06/11 02:08 1.0 

Report. 

Client Sample 10: SS-39 Lab Sample 10: CUE0002-18 
Date Collected: 04/29/1115:19 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

RL 

0.10 

MDL Unit 

mg 

D Analyst 

BCG 

Analyzed 

05/06/11 04:47 

Oil Fac 

1.0 

Page 6 of 52 
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Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0002 
Project/Site: Chamberlain Vapor Sampling #07107020 

Client Sample 10: SS-21 Lab Sample 10: CUE0002-19 
Date Collected: 04/29/1116:30 Matrix: Air 
Date Received: 04/29/1117:30 IIMethod: EPA T0-15 ·Air Sample Analysis· Subcontract 

Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 
------- -------­

Volatile Organic Compounds See 
----~~ 

0.10 mg BCG 05/06/11 05:41 1.0 
[ Attached 

Report. 

Client Sample 10: Equipment Blank-2 Lab Sample 10: CUE0002-20 
Date Collected: 04/29/1116:55 Matrix: Air 
Date Received: 04/29/1117:30 

Method: EPA T0-15 ·Air Sample Analysis· Subcontract 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
----~0~.1=0 ------­ _m_g______ 

BCG 05/06/11 06:34 1.0 
[ Attached 

Report. 

TestAmerica Cedar Falls 

Page 7 of 52 05/17/2011 



H1 E040525 Analytical Report............................................... 1 


Sample Receipt Documentation .......................................... 33 II 

Total Number of Pages......................................................... 39 


Page 8 of 52 05/17/2011 



TestAmerica 

THE LEADER IN ENVIRONMENTAl,. TESTING 

II 
TestAmerica Laboratories, Inc. 

ANALYTICAL REPORT 

PROJECT NO. CUE0002 


Terracon 


Lot #: H1E040525 


Brian Graettinger 

TestAmerica Cedar Falls 

704 Enterprise Drive 


Cedar Falls, IA 50613 - 0625 


TESTAMERICA LABORATORIES, INC. 

Jamie A. McKinney 
Project Manager 

May 12, 2011 

5815 Middlebrook Pike Knoxville, TN 37921 tel 865.291.3000 fax 865.584.4315 www.testamericainc.com 

Page 9 of 52 05/17/2011 

http:www.testamericainc.com


2 


II 

ANALYTICAL METHODS SUMMARY 

H1E040525 

ANALYTICAL 
PARAMETER METHOD 

Vol atile Organics by T0 15 EPA - 2 T0-15 

References: 

EPA-2 "Compendium of Methods for the Determination of Toxic 
Organic Compounds in Ambient Air", EPA - 625/R-96/0lOb, 
January 1999. 

Page 10 of 52 05/17/2011 
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SAMPLE SUMMARY 

H1B040525 

II 
wo # SAMPLE# CLIENT SAMPLE ID 

SAMPLED 
DATE 

SAMP 
TIME 

MHWD6 001 
MHWD9 002 
MHWEA 003 
MHWED 004 
MHWER 005 
MHWET 006 
MHWEW 007 
MHWEX 008 
MHWEO 009 
MHWE2 010 
MHWE4 011 
MHWE5 012 
MHWE6 013 
MHWE8 014 
MHWFC 015 
MHWFG 016 
MHWFJ 017 
MHWFL 018 
MHWFQ 019 
MHWFW 020 

NOTE (S): 

CTJE0002 - 01 
CTJEO 002-02 
CTJE0002 -03 
CTJE0002-04 
CTJE0002 - 05 
CTJE0002 - 06 
CTJE0002-07 
CUE0002 - 08 
CUE0002 -09 
CUE0002 - 10 
CUE0002 ­ 11 
CUE0002 ­ 12 
CUE0002 -13 
CUE0002 14 
CTJE0002- 15 
CUE0002 -16 
CUE0002 -17 
CTJE0002 - 18 
CUE0002 -19 
CUE0 002-20 

04/29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 
0 4 /29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 
04/29/11 

08:04 
08:13 
08:50 
14:50 
14:52 
14:59 
09:46 
10:50 
11 : 50 
12:50 
15:22 
15:22 
15:25 
13:57 
13 :57 
16:02 
16:05 
15:19 
16:30 
16:55 

- 111c analylical resulls of 1he samples IISied above are pr=nled on the following pages. 

-All calculations are perfom1ed before rounding 10 avoid round-off errors in calculated results. 

- Results noted as "NO" were not detected at or above the stated limit. 


- 1l1is report must not be reproduced. exccpl In full, without the written approval of the laboratory. 


-Results ror the following parame1ers are never reponed on a dry weight basis: color, corroslvlty. density, flashpoim, lgnitabilily, layers, odor, 


llaint filter test, pl1, porosity pressure, reactivity, redox potential, specific gravity, spot tests, solids, solubility, 1emperature. vlscosily, and weight. 

Page 11 of 52 05/17/2011 



4 

II 


PROJECT NARRATIVE 
H1E040525 

The results reported herein are applicable to the samples submitted for analysis only. If you 
have any questions about this report, please call (865) 291-3000 to speak with the TestAmerica 
project manager listed on the cover page. 

This report shall not be reproduced except in full, without the written approval of the laboratory. 

The original chain of custody documentation is included with this report. 

Sample Receipt 

There were no problems with the condition of the samples received. 

Quality Control and Data Interpretation 

Unless otherwise noted, all holding times and QC criteria were met and the test results shown 
in this report meet all applicable NELAC requirements. 

EPA methods T0-14A and T0-15 specify the use of humidified "zero air" as the blank reagent 
for canister cleaning, instrument calibration and sample analysis. Ultra-high purity humidified 
nitrogen from a cryogenic reservoir is used in place of "zero air" by TestAmerica Knoxville. 

Sample CUE0002-03 was reported with elevated reporting limits for all analytes due to the 
presence of non-target compounds. A dilution was necessary prior to analysis, and the 
reporting limits were adjusted accordingly. · 

The concentration of trichloroethane in samples CUE0002-07, CUE0002-1 0, and 
tetrachloroethane in samples CUE0002-14, CUE0002-15 exceeded the calibration level of the 
instrument. The samples were analyzed at a dilution to bring the concentration of the 
compound into the instrument calibration range. The results for both analyses are reported in 
order to provide the lowest possible reporting limits. 

TestAmerlca Knoxville maintains the following certifications, approvals and accreditations: Arkansas DEQ Lab #88-0688, California 
DHS ELAP Cert. #2423, Colorado DPHE, Connecticut DPH Lab #PH-0223, Florida DOH Lab #E87177, Georgia DNR Lab #906, 
Hawaii DOH, Illinois EPA Lab #200012, Indiana DOH Lab #C-TN-02, Iowa DNR Lab #375, Kansas DHE Cert. #E-10349, Kentucky 
DEP Lab #90101 , Louisiana DEQ Cert. #03079, Louisiana DOHH, Maryland DOE Cart. #277, Michigan DEQ Lab #9933, Nevada 
DEP, New Jersey DEP Lab #TN001 , New York DOH Lab #10781 , North Carolina DPH Lab #21705, North Carolina DEHNR Cart. 
#64, Ohio EPA VAP Lab #CL0059, Oklahoma DEQ Lab #9415, Pennsylvania DEP Lab #68-00576, South Carolina DHEC Cert 
#84001 001 , Tennessee DOH Lab #02014, Texas CEQ, Utah DOH Lab# QUAN3, Virginia DGS Lab #00165, Washington DOE Lab 
#C1314, West Virginia DEP Cert. #345, West Virginia DHHR Cert #9955C, Wisconsin DNR Lab #998044300, Naval Facilities 
Engineering Service Center and USDA Soil Permit #S-46424. This list of approvals Is subject to change and does not imply that 
laboratory certification is available for all parameters reported in this environmental sample data report. 
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II 

TestAmerlca Cedar Falls 

C lient Sample ID: CUE0002-01 

GC/MS Volatiles 

Lot-Sample# HIE040525- 001 Work O rder # MHWD61AA 

Date Sampled ... : 04/29/2011 Date Received .. : 05/04/2011 

Prep Date......... : 05/05/2011 Analysis Time .... : 05/05/2011 

Prep Batch#..... : 1125343 Analysis T ime .... : 13:23 

Dilution Factor.: Method.............. : TO-IS 

RESULTS REPORTING MDL 
PARAMETER (ppb(v/v)) LIMIT (ppb(v/v)) (ppb(v/v)) 

cis-I ,2-Dichloroethene ND 0.080 0.024 

1,1-Dichloroethene ND 0.080 0.013 

Vinyl chloride ND 0.080 0.029 

I, 1-Dichloroethane ND 0.080 0.010 

1,1,1-Trichloroethane 0.017 J 0.080 0.012 

Tl·ichloroethene 0.041 0.040 0.014 

trnns-1 ,2-Dichloroethene ND 0.080 0.020 

Tetracbloroetbene 0-028 J 0.080 0.016 

1,I,2-Trichloroethane ND 0.080 0.021 

PERCENT 
SURROGATE RECOVERY 

RESULTS 
(ug/m3) 

ND 

ND 

ND 
ND 
0.094 J 
0.22 

ND 

0.19 J 

ND 

M atr ix ......... : AIR 


REPORTING MDL 
LIMIT (ug!m3) (ug/m3) 

4-Bromofluorobenzene 107 

J Estimated result. Result is less than RL. 


Result (uglm3) =Result (ppb(v/v))(unroundcd) *(Molecular Wclgbt/24.45) 


Reporting Limit (ng/mJ) ~Reporting Limit (ppb(v/v))(unrounded) • (Moleculnr Weightf24.45) 


MDL (ug!m3) =MDL (ppb(v/v))(unrounded) *(Molecular Welghtf24.45) 


T0-14 _ rev5MDL_ DOD. rpt v ersion 5 . 002 02/07/2011 

Page 13 of 52 05/17/2011 

0.32 0.095 

0.32 0.052 

0.20 0.074 

0.32 0.040 

0.44 0.065 

0.21 0.075 
0.32 0.079 

0.54 0.11 

0.44 0.11 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

http:Welghtf24.45
http:Weightf24.45
http:Wclgbt/24.45
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II 

TestAmerica Cedar Falls 

Client SampleiD: CUE0002-02 

GCIMS Volatiles 

Lot-Sample # HlE040525 - 002 Worl< Order# MHWD91AA Matrix•.•••••••: AIR 

Date Sampled...: 
Prep Date••••••••. : 

Prep Batch # ..... : 

Dilution Factor.: 

04/29/201 I 

05/05/2011 

1125343 

1 

Date Received••: 

Analysis Time.... : 

Analysis Time. ... : 
Method.............. : 

05/04/201 I 

05/05/2011 

14:17 

T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

tviDL 
(ppb(v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIMIT (uglm3) 

MDL 
(uglm3) 

I ,I ,2-Ti"ichloroethane 

Tetrachloroethene 

trans-! ,2-Dichloroethene 

Trlchloroelhene 

1,1,1-Trich loroethanc 
I,1-Dichloroethane 

Vinyl chloride 

J,J-Dichloroetbeoe 

cis-! ,2-Dichloroethene 

ND 

0.023 J 

ND 

0.062 

0.012 J 
ND 

ND 

ND 

ND 

0.080 

0.080 

0.080 

0.040 

0.080 
0.080 

0.080 

0.080 

0.080 

0.021 

0.016 

0.020 

0.014 

0.012 
0.010 

0.029 

0.013 

0.024 

ND 

0.16 J 
ND 

0.33 

0.067 J 
NO 

ND 

ND 

ND 

0.44 

0.54 

0.32 

0.21 

0.44 
0.32 

0.20 

0.32 

0.32 

0.11 

0.11 

0.079 

0.675 

0.065 
0.040 

0.074 

0.052 

0.095 

SURROGATE 

4-Bromofluorobenzene 

PERCENT 
RECOVERY 

103 

LABORATORY 
CONTROL 
LJMJTS(%) 

60- 140 

J Estimated result. Result is less than RL. 


Result (ug/ru3) = Reoult (ppb(v/v))[unrouuded) *(MoleculAr Welght/24.45} 


Reporting Umit (ug/m3) =Reporting Umit (ppb(v/v))(unroundedJ *(Molecular Welght/24.45} 


MDI. (ug/m3) • MDL (ppb(v/v))!unrounded) • (Moleculor Welght/24.45) 


T0-14 _rev5MDL_ DOD.rpt version 5 .002 02/07/2011 

Page 14 of 52 05/17/2011 

http:Welght/24.45
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II 

TestAmerlca Cedar Falls 

Client Sample 10: CUE0002-03 

GC/MS Volatiles 

Lot-Sample# HIE040525 - 003 Wor k Order # MHWBAIAA Mat rix ..•...•.. : AIR 

Date Sampled ... : 

Prep Date......... : 

Prep Batch # ..... : 

Dil ution Factor.: 

04129120 11 

05/05/201 I 
I 125343 
5 

Date Received .. : 

Analysis Time .... : 

Analysis Time.... : 
Method .......... .... : 

05/04/2011 

05/05/20 11 

11:39 
T0­ 15 

PARAMETER 
RESULTS 
(ppb{v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(ug/m3) 

REPORTING 
LIMIT.(uglm3) 

MDL 
(uglm3) 

cis-1,2-0ich1oroethcnc 
I, I -Dichloroethcne 

Vinyl cltloridc 

1,1-Diohloroerhnne 
1,1,1-Trlchlorocthanc 

Trlchloroetbcnc 

trans-1,2-Dich\orocthcnc 

Telrachloroclhcnc 

1,1 ,2· Trichloroethane 

ND 
NO 
NO 
NO 
11 

11 
NO 

1.6 
NO 

0.40 
0.40 
0.40 
0.40 
0.40 
0.20 
0.40 

0.40 
0.40 

0. 12 
0.065 
0.1 4 
0.050 

0.060 
0.070 
0.10 

0.080 
0.1 0 

ND 
NO 
ND 
NO 
58 
61 
NO 
11 

ND 

1.6 
1.6 
1.0 
1.6 

2.2 

1.1 
1.6 

2.7 
2.2 

0.48 
0.26 
0.37 
0.20 

0.33 
0.38 
0.40 

0.54 
0. 57 

SURRO<JATB 
PERCENT 
RECOVERY 

LABORATORY 
(X)NTROL 
UMITS(%) 

4·Bromofluorobenzene 101 60-140 

Result (ugim3) • Result (ppb(vflo))lunroundedl * (Molec•lar Weigbt/24.45) 


Reporting Umtr (ug/m3) • Reporting J.lml! (ppb(v/v))[unrounded] *(Molecular Weight/24.45) 


MOL (ug/m3) • MOL (ppb(vlv))lu nroundcd) • (Molecular Weigbt/24.45) 


T0-14 _revSMDL_DOD . rpt vers i on 5 .002 02/ 07/2011 

Page 15 of 52 05/17/2011 
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II 

TestAmerica Cedar Falls 

Client Sample ID: CUE0002-04 

GCIMS Volatiles 

Lot-Sample # IllB040525 - 004 Work Order # MHWED IAA Matrix ......... : AIR 

Date Sampled ... : 

Prep Date.•m •••• : 

Prep Batch # ..... : 
Dllution Factor.: 

04129/2011 

05/05/2011 

1125343 

Date Received••: 

Analysis Time..•.: 
Analysis Time. ... : 
Method.............. : 

05/0412011 

05/0512011 

15:10 

T0-15 

PARAMETBR 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MOL 
(ppb(v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIMIT(uglm3) 

MDL 
(uglm3) 

1,1,2· Trichloroethane 

T etrnchloroethcnc 

trans-1,2-Dichloroethone 

Trichloroethcnc 
1,1,1-Trlchloroetbnnc 
I, I -Dichloroethane 
Vinyl chloride 
I,1-Dichloroethcnc 

cis- I,2-Dichlorocthenc 

ND 
0.022 J 

ND 
0,078 

0.017 J 
NO 
ND 
ND 
ND 

0.080 

0.080 
0.080 

0.040 

0.080 
0.080 

0.080 
0.080 

0.080 

0.021 

0.016 
0.020 

0.014 

0.012 
0.010 

0.029 
0.013 

0.024 

ND 
0.15 J 

ND 

0.42 

0.094 J 

ND 
NO 
ND 
NO 

0.44 

0.54 
0.32 

0.21 

0.44 
0.32 

o.:w 
0.32 
0.32 

0.11 

0.11 
0.079 

0.075 

0.065 
0.040 
0.074 

0.052 

0.095 

SURROOATB 

4-Brornofluorobenzene 

PERCENT 
RECOVERY 

102 

LABORATORY 
CONTROL 
LIMITS(%) 

60. 140 

J Estimated result. Result is Jess tban RL. 


Resull (uglm3) • Rcsulf (PI>b(v/v))[unrounded) *(Molecular Welght/24.45) 


Reporting Umlt (uglm3) • lteporllng Limit (ppb(vlv))[unrouudedj • (Molecular WelghU24.45) 


MDL (uglm3) • MDL (ppb(v/v))lunroundcd) *(Molecular Welgltt/24.45) 


T0-14 _rev5MDL_DOO.rpt version 5. 002 02/07/2011 

Page 16 of 52 05/17/2011 
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TestAmerlca Cedar Falls 


Client Sample ID: CUE0002-0S 


GC/MS Volatiles 


IILot-Sample# HI E040525 · 005 Work Order # MHWERIAA Matrix ......... : AIR 

Date Sampled ...: 

Prep Date ......... : 
Prep Batch # ..... : 
Dilution Factor.: 

04/29/2011 
05/05/2011 
1125343 

Date Received .. : 

Analysis Time .... : 
Analysis Time .... : 
Method .............. : 

05/0412011 
05/05/2011 
16:05 
T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MOL 
(ppb(v/v)) 

RESULTS 
{uglm3) 

REPORTING 
LIMIT (uglm3) 

MDL 
(ugfm3) 

cis-1,2-Dlcbloroethenc 
1,1-0ichloroethene 

Vinyl chloride 

1,1-0ichloroethanc 

t ,l,l ·'frichloroclhanc 
Trlchloroethcnc 
trans-I ,2-Dichloroethene 

Tetrachloroeth cne 

I, I).-Trichloroethane 

0.088 
ND 
NO 
NO 
0.016 J 
0.19 
ND 
0.039 j 
ND 

0.080 
0.080 

0.080 

0.080 

0.080 

0.040 
0.080 

0.080 

0.080 

0.024 
0.01 3 

0.029 

0.010 

0.012 

0.014 
0.020 

0.016 
0.021 

0.35 

ND 
NO 
ND 
0.087 .I 
1.0 
NO 
0.26 J 
ND 

0.32 
0.32 

0.20 

0.32 

0.44 

0.21 
0.32 

0.54 

0.44 

0.095 

0.052 

0.074 

0.040 

0.065 

0.075 
0.079 

0.11 

0.1 I 

SURROOATB 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-Bromofluorobenzene 105 60. 140 

Estimated result. Result is less than RL. 


Result (ul:fm3) • Result (ppb(v/v))(unroundedl • (Molecular Welght/24.45) 


RCJIOrtho.: Limit (ug/m3) • Reporting Limit (lll'b(v/v))[unr ounded) • (Molecular Wel"hl/24.45) 

MDL (ug/m3) • MDL{Illlb{v/v))lunrounded J• (Molecular Welght/24.45) 

T0- 14 _r ev5MDL_ DOD.rpt version 5 . 002 02/07/201 1 

Page 17 of 52 05/17/2011 
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II 

TcstAmerica Cedar Falls 

O ient Sample ID: CUE0002-06 

GCIMS Volatiles 

Lot-Sample# H1E040525 - 006 Work Order # MHWET1AA 

Date Sampled .•.: 04/29/2011 Date Received .•: 05/04/2011 

Prep Date......... : 05/05/2011 Analysis Time. ... : 05/05/2011 

Prep Batch # ..... : 1125343 Analysis Time. ... : 16:59 

Dilution Factor.: Method.............. : T0-15 

RESULTS REPORTING MDL 
PARAMBTER (ppb(v/v)) LIMIT (ppb(v/v)) (ppb(v/v)) 

1,1,2· Trichloroethane ND 0.080 0.021 

T ctrnchloroctllcnc O.Q28 J 0.080 0.016 

truns-1,2-0ichloroethene NO 0.080 0.020 

Trlchloroethene 0.016 J 0.040 0.014 

1,1, I-Trichloroethane NO 0.080 0.012 

1,1-Dichloroethane NO 0.080 0.010 

Vinyl chloride NO 0.080 0.029 

1,1-0ichlorocthcnc ND 0.080 0.013 

cis-1,2-Dichloroethene NO 0.080 0.024 

PERCENT 
SURROOATB RECOVERY 

RESULTS 
(uglm3) 

ND 
0.19 J 
NO 
0.088 J 
ND 
ND 
NO 
ND 
NO 

Matrix ......... : AIR 


REPORTINO MDL 
LlMIT(ug/m3) (uglm3) 

4-Bromofluorobenzene 101 

J Estimated result. Result is less than RL. 


ResuH (ug/m3) • Ruult (ppb(v/v)){utLroundedl *(Molecular Welgbl/24.45) 


Reporting Umlt (ug/m3) o Reporting Limit (ppb(v/v))(unrouuded) • (Molecular Welght/24.45) 


MOL (ucfm3) • MDL(ppb(v/v))Juurouudedl • (Molecutsr Welght/24.45) 


T0- 14 _rev5MDL_DOO.rpt version 5.002 02/07/2011 
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0.44 0.11 

0.54 0.11 

0.32 0.079 

0.21 O.o75 
0.44 0.065 

0.32 0.040 

0.20 0.074 

0.32 0.052 

0.32 0.095 

LABORATORY 
CONTROL 
LI MITS(%) 

60. 140 

http:Welght/24.45
http:Welght/24.45
http:Welgbl/24.45
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II 

Client Sample ID: CUEOOOZ-07 

GC/MS Volatiles 

Lot-Sample# HI E040525 - 007 Work Order# MHWEWJAA Mntrlx ......... : AIR 

Date Sampled ... : 

Prep Date ......... : 

Prep Batch # ..... : 
Dilution Factor.: 

04/29/2011 

05/05/2011 

1125343 
10 

Date Received .. : 

Analysis Time.... : 

Analysis Time.... : 

Method .............. : 

05/04/2011 

05/05/2011 

12:28 

T0-15 

PAR.IIMBTER 
RESULTS 
(ppb(vlv)) 

REPORTING 
LlMJT (ppb( v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIMIT (uglm3) 

MDL 
(ugfm3) 

cis- I ,2-Dich1oroetbene 
1,1-Dichloroethene 
Vinyl chloride 

l , 1-Dlchlot·octhane 

l ,1,1 -TI'ichloroethane 
Trlchloroethene 
trnns-1,2-0ichloroethene 

Tctrnchlorocthcne 
1,1,2-Trich1oroethane 

ND 
NO 
NP 

0.16 J 

9.7 
240E 
ND 

6.0 
NO 

0.80 
0.80 
0.80 

0.80 

0.80 
0.40 
0.80 

0.80 
0.80 

0.24 
0.13 

0.29 

0.10 

0.12 
0.14 
0.20 

0.16 

0.21 

NO 
ND 
NO 

0.65 J 

53 

1300E 
NO 
41 
NO 

3.2 
3.2 

2.0 

3.2 

4.4 
2.1 
3.2 

5.4 

4.4 

0.95 

0.52 
0.74 

0.40 

0.65 
0.75 
0.79 

1.1 
1.1 

SURROGATE! 
PERCENT 
RECOVERY 

LABORATORY 
CONTROl. 
LIMITS(%) 

4-Bromofluorobenzene 105 60- 140 

Estimated result. Result concentration exceeds the calibration range. 

Estimated result. Result is less than RL. 

Rnult (uc/m3) • ResuU (ppb(v/v))(uurounckdl • (Molecular Welj:bt/24.45) 


Rtportln& Llmll (ug/m3) • Rcportlug Llnllt (ppb(v/v))(unroundedJ • (1\loleculor Wcl~:lalll4.45) 


MDL (uglm3) • MDL (ppb(v/v))(unrounded] • (Molecular Wclgbtll4.45) 
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TestAmer lca Cedar Falls 


Client Sample ID: CUE0002-07 


GC/MS Volatiles 


12 

IILot-8ample # HI E040525 - 007 Work Order # MH\VEW2AA Matrix ......... : AIR 

Date Sampled ... : 

Prep Date ......... : 

Prep Batch#..... : 

Dilution Factor.: 

PARAMETER 

Trlchlorocthene 

04/29/2011 

05/05/2011 

1125343 

25 

RESULTS 
(ppb(v/v)) 

240D 

Date Received .. : 

Analysis Time.... : 

Analysis Time.... : 

Method.............. : 

REPORTING 
LIMlT (ppb(vlv)) 

1.0 

05/04/2011 

05/06/2011 

03:00 

T0-15 

MDL 
(ppb(v/v)) 

0.35 

RBSULTS 
(ug/m3) 

1300 D 

REPORTING 
LIMIT (uglm3) 

5.4 

MDL 
(uglm3) 

1.9 

SURROGATE 

4-B•·omofluorobenzc••c 

PERCENT 
RECOVERY 

109 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

D Result was obtained from the analysis ofa dilution. 


Result (ug/m3) • Result (vpb(v/v))[unroundcd) *(Molecular Weigbt/24.45) 


ReJlOrllug Umit (u~/m3) • Reporting Umll (ppb(v/v))[unrounded) • (Molecular Wclght/24.45) 


MDL (ualrn3) a MOL (ppb(v/v)) (unroundcd) • (Molecular Welght/24.45) 


T0-14 _revSMDL_DOO.rpt version 5.002 02/07/2011 
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T estAmerica Cedar Falls 


Client Sample ID: CUE0002-08 


GC/MS Volatiles 


IILot-Sample# HIE040525- 008 Work Order # MHWEXJAA Mutrl x ......... : AIR 

Date So mpled ... : 

Pr ep Date ......... : 

Prep Batch #•...•: 
Dilution Factor.: 

04/29/2011 

05/05/201 I 

1125343 

I 

Date Received .. : 

Analysis Time .... : 

Analysis Time .... : 

Method .............. : 

05/04/2011 

05/0512011 

17:55 
T0-15 

PARAMIITER 
RESULTS 
(ppb(v/v)) 

REPORTING 
UMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(ug/m3) 

REPORTING 
LTMTT (uglm3) 

MDL 
(11g/m3) 

Trlchlorocthene 

1,1,1-Tl'icblol'oetbane 
I,1-Dichloroethane 

Vinyl chloride 

1,1-0ichloroethene 

cis- I,2-Dichloroethene 

I ,1,2-Trichloroethane 

Tetrachto roetbene 

tnns·l ,2-Dichloroetbene 

0.61 

0.71 

ND 
NO 
NO 
NO 
ND 

4.1 

NO 

0.040 

0.080 
0.080 

0.080 

0.080 

0.080 

0.080 

0.080 
0.080 

0.014 

0.012 
0.010 

0.029 

0.013 

0.024 

0.021 

0.016 
0.020 

3.3 

3.9 

ND 

ND 

ND 

ND 
NO 

28 

ND 

0.21 

0.44 

0.32 

0.20 

0.32 

0.32 

0.44 

0.54 

0.32 

O.Q75 

0.065 
0.040 

0.074 

0.052 

0.095 

0.11 

0.11 

0.079 

SURROOATB 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-Bromofluorobenzene 106 60- 140 

Result (ug/nl3) =Result (ppb(v/v))[unrounded)* (Molecular Welght/24.45) 


Reporting Umlt (ug/m3)- Reporting Umll (ppb(v/v))lunrouoded]* (Molecular WclghU24.45) 


MOL (ug/m3) =MDL(ppf>(v/v))lunrouuded) • (Molecular Wel&ht/l4.45) 
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II 

14 

TestAmerlca Cedar Falls B
Client Sample ID: CUE0002-09 

GC/MS Volatiles 

Lot-sample# HI E040525 - 009 Work Ot·der # MHWB01AA Matrix ......... : AIR 


Date Sampled ... : 04/2912011 Date Received .. : 05/04/2011 

Prep Date••••••.•. : 05/05/2011 Analysis Time.... : 05/05/2011 

Prep Batch # ..... : 1125343 Analysis Time .... : 18:54 

Dilution Factor.: 1\fethod .............. : T0-15 


RESULTS REPORTING MDL RESULTS REPORTING MDL 
PARAMETER (ppb(vlv)) UMJT (ppb(v/v)) (ppb(v/v)) (uglm3) UMIT(uglm3) (ug/m3) 

trans-1,2-0icltloroelhene 0.067 J 0.080 0.020 0.27 J 0.32 0.079 

Tctrachloroethenc 0.66 0.080 0.016 4.5 0.54 0.11 

1,1,2-Trichloroethane NO 0.080 0.021 ND 0.44 0.11 

cis-1,2-0ichloroethcnc NO 0.080 0.024 ND 0.32 0.095 

1,1-Dichloroetbene NO 0.080 0.013 ND 0.32 0.052 

Vinyl chloride NO 0.080 0.029 NO 0.20 0.074 

1,1-Dichloroethane NO 0.080 0.010 ND 0.32 0.040 

1,1,1-Trichloroethane 0.067 J 0.080 0.012 0.36J 0.44 0.065 

T•·lchloroethcnc 1.5 0.040 0.014 8.3 0.21 O.Q75 

LABORATORY 
PERCENT CONTROL 

SURROGATE RECOVERY UMITS(%) 

4-Bromofluorobenzene 60- 140102 

J Estimated result. Result is less than RL. 


Rtsult (uglm3) • Ruull (ppb(v/v})[unroundedJ * (Molceulnr Wtlght/24.45) 


Reporting Limit (uglm3) • Reporting Limit (ppb(v/v))JunrouudtdJ • (Molecular Wclghl/24.45) 


MDL (uglm3) • MOL(ppb("/v))[unrouoded) • (Molctulnr Welghl/24.45) 
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TestAmcrlca Cedar Falls B 
Client Sample ID: CUE0002-10 

GC/MS Volatiles 

Lot-sample# H1E040525 - 010 Work Order# MHWE21AA Matrix ......... : AIR 


Date Sampled ... : 04/29/201 1 Date Received .. : 05/04/2011 

Prep Date......... : 05/05/2011 Analysis Time .... : 05/05/2011 


l'rcp Batch # ..... : 1125343 Analysis Time .... : 19:50 

Dilution Factor.: 1 Method .............. : T0-15 


RESULTS REPORTING MDL RESULTS REPORTING MOL 

PARAMETER (ppb(vlv)) LlMJT (ppb{vlv)) (ppb(v/v)) (uglm3) LIMJT(uglm3) (uglm3) 

Trlchloroetbene 17 E 0.040 0.014 89E 0.21 0.075 

1 ,t,l-Trlch1o•·oethanc 5.9 0.080 0.01:2 32 0.44 0.065 

trans-1 ,2-0ichloroetheno NO 0.080 0.020 ND 0.32 0.079 

1,1-Dichloroetbanc NO 0.080 0.010 NO 0.32 0.040 

Vinyl chloride NO 0.080 0.029 ND 0.20 0.074 

1,1-Dichloroethene NO 0.080 0.013 ND 0.32 0.052 

cis-I ,2-Dichloroethcne NO 0.080 0.024 ND 0.32 0.095 

1,1,2-Trichloroethanc NO 0.080 0.021 NO 0.44 O.J I 

Tetrnchloroethcne 2.2 0.080 0.016 15 0.54 0.11 

LABORATORY 
PERCBNT CONTROL 

SURROOATB RECOVERY UMJTS(%) 

4-Bromofluorobenzenc 109 60 - 140 

E Estimated result. Result concenh·ation exceeds the calibration range. 


Re$ult (ug/m3) a Result (ppb(v/v))lunrounded) • (Molecular Welght/24.45) 


Reporting Limit (ug/m3) • ReporCing Limit (ppb(1/v))lunrounded)• (Molecular Welghi/24AS) 


MDL (ug/m3) a MDL (ppb(,•N))[unrounded) * (M oleculnr Welghl/24.45) 


·ro-14 _revSMDL_ DOD. rpt version 5 . 002 02/07/2011 

Page 23 of 52 05/17/2011 

http:Welghl/24.45
http:Welght/24.45


---------------------

16 


TestAmerica Cedar Falls 


Client Sample ID: CUE0002-10 


GCIMS Volatiles 


IILot-Sample# HIE040525 • 010 Work Order# MHWE22AA Mutrlx ......... : AIR 

Dntc Sampled ...: 

Prep Date......... : 

Prep Batch # ..... : 

Dil ution Factor.: 

04/29/2011 

05/06/2011 
1129093 
2.5 

Date Received•• : 

Analysis Time. .••: 

Analysis Time .... : 

Method .............. : 

05/04/2011 
05/06/2011 

21:15 

T0-15 

I'ARAMliTER 

Trlchloroelhene 

RESULTS 
(ppb(vlv)) 

lSD 

REPORTINO 

LIMIT (ppb(vlv)) 

0.10 

MDL 
(ppb(v/v)) 

0.035 

RESULTS 
(ug/m3) 

81 D 

RBPORTINO 
LIMIT {uglm3) 

0.54 

MDL 
(ug/m3) 

0.19 

SURROGATE 

4-Broonofluorobenzene 

PERCENT 
RECOVERY 

107 

LABORATORY 
CONTROL 
UMITS(%) 

60. 140 

D Result was obtained from the analysis ofa dilution. 


Result (ug/m3) • Result (ppb(v/v))(una·ounded) *(Molecular Welgbt/24.45) 


Reporllna Limit (u&fm3) =Rtporting Limit (ppb(v/v))[unroundedl • (Molecular Wcl~;hU24AS) 


MDL(ug/m3) a MDL (ppb(vlv))(unroundedl *(Molecular W~lghtn4.45) 
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II 

TestAmerlca Cedar Falls 

Client Sa mple ID: CUEOOOZ-11 

GC/MS Volatiles 

Lot-Sample# H1E04052 5 - 01 I Work Order # MHWE4 1AA 

Date Sampled ...: 04/29/201 1 Date Received .. : 05/04/201 1 

Pr ep Date ....... _: 05/05/2011 Analysis Time .... : 05/05/201 1 

Prep Batch # ..... : 1125343 Analysis Time .... : 20:43 

Dllu tlon Factor.: 1 Method .............. : T0­ 15 

RESULTS REPORTING MDL 
PARAMBTilR (ppb(v/v)) LIMIT (ppb(v/v)) (ppb(v/v)) 

'frlchlorocthcne 0.033 J 0.040 0.014 

1,1 ,1-Tr lchloroethane 0.023 J 0.080 0.012 
tmns· l ,2-Dichloroethene ND 0.080 0.020 

cis- 1 ,2-Dichloroethene ND 0.080 0.024 

l,J -Dichloroethene ND 0.080 0.01 3 

Vinyl chloride ND 0.080 0.029 

1,1-0ichloroethane ND 0.080 0.010 

Tclrachloroethene 0.26 0.080 0.016 

I,l ,2-Ttichloroethane ND 0.080 0.021 

PERCENT 
SURROGATE RECOVeRY 

RESULTS 
(uglm3) 

0.18 J 

0.13 J 

NO 
ND 
ND 
NO 
NO 
1.7 

ND 

Matrix ......... : AIR 


REPORTING MDL 
LIMIT (uglm3) (ug/013) 

4-Brotnofluorobenzene 104 

Estimated result. Result is less than RL. 


Result (ug/m3) ; Result (ppb(v/v))(unrouudedl • (Molecular Welgbt/24.45) 


Reporting Umit (ug/m3); Reportlng U mll (ppb(v/v))J unrouuded) • (Molecular Wclgiii/24.4S) 


MDL (uglm3) a MDL (ppb(v/v))Junroundcdl • (Molecular Welght/24.45) 


T0-14 _rev5MDL_ DOD. rpt vers i on 5 .002 02/07/2011 
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0.21 0.07S 

0.44 0.06S 

0.32 0.079 

0.32 0.095 

0.32 0.052 

0.20 0.074 

0.32 0.040 

0.54 0.11 
0.44 0.11 

LABORATORY 
CONTROL 
LIMITS(%) 

60. 140 

1 
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II 

TcstAmerica Cedar Falls 

Client Sample ID: CUE0002-12 

GC/MS Volatiles 

Lot-Sample# H1E040525 - 012 Worl< Ot·der # MHWE51AA 

. Date Sampled ... : 04/29/2011 Date Received .. : 05/04/2011 

Prep Date ......... : 05/05/201 1 Analysis Time. ... : 05/05/2011 

Prep Batch # ..... : 1125343 Analysis Time.... : 21:35 
Dilution Factor.: 1 Method .............. : T0-15 

RESULTS REPORTING MDL 
PARAMETER (ppb(vlv)) LIMIT (ppb(v/v)) (ppb(v/v)) 

I ,I ,2-Trichloroethane ND 0.080 0.021 

Tetracltloroetbene 0.36 0.080 0.016 
I, I·Dichloroethane ND 0.080 0.010 
Vinyl cltloride ND 0.080 0.029 

I ,1-Dichloroethene ND 0.080 0.013 
cis-! ,2-Dicbloroethene NO 0.080 0.024 

trans-1 ,2-Dichloroethene ND 0.080 0.020 

1,1,1-Ttichloroetbane 0.023 J 0.080 0.012 

Trlchloroethene 0.036 J 0.040 0.014 

PERCENT 
SURROGATE RECOVERY 

RESULTS 
(ug/m3) 

ND 

2.5 

ND 

ND 
ND 

ND 
ND 

0.12 J 

0.20 J 

4-Bromofluorobenzene 103 

Estimated result. Result is less than RL. 


Result (ug/m3) = Result (ppb(v/v))lum·oundedl *(Molecular Weigltt/24.45) 


Reporting Umlt (ug/m3) =Reporting Umlt (ppb(v/v))[unroundedJ *(Molecular Welght/24.45) 


MDL (ug/m3) • MDL (ppb(v/v))lunroundedl *(Molecular Weight/24.45) 


T0-14 _ revSMDL_ DOD. rpt version 5. 002 02/07/2011 

Matrix ......... : AIR 


REPORTING MDL 
LIMIT(uglm3) (uglm3) 

0.44 0.11 

0.54 0.11 
0.32 0.040 

0.20 0.074 
0.32 0.052 

0.32 0.095 
0.32 0.079 

0.44 0.065 
0.21 0.075 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

Page 26 of 52 05/17/2011 
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II 

TestAmerica Cedar Falls 

Client Sample ID: CUE0002-13 

GC/MS Volatnes 

Lot-Sample# HIB040525- 013 Work Order# MHWE61AA Matrix ......... : AIR 


Date Sampled...: 04/2912011 Date Received .. : 05/04/2011 

Prep Date......... : 05/0512011 Analysis Time .... : 05/05/201 1 


Prep Batch#..... : 1125343 Analysis Time .... : 22:27 

Dilution Factor.: Method .............. : T0-15 


RESULTS REPORTING MOL RESULTS REPORTING MDL 
PARAMETER (ppb(v/v)) LIMIT (ppb(v/v)) (ppb(v/v)) (ug/m3) LIMIT (ug/rn3) (ug/m3) 

Trichloroetbenc 0.030 J 0.040 0.014 0.16 J 0.21 0.075 

1,1,1-Trlchloroethane 0.022 J 0.080 0.012 0.12J 0.44 0.065 
trans· I ,2-Dichloroethene ND 0.080 0.020 NO 0.32 0.079 

cis- I ,2-0ichloroetbene NO 0.080 0;024 NO 0.32 0.095 

I,1-0ichloroetbene NO 0.080 0:013 NO 0.32 0.052 

Vinyl chloride NO 0.080 0.029 NO 0.20 0.074 

1, 1-Dichloroethane NO 0.080 0.010 ND 0.32 0.040 

1 ,I ,2-n·ichloroethane ND 0.080 0.021 ND 0.44 0.11 

Tetrachloroetbene 0.10 0.080 0.016 0.69 0.54 0.11 

LABORATORY 
PERCENT CONTROL 

SURROGATE RECOVERY LIMITS(%) 

4-Bromofluorobenzene 103 60. 140 

QJul.lil1w. 

J Estimated result. Restllt is less than RL. 

Result (ug!m3) • Result (ppb(v/v))[unrounded) • (Moleeulnr Welght/24.45) 

Rcp01iing Limit (uglm3) =Reporting Limit (ppb(v/v))[unrounded)* (Molecular Weight/24.45) 

MOL (ug/m3) • MOL ((>pb(v/v))(unronnded) *(Molecular Welght/24.45) 

T0-14 _ re vSMDL_DOD . rpt version 5. 002 02/ 07/2011 
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II 

TestAmerica Cedar Falls 

Client Sample ID: CUE0002-14 

GCIMS Volatile.~ 

Lot-Sample# H1E040525 - 014 Work Order# MHWE81AA 

Date Sampled.•.: 

Prep Date......... : 
Prep Batch # ..... : 

Dilution Factor.: 

04/29/20I I 

05/05/2011 

1125343 

Date Received .. : 

Analysis Time.... : 
Analysis Time.... : 

Method .............. : 

05/04/20I I 

05105/20I I 

23:20 

T0-15 

PARAMETER 
RESULTS 
(ppl>(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

Tetrachloroetflcne 

1,I,2-Trichloroethane 

1,1-Dichloroethane 

Vinyl chloride 

I ,1-Dichloroethene 

cis- I ,2-Dichioroethene 

trans-I ,2-Dichloroethene 

1,1,1·T1'ichloroethane 

Trichloroethcnc 

19 E 
ND 
NO 
ND 

ND 
ND 

ND 

0.044 J 

0.015 J 

0.080 
0.080 

0.080 

0.080 

0.080 

0.080 

0.080 

0.080 

0.040 

0.016 
0.021 

0.010 

0.029 

0.013 

0.024 

0.020 

0.012 

0.014 

SURROGATE 
PBRCBNT 
RECOVERY 

4-Bromofluorobenzene 102 

E Estimated result. Result concentration exceeds the calibration range. 

J Estimated result. Result is less than RL. 

Result (ug/m3) • Result (J>pb(vN))(unroundedJ *(Molecular Welght/24.45) 

Reportl.ng Llmll (ug/m3) = Reporllng Urult (ppb(v/v))[unroundedl • (Molecular Welght/24.45) 

MDL (ug/m3) • MDL (ppb(v/v))(unroundedJ *(Molecular Welght/24.45) 

RESULTS 
(ug/m3) 

130E 
NO 
ND 
NO 
NO 
NO 
NO 
0.24 J 

0.080 J 

Matrix......... : AIR 


REPORTING MDL 
LIMIT (uglm3) (uglm3) 

0.54 0.11 
0.44 0.11 

0.32 0.040 

0.20 0.074 

0.32 0.052 

0.32 0.095 

0.32 0.079 

0.44 0.065 

·0.21 O.Q75 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

T0-14 _rev5MDL_DOD. rpt version 5 . 002 02/07/2011 
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II 

Client Sample ID: CUE0002-14 

GC/MS Volatiles 

Lot-Sample # HIE040525- 014 Work Order# MHWE82AA Matrix......... : AIR 

DateSampled ... : 

Prep Date ......... : 

Prep Batch #•••.•: 
Dilution Factor.: 

04/29/2011 

05/06/2011 
J 129093 
2.5 

Date Received .. : 

Analysis Time .... : 
Analysis Time. .•.: 
Method .............. : 

05/0412011 
05/07/2011 
01:23 
T0-15 

PARAMETER 

Tetracl.1loroethene 

RESULTS 
(ppb(v/v)) 

200 

REPORTING 
LIMIT (ppb(v/v)) 

0.20 

MDL 
(ppb(v/v)) 

0.040 

RESULTS 
(uglm3) 

1300 

REPORTING 
LIMIT (nglm3) 

1.4 

MDL 
(uglm3) 

0.27 

SURROGATE 

4-Bromofluorobenzeue 

PERCENT 
RECOVERY 

106 

LABORATORY 
CONTROL 
LlMJTS(%) 

60-140 

D Result was obtained from the analysis of a dilution. 


Result (uglm3) = Result (pJ>b(v/v})(unrounded) *(Molecular Welghtl24.45) 


Reporting Limit (ug/m3) • Reporting Limit (ppb(v/v))[unroundedj *(Molecular Weigltt/24.45) 


MDL (uglm3) =MDL (ppb(v/v))[unrounded) • (Molecular Welghl/24.45) 
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II 

TestAmerlca Cedar Falls 

Client Sample ID: CUE0002-15 

GCIMS Volatiles 

Lot-Sample# H1E040525 - 015 Work Order# MHWFClAA Matrix ......... : AIR 

Date Sample(l. .. : 

Prep Date......... : 

Prep Batch #••...: 
Dilution Factor.: 

04/29/2011 

05/05/2011 

I 125343 

1 

Date Rec~ivetl..: 

Analysis Time. •••: 

Analysis Time. .••: 

Method.............. : 

05/04/2011 

05/06/2011 

00:14 

T0­ 15 

PARAMBTER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LJMJT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(ug!m3) 

REPORTJNO 
LIMIT (uglm3) 

MDL 
(uglm3) 

Tetrachlo•·oetbene 

I ,I ,2· Trichloroethane 

trans· I ,2-Dicbloroethene 

Tricltloroethene 

1,1,1-Trichloroethane 

cis- I ,2-Dichloroethene 

I ,1 -Dicbloroethene 

Vinyl chloride 

I ,1-Dichloroethane 

20E 

ND 
NO 

0.096 

0.048 J 
ND 

ND 

ND 

ND 

0.080 

0.080 

0.080 

0.040 

0.080 

0.080 

0.080 

0.080 

0.080 

0.016 

0.021 

0.020 

0.014 

0.012 

0.024 

0.013 

0.029 

0.010 

140E 

ND 

ND 

0.52 

0.26 J 
ND 
ND 
ND 
ND 

0.54 

0.44 

0.32 

0.21 

0.44 

0.32 

0.32 

0.20 

0.32 

0.11 

0.11 

0.079 

0.075 

0.065 

0.095 

0.052 

0.074 

0.040 

SURROGATE 

4-Bromofluorobenzene 

PERCENT 
RECOVERY 

102 

lABORATORY 
CONTROL 
UMJTS(%) 

60- 140 

E Estimated result. ReSt11t concentration exceeds the calibration range. 


J Estimated result. Re~Allt is less than RL. 


Result (uglm3) =Result (ppb(,•/v))(unrouudedJ *(Molecular Welgbt/24.45) 


Reporllug Limit (uglm3) c Reportlug Limit (ppb(v/v))(unrouudedJ *(Molecular Weight/24.45) 


MDL (uglm3) ~MDL (ppb(vN))[uuroundcd] * (Molcculu Weight/24.45) 
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TestAmerlca Cedar Falls 


Client Sample JD: CUE0002-15 


GC/MS Volatiles 


IILot-Sample # HIE040525- 015 Work Order# MHWFC2AA Matrix......... : AIR 

Date Sampled ... : 

Prep Date ......... : 

Prep Batch # ..... : 

Dilution Factor.: 

PARAMETER 

TctrachJOJ·octhene 

04/29/2011 
05/06/2011 
1129093 
2.5 

RESULTS 
(ppb(v/v)) 

20 0 

Date Received .. : 

Analysis Time .... : 

Analysis Time .... : 

Method...........•.. : 

REPORTING 
UMJT(ppb(v/v)) 

0.20 

05/04/2011 
05/07/20 11 
02:13 
T0-15 

MDL 
(ppb(v/v)) 

0.040 

RESULTS 
(uglm3) 

140D 

REPORTING 
LIM IT (uglm3) 

1.4 

MDL 
(uglm3) 

0.27 

SURROGATE. 

4-Bromofluorobell2ene 

PERCBNT 
RECOVERY 

105 

LABORATORY 
CONTROL 
LLMITS(%) 

60- 140 

D Result was obtained !Tom the analysis ofa dilution. 


Result (ug/m3) • Result (ppb(vlv))(unroundedl *(Molecular Wel.gbl/24.45) 


Reportin g Limit (ugfm3) = Reportlnll Limit (ppb(v/v))Juorounded] * (Molecular Wel~:hU2••45) 


1\fDL (ug/m3) • MDL (ppb(v/v))Junroundcdl • (Molcculur Welght/24.45) 
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II 

TestAmerica Cedar Falls 

Client Sample ID: CUE0002-1 6 

GCIMS Volatiles 

Lot-Sample# HIE040525- 016 Wor1< Order# MHWFGlAA Matrix......... : AIR 

Date Sampled ... : 

Prep Date ......... : 

Prep Batch#..... : 

Dilution Factor.: 

04/29/2011 

05/05/20 11 

1125343 

Date Received .. : 

Analysis Time.... : 

Analysis Time. ... : 

Method.............. : 

05/04/2011 

05/06/2011 

03:54 

T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTfNO 
LIMIT (ppb(v/v)) 

MDL 
(Jlpb(v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LJMlT(ug!m3) 

MDL 
(ug!m3) 

Tctrnchlorocthcnc 
I, I ,2-Trichloroethane 

trans-! ,2-0ichloroethene 

1,1,1-'fl'lchlorocthnnc 

Trlchlo•·octilcnc 
1,1-Dichloroethane 

Vinyl chloride 

I, 1-0ichloroethene 

cis- I ,2-0ichloroethene 

0.25 

NO 
NO 
0.048 J 

0.025 J 
NO 
ND 

NO 
NO 

0.080 

0.080 

0.080 

0.080 

0.040 

0.080 

0.0&0 

0.080 

0.080 

0.016 

0.021 

0.020 

0.012 

0.014 

0.010 

0.029 

0.013 

0.024 

1.7 

NO 
NO 
0.26 J 
0.14 J 
ND 
ND 
ND 
ND 

0.54 

0.44 

0.32 

0.44 

0.21 

0.32 

0.20 

0.32 

0.32 

0.11 

0.11 

0.079 

0.065 

0.075 

0.040 

0.074 

0.052 

0.095 

SURROOATB 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
UMITS(%) 

4-Bromofluorobenzene 105 60 - 140 

Estimated result. Rentll is less than RL. 


Ru ult (ug/rn3) • Rcault (ppb(v/v))J unrounded) *(Molecular Weight124.45) 


Reporllug Umll (uglm3) • R eporting Umlt (Jlpb(v/v))[urrrounded) • (Molecular· Weight/24.45) 


MDL {uK/m3) • MDL (ppb{vlv))(unrounded) • {Molecular Weight/24.45) 
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II 

TestAmerica Cedar Falls 

Oient Sample ID: CUE0002-l7 

GC/MS Volatiles 

Lot-Sample# HIE040525- 017 Work Order # MHWFJIAA 

Date Sampled... : 04/29/20 11 Date Received ..: 05/04/2011 
Prep Date......... : 05/05/201 1 Analysis Time. ... : 05/06/2011 
Prep Batch # ..... : I 125343 Analysis Time .... : 02:08 
Dilution Factor.: Method .............. : T0-15 

RESULTS REPORTING MDL 
PARAMETER (ppb(v/v)) LIMIT (ppb(v/v)) (ppb(v/v)) 

cis-I ,2-Dich loroethene NO 0.080 0.024 

I ,1-0ichloroothene NO 0.080 0.013 

Vinyl chloride NO 0.080 0.029 

1,1-Dichloroethane ND 0.080 0.010 

Trlchloroethene 0.021 J 0.040 0.014 

1,1,1-Trichlorocthonc 0.036 J 0.080 0.012 

trons-1,2-Dichloroethene NO 0.080 0.020 

1,1 ,2-Tdch loroethane ND 0.080 0.021 

Tetracbloroeth ene 0.29 0.080 0.016 

PERCENT 
SURROGATE RECOVERY 

RESULTS 
(ugim3) 

NO 
NO 
NO 
ND 
0.11 J 
0.20 J 

NO 
NO 
2.0 

Matrix-....... : AIR 


REPORTING MDL 
LIMIT (ug/m3) (uglm3) 

4-Bromofluorobenzene 102 

Estimated result. Result is less than RL. 


Result (ug/m3) • Rcsull (ppb(v/v))lunrounded( *(Molecular Weight/24.45) 


Reporting Llmll (ug/m3) a Reporrlng Limit (ppb(v/v))[unrounded] *(Molecular Welg)tt/24.45) 


MDL (ug/m3) • MOL (ppb(v/v))ium·oundcd] • (Molecular Wei&bt/24.45) 
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0.20 0.074 

0.32 0.040 

0.21 O.o?S 
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0.32 0.079 

0.44 0.11 

0.54 0.11 

LABORATORY 
CONTROL 
UMITS(%) 

60-140 
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II 

TestAmerica Cedar Foils 

Client Sample JD: CUE0002-18 

GCIMS Volatiles 

Lot-Sample# HIE040525- 018 Work Order # MHWFLIAA Matrix......... : AlR 

Date Sampled ... : 

Prep Date ......... : 

Prep Batch # ..... : 
Dilution Factor.: 

04/2912011 
05/05/2011 
1125343 

Date Received..: 

Analysis Time. ... : 

Analysis Time .... : 

Method .............. : 

05/04/2011 
05/06/2011 
04:47 
T0-15 

PARAMBTBR 
RBSULTS 
(ppb(v/v)) 

REPORTrNG 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(ug/m3) 

REPORTING 
LIMlT (ug/m3) 

MDL 
(uglm3) 

Teh·achloroetbcne 
I,I ,2-Trich loroethano 

trans-1 ,2-Dichloroethene 

I,I,1-Trichloroethune 
Trlchlorocthcnc 

I ,1-Dichloroelbone 

Vinyl chloride 

I ,1-Dichloroethene 

cis-I ,2-Dichloroethene 

0.43 

NO 
ND 
ND 
0.059 
ND 
ND 

ND 
ND 

0.080 
0.080 

0.080 

0.080 

0.040 

0.080 

0.080 

0.080 

0.080 

0.016 

0.021 

0.020 

0.012 

0.014 
0.010 

0.029 

0.013 

0.024 

2.9 
ND 
NO 
NO 

0.32 
NO 

NO 

NO 

NV 

0.54 

0.44 

0.32 

0.44 

0.21 
0.32 

0.20 

0.32 

0.32 

0.11 
0.11 

0.079 

0.065 

0.075 
0.040 

0.074 

0.052 

0.095 

SURROGATE 

4-Bromofluorobenzenc 

PERCENT 
RECOVERY 

103 

LABORATORY 
CONTROL 
UMJTS(%) 

60- 140 

Ruult (uglm3) • Result (ppb(v/v))fmll'~undedj *(M~Ieealar W•ight/24.45) 

Reporting Limit (ug/m3) • ReiJOrllng Umlt (ppb(v/v))lunroundedl • (Molecular Wcighl/24.45) 

MDL (ug/m3) • MDL (ppb(v/v))lmu·ounded) * (Molecular Wclgltt/24.45) 
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II 

TestAmer ica Cedar Falls 

Client Sample ID: CUE0002-19 

GC/MS Volatiles 

Loft-Sample# HIE040525- 019 Work Order # MHWFQIAA 

Date Sampled... : 04/29/2011 Date Received .•: 05/04/20 11 

Prep Date•••.••...: 05/05/2011 Analysis Time. •..: 05/0612011 

Prep Batch # •....: 1125343 Analysts Tlme .... : 05:41 

Dilution Factor.: Metl10d.............. : T0-15 

RESULTS REPORTING MDL 
PARAMBTER (ppb(v/v)) LJMIT (ppb(v/v)) (ppb(v/v)) 

cis-1,2-Dichloroethene NO 0.080 0.024 
1,1-Dichloroethene ND 0.080 0.013 
Vinyl chloride ND 0.080 0.029 
1,1-0ichloroethane ND 0.080 0.010 

Trlcbloroelhene 0.16 0.040 0.014 
1,1,1-Trichloroethane 0.020 J 0.080 0.012 
trans-1,2-Dich1oroethene NO 0.080 0.020 
1,1 ,2-Trichloroethane NO 0.080 0.021 

Telrachloroethene 0.15 0.080 0.016 

PERCENT 
SURROGATE RECOVHRY 

4-Bromofluorobenzene 102 

Estimated result. Result is less than RL. 


RHull (ugh•3) =Result (ppb(v/v))(unrounded) • (Molecular Weight/24.45) 


Reportlng Umif (ogfm3) ' R epo1·tlng Umll (ppb(v/v)) [unrounded[ • (Molecular Wefght/24.45) 


MDL (lla/1113) = MDL(ppb(v/v))!unrounded) • (Molecular Welght/24.45) 


RBSULTS 
(uglm3) 

NO 


NO 


ND 


ND 


0.86 
0.11 J 

ND 

NO 

0.99 

Matrix......... : AIR 


REPORTING MDL 
LIMlT (ug/1113) (uglnu) 

0.32 0.095 
0.32 0.052 
0.20 0.074 
0.32 0.040 

0.21 0.075 
0.44 0.065 
0.32 0.079 
0.44 0.11 

0.54 0.11 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 
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TestAmerica Cedar Falls 


Client Sample ID: CUE0002-20 


GCIMS Volatiles 


28 


IILot-Sample# HIE040525 - 020 Work Order# MHWFWIAA Matrix ......... : AIR 

Date Sampled... : 

Prep Date ......... : 

Prep Batch # ..... : 
Dilution Factor.: 

04/29/201 1 

05/05/201 1 

1125343 

Date Received .. : 
Analysis Time•••.: 

Analysis Time.... : 

Method.............. : 

05/04/2011 

05/06/2011 

06:34 

T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMlT (ppb(v/v)) 

MOL 
(ppb(v/v)) 

RESULTS 
(ug!m3) 

REPORTING 
LIMlT (uglm3) 

MDL 
(uglm3) 

Tctrachlorocthcne 
1,1,2-Trichloroethane 

trans·! ,2-Dichloroethenc 

1,1, I·Trichloroethane 

Trichloroethcne 

I,1-0ichloroethane 

Vinyl chloride 

1,1-0ichloroethene 

cis- I ,2-Dichloroethene 

0.14 

NO 
ND 
NO 
NO 
NO 
NO 

NO 

NO 

0.080 

0.080 

0.080 

0.080 

0.040 

0.080 

0.080 

0.080 

0.080 

0.016 

0.021 

0.020 

0.012 

0.014 

0.010 

0.029 

0.013 

0.024 

0.93 

ND 
NO 
NO 
ND 
NO 
ND 
ND 
ND 

0.54 

0.44 

0.32 

0.44 

0.21 

0.32 

0.20 

0.32 

0.32 

0.11 
0.11 

0.079 

0.065 

O.Q75 

0.040 

0.074 

0.0?2 

0.095 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-Bromofluorobenzene 101 60- 140 

Rosult (ug/m3) • Result (ppb(v/v))[unroundcd] • (Molecular Weight/24.45) 

R eporting Limit (ug/n13) • Reporting Limit (ppb(v/\'))[uorounded) *(Molecular Wclgb!/24.45) 

MDL (ug/m3) o MDL {pJlb(v/v))fuurounded) • (Molecular Welght/24.45) 
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TestAmerica Cedar Falls 


Client Sample ID: INTRA-LAB BLANK 


GC/MS Volatiles 


29 


IILot-Sample # HIE050000- 3438 Worl< Order# MHOTlJAA Matrix ......... : AIR 

Prep Date ......... : 
Prep Batch # ..... : 

Dilution Factor.: 

04/29/2011 

05/05/2011 

1125343 

Date Received .. : 

Analysis Time .... : 
Analysis Time .... : 

1\fethod.............. : 

05/04/20 11 

05/0512011 

10:50 

T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMlT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(ug/m3) 

REPORTING 
LIMIT (ug/m3) 

MDL 
(uglm3) 

1,1 -0ichloroethene 

Vinyl chloride 

I,1-Dichloroethane 

I,I,J. Trichloroethane 

Trichloroethene 

trans- I ,2· Dicb loroethene 

cis-1,2-0ichloroethene 

I,I ,2· Trichloroethane 

Tetrachloroethene 

NO 

NO 

ND 

ND 

NO 
ND 

NO 

ND 

ND 

0.080 

0.080 

0.080 

0.080 

0.040 

0.080 

0.080 

0.080 

0.080 

0.013 

0.029 

0.010 

0.012 

0.014 

0.020 

0.024 

0.021 

0.016 

ND 

NO 

ND 

ND 

ND 

NO 

ND 

ND 

ND 

0.32 

0.20 

0.32 

0.44 

0.21 

0.32 

0.32 

0.44 

0.54 

0.052 

0.074 

0.040 

0.065 

O.Q75 

0.079 

0.095 

0.11 

0.11 

SURROOATB 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMJTS(%) 

4-Bromoflnorobenzene 107 60-140 

Resu.lt (ug/m3) ~Result (ppb(v/v))(unroundcd) *(Molecular Wei&ht124.4S) 

ReJIOrting Limit (ug/m3) a Repo1·tln~ Limit (ppb(vN))(unroundcd) *(Molecular Welgbt/24.45) 

MDL (ug/m3) c MDL (ppb(v/v))[u ni'Ottuded) *(Molecular Welght/24.45) 
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TestAmerlca Cedar Falls 


Client Sample ID: CHECK SAMPLE 


GC/MS Volatiles 


30 


IILot-Sample# H IB050000 - 343C Work Order # MHOTIIAC Matrix......... : AIR 

Prep Date ......... : 

Prep Batch#..... : 

Dilution Factor.: 

04/29/2011 

05/05/2011 

1125343 

Date Received .. : 

Analysis Time .... : 

Analysis Time .... : 

Method.............. : 

05/0412011 

05/051201 I 
08:40 

T0-15 

PARAMETER 

SPIKE 
AMOUNT 
(ppb(v/v)) 

MEASURED 
AMOUNT 
(ppb(v/v)) 

SPIKE 
AMOUNT 
(ug!m3) 

MEASURED 
AMOUNT 
(ug!m3) 

PERCENT 
RECOVERY 

RECOVERY 
LIMITS 

Tetrachloroethene 

I, I ,2-Trichloroethane 

trans- I ,2-Dichloroethene 

1,1,1-Trichloroethane 

n·ichloroethene 

I, I-DichloroeU1ane 

Vinyl chloride 

I,I-Dichloroethene 

cis-1,2-Dichloroethene 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

4.94 

5.10 

5.39 

5.49 

4.90 

5.36 

5.54 

5.48 

5.35 

33.9 

27.3 

19.8 

27.3 

26.9 

20.2 

12.8 

19.8 

19.8 

33.5 

27.8 

21.4 

30.0 

26.3 

21.7 

14.2 

21.7 

21.2 

99 

102 

108 

110 

98 

107 

Ill 

110 

107 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-Bromofluorobenzene 102 60- 140 

Result (ug!m3) ~Result (Jlpb(v/v))[unl'ouudedl • (Molecular Welght/24.45) 

Reporting Limit (ug/m3) • Reporting Umit (ppb(vlv))(unrounded( *(Molecular Weight/24.45) 

MDL (ug/m3) =MDL (ppb(v/v))[uurounded] *(Molecular Weight/24.45) 
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TestAmerlca Cedar Falls 


Client Sample ID: INTRA-LAB BLANK 


GC/MS Volatiles 


Lot-Sample # HIE090000- 093B Work Order# MH4F01AA 

Prep Date ......... : 

Prep Batch # ..... : 
Dilution Factor.: 

04/29/2011 

05/06/2011 

1129093 

Date Received..: 

Analysis Time .... : 
Analysis Time.... : 

Method .............. : 

05/04/201 1 

05/06/2011 

13:00 

T0-15 

PAAAM!lTER 

Trichloroethene 

Teh'llchloroctheno 

RESULTS 
(ppb(v/v)) 

NO 
NO 

REPORTING 
LIMIT (ppb(v/v)) 

0.040 

0.080 

MDL 
(ppb(v/v)) 

0.014 

0.016 

SUR.ROOATil 

4-Bromonuorobenzene 

PERCENT 
RECOVERY 

107 

Matrix ......... : AIR 


RESULTS REPORTING MDL 
(uglm3) LIMIT(uglm3) (ug/m3) 

NO 0.21 0.075 

NO 0.54 0.11 

LABORATORY 
CONI'ROL 
UM!TS (%) 

60. 140 

31 


II 

Result (u&fm3) • Result (ppb(v/v))(unroundod] • (Molecular Weigbt/24.45) 


R tportlng Limit (uglm3) • Reporting Limit (IJpb(v/v))(unrounded) *(Molecular Wclghl/24.45) 


MOL(ns:fm3) =MDL (ppb(vlv))(unroulded] • (Moleoular Weight/24.45) 
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II 

TestAmerica Cedar Falls 

Client Sample ID: CHECK SAMPLE 

GC/MS Volatiles 

Lot-Sample # HIE090000 - 093C Worl< Ot·der # MH4F01AC AIR 

Prep Date ......... : 
Prep Batch # ..... : 
Dilution Factor.: 

04/29/2011 
05/06/2011 
1129093 

Date Received .. : 

Analysis Time .... : 
Analysis Time.... : 
Method .............. : 

05/04/201 1 
05/06/201 I 
09:35 
T0-15 

PARAMETER 

SPIKE 
AMOUNT 
(ppb(v/v)) 

MEASURED 
AMOUNT 
(ppb(v/v)) 

SPIKE 
AMOUNT 
(uglm3) 

MBAS\.JRBD 
AMOUNT 
(uglm3) 

PERCENT 
RECOVERY 

RECOVERY 
LIMITS 

Tetrachloroethene 

Trichloroethene 

5.00 

5.00 

4.76 

4.97 

33.9 

26.9 

32.3 

26.7 

95 
99 

70- 130 

70- 130 

SURROGATE! 

4-Bromotluorobenzene 

PERCENT 
RECOVERY 

104 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

Result (ug/m3) =Result (pp b(vN))[uu•·ounded) *(Molecular Weight/24.45) 


Reporting Limit (uglm3) = Reporting Limit (ppb(v/v))[unroundedJ *(Molecular \Veigbt/24.45) 


MDL (uglm3) ~MDL (ppb(v/v))[unroundedJ • (Molerular Weight/24.45) 
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SUBCONTRACT ORDER 33 

TestAmcrica Cedar Falls 

CUE0002 

II 
SENDING LABORATORY: 

TestAmerica Cedar Falls 

704 Enterprise Drive 
Cedar Falls, IA 50613 

Phone: 800-750-2401 

Fax: 319-277-2425 
Project Manager: Brian C. Graettii1ger 

RECEIVING LABORATORY: 

TestAmerica Knoxville 
5815 Middlebrook Pike 
Knoxville, TN 37921 
Phone :(865) 291-3000 

Fax: -

TestAmerica OR#: 


Analysis Due Expires Comments 


Air Volume 
Sample JD: CUE0002-01' Air Sampled: 04/29/11 08:04 (in L): 12543 w/K431 

ATR - Summa Canister Rental 05/16111 12:00 09/13/38 08:04 
AIR - VOC Scan (T0-15) 05116/I I 12:00 07/28/1 I 08:04 
ATR - Flow Controller Rental 05116111 12:00 02/10/85 08:04 

Air Volume 
Sample ID: CUE0002-02" Air Sampled: 04/29/11 08:13 (in L): 0112 w/K392 

AIR ­ Flow Controller Rental 05116/I 1 12:00 02/1 0/85 08: I 3 

AIR - Summa Canister Rental 05/16111 12:00 09/13/38 08:13 
AIR ­ VOC Scan (T0-15) 05116111 12:00 07128111 08:1 3 

Air Volume 
Sample ID: CUE0002-03. Air Sampled: 04/29/11 08:50 (in L): 12345 

AIR - Summa Canister Rental 0511611 I 12:00 09/13/38 08:50 
AIR- VOC Scan (T0-15) 05/16111 12:00 07/28/11 08:50 

AIR ­ Flow Controller Rental 05/16111 12:00 02/10/85 08:50 

Air Volume 
Sample ID: CUE0002-04 / Air Sampled: 04/29/11 14:50 (In L): 04391 w/K423 

~ boXeS. W~!{ {!,~,5ft>i>f 55 
AIR - Summa Canister Rental 05/16/1 1 12:00 09113/38 14:50 
AIR - VOC Scan (TO- IS) 05116/1 1 12:00 07/2811 I 14:50 ~#i/~~i'1AIR - Flow Controller Rental 05/16/11 12:00 02/10/85 14:50 

~ b; re-'t> £;< L.J~Dl>'~7o7767 
1./;).DCb al b7 713 C{) 4d-D~;170771/i't 
i..) t-.tY6d.l 0'7 '7t>Sb , 

D JJ · vJ.S It> F qR.)

fi:~ ; }y '" 09. 'i5Released By Date 

Released By 

Pagel of 5 

Page 41 of 52 05/17/2011 



SUBCONTRACT ORDER 34 

TestAmerica Cedar Falls \-lYi:~'i~&i 
CUE0002 

Analysis Due Expires Comments 

IIAir Volume 
Sample ID: CUE0002-05 .,. Air . Sampled: 04/29/11 14:52 (in L): 12340 w/K236 

AIR- VOC Scan (T0-15) 05/16/1 I 12:00 07/28/11 14:52 

AIR ­ Flow Controller Rental 05/16/1 I 12:00 02/10/85 14:52 

AIR - Summa Canister Rental 05/16/1 I 12:00 09/13/38 14:52 

Air Volume 
Sample ID: CUE0002-06 Air,- Sampled: 04/29/1114:59 (in L): 12266 w/K188 

AIR ­ VOC Scan (T0-15) 05116/1 I 12:00 07/28/1 I 14:59 

AIR - Flow Controller Rental 05/16/1 I 12:00 02/10/85 14:59 

AIR ­ Summa Canister Rental 05/16/1 I 12:00 09/13/38 14:59 

Air Volume 
Sample ID: CUE0002-07 Air/ Sampled: 04/29/11 09:46 (inL): 1410 w/19 

AIR - Flow Controller Rental 05116/1 I I 2:00 02/1 0/85 09:46 

AIR - Summa Canister Rental 05116/11 12:00 09/13/38 09:46 

AIR- VOC Scan (T0-15) 05/16/11 12:00 07/28/1 I 09:46 

Air Volume 
Sample ID: CUE0002-08 Air· Sampled: 04/29/1110:50 (in L): 04750 w/150 

AIR - Flow Controller Rental 05/16111 I2:00 02/10/85 10:50 

AIR - Summa Canister Rental 05/16/1 I 12:00 09113/38 10:50 

AIR - VOC Scan (T0-15) 05/16111 12:00 07128111 10:50 

Air Volume 
Sample ID: CUE0002-09 Air/ Sampled: 04/29/11 11:50 (In L): 12820 w/198 

AIR - Flow Controller Rental 05116/1 1 I 2:00 02/10/85 I I :50 

AIR - Summa Canister Rental 0511611 I 12:00 09/13/38 11:50 

AIR ­ VOC Scan (T0-15) 05116111 12:00 07/28/11 I I :50 

Date ·Date Received By ~ 

~_fE) ~MAC s It.J lv 
Released By Date DAte I 

Page 2 of5 

Page 42 of 52 05/17/2011 



SUBCONTRACT ORDER 35 

TestAmerica Cedar Falls 

CUE0002 \-\\\:01..\0 SA~ 
Analysis Due Expires Comments 

IIAir Volume 
Sample ID: CUE0002-10 Air- Sampled: 04/29/11 12:50 (in L): 1013 w/138 

AIR - Summa Canister Rental 0511611 I 12:00 09/13/38 12:50 
AfR ­ Flow Controller Rental 0511 6/11 12:00 0211 0/85 12:50 
AfR- VOC Scan (T0-15) 05116/11 12:00 07/28/11 12:50 

Air Volume 

Sample ID: CUE0002-11 Air r Sampled: 04/29/11 15:22 (In L): 1495 w/1<406. 


AIR - Summa Canister Rental 0511 611 I I 2:00 09113/38 15:22 
AIR- VOC Scan (T0-15) 05116/11 12:00 07/28/11 15:22 
AfR - Flow Controller Rental 05116/11 12:00 02110/85 15:22 

Air Volume 
Sample ID: CUE0002-12 Air,. Sampled: 04/29/11 15:22 (In L): 11157 w/K362 

ArR ­ Flow Controller Rental 05/16/11 12:00 02110/85 15:22 

AIR ­ Summa Canister Rental 05/16/11 12:00 09113/38 15:22 
AfR - VOC Scan (T0-15) 05116/11 12:00 07/28/11 15:22 

Air Volume 
Sample ID: CUEOOOZ-13 I" Air Sampled: 04/29/1115:25 (in L): 0120 w/K270 

AIR- Summa Canister Rental 05116/11 12:00 09/13/38 15:25 

AIR- VOC Scan (T0-15) 05116/11 12:00 07/28/11 15:25 

AIR - Flow Controller Rental 0511611 1 12:00 02110/85 15:25 

Air Volume 
Sample 10: CUE0002-14 Air, Sampled: 04/29/1113:57 (in L): S-1530 w/10 

AIR - Summa Canister Rental 05116/11 12:00 09/13138 13:57 

AfR- VOC Scan (T0-15) 05116/11 12:00 07/28/11 13:57 

AIR - Flow Controller Rental 05116111 12:00 02110/85 13:57 

5/t/Jl 
Date Date 

()lj: 45 
Released By Date 

Page 3 of 5 

Page 43 of 52 05/17/201 1 



SUBCONTRACT ORDER 36 

TestAmerica Cedar Falls 

CUE0002 
\1W~D4D~,{ 

Analysis Due Expires Comments 

IIAir Volume 
Sample ID: CUE0002-1S "Air Sampled: 04/29/1113:57 (In L): 92042 w/71 

AIR ­ VOC Scan (T0-15) 05/16/11 12:00 07/28/11 13:57 

AIR - Flow Controller Rental 05116/11 12:00 02110/85 13:57 

AIR - Summa Canister Rental 05/16/11 12:00 09113/38 13:57 

Air Volume 
Sample ID: CUE0002-16 ~" Air Sampled: 04/29/11 16:02 (in L): 1426 w/1<484 

AIR- VOC Scan (T0-15) 05/16/11 12:00 07/2811 I I 6:02 

AIR- Flow Controller Rental 05116111 12:00 02/10/85 16:02 

AIR - Summa Canister Rental 05/16/11 12:00 09/13/38 16:02 

Air Volume 
Sample ID: CUE0002-17 1 Air Sampled: 04/29/1116:05 (in L): 1407 w/K137 

AIR - Flow Controller Rental 0511611 I 12:00 02/10/85 16:05 

AIR - Summa Canister Rental 05/16/11 12:00 09/13/38 16:05 

AIR ­ VOC Scan (T0-15) 05/16/11 12:00 07/28/1 1 16:05 

Air Volume 
Sample ID: CUE0002-18 /Air Sampled: 04/29/1115:19 (in L): 6386 w/11 

AIR - Flow Controller Rental 05/16/11 12:00 02/10/85 15:19 

AIR - Summa Canister Rental 05/16/11 12:00 09113/38 15:19 

AIR- VOC Scan (T0-15) 05/16/11 12:00 07/28/1 1 15:19 

Air Volume 
Sample ID: CUE0002-19 , Air Samt>led: 04/29/11 16:30 (in L): 11146 w/55 

AIR - Flow Controller Rental 05/16111 12:00 02/10/85 16:30 

AIR - Summa Canister Rental 05116111 12:00 09/13/38 16:30 

AIR- VOC Scan (T0-15) 05116/11 12:00 07/2811 1 16:30 

DateReceived By ~ 

~sli/;.11®~Released By Date eceived"By Date 

Page 4 of5 

Page 44 of 52 05/17/2011 



SUBCONTRACT ORDER 37 
TestAmerica Cedar Falls 


CUE0002 


Analysis Due Expires Comments 

IIAir Volume 
Sample ID: CUE0002-20 Air Sampled: 04/29/11 16:55 (in L): 1119 

AIR - VOC Scan (T0-15) 05/16/11 I2:00 07/28/1 I 16:55 
AIR - Flow Controller Rental 05/16/1 I 12:00 02/10/85 16:55 
AIR - Summa Canister Rental 05/16/11 I 2:00 09/13/38 16:55 

Date Date 

01;4 s 
Released By Date 

Page 5 of 5 

Page 45 of 52 05/17/2011 



TEST AMERICA KNOXVILLE SAMPLE RECEIPT/CONDITION UPON RECEIPT ANOMALY CHECKLIST 
LotNumber: \;\~'t.\OSa.;:; 

lJ 
Dl 

(Q 
CD 
.::.. 
0> 
0-(.11 
N 

Review Items Yes No ]'lA IfNo, what was the problem? Comments/Actions Taken 

1. Do sample container labels match COC? 
(IDs, Dates, Times) 

>< 

0 la Do not match COC 
0 lb lneomplete informatiOn 
0 lc Marking smeared 
0 ld Label tom 
0 le No label 
0 1fCOC not received 
0 l gOther: 

2. Is the cooler temperature within limits? (> freezing 
temp. ofwater to 6°C, VOST: 10°C) 

X 
02a Temp Blank = .. 

0 2b Cooler Temp = 
0 2c Cooling initiated for recently 
collected samples, ice present 

3. Were samples received wi1h correct chemical 
oreservative (excludin<r Encore)? X 0 3a Sample preservative = 

4. Were custody seals present/intact on cooler and/or 
containers? lX 

0 4a Not present 
0 4b Not intact 
0 4c Other: 

15. Were all ofthe samples listed on the COC received? 
X 

0 5a Samples received-not on COC. 
0 5b Samples not received-on COC 

rJ. Were all ofthe sample containers received intact? 
X 

0 6aLeaking 
0 6bBroken 

Were VOA samples received without headspace? ).( 0 7a H~pace .(VOA only) 
8. Were samples received in appropriate containers? X 0 Sa Improper container 
19. Did you check for residual chlorine, ifnecessary? X 0 9a Could not be determined due 

to matrix interference 
10. Were samples received within holding time? X 0 l Oa Holding time expired 
11. For rad samples, was sample activity info. provided? X 0 Incomplete information 
12. For 1613B water samples is pH<9? 

X 
Ifno, was pH adjusted to pH 7-9 
with sulfuric acid? 

13. Aie the shipping containers intact? 
X 

0 13a Leaking 
0 13b Other: 

14. Was COC relinquished? (Signed/Dated/Timed) X 0 14a Not relinquished 
15. Aie tests/parameters listed for each sample? v 0 15a Incomplete information 

0 15a Incomplete information 16. Is the matrix ofthe samples noted? X 
17. Is the date/time ofsample collection noted? >< 0 15a Incomplete information 
18. Is the client and project name/# identified? )( 0 15a Incomplete information 
19. Was the sampler identified on the COC? X 
Quote #: ~:Jl~~ PM Instructions: 

0 
~ .1<.~£\') ~VI JIM], Date:.S/'/ J1J ...... 

~ 
0 ...... ...... 

VJ 
()) 

II 



Test America- Knoxville---- Air Canister Dilution Log 

Lot Number: HJE040525 


"'0 
Ill 
(Q 
CD 
.j:>o. 
-...! 
0-
~ 

0 
~ ..... 
~ 

Analyst/Date 

/-ft(u 

b 

Tedlar 
Bag 
Time 

~ 

~b 

Initial Can Pressure 

Pbarr 
(in) Sample 10 

Jf.llf MHWD6 

MHWD9 

MHWEA 

MHWED 

MHWER 

MHWET 

MHWEW 

MHWEX 

MHWEO 

MHWE2 

MHWE4 

MHWES 

MHWE6 

MHWES 

MHWFC 

MHWFG 

MHWFJ 

MHWFL 

MHWFQ 

~ MHWFW 

Subsequent Dilutions 
Third 

Pres. Adj. First Second In Can 
upon Initial I lnCan In-can Final 

receipt Pres. (­ Initial Final Final Final Pres. 
(-in or in or+ I Pbarr Pres. Pres. Pf Pres. Pf Pres. Pf Pf 

Can# + psig) psig) Analyst/Date S (in) Pi (in) (psig) (psig) (psig) (psig) 

12543 ().0 

0112 -o.s 
12345 J." 
04391 -1.0 

12340 -1.0 

12266 -o.~ 

1410 -1-1­

04750 -;.). 
12820 j.O 

1013 -~.(.. 

1495 -3.'1 

11157 -l.&t 
0120 ~.'1 

S1530 -l.q 
92042 1·1 
1426 -~~ 

1407 -~.0 

6386 -d.\ 
11146 -).5 
1119 0.0 

Serial 
Dilution Vol 
Can# (ml) 

Final 
Pres. 

Pf 
(psig) Comments 

~A').. 

~fi\f 

~If). 

ffl:j).. 

frl'rY 
,titS 

711(, 

.'fP 
11'11 

C, i9' 

'j 1"1?.. 

'IJ~) 

Qfi3 

qiCt.S 

'I t'i?. 

''1171 

d> 

..... ..... 
MS038 Revision S VJ 

<D 

II 


0 
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I 
(

TAL Knoxville 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 
Knoxville, TN 37921 

I 
phone 865-291-3000 fax 865-584-4315 res/America assumes no liability with respect to the collection and shipment of these samples. THE LEADER IN ENVIRONMENTAL TESTING 

"U 
Ill 
IC 
ro 
~ 
00 

a 
<.11 
N 

0 
~ ...... 

~ 
0 ...... 

Client Contact lnfonnatlon IProject Manager:.\d)~w~ Isampled By: ·~c../~ hYV\L \ of A COCs J 
1 

~~u.rn~~------IPhone: c;tt;. .;sJJ. 0~2 'J(\N\~:r:;.e I IJ '<:S" •a 1 
Site Contact: .) 3t.At~ ~ I I I I I I I I I 

1 
I 

~~~~~~~T-~~--~~------~3-1'2- TAL Contact: 
Phone: esl.'l,. ;<;4i. () ~'i 
FAX: ~\J~ · ~9;. 4~ 
Project Name: ,.J......_\,.,AI\tu.u. '-!ADc.V ~ Tl:IFnaround Time 
Site/location: ' .C Stand~rd (Specify) J 
~Fie+ ~\*o=ht>~'U> '--~clfy) 

Sample 
· Samole Identification Date(s) Time Start Time Stop

'"·';;-~ 
. 1~1~1~ 'i'O ~4 

\.f\ ·?;- \ ~a -1,., ~ ~~ 

'Z>~ -~~ ~'"" ~b ~sc 

\~ -4 -s 4115-~b" "'\\S \L\c;o 
1~·4 ·.. ,.. '41~ - 4/)'11 '\l~ \4'?'2.-
~A-~ 4llt·~l'V\ ~~~ \4S'\ 

Sampled by: 

~ 
Interior 

Start -Jz-"r 
~\~~w -~ Stop /t,"r 

; 

I IInterior 

Start 
-
Stop 

Canister ICanister 
Vacuum In Vacuum In 
Field, " Hg Field, 'Hg IFlow Controller 

(Start( (Stop) 10 I Canister ID 

-~~ -\.S ~42.>' 
:-2~ -z.s ~?>~L.. 
-2.~ ·2.S -
-vt -L. :'\.'2...;;, 
·?>b -3 ¥=- '2.':>4 \1..;40 

--~ - ,,<:, V-\~ \'2-~(# 

Temperature (Fallrenhelt) 

Ambient--
U tP'61P,C 

teo-Q..o uF 
.Pressure (ln<:hes ofHg) 

Ambient 

Speclal lnstructions/QC Requirements & Comments: -.VtJZ- IJ"If1-7tJ_.J.5 ft,..., pv-,+A~.-h~ /c1~i~ •'/rP'f 

-·vht;?etfof/ ~:f-Tc,~/-lfh-r!/1~ C ~" j;/fs '/h ,:J,-;;,'d~~ 
Canisters Shipped by: 

-""" 

Date!Time: Canisters Received by: ' 

\..--~ 
.:$ 

~ 
"' 

<.... 
6 ";' 

0 ..... ..... 

~s Relinqtfis-hEt/l 'PY?11 
~Yl.hJ~._ MtJ'aM{)1.A A/ 

D~te/Time: / ~. 
4!1ctl16\ \ ·\ '\ u~ 

Receive<} by: .... /1 1~1f7},./Jt.w</l /.#~·~ 
Reli'&ulshed _bf ~ /7(Jc/I'Ua,.. nq10,j~lt,'j /I?Jo r~~fil.rt {1"30, 

j 
~ 

c 
-§ 
C).. 

011 s 
0 c 

.. 
~ 
0c: 
.5 ~ 

t.. .. ~.. JC) 

ii: !!:... 
'0 G> 

5c.. 
..J 

:Z> 

l 
"' 

.. 
"' 

C) 

~ 
.... 

0 
0 0 ~10... N 

~ 
.. 

< < C) 

a.. Q. (/) = w w < 0 

Gl 

~ .... .. . .. <
.i! < ~ I~c: "' Q. 0 .l! CJe . 0 .a -E"' "0 o 
(I) .E < (/) 

...... / •111111 



_.....,.......______......._... .....--------- - - --- --- ------ --- -- -·--· ------ - - -- ­----·-------~-~"-=------ - ­
.--·. ~ 

TAL Knoxville 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 
Knoxville, TN 37921 

phone 865-291-3000 fax 865-584-4315 TestAmerica assumes no liability with respect to the collection and shipment ofthese samples. THE LEADER IN ENVIRONMENTA L TESTING 

.. :... ,.,_..._H 

lJ 
Dl 

(Q 
CD 
.::.. 
<0 

0
-(.11 
N 

0 
~ ...... 

~ 
0 ...... ...... 

7 

lc lient Contact Information !Project Manager: .:V"Vw-.\nlN\AUJI N rSampled By: ~(J h.Vt, lhwe" 
l"u"'pany:Ttifvcu.ro JPhone: ~';'!>SS]>i01 ~\;,il:-1@.. T \l -~~ 

~':\o 4~ ff'lf.iO.# Site Contact: . .. -(f'"1VNCUCM·U'N' 
1 

[Phone: 'ital. ~' \Pr <01,'':l'vl- ITAL Contact: 

[FAX: .;lll. ~«- 4:\~ 
!f5ro)edName:~~~\lAlii){ ~ Ans~¥sis-'Ftm:taround Time ~ 

'J 
jl ~I 0 I ~ 1t1 'It <? N 
or; ";' < <(
0 0 0. 0.

Canister 10 I t-­ t-­ w w 

T L. __ J (SpeciM>-n: 

I!»it ~i 0 ~ lt>-=1i>"Zn r'\U :SU 

u 

Sample Identification 

Canister Canister 
Vaeuum In Vacuum In 

Sample I I IField, "Hg Field, 'Hg IFlow Controller 
Date(s) Time Start Time Stop (Start) (Stop) 10 

SS·A l4h'\ ~~~* 1·2,~ l,,s I 1'1 1'"'-'o l""' 
<iiS ~~,..- "\\V\ I\Ollt IlOS\> 1-t.~ I·2. '? I \'-0 Io4-:tcat> I \ 
SS · W ~l'V'\ I\-\-\' I \\So I ...~.s 1-z..s I L'l~ I 12.cgto 

~~-~~ 4\lt~ I\l.\? I\ZSD I -2t I -2..S I \?>t I \0\~ 
\~·4\ .~ A/2\·41'1 I\'2..\\ I\'?2.1-l -l'l,c; I -? l~l\44\!. 
\h --\~·~·\:) "'l'l.~ ·~h.'\I\1-W~_ 1\t:>~'Z. j ..-z." I -~ he..~,_ h\\Sr 1~ 

.... ., ~~ 
Stop I '/"'"F 

!l;;lerior Ambient 

Start I '7"tPF l..P .-/~>"r 
/fd,;itJ<>F 

Pressure (inches of Hg) 

[Interior Ambient / 
Start _/ 
Stop 

!Speciallnstructions/QC Requirements & c omments: 

!Canisters Shipped by: 

(lvi:ll(lf'l~:s r\~_ mq1}11~;,, _...J 1• - -
'r;?J;jy.1Ltul i10P~u~ 

1 uaret 1•me: 

j Dat~?JA) ?O\ \ I \ Th~ 
1 Uate~?ii/UI1 t Jf7"3 c..1 

"--., 
' , 

~=~•ved by: i 

'""""' ve~y:,_ r:: I (l} ~ 'J,..s't""'- ~n....,. ( 
'~J!!JY~A l'f3D7/D 

2. of ~1 COCs 

c 
0 

"' <.> 

~ 
<I)., 
0 c 
.s 
~ 
u., 
Q. 

<0 
<I) ... 3len m6 !£. 

~ 
....., 

t/) 5 
< 0 

·~ll~ . 
;-!,~" A; 

~~ 
~ 
"'~"jj4ll' :'~ 
~:~ 
,');~"): 

~J: 
lt"'~ ·~~~~ 
;;,~~ 
~,.CG::~ 
c'.CI>.Y 

l;~~f;).l;3;;1"~ 

... 
< 
8 
"C 
5 

c 
0 
:;:
<.>., 
"'.,., 
0 c 
.s 
~ 
g 
Q.

"'.. Ill 3l< "' "'.. .. Cl [c 
.!! 

.. iECl ... 
.c "C G> 

E ·s c .s::... 0< t/) _, 

lllh' 



TAL Knoxville 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 
Knoxville, TN 37921 

phone 865-291-3000 fax 865-584-4315 TestAmerica assumes no fiability with respect to the ccllection andshipment ofthese samples. THE LEADER IN ENVIRONMENTAL TESTING 

"1J 
Q) 
cc 

C1) 

(11 
0 

a 
(11 
N 

0 
~ ..... 
~ 
0 ..... ..... . , .. 

!client Contact Information !Project Manager:~"""lMLUlA( !sampled By:~C..~~~~e.., 
a-=:-::=~~.1.!!!:.!:~:-----------IPhone:C.lt-,, ~~.()'\\'1.. . ~\m~ e.v@.\C.WJ. ~ IJ ~ 
''.:~~~~~~:..:....:..p~~-:::-=-:::-=:::-----tSite Contact: ~- ~ CiJVY'\ 
r: c;~':\l-1. TAL "--•--•· 

IPhone: ~1:~.o':fti. 
IFAX: &;1,t\ . ~.4'U~ 

Analy~js;urnaround Time 
\::l 
~ Lstandard S ciMl 
:5Rush (Specify) 

Project Name: ~~\Ju.t~rN~~ 
n \ 

I~ ~rl' ~ n"'b-:m-z.o 
]

Canister canister 
c(

Vacuum In Vacuum in 10 ., 

\l 

Sample Field, "Hg Field, "Hg Flow Controllor ..... ';"
6 0Oate(s) Time Start Time Stop (Start) (Stop) 10 CanlsteriO 1- 1-Sample Identification 

~~~t~A\1,\ \C,'LS -s \~:t-_1U _ql~~"~\"2-\"':> -2f\.1S ""l'"","'"f ,.,,.,....\Pc.-4~·\.\F 

ss-~~ ~h... ,~,1- y;,~ ~'V\ ... z., \'0 S ~\S~v 

~~\)·~<g 4\~ ,;H \~Cj":\- ··-'~"\ ' L ::}\ "20'1)... 

\~ -~~ ·\-\fo ~In·~~ l \~\'1 \\W1..- ~ vflAf~'V\.~ ¥-'\~~ 

\~ -;~ ·£> l~l'z,~·'\h1 ?;,\'\ ~tt.~ ~.c;,. -4 "--\~":\-" v-\o"Y 
%-~q 4\l'2.~ \'\4"; \<:>Vt -'2.~ -\ \\ Lc;~ I..V' 

1 IFahrenheltl!sampled by : 
!Interior !A;,b~nl 

start I /"tPF ttr>--&J"r 
Stop I /Z,<>F ~ ...~ ..p 

Pressure (inches of Hg) 

ltnterior !Ambient 

Start 

Stop 

ISpecial lnstr" ; Requirements & ~,;ommems: 

hsters Shipped b~: 1 Daterrrme: Canisters Received by: 

~ 
ID~1~ii41 \ I 

-

\'the.. ~ bl: l . ~ /1 A - &/J
-;-II.~ ""'A_.._ ~"'( 

() 
<") 

c( 
Q. 
w 

··-u,u~~ J;;f.J~CAr- 1Date2}'i~/~ll // '1 lo ·~~ ...-------z1!iit.vto 
/ 

~ 

'2, of L.' COCs 
....... 

'2 '2 
0 0 
tl ~Ill.. 
:l .. 
15 ~ 
c c 
.5 .5 

~ 

"2 
D. 

~ 
"' 

.. 
(.) 610 
N 

~ ~ 1/) 
w c( 

.. .. ...... < .. .. 
< .. 

= 
~ {

0 
c e.. .!! ~ ~.. 0 .c '0 

5 '0 E "(j c 
~ -= < II) j 

~~ 

l·"'"f" 
~~" 
IX~-·-··~ 

~ ~~ 
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--
TAL Knoxvme 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 

M' AA:aAFKnoxville, TN 37921 

phone 865-291-3000 fax 865-584-4315 TestAmerica assumes no 1/abl/1/y with respect to the colleciion and shipment of these samples. THE LEADER IN ENVIRONMENTAL TESTING 

.r& 

~1-

Client Contact Information 

Company:-rwval..6vl 
Address: ~ ~ Avt., 
City/State/Zip Cl.LUP"'Al•..t: . lA c; 'Z:=n.;z. 
Phone: Slt?>. ~'5~09o: 
FAX: ~It?• ?~S· 4=t'!t-1 
Project Name: ~'A,. •\,Jt",' -"''\~_.{:WrMLi!'.nt 
Sitenocation: ' 
~~.A"~ o:t\O~W .. 

Sample Identification 

S.S..-2-\ 
~' . _._.,, \ .\ 

~ ~ ~ A.-~~~-z.. 
0 ~ 

Sampled by: 
lA 111~ •b ...... 

~\1M 

Project Manager: ~V\VN\'WU~)t./ Sampled By:~c.) ~?v, )~e. ~ of j_ COCs I 
Phone: c;us.~~~. D":\1)1. ~~'o'(\V't'~ f} ~ ll '-l 

SlteContact : ~~ JTAL Contact: ~ .. 
c .. c 

~ .2 
tl 

5I Q).,., 
1l.. -=- ., 

undTime 
1-

0 .. 0 
c: c: 
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704 ENTERPR!Sll DRIVE • CEDAR Ft\Ll.S, lA 50613TestAmerica 800-750-2401 • 319-277-2425 FAX 

THE LEADER IN ENVIRONMENTAL TESTING 


Received Broken Information Missing 

Improper Media Missing Sample 

Missing Label Sample Past Hold Date 

Temperature Extra Sample 

COC Discrepancy Insufficient Sample Volume 

Other: 

II 

IH Sample Receipt Form II 

Client:1~ Project: __________ 

City: lbeWJ~{A 


Date: Y/dj/t( Receiver's Initials: ·.Jmkt Time (Delivered):_fr_~tJ_
• 

CDC Completed Correctly? ffiYes 0 No 

(Cite inconsistencies below) 


S~~ (Check indicates conformance failure) Couriers 

D UPS 0 TACourier 

D FedEx D TA Field Services 

D FedEx Ground ~ 
D USPS D Other 

D Spee-Dee 

~s Not Received in a Cooler 

~mperature Not Taken 
ReviewedBy *ate ..q!~jL}J! 


Comments 

Remarks/Action Taken: Initial/Date: 

H:\OA Folder\QA Forms & Log Book pgs\IH Cooler Receipt Rev 7.doc 
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D 


THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 
T estAmerica Laboratories, Inc. 

TestAmerica Cedar Falls 

704 Enterprise Drive 

Cedar Falls, lA 50613 

Tel: 800-750-2401 


TestAmerica Job ID: CUE0116 

Client Project/Site: Chamberlain Vapor Sampling 

Client Project Description: T0-15 Scans 


For: 

TERRACON-BETTENDORF 

870 40th Avenue 

Bettendorf, lA 52722 


Attn: John Brimeyer 

Authorized for release by: 
0511712011 12:41:02 PM 

Brian C. Graettinger 
Operations Manager 
brian.graettinger@testamericainc.com 

This report has been electronically signed and authorized by the signatory. Electronic signature 
is intended to be the legally binding equivalent ofa traditionally handwritten signature. 
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Case Narrative 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0116 
Project/Site: Chamberlain Vapor Sampling 

Job 10: CUE0116 

Laboratory: TestAmerica Cedar Falls 

Narrative 

Analyzed by TestAmerica- Knoxville, TN. 

TestAmerica Cedar Falls 
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------------------------------------------------------------------------------------------------------------------------------------------

Sample Summary 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0116 
Project/Site: Chamberlain Vapor Sampling 

Lab Sample 10 Client Sample 10 Matrix Collected Received 

CUE0116-01 SS-15 Air 05/02/1111:50 05/03/1117:40 

CUE0116-02 SS-10 Air 05/02/11 14:26 05/03/11 17:40 

CUE0116-03 SS-62 Air 05/02/11 16:36 05/03/11 17:40 

CUE0116-04 SS-46 Air 05/03/1111:07 05/03/1117:40 

CUE0116-05 1A-B46 Air 05/03/11 10:15 05/03/11 17:40 

CUE0116-06 1A-1-46 Air 05/03/1111:52 05/03/1117:40
cl.JEii11-6-ili ------- ---------P.A:..W ---------- ------------ ------------ ------------ -------Air -------------- -----------il5ili3t11"1·1-:1 i --o5ili3i11 -1"i:4o 

CUE0116-08 1A-1-40 Air 05/03/11 12:09 05/03/11 17:40 

CUE0116-09 1A-1B-40 Air 05/03/1115:24 05/03/1117:40 

CUE0116-10 AA-40 Air 05/03/1115:24 05/03/1117:40 

CUE0116-11 AAD-40 Air 05/03/11 15:24 05/03/11 17:40 

CUE0116-12 SS-40 Air 05/03/11 12:53 05/03/11 17:40 

CUE0116-13 SS-45 Air 05/03/11 16:28 05/03/11 17:40 

CUE0116-14 1A-1-45 Air 05/03/11 15:37 05/03/11 17:40 

CUE0116-15 1A-B-45 Air 05/03/11 16:33 05/03/11 17:40 

CUE0116-16 Equipment Blank Air 05/03/11 16:55 05/03/11 17:40 

II 

TestAmerica Cedar Falls 
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Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0116 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: SS-15 Lab Sample 10: CUE0116-01 
Date Collected: 05/02/11 11:50 Matrix: Air 
Date Received: 05/03/1117:40 II
[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 

Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/10/11 14:11 1.0 

Report. 

Client Sample 10: SS-10 Lab Sample 10: CUE0116-02 
Date Collected: 05/02/1114:26 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/10/11 15:03 1.0 

Report. 

Client Sample 10: SS-62 Lab Sample 10: CUE0116-03 
Date Collected: 05/02/1116:36 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

Report. 

0.10 mg BCG 05/10/11 15:57 1.0 

Client Sample 10: SS-46 Lab Sample 10: CUE0116-04 
Date Collected: 05/03/11 11:07 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/10/11 12:33 1.0 

Report. 

Client Sample 10: 1A-B-46 Lab Sample 10: CUE0116-05 
Date Collected: 05/03/11 10:15 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/10/11 16:49 1.0 

Report. 

Client Sample 10: 1A-1-46 Lab Sample 10: CUE0116-06 
Date Collected: 05/03/11 11:52 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

RL 

0.10 

MDL Unit 

mg 

D Analyst 

BCG 

Analyzed 

05/10/1117:41 

Oil Fac 

1.0 
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Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0116 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: AA-46 Lab Sample 10: CUE0116-07 
Date Collected: 05/03/1111:17 Matrix: Air 
Date Received: 05/03/1117:40 II
[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 

Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/10/11 18:35 1.0 

Report. 

Client Sample 10: 1A-1-40 Lab Sample 10: CUE0116-08 
Date Collected: 05/03/1112:09 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/10/11 19:26 1.0 

Report. 

Client Sample 10: 1A-1B-40 Lab Sample 10: CUE0116-09 
Date Collected: 05/03/1115:24 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

Report. 

0.10 mg BCG 05/10/11 20:15 1.0 

Client Sample 10: AA-40 Lab Sample 10: CUE0116-10 
Date Collected: 05/03/1115:24 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/10/11 21 :05 1.0 

Report. 

Client Sample 10: AA0-40 Lab Sample 10: CUE0116-11 
Date Collected: 05/03/1115:24 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
Attached 

0.10 mg BCG 05/10/11 21 :57 1.0 

Report. 

Client Sample 10: SS-40 Lab Sample 10: CUE0116-12 
Date Collected: 05/03/1112:53 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

RL 

0.10 

MDL Unit 

mg 

D Analyst 

BCG 

Analyzed 

05/10/11 13:22 

Oil Fac 

1.0 
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Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0116 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: SS-45 Lab Sample 10: CUE0116-13 
Date Collected: 05/03/1116:28 Matrix: Air 
Date Received: 05/03/1117:40 IIMethod: EPA T0-15- Air Sample Analysis- Subcontract 

Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 
------- -------­

Volatile Organic Compounds See 
----~~ 

0.10 mg BCG 05/10/1111:47 1.0 
[ Attached 

Report. 

Client Sample 10: 1A-1-45 Lab Sample 10: CUE0116-14 
Date Collected: 05/03/1115:37 Matrix: Air 
Date Received: 05/03/1117:40 

Method: EPA T0-15- Air Sample Analysis- Subcontract 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
----~0~.1=0 ------­ _m_g______ 

BCG 05/10/11 22:48 1.0 
[ Attached 

Report. 

Client Sample 10: 1A-B-45 Lab Sample 10: CUE0116-15 
Date Collected: 05/03/1116:33 Matrix: Air 
Date Received: 05/03/1117:40 

Method: EPA T0-15- Air Sample Analysis- Subcontract 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

------- -------­

[ 
Volatile Organic Compounds See 

Attached 

----~~ 

0.10 mg BCG 05/10/11 23:40 1.0 

Report. 

Client Sample 10: Equipment Blank Lab Sample 10: CUE0116-16 
Date Collected: 05/03/1116:55 Matrix: Air 
Date Received: 05/03/1117:40 

Method: EPA T0-15- Air Sample Analysis- Subcontract 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

------- -------­
Volatile Organic Compounds See 

----~~ 

0.10 mg BCG 05/11/11 02:12 1.0 
[ Attached 

Report. 

TestAmerica Cedar Falls 
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II 

TestAmerica 

THE LEADER IN ENVIRONMENTAL TESTING 

TestAmerica Laboratories, Inc. 

ANALYTICAL REPORT 

PROJECT NO. CUE0116 
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Lot #: H1E060660 


Brian Graettinger 
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ANALYTICAL METHODS SUMMARY 

HlE060660 

2 

II 

ANALYTICAL 

PA~RAMETER	 ~E=~OD~~~~~~--------------------------------------- M~TH=~---------

Volati l e Organi cs by T015 	 EPA- 2 T0- 15 

References: 

EPA- 2 	 "Compendium of Methods for the Determinat i on of Toxic 
Organic Compounds in Ambient Air", EPA- 625/R- 96/01 0b, 
January 1999. 

Page 9 of44 	 05/17/2011 



3 

SAMPLE SUMMARY 

Hl.B060660 

II 
wo # SAMPLE# CLIENT SAMPLE ID 

SAMPLED 
DATE 

SAMP 
TIME 

MH3PM 001 
MH3PR 002 
MH3PT 003 
MH3PV 004 
MH3PW 005 
MH3PX 006 
MH3PO 007 
MH3P2 008 
MH3P3 00'9 
MH3PS 010 
MH3P6 011 
MH3P7 012 
MH3P9 013 
MH3QA 014 
MH3QC 015 
MH3QD 016 

NOTE (S): 

CUE0116-01 
CUB0116-02 
CUB0116-03 
CUE0116-04 
CUB0116-05 
CUE0116-06 
CUE0116-07 
CUE0116-08 
CUE0116 - 09 
CUE0116-10 
CUE0116-11 
CUE0116 - 12 
CUE0116-13 
CUB0116 - 14 
CUB0116 -15 
CUB0116 -16 

05/02/11 
05/02/1.1 
05/02/11 
05/03/11 
05/03/11 
05/03/11 
05/03/11 
05/03/ 11 
05/03/11 
05/03/11 
05/03/11 
05/03/11 
05/03/11 
05/03/ll 
05/03/11 
05/03/11 

11:50 
14:26 
16:36 
11:07 
10:15 
11:52 
11:17 
1 2 :09 
15:24 
15:24 
15:24 
12:53 
16:28 
15:37 
16:33 
16:55 

• The analytical resulls of the samples listed above are presented on the following pages. 


- All calculations are performed before rounding to avoid round-off errors in calculalcd results. 


- Results noted as "ND" were not detected at or above the stated llmit. 


-This report must not be reproduced, except in full, witltoutthe written approval of the laboratory. 


-Results for the following parameters are never reported on a dry weight basis: color, corrosivity, density, nashpolnt, lgnltability, layers, odor. 


paint filter test, pH, porosity pressure, reactivity, redox potential, specific gravity, spot tests, solids, solubility, tempe.-nture, viscoslly, and weight. 
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PROJECT NARRATIVE 
H1E060660 

4 

II
The results reported herein are applicable to the samples submitted for analysis only. If you 
have any questions about this report, please call (865) 291-3000 to speak with the TestAmerica 
project manager listed on the cover page. 

This report shall not be reproduced except in full, without the written approval of the laboratory. 

The original chain of custody documentation is included with this report.. 

Sample Receipt 

There were no problems with the condition of the samples received. 

Quality Control and Data Interpretation 

Unless otherwise noted, all holding times and QC criteria were met and the test results shown 
in this report meet all applicable NELAC requirements. 

EPA methods T0-14A and T0-15 specify the use of humidified "zero air" as the blank reagent 
for canister cleaning, instrument calibration and sample analysis. Ultra-high purity hUmidified 
nitrogen from a cryogenic reservoir is used in place of "zero air" by TestAmerica Knoxville. 

The concentration of trichloroethene in sample CUE0116-13 exceeded the calibration level of 
the instrument. The sample was analyzed at a dilution to bring the concentration of the 
compound into the instrument calibration range. The results for both analyses are reported in 
order to provide the lowest possible reporting limits. 

TestAmerica Knoxville maintains the following certifications, approvals and accreditations: Arkansas DEQ Lab #88-0688, California 
DHS ELAP Cart. #2423, Colorado DPHE, Connecticut DPH Lab #PH-0223, Florida DOH Lab #E87177, Georgia DNR Lab #906, 
Hawaii DOH, Illinois EPA Lab #200012, Indiana DOH Lab #C-TN-02, Iowa DNR Lab #375, Kansas DHE Cert. #E-10349, Kentucky 
DEP Lab #90101, Louisiana DEQ Cert. #03079, Louisiana DOHH, Maryland DOE Cert. #277, Michigan DEQ Lab #9933, Nevada 
DEP, New Jersey DEP Lab #TN001 , New York DOH Lab #10781, North Carolina DPH Lab #21705, North Carolina DEHNR Cert. 
#64, Ohio EPA VAP Lab #CL0059, Oklahoma DEQ Lab #9415, Pennsylvania DEP Lab #68-00576, South Carolina DHEC Cert 
#84001001, Tennessee DOH Lab #02014, Texas CEQ, Utah DOH Lab# QUAN3, Virginia DGS Lab #00165, Washington DOE Lab 
#C1314, West Virginia DEP Cert. #345, West Virginia DHHR Cert #9955C, Wisconsin DNR Lab #998044300, Naval Facilities 
Engineering Service Center and USDA Soil Permit #S-46424. This list of approvals is subject to change and does not imply that 
laboratory certification Is available for all parameters reported In this environmental sample data report. 
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5 

II 

TestAmerica Cedar l?aJis 

CUent Sample ID: CUE0116-01 

GC/MS Volatiles 

Lot-Sample# "HIE060660- 001 MH3PM1AA Matrix ......... : AIR 

Date Sampled ... : 
Prep Date ......... : 

Prep Batch#..... : 
Dilution Factor.: 

05/02/2011 
05/10/2011 
1130245 
I 

Date Received .•: 
AnRiysls Time .... : 

Analysis Time .... ; 
Method .....•..•..... : 

05/06/2011 
05/10/2011 

14:11 
T0-15 

PARAMETER 
RESULTS 
{ppb{v/v)) 

REPORTING 
LIMIT{ppb{v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIMIT (uglm3) 

MDL 
(uglm3) 

cis-1 ,2-Dichloroethene 
1,1-Dichloroethene 
Vinyl chloride 
1,1-Dichloroethane 
1,1,1-Trichlot·oetbane 
Trlchloroetbene 
trans-! ,2-Dichloroethene 
Tetrachloroetbeue 
1, I,2-Trichloroethane 

ND 

ND 

ND 
ND 

0.10 
0.068 
ND 

0.28 
ND 

0.080 
0.080 
0.080 
0.080 
0.080 
0.040 
0.080 

0.080 
0.080 

0.024 
0.013 
0.029 
0.010 
0.012 
0.014 
0.020 
0.016 
0.021 

ND 

ND 
NO 
ND 

0.56 
0.36 
ND 

1.9 
ND 

0.32 
0.32 
0.20 
0.32 
0.44 
0.21 
0.32 
0.54 
0.44 

0.095 
0.052 
0.074 
0.040 
0.065 
0,075 
0.079 

0.11 
0.11 

SURROGATE 

4-Bromofluorobenzene 

PERCENT 
RECOVERY 

83 

LABORATORY 
CONTROL 
LIMITS(%) 

60. 140 

Result (ugfm3) =Result (ppb(v/v))Ju urouodt>dl • (Mol<culnr Wclgbt/24.45) 


Reporting Limlt·(uglm3) =Reporting Limit (ppb(v/v))[unrou ndedl • {Moleculnr Wei'gllt/24.45) 


MDL (uglm3) • MDL (l>pb(v/v))[um·ouud ed} • (Moleculnr Welgllt/24.45) 


T0- 14 _ rev5MDL_OOD . rpt version 5 . 002 02/07/2011 
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6 

II 

TestAmerica Cedar Falls 

CUent Sample ID: C UE0116-02 

GC/MS Vola tiles 

Lot-Sample # HlE060660 - 002 Work Order # MH3PR1AA Matrix......... : AIR 

Date Sampled ... : 

P1·ep Date ......... : 

P rep Batch # ..... : 

Dilution Factor.: 

05/02/2011 

05/10/2011 

1130245 

Date Received .. : 

Analysis Time .... : 

Analysis Time .... : 

Method.............. : 

05/06/2011 

05/10/2011 

15:03 

T0-15 

PARAMETER· 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT{ppb{v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(ug/m3) 

REPORTING 
LJMIT (uglm3) 

MDL 
(uglm3) 

I,I ,2-Ttichloroethane 

Tetrachloroethene 

trans-I,2-Dichloroethene 
TticWoroethene 
I, 1, 1-Trichloroethane 

I, 1-Dichloroethane 
Vinyl chloride 

I,1-Dichloroethene 
cis- I ,2­ Dichloroethene 

ND 

0.11 

ND 

ND 
ND 
ND 
ND 

ND 
ND 

0.080 

0.080 

0:080 

0.040 

0.080 

0:080 

0.080 

0.080 

0.080 

0.021 

0.016 

0.020 

0.01 4 

0.0 12 

0.010 

0.029 

0.013 

0.024 

ND 

0.76 

ND 

ND 

ND 

ND 

ND 

ND 
ND 

0.44 

0.54 

0.32 

0.21 

0.44 

0.32 

0.20 

0.32 

0.32 

0.11 

0.11 

0.079 
0.075 

. 0.065 

0.040 

0.074 

0.052 

0.095 

SURROGATE 

4-Bromofluorobenzene 

PERCENT 
RECOVERY 

82 

LABORATORY 
CONTROL 
LIMITS(%) 

60 - 140 

Result (uglm3) • Result (ppb(v/v))[ulii'Outulcd) * (Molcculm· :Wcighlf24.45) 


Repot·llng Limit (ug/m3) • Reporting Limit (pr>b(v/v)))um·ounded) • (Molcculm· Weigbt/24.45) 


MDL (uglm3) =MDL (ppb(v/v)))unrou nded) • (Molecular Wclght/24.45) 


T0- 14 _ rev5MOL_DOD . rpt version 5 . 002 02/07/2011 
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II 

TestAmerlca Cedar Falls 

ClientSampleiD: CUE0116-03 

GC/MS Volatiles 

Lot-Sample# HlE060660- 003 Wot·k Order# MH3PTIAA Matrix ......... : AIR 

Date Sampled ... : 
Prep Date. ........ : 
Prep B~ttch # ..... : 

Dilution Factor.: 

05/02/2011 
05/10/2011 
1130245 

Date Received ..: 

Analysis Time .... : 
AJlnlysis Time .... : 

Method .............. : 

05/06/2011 

05/10/2011 
15:57 

T0-1 5 

PARAMETER 

cis- I ,2-Dichloroethene 

I,1-Dicbloroethene 
Vinyl chlotide 
I,1-Dichloroethnne 

1,1,1-Trich1oroctbane 
Ttich1oroetbene 
trnns-1,2-DicWoroethene 

Tetrnchloroethene 
I,I ,2-TricWoroethane 

RESULTS 
(ppb{v/v)) 

ND 

ND 

ND 

ND 
0.26 
ND 

ND 

0.11 
ND 

REPORTING 
LIMIT (ppb(v/v)) 

0.080 
0.080 
0.080 
0.080 
0.080 
0.040 
0.080 

0.080 
0.080 

MDL 
(ppb(v/v)) 

0.024 
0.013 
0.029 
0.010 
0.012 
0.014 
0.020 

0.016 
0.021 

RESULTS 
(ug/m3) 

NO 
ND 

ND 

ND 
1.4 
ND 

ND 

0.77 
ND 

REPORTING 
LIMIT (ug/m3) 

0.32 
0.32 
0.20 
0.32 

0.44 
0.21 
0.32 

0.54 
0.44 

MDL 
(ug/m3) 

0.095 
0.052 
0.074 
0.040 
0.065 
0.075 
0.079 
0.11 
0.11 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-Bromofluorobenzeue 83 60- 140 

Result (uglm3) • Result (ppb(v/v))(unrounded] * (Moleeulnr Welght/24.45) 


Reporting Limit (uglm3) ~ Retlortlng Limit (ppb(v/v))[unrouuded) " (Molecular Welght/24.45) 


MOL (uglm3) = MOL (ppb(v/v))(unrounded] • (Moleculat· Welghl/24.45) 


T0- 14 _ revSMDL_DOD.rpt version 5.002 02/07/2011 
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II 

TestAmerlca Cedar Falls 

Client Sample ID: CUE0116-04 

GC/MS Volatiles 

HIE060660- 004 Work Order# MH3PV1AA Matrix......... : AIR 

Date Sampled ... : 

Prep Date ......... : 

Prep natch #..•..: 
Dilution Factor.: 

05/03/2011 

05/10/2011 

1130245 
25 

Date Received.• : 

Analysis Time ••.• : 

Analysis Time•••• : 

Method.............. : 

05/06/2011 

05/10/2011 

12:33 

T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIM1T (uglm3) 

MDL 
(uglm3) 

I,I ,2-Trichloroethane 

Tetrachloroethene 

trans- I,2-Dichloroethene 

Trichloroethene 

1,1,1­ Trlchloroethane 

1, I -Oichloroethnne 
Vinyl chloride 

l,1-0ichloroethene 
cis- I ,2-0ichloroethene 

ND 

4.3 
ND 

210 
2.4 
ND 

ND 

NO 
NO 

2.0 

2.0 
2.0 

1.0 
2.0 

2.0 
2.0 

2.0 
2.0 

0.52 

0.40 
0.50 

0.35 
0.30 

0.25 

0.72 
0.32 
0.60 

ND 

29 
ND 

1100 
13 

ND 

ND 

ND 
ND 

II 

14 
7.9 

5.4 

11 

8.1 
5.1 

7.9 
7.9 

2.9 

2.7 
2.0 

1.9 
1.6 
1.0 

1.9 
1.3 
2.4 

SURROGATE 

4-Bromofluorobenzene 

PERCENT 
RECOVERY 

80 

LABORATORY 
CONTROL 
UMJTS(%) 

60 - 140 

Result (uglm3) • Result (ppb(v/v))[um·ouuded] • (Molecu lar Welght/24.45) 


Reporting Limit (uglm3) ~RcJ>orting Limit (ppb(v/v))lunrounded) *(Molecular Welgbt/24.45) 


MDL (uglm3) =MDL (ppb(v/v))[unrounded) • (Molecular Weigbt/24 .45) 


T0-14 _ revSMDL_ DOD.rpt version 5.002 02/07/2011 
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II 

TestAmericn Cedar Fulls 

Client Sample ID: CUE0116-0S 

GCIMS Volatiles 

Lot-Sample# I ll E060660 - 005 Work Order # MH3PW1AA Matrix......... : AIR 

Da te Sampled ... : 
Prep Date ......... : 

Prep Batch # ..... : 

Dilution Factor.: 

05/03/2011 
05/10/201 1 
1130245 

Da te Received .. : 

Analysis Tim e .... : 

Analysis Time.... : 

Method.............. : 

05/0612011 
05/10/2011 

16:49 

T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MOL 
(ppb(v/v)) 

RESULTS 
(ug/m3) 

REPORTING 
LIMIT (ug/m3) . 

MDL 
(ug/m3) 

cis· I ,2-Dichloroethenc 

I, 1-Dicbloroethene 
Vinyl chloride 

I,1-Dichloroelhanc 
I,1,1-Trich!oroethane 
Tl'ich1oroethcnc 
tmns-1 ,2-DicWorocthene 

Tetrnchloroethcnc 
I ,I ,2-Trichloroetbnne 

ND 
ND 

ND 

ND 
ND 

0.16 
ND 

0.043 J 
ND 

0.080 
0.080 
0.080 
0.080 
0.080 
0.040 
0.080 

0.080 
0.080 

0.024 
0.013 
0.029 
0.010 
0.012 

0.014 
0.020 

0.016 
0.021 

NO 

NO 

ND 
ND 
ND 

0.86 
NO 

0.29J 
NO 

0.32 
0.32 
0.20 
0.32 
0.44 
0.21 
0.32 

0.54 
0.44 

0.095 
0.052 
0.074 
0.040 
0.065 

0.075 
0.079 

0.11 
0.11 

SURROGATE 

4-Bromofluorobcnzenc 

PERCENT 
RECOVERY 

83 

LABORATORY 
CONTROL 
UMITS(%) 

60- 140 

Estimated result Result is less tban RL. 


Result (uglm3)- Rc$ult (ppll(v/v})(uno·ou ndedl • (l'vloleculnr Welghtf24.45) 


Reporting Llmll (u&fm3) • Reporting Limit (ppb(v/v))[unrouuded)* (Molecular Welghr/24.45) 


MDL {tlg/1113) • MOL (ppb(v/v))[tuii'OundedJ * (Moleeulor Weigbl/24.45) 


T0- 14 _revSMDL_DOO.rpt version 5.002 02/07/2011 
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II 

TestAmerlca Cedar F nUs 

Client Sample ID: CUE0116-06 

GC/MS Volatiles 

Lot-Sample# HI E060660 - 006 Work Order# MH3PX1AA Matrix ......... : AIR 

Date Sampled ... : 

P1·ep Date ......... : 
Prep Batch # ..•.. : 

Dilution Factor.: 

05/03/2011 
05/10/20 11 
1130245 

Date Received •. : 
AnRlysis Time .... : 

Analysis Time .. .•: 

Method .............. : 

05/06/2011 
05/10/2011 
17:41 
T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIMIT (ug/m3) 

MDL 
(ug/m3) 

1, I,2·Trichloroethane 

Tetrnchlorocthene 
tmns-1 ,2-Dichloroethene 

Trlchloroethene · 

1,1,1-Trichlorocthnne 
1, 1-Dicbloroethane 
Vinyl chloride 

1, 1-Dichloroethene 
cis-1,2-Dichloroetbeoe 

ND 

0.11 
ND 

0.23 
0.22 
ND 
ND 
ND 
ND 

0.080 
0.080 
0.080 
0.040 
0.080 
0.080 
0.080 
0.080 
0.080 

0.021 
0.016 
0.020 
0.014 
0.012 
0.010 
0.029 
0.013 
0.024 

ND 

0.75 
ND 
1.2 
1.2 
ND 
ND 

ND 
ND 

0.44 
0.54 
0.32 

0.21 
0.44 
0.32 
0.20 
0.32 
0.32 

0.11 
0.11 
0.079 
0.075 
0.065 
0.040 
0.074 
0.052 
0.095 

SURROGATE. 

4-Bromofluorobenzene 

PERCENT 
RECOVERY 

8 1 

LABORATORY 
CONTROL 
LIMITS(%) 

60. 140 

Result (uglm3) -.Result Ultlb(v/v)}(uoU'ounded) * (Moletllla•· Wel&ht/:24.45) 


Reporting Limit (uglm3) • Reportlng Limit (ppb(v/v))(uurounded) * (Mol~ulnr Weight/24.45) 


MDL (ug/m3) • M DL (ppb(v/v))(nnrouuded) * (Molecula r Weigbt/:24.45) 


T0-14 _ rGv5MDL_DOD.rpt ve rsion 5.002 02/07/2011 
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TestAmerlcn Cedar Falls 


Cllent Sample ID: CUE0116-07 


GC/MS Volatiles 


11 


IILot-Sample# HIE060660- 007 Work Order # MH3P01AA Matrix......... : AIR 

Date Sampled ... : 

Prep Date......... : 

Prep Batch#..... : 

Dilution Factor.: 

05/03/2011 

05/10/2011 
1130245 

Date Received ..: 

Analysis Time.... : 

Analysis Time.... : 

Method .............. : 

05/06/20ll 
05/10/2011 

18:35 

T0-15 

PARAMIITER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIMIT (ug/m3) 

MDL 
(ug/m3) 

cis-! ,2-Dichloroethene 
1,1-Dicbloroethene 
Vinyl chloride 

1,1-Dichloroethane 
I, I, 1-Trichloroetbnne 
Trichloroethene 

trans-! ,2-Dichloroethene 
TetracWoroethene 

I, I ,2-Trichloroethane 

ND 
ND 
NO 
ND 
ND 

ND 
ND 

ND 
ND 

0.080 
0.080 
0.080 
0.080 
0.080 
0.040 
0.080 
0.080 
0.080 

0.024 
0.013 
0.029 
0.010 
0.012 
0.014 
O.o20 
0.016 
0.021 

NO 
ND 
ND 

NO 
ND 

ND 

NO 

ND 

ND 

0.32 
0.32 
0.20 
0.32 
0.44 
0.21 
0.32 
0.54 
0.44 

0.095 
0.052 
0.074 
0.040 
0.065 
0.075 
0.079 
0.11 
0.11 

SURROOATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-Bromofluorobenzene 84 60- 140 

Result (uglmJ) =Result (ppb(v/v))[unrounded] • (Molecular Welgbt/24.45) 

Rc[>orting Limit (uglm3) =Reporting Limit (ppb(v/v))[unroundcd) *(Molecular Weigbt/24.45) 

MDL (uglm3) =MDL ([>J>b(v/v))funroundedl • (MolecuJar Wclgbt/24.45) 

T0- 14 _rev5MDL_DOD.rpt version 5.002 02/07/2011 
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II 

TestAmericn Cedar Falls 

Client Sample ID: CUE0116-08 

GCIMS Volatiles 

Lot.Snmple # HI E060660 - 008 Work Order # MH3P21AA 

Date Sampled ... : 05/03nOII Date Received..: 05/06nOII 

P rep Date ......... : 05/10/2011 Analysis Time.... : 05/lOnOII 

Prep Batch # ..... : 1130245 Analysis Time.... : 19:26 

Dilution Fnctor.: Metbo<L............. : T0-15 

RESULTS REPORTING MOL 
PARAMETER (ppb(v/v)) LIMIT (ppb(v/v)) (ppb(v/v}) 

1,1,2-Tricbloroelhnnc NO 0.080 0.021 
Tetrnchloroethene NO 0.080 0.016 
trans-1,2-Dichloroclhcnc ND 0.080 0.020 

Tricblorocthcne 0.033 J 0.040 0.014 
1,1,1-TticWoroethaoe NO 0.080 0.012 
1,1-Dichloroclhnoe ND 0.080 0.010 

Vinyl chloride ND 0.080 0.029 
I,1-Dicblomethene ND 0.080 0.013 

cis-1 ,2-DichJoroelhene ND 0.080 0.024 

PERCENT 
SURROOATB RECOVERY 

RESULTS 
(uglm3) 

ND 
ND 
NO 
0.18 J 
NO 
NO 

NO 

NO 
NO 

Matrix......... : AIR 


REPORTING MDL 
LIMIT (uglm3) (uglm3) 

4-Bromofiuoroben.tene 83 

J Estimated result. Result is less than RL. 


Result(uglm3) • Result (llPb(vfv))lunroun!lell) " (MolecuL1r Welght/24.45) 


Reporllng Limit (ugfm3) • n eporllng Limit (ppb(v/v})lunrounded) * (Moleculnr Weigbt/24.45) 


MDL (uglm3) m MDL (J>pb(v/v))lunroundod) 7 (Molcculor Wolght/24.45) 


T0- 14 _revSMDL_DOD . rpt verslon 5 .002 02/07/2011 

Page 19 of44 05/17/2011 

0.44 0.11 
0.54 0.11 
0.32 0.079 

0.21 0.075 
0.44 0.065 
0.32 0.040 

0.20 0.074 
0.32 0.052 

0.32 0.095 

LABORATORY 
CONTROL 
LIMITS (%) 

60 - 140 

http:Wolght/24.45
http:Weigbt/24.45
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---------------------

13 


II 

TestAmel'ica Cedar Falls 

Client Sumple ID: CUE0116-09 

GC/MS Volntlles 

Lot-Sample # H 1 E060660 - 009 Wor k Order# MH3P3IAA MntrL'<......... : AIR 

Date Sampled ... : 

Prep Date .........: 

Prep Batch # ..... : 

Dilution Factor.: 

05/03/2011 
05/10/2011 
1130245 
1 

Date Received ..: 

Analysis Time.... : 

Analysis Time .... : 

Method.............. : 

05/06/2011 
05/10/2011 
20:15 
T0-15 

PARAMETER 

cis- I ,2-Dichloroetheue 

I ,1-Dichloroethene 
Vinyl chloride 

I,1-Dichloroethane 
I , I , 1-Trichloroethane 

Trlchloroethene 
trans- I ,2-Dichloroethene 

Tetracbloroetbene 
I,I ,2­ Trichloroethane 

RESULTS 
(ppb(v/v)) 

ND 
ND 

ND 
ND 

ND 

0.034 J 
ND 

0.020 J 
ND 

REPORTING 
LIMlT (ppb(vlv)) 

0.080 
0.080 

0.080 
0.080 
0.080 

0.040 
0.080 

0.080 
0.080 

MDL 
(ppb(vN)) 

0.024 
0.013 
0.029 

0.010 
0.012 

0.014 
0.020 

0.016 
0.021 

RESULTS 
(ug/m3) 

ND 

NO 

NO 
ND 

ND 

0.18 J 
ND 

0.13J 
ND 

REPORTtNG 
LIMIT (ug!m3) 

0.32 
0.32 

0.20 
0.32 
0.44 

0.21 
0.32 

0.54 
0.44 

MDL 
(ug!m3) 

0.095 
0.052 
0.074 
0.040 

0.065 

0.675 
0.079 

0.11 
0.11 

SURROGATE 

4-Bromofluorobenzene 

PERCENT 
RECOVERY 

85 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

J Estimated result. Result is less thaJ.l RL. 


Result (ugim3) = Result (ppb(v/v))(unrounded( • (Mol~ular Welgbt/24.45) 


Reporting Limit (uglm3) =Reporting Limit (ppb(v/v))(unrounded] *(Molecular Wei&bt/24.45) 


MDL (uglm3) • MDL (ppb(v/v))!unroundedJ * (Molcculnr Wcigbt/24.45) 


T0- 14 _revSMDL_DOD . rpt version 5.002 02/07/2011 
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II 

TestAmerica Cedar Falls 

Client Sample ID: CUE0116-10 

GC/MS Volatiles 

Lot-Sample # HIE060660- 010 Work Orde1· # MH3P51AA Matrix ....... ..: AIR 

Date Sampled ... : 
Pl'ep Date ...... ... : 

Prep Batch#..... : 

Dilution Factor.: 

05/03/2011 
05/10/2011 
1130245 
I 

Date Received .. : 
Analysis Time .... : 

Ann lysis Time .... : 
Method .............. : 

05/06/2011 
05/10/2011 

21:05 
T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(uglon3) 

REPORTING 
LIMIT (uglm3) 

MOL 
(uglm3) 

1,1,2-Trichloroethane 
trans-1,2-Dichloroethene 
Tetrachloroethene 
Trichloroethene 
1,1,1-Trichloroethane 
1,1-Dichloroethane 
1,1-Dichloroethene 
Vinyl chloride 
cis· I ,2-Dichloroethene 

ND 
ND 

ND 
ND 
ND 
ND 

ND 
ND 

ND 

0.080 
0.080 
0.080 
0.040 
0.080 
0.080 
0.080 
0.080 
0.080 

0.021 
0.020 
0.016 
0.014 
0.012 
0.010 
0.013 
0.029 
0.024 

ND 
ND 
ND 
ND 
ND 
ND 

ND 

ND 
ND 

0.44 
0.32 
0.54 
0.21 
0.44 
0.32 
0.32 
0.20 
0.32 

0.1 1 
0.079 
0.11 
0075 
0.065 
0.040 
0.052 
0.074 . 
0.095 

SURROGATE 

4-Bromofluorobeuzene 

PERCENT 
RECOVERY 

80 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

Re.~ull (ug/nt3) = Result (PI>IJ(v/v))luurou nded] *(Molecular Weight/24.45) 


Reporting Limit (ug/m3) =Reporting Limit (ppb(v/v))[unrouuded)* (Moleculnr Weight/24.45) 


MDL (uglm3) • MDL (ppb(v/v))[um·ounded( * (Molecuinr Weight/24.45) 


T0-14 _revSMDL_DOD . rpt version 5 . 002 02/07/2011 
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II 

TestAmerica Cedar Falls 

Client Sample ID: CUE0116-11 

GC/MS Volatiles 

Lot-Sample# HIE060660- Oil Work Order # MH3P61AA Matrix......... : AIR 

Date Sampled ... : 
Prep Date......... : 
Prep Batch # ..... : 

Dilution Factor.: 

05/03/2011 
05/10/2011 
1130245 

Date Received .. : 

Analysis Time .... : 

Analysis Time.... : 

Method .............. : 

05/06/2011 
05/10/2011 
21:57 
T0-15 

PARAMETER 

.cis-1,2-Dichloroethene 
Vinyl chloride 

I, 1-Dichloroethene 
I,1-Dicbloroethane 
I, I , !-Trichloroethane 

Ttichloroetltene 
Tetrachloroetheoe 

trans-! ,2-Dichloroethene 
I, I ,2-Trichloroethane 

RESULTS 
(ppb(vlv)) 

ND 
ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

REPORTING 
LIMIT (ppb(v/V)) 

0.080 

0.080 
0.080 

0.080 
0.080 
0.040 

0.080 
Q.080 
0.080 

l'vfDL 
(ppb(v/v)) 

0.024 

0.029 
0.013 

0.010 
0.012 
0.014 

0.016 
0.020 

0.021 

RE!SULTS 
(uglm3) 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

REPORTING 
LIMIT (ug!m3) 

0.32 
0.20 

0.32 
0.32 
0.44 
0.21 

0.54 
0.32 

0.44 

MDL 
(uglm3) 

0,095 

0.074 

0.052 
0.040 

0.065 
0,075 

0.1 I 

0.079 
0.11 

SURROGATE 

4-Bromotluorobenzene 

PERCENT 
RECOVERY 

82 

LABORATORY 
CONTROL 
LIMITS(%) 

60 - 140 

Result (ugltn3) e Result (pt>b(v/v))(unrounded) *(Molecular Weight/24.45) 


Repo'rtlng Limit (uglm3) c Reporting Limit (ppb(v/v))(unrou nded) *(Molecular Welght/24.45) 


MDL (uglm3) a MDL (ppb(v/v))[uorounded) * (Molcculat· Wcighl/24.45) 


T0- 14 _ revSMDL_DOD.rpt version 5.002 02/07/2011 
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II 

TestAmerica Cedar Falls 

Client Sample ID: CUE0116-12 

GC/MS Volatiles 

Lot-Sample# H1E060660- 012 Work Order # MH3P71AA Matrix ......... : AlR 

Date Sampled ... : 
Prep Date ......... : 

Prep Batch#...•. : 
Dilution Factor.: 

05/0312011 

05/1012011 
1130245 
2 

Date Received ..: 
Ana lysis Time ...• : 

Analysis Time .... : 
Method .............. : 

05/06/20ll 
05/10/2011 

13:22 
T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(uglon3) 

REPORTING 
LIMIT (ug/m3) 

MDL 
(ug/m3) 

1,1,2-Tlich1oroethane 
tmns·l,2-Dichloroethene 
Tetrnchloroetbene 
Trichloroethene 
1,1,1-Tr1chloroethane 
1,1-Diohloroethane 
1,1-Dichloroethene 
Vinyl chloride 
cis-1,2-Dichloroethene 

ND 
ND 

2.0 

18 
0.92 
ND 

ND 

ND 
ND 

0.16 
0.16 

0.16 
0.080 
0.16 
0.16 
0.16 
0.16 
0.16 

0.042 
0.040 
0.032 
O.Q28 
0.024 
0.020 
0.026 
0.058 
0.048 

ND 
ND 
13 

99 
5.0 
ND 

ND 

ND 
ND 

0.87 
0.63 

1.1 
0.43 
0.87 
0.65 
0.63 
0.41 
0.63 

0.23 
0.16 
0.22 
0.15 
0.13 
0.081 
0.10 
0.15 
0.19 

SURROGATE 

4·Bromotluorobenzcne 

PERCENT 
RECOVERY 

83 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

Result (uglm3); Result (ppb(v/v))[unJ'Ouuded] *(Molecular Welght/24.45) 


Reporting Limit (uglm3) = Reporting Limit (ppb(v/v))[uurouoded l * (1\'loleculnr Weigbt/24.45) 


MDL (uglru3) = MDL (ppb(vlv))[um·ouudedl *(Molecular Welght/24.45) 


T0- 14 _revSMDL_DOD . rpt version 5 . 002 02/07/2011 
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II 

TestAmerica Ceda r Falls 

Client SampleD>: CUE0116-13 

GC/MS Volatiles 

Lot-Sample# H1E060660- 013 Work Orde1· # MH3P91AA 

Date Sampled ... : 05/03/2011 Date Received ..: 05/06/2011 
Prep Date ......... : 05/10/2011 Analysis Time .... : 05/10/2011 

Prep Batch # ..... : 1130245 Analysis T ime •... : 11:47 
Dilution Factor.: 45.45 Method .............. : T0-15 

RESULTS REPORTING MDL 
PARAMETER (ppb(v/v)) LIMIT (ppb(vlv)) (ppb(v/v)) 

cis-1,2-Dicbloroethene ND 3.6 1.1 

Vinyl chloride ND 3.6 1.3 

1,1-Dicbloroethene ND 3.6 0.59 
1,1-Dichloroethane ND 3.6 0.45 
1,1,1-Trlchloroethane 7.8 3.6 0.55 

TrichloroetJtene 1100 E 1.8 0.64 
Tetrach.loroethene 5.3 3.6 0.73 
trans-1;2-Dichloroethene ND 3.6 0.91 
1,1,2-Ttichloroethane ND 3.6 0.95 

PERCENT 
SURROGATE RECOVERY 

4-Bromofluorobenzene 74 

Estimated result. Result concentration exceeds the calibration range. 


Re~ult (ug/m3) =Result (ppb(v/v))[unrounded) * (Molecuhtr Wclgbt/24.45) 


Reporting Limit (ug/m3) =Reporting Limit (ppb(v/v))Juurounded J *(Molecular Weight/24.45) 


MDL (ug!m3) =MDL (!l llb(v/v))[unt·oundedJ • (Moleculnr Welghtl24.45) 


RESULTS 
(ug!m3) 

ND 

ND 

ND 
ND 

42 

5700E 
36 
ND 
ND 

Matrix......... : AIR 


REPORTING MDL 
LIMIT (ug/mJ) (ug!m3) 

14 4.3 

9.3 3.4 
14 2.3 
15 1.8 

20 3.0 

9.8 3.4 

25 4.9 

14 3.6 
20 5.2 

LABORATORY 

cONTROL 
LIMITS(%) 

60-140 
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TestAmerlcn Cednr Fa Us 


Client SnmJ>Ie ID: CUE0116-13 


GC/MS Volatiles 
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IILot-Sample# HIE060660- 013 

Date Snmpled ... : 05/03/2011 
Prep Dnte ......... : 05110/2011 
Prep Batch#•.•..: 1130245 
Dilution Factor.: 87.5 

RESULTS 
PARAI'v!ETER (ppb{v/v)) 

Trlcbloroethene 960D 3.5 1.2 

PERCENT 
SURROGATE RECOVERY 

4-Bromofluoro!lenzene 81 

Result was obtained fi·omtbe analysis of a dilution. 

Resu.lt (ugfm3)- Result (ppb(v/v))[uurounded] *(Molecular Welgbt/24.45) 


Reporting Limit (ugfm3) ~ Reporting Limit (ppb{v/v))[UIH'OUUded] *{Molecular Weigbt/24.45) 


MDL (ugfm3) =MDL (ppb(,•/v))[unrouoded) * (Moleculm· Welghl/24.45) 


T0-14 _r~v5MDL_DOD.rpt version 5 .002 02/07/2011 

Page 25 of 44 05/17/2011 

Matrix ... ....... : AIR 


RESULTS REPORTING MDL 
(ug/m3) LIMIT (ug/m3) (ug/m3) 

5200D 19 6.6 

LABORATORY 
CONTROL 
LIMITS(%) 

60-140 

WorkOnler# 

Date Received •• : 
Analysis Time .... : 
Analysis Time •••.: 
Method.............. : 

REPORTING 
LIMIT (ppb(v/v)) 

MH3P92AA 

05/06/2011 
05/1112011 
01:18 
T0-15 

MDL 
(ppb(v/v)) 

http:Welghl/24.45
http:Weigbt/24.45
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IILot-Sample# HlE060660- 014 

Date Sampled ...: 05/03/2011 
Prep Date......... : 05/10/2011 
Prep Batch#..... : 1130245 
Dilution Factor.: 

PARAMETER 

Trichloroethene 
1 , I ,2-Trichloroethane 

trans·1,2-Dichloroethene 
TetracWoroethene 
1,1, 1-TticWoroethane 

I,1-Dichloroethnne 
I ,I -Dichloroethene 
Vinyl chloride 

cis-1,2-Dichloroethene 

SURROGATE 

4-Bromofluorobeuzene 

TestAmerica Cedar Falls 

Client Sample ID: CUE0116-14 

GC/MS Vola tiles 

Work Order# MH3QA1AA 

Date Received .. : 

Analysis Time.... : 
Analysis Time.... : 

Metho<l.............. : 

05/06/2011 

05/10/2011 

22:48 

T0-15 

RESULTS 
(ppl>(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

0.33 
ND 
ND 

ND 
ND 

ND 

ND 

ND 

ND 

0.040 
0.080 
0.080 
0.080 
0.080 
0.080 
0.080 
0.080 
0.080 

0.014 
0.021 
0.020 
0.016 
0.012 
0.010 
0.013 
0.029 
0.024 

PERCENT 
RECOVERY 

80 

RESULTS 
(ug!m3) 

1.8 
ND 
ND 

ND 
ND 

ND 

ND 

ND 

ND 

Mntrix ......... : AIR 


REPORTING MDL 
LIMIT (uglm3) (uglm3) 

0.21 0.675 
0.44 0.11 
0.32 0.079 
0.54 0.11 
0.44 0.065 
0.32 0.040 
0.32 0.052 
0.20 0.074 
0.32 • 0.095 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

Result (ug/m3) a Result (jlpb(v/v))[um·outuledl * (Molcculnr Wclgbt/24.45) 


Reporting Limit (ug!m3) • Reporting Limit (Ptlb(v/v))[um·oundedj "'(Molecu lar Welgbt/24.45) 


MDL (ug/m3) =MDL (ppb(v/v))[unroundcd) *(Molecular Weight/24.45) 
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II 

TestAmerica Cedar Falls 

Client Sample ID: CUE0116-IS 

GC/MS Volatiles 

Lot-Sample# HlE060660 - 015 Work Order# MH3QCIAA Matrix ......... : AIR 

Date Sampled ... : 

Prep Date ......... : 
Prep Batch#..... : 

Dilution Factor.: 

05/03/2011 

05/10/201 1 
1130245 

Date Received ..: 
·Analysis Time .... : 

Analysis Time .... : 

Method.............. : 

05/06/201 1 
05/10/201 1 

23:40 

T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(ug/m3) 

REPORTING 
LIMIT (ug/m3) 

MDL 
(ug/m3) 

cis-1 ,2-Dichloroethene 
Vinyl chloride 

I,1-Dichloroethene 
I,1-Dicbloroedmue 
1 , 1,1-Ttichloroethane 

Teb1tchloroethene 

tJ:aus-1 ,2-DicWoroethene 
1, I,2-Ttichloroethane 

Trlchloroethene 

ND 

ND 
ND 

ND 
ND 
ND 

ND 
NO 
0.39 

0.080 
0.080 
0.080 
0.080 
0.080 
0.080 
0.080 
0.080 
0.040 

0.024 
0.029 
0.013 
0.010 
0.012 
0.016 
0.020 
0.021 
0.014 

ND 

ND 
ND 

ND 
ND 
ND 

NO 
ND 

2.1 

0.32 
0.20 
0.32 
0.32 
0.44 
0.54 
0.32 
0.44 

0.21 

0.095 
0.074 
0.052 
0.040 
0.065 
0.11 
0.079 
0.11 
0.075 

SURROGATE 

4-Bromofluorobenzene 

PERCENT 
RECOVERY 

82 

LABORATORY 
CONTROL 
LIMITS (%) 

60-140 

Result (uglm3) • Result (ppb(v/v))[unroundcd) ~ (Moleculnr Welght/24.45) 


Reporting Limit (uglm3) • Repot·tlng Llmlt (ppb(v/v))(uuroundedl *(Molecular Welghl/24.45) 


MDL (uglm3) =MDL (ppb(v/v))[um·ounded( * (Moleculnt' Weigbt/24.45) 
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TestAmerica Cedar Falls 


Client Sample ID: CUE0116-16 


GC/MS Volatiles 
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IILot-Sample# HlE060660 - 016 Work Order# MR3QD1AA Matrix ......... : Am 

Date Sampled...: 
Prep Date ......... : 

Prep Batch # ..... : 
Dilution Factor.: 

05/03/2011 

05/10/2011 
1130245 
1 

Date Received.•: 
Analysis Time .... : 

Analysis Time .... : 
Method .............. : 

05/06/2011 
05/1112011 

02:12 
T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(vlv)) 

MDL 
(ppb{v/v)) 

RESULTS 
(ug/m3) 

REPORTING 
LIMIT (ug/m3) 

MDL 
(ug/m3) 

Trlch1oroethenc 
tJans-1 ,2-Dichloroethene 
I, I ,2-Ttichloroethnne 

Tetracl1loroeth en c 

1, I,1-Trichloroethane 
1, 1-Dichloroelhaue 
Vinyl chloride 
cis-! ,2-Dichloroelhene 
1, 1-Dichloroelheue 

0.11 
ND 
ND 
0.084 
ND 

ND 

ND 

ND 
ND 

0.040 
0.080 
0.080 
0.080 
0.080 
0.080 
0.080 
0.080 
0.080 

0.014 
0.020 
0.021 
0.016 
0.012 
0.010 
0.029 
0.024 
0.013 

0.58 
ND 
ND 

0.57 
ND 

ND 

ND 

ND 
ND 

0.21 
0.32 
0.44 

0.54 
0.44 
0.32 
0.20 
0.32 
0.32 

0.075 
0.079 
0.11 
0.11 
0.065 
0.040 
0.074 
0.095 
0.052 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMlTS(%) 

4·Bromofluorobeuzeue 87 60- 140 

Result (ug/m3) =Result (ppb(v/v))[unroundedl *(Molecular Wcight/24.45) 

Reporting Llmit (ug/m3) =Reporting Limit (pJ>b(v/v))(uoroundedl *(Molecular Weiglll/24.45) 

MDL (ug/m3) =MDL (J>pb(v/v))(uru·oundcd) " (Moleculao· Welgbt/24.45) 
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TestAmerica Cedar Falls 


CUent S1tmple ID: INTRA-LAB BLANK 
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IILot-Sample# HlElOOOOO- 245B 

05/02/2011 
Prep Date ......... : 05/10/2011 
Prep Batch#..... : I 130245 
Di.lution Factor.: 

PARAMETER 

cis· I,2-Dichloroethene 
I,1-Dichloroetbene 
Vinyl chloride 
I,1-Dicbloroetbane 
Trichloroethene 
Tetrachloroetbene 
I, I ,2-Tricbloroetbane 
I, I, !-Trichloroethane 
trans-1,2-Dichloroetbene 

SURROGATE 

RESULTS 
(uglm3) 

Matrix ......... : AIR 


REPORTING MDL 
LIMIT (uglm3) (ug/m3) 

RESULTS 
(ppb(v/v)) 

GCIMS Volatiles 

Work Order # 

Date Received ..: 
Analysis Time .... : 

Analysis Time .... : 
Method .............. : 

R"PORTING 
LIMIT (ppb(v/v)) 

4-Bromofluorobenzene 84 

MH6VHIAA 

05/06/2011 
05/10/2011 

11:03 
T0-15 

MDL 
(ppb(v/v)) 

ND 


ND 


ND 
ND 


ND 


ND 

ND 

ND 

ND 

0.32 0.095 
0.32 0.052 
0.20 0.074 
0.32 0.040 
0.21 O.D75 
0.54 0.11 
0.44 0.11 
0.44 0.065 
0.32 0.079 

LABORATORY 
CONTROL 
Lh\11TS(%) 

60. 140 

ND 

ND 
ND 
ND 
ND 
ND 

ND 

ND 
ND 

0.080 
0.080 
0.080 
0.080 
0.040 
0.080 
0.080 
0.080 
0.080 

PERCENT 
RECOVERY 

0.024 
0.013 
0.029 
0.010 
0.014 
0.016 
0.021 
0.012 
0.020 

Result (ug/m3) • Result (ppb(vfy))[unroundedj * (Moleculnr Weigbt/24.45) 


Reporting Limit (uglm3) a Reporting L1nllt (ppb(v/v))[unrouodcd) * (Mol~ulnr Weight/24.45) 


MDL (ug/m3) =MDL (ppb(v/v))[um·ounded) * (Moleculnr Welgbt/24.45) . 
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TestAmerlca Cedar Falls 


Client Sample ID: CHECK SAMPLE 


GC/MS Volatiles 
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IILot-Sample# HIElOOOOO- 245C Work Order# MH6VHIAC Mntrix......... : AIR 

Prep Date ......... : 

P•·ep Batch#..... : 

Dilution Factor.: 

05/02/2011 

05/10/2011 

1130245 

Date Received ..: 

Analysis Time.... : 

Analysis Time.... : 

Method..•........... : 

05/06/2011 

05/10/2011 

09:15 

T0-15 

PARAMBTER 

SPIKE 
AMOUNT 
(ppb(v/v)) 

MEASURED 
AMOUNT 
(ppb(v/v)) 

SPU<E 
AMOUNT 
(ug/m3) 

MEASURED 
AMOUNT 
(uglm3) 

PERCENT 
RECOVERY 

RECOVERY 
LIMITS 

TJichloroethene 

trans-! ,2-Dichloroethene 

I, I ,2-Trichloroethane 

Tetrnchloroetheue 

1,1 ,1-Trichloroethane 

1,1-Dichloroethane 

I,1-Dichloroethene 

cis-I ,2-Dicbloroetbene 

Vinyl chlot·ide 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.37 

4.98 

3.78 

4.70 

4.44 

4.54 

5.18 

4.70 

5.57 

26.9 

19.8 

27.3 

33.9 

27.3 

20.2 

)9.8 

19.8 

12.8 

28.9 

19.8 

20.6 

31.9 

24.2 

18.4 

20.6 

18.6 

14.2 

107 

100 

76 

94 

89 

91 

104 

94 

Ill 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-Bromofluorobenzene 82 60- 140 

Result (uglmJ) - Result (ppb(v/v))Juu roundcdJ * (Molcculnr Wcigbt/24.45) 


Repot1ing Limit (ug/m3) ~ Reporting Limit (ppb(v/v))[unrounded] * (Moleculnr Wcigbt/24.45) 


MDL (uglm3) =MDL (ppb(v/v))fum·oumled] • (Moleculn•· Welght/24.45) 
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TAL jKnoxville t--\ \\-: D~OI~~leD 
5815 ~iddlebrook Pike Canister Samples Chain of Custody Record TestAmerica 

• • -· • ~ - ......... ~ • > ,
KnoXVJ11e, TN 37921 
phone 865-291-3000 fax 865-5844315 TestAmerica assumes no liability with respect to the collection andshipment ofthese samples. THE LEADER IN ENVIRONMENTAL TESTING 

Client Contact Information Proiect ManaQer. Xu\tV\ ~~vw........ A/ Sampled Bv:~ '-' J~e _1 of \ coca 


Company: 41'"''..n. ~ P~one:c;t, "'>. ?,~<;.. ~-z._ ~\,'1\-w.t'~.1e \} r_\}_,........,-..,........,..-.f-_,........,_....-_.__..,..........,.___,
L-___....;...__ 

Address: ~-:n.. 4u't\A kve S1te Contact: ·· ·~-~~CAY\.~ ..... . 

CitY/State/Zip ··~""'T" J"i.",a \1'\ C....7/t7,7. TALContact: 8 ·.. ;.;t 8 
Phone: Slt ~.~<;s -A"N'1 u · ·. u 
FAX: Qt,2. "1,c;;S. ~~ : ·7 ~ 

Project Name:~h...!t.:.. .;_... -v~ w,., ~~ · T. around Time • ~ ~ { - i 
Site/location:~ \-c.-'11\uo , \.Q... \ l \ ~ndard (Speci~ • ~ i. . · 5 

~\)~lPrl~ '- "UO>II lvf.leCnY) ...:) 1 1
\} :s ~ : -i ~ ., :-3' ~ :; · ~ ._ < CD : 

Canister Canister U 0 £ CD' · <( - co (!) ~ 

Vacuum in Vacuum In .a ~ ~ ~ :E ~ -~ · 0 j ~ iE ._ 


Sample Field, "Hg Field, 'Hg Flow Controller ':' 6 ~ ~ t; .S .:;.~ : .g ~ = "g ~ 

Sample Identification Oate(s) Time Start Time Stop (Start) (Stop) 10 Canister 10 ~ 1- w w c( o ·' CI)" c < ~ j 0 

SS·\S ~lz./wH \\I\ \\ coo - V'l -'l.S '1-=l- lt~~ ~ ::~~ 

<;S~\\> sh-hot\ IY1:>~1.. \U.l.IQ -z,.s -~vs \~4 \Dio~ ··:.:.'· 
"1J 
Q) 
cc c;~-~].... ~lt.ho1i \~too \Lt1s'lt -vx -\S 1'4 o.o\~~·~''\ .... 

C1) 

w ...... § -~ c;l~"Z.o1\ '\01.4 \loq. -1"! ~ L 11 l '1~4lo ·>: 

a \P...--e,-4~ st-z.-st3 '\o\\ ~\<; -l~ -3 '(...ltD~ o\<?t ··v~1 1 


t 
\1\: ~\-41( ~lz.-S/3 \Oll~ W:?2. -':3o -s 't:~~i- 1-4~2.. 1jJ ~~:;;. 
 I 

Sampled by : Temperature (Fahrenheit) ~ inAv 10 C:::. I. t ~rr~ e.r~ ~"'·ih ,1 _'S"'6J!I} :> 
Interior Ambient -1J.t=:I!EH)e,~ tiD~ AIYibre.ll9"1' J't..NIA 

start fi~ .sfto In " 
stop 3 J;;;;;;s -?e:-i) 6 L/:1075;)..1()77).'"' / 

Pressure(lnches ofHg) Jf~:J...7D7 /::LlO l./~b~J.7l'.l"J]~J~ 
Interior Ambient " 

start /b G;qNS 7 ~/AuJC:.. gf:'itlul('R_) 
Stop 7 I 

Special lnstructions/QC Requirements & Comments: 

r. ./. ~./ 

~anistersShi;pe~by: Dateffime: 4'j/(J f?t/tJ Canisters Received by: 70a_<L.JJ c.~.Af'./: v 
0 
~ ...... \ sap~~Pfrqu'IJ~J!KAP('J)./) osj~/";e;l){ 'rt-cf{) Received by: T 

~ F(finquis~'fdby: If Date/Time: " ~~.}1_ lA.,. h1' ~ Jb J ~~!3 t>0 ...... 5 1 
...... :_. I t\. 

~ 

II 

http:70a_<L.JJ
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TAl Knoxville \-W:-:.~bD1~ o 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 
Knoxville, TN 37921 
phone 865-291 -3000 fax 865-584-4315 TestAmerica assumes no liability with respect to the collection and shipmentofthese samples. THE LEADER IN ENVIRONMENTAL TESTING 

""0 
Q) 

(Q 
(I) 

w 
N 

a 
t 

0 
!:!! 
~ ' 
::::! 
N 
0 
~ 

~ (J1 

Client Contact Information 

Company: ~\e.J.tvar£Y\ 

Address:'i\11:> 4Q""(V( ~ 
City/State/Zip 'il.rrt&w.l~ \ ~ c; -z.;:n-7 
Phone: <?~j- '3SS. ;:Ho'l-

FAX: t;~t~. ~SS.4=t'i>"1 

Project Name:~t,w loti 1J\\l~nl1.N~,, yJ1 

Sitellocation: ~v'\I'Ti) ,\1\- I I 

PG1II ~~ri'~ o-=t\o~ 
\l 

Sample Identification 

Al\-4lR 
H\~\J4u 

\f:-.. ~f:> -4{) 

A~- ~D 

Ml::> -41) 

SS-4u 
Sampled by: 

J 

Projoct Manager: ~11\v,~v1\M~.u---V Sampled By: ~c.,\~wQ 

Phone: c;\.2"?>,~<;Sb11Jt..- s'~Jy\w\_~q_v(2~.>Nti.£.UV) .<..e;, /\ " ' \J 
-

Site Contact: 
TAL Contact: 

_..ARa~ys-ls..l:!Jrna round Time 

/standard (Specify)) 
~(. ~peclfy) 1 

Canister Canister ~ 
Vacuum in Vac,uum in It> 

Sample Field, "Hg Field, 'Hg Aow Controller ~ 

6Date(s) Time Start .Time Stop (Start) (Stop) ID Canister ID I-

'712-S/~ \01-2. \\ \-::r ~~o ,2~ "?-"3~1 4¥\~ ~ 
S'it .c;/7_, \1-o? \l.d1 -~1- -;, "-4o::r qws6 . 
-s{?,s;/3 \2,\?.. \St-u L.-W ---\ ~,~ -=\4\.QS 

c;l2 .S/ ?:> il..?-2 \S1 "\ -7/\S -~. ":> ¥-\S~ \\3~ (... 

S\:2.-S/~ \1.-2:2.- \c;l-"\ -~S -'L ¥.Au.2.. \~S2-N 

~\::. \'24 lf \?..S~ -1Z'S -2.-,S \'<1- o4 '2,olQ 'II 
Temperature (Fahrenheit) 

Interior Ambient 

Start 

Stop 

Pressure (Inches of Hg) 

Interior Ambient 

Start 

Stop 

Special lnstructions/QC Requirements & C()mments: 

r " / /7 

Canisters Shipped by: Date/Time: 11s/;/ Canisters Received b~j/ " !);~. ; 

?- of -; COCs 

·, . 

C' d) C' 
0 

~'B ·. ..0 
,... ..., CIJ 

J! :·• ... .!! 
g , 0 c 
.s .s 
~ ~ 
'£) ]8. <II 0. 

"' 
.. CIJ..~ :ll .- ~ . ... 

"' · ~ < = 
., 

m ... .. 
(!)~ "'0 6 ~ ": C) < - .. ~ ~ 0 .., :a ... c: .. 

C') ... ::!: ... 0 
CD (!) ;: 

... ' ~ < < I- 0 ,..e 0 :c .., 
@I 6 -s E cD.. 0.. (/) =~ ! 

..., 0 jI- w w < 0 £ < (/) 

; :; 

' · 

·. . · 

.. .., 
... 

..:'. ~ 

... 

f?cfJ- j ! . ' . ·~A ft'2U4./ 

Samples ~qPI_{]h,w_ 0a~~jry cJ'l 1 \'""Pt{} Received by: I 
1..?~ 1,1- IIJ 

lrylinquishr by: /{ DateJ'Tifne: l ~b~~.u.~~ sk 11 }fj :36 
v ~ I 

, , 

II 



\-'j\\:~\oD~~DTAL Knoxville 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 

MiAWP&* . 
Knoxville, TN 37921 
phone 865-291--3000 fax 865-584-431 5 TestAmerica assumes no /lability with respect to the collection and shipment of these samples. T HE LEADER IN ENVIRONMENTAL TESTING 

Client Contact Information Project Manager:'>eM\/\\ev\Vf't; .AoAI' Sampled By: \-,~A ( ) ~ _3_ of ~ COCs 


Company: ~VotufV) Phone:%::>;.3S'S.~'2-~~~<2~ ~ t \l ' 


Address:~ ~ /lnrQ.. Site Contact: ~'YV\ .. ,, 


City/State/Zip 'i4fAltWL!'A- \I\ <;2.."'\-l.-l.... TAL Contact g ..: ·.: c; 
1Phone:~~":):?f;S.o~n '8 '· ~ 

FAX: c;\o~. ~SA~ : . : 
ProjectName:.~l.J11i~ ,,....~.if51A. ,lfli4.;i..D _.-Affalysis 1umaroundTime )-- i :·: ~ 

1Site/location:\N~\llf) \f\. I J / Standard (Specify) '\ ·J i '. . ! 
tp&#- ~,of ~ t\1\~m1i) ~ \ 8. ,';"''· 1r'>U;)II \»f'CV<IJ\) Is ~ : 1 .. · = ~ = .._ _ .. < tiS = 

Canister Canister o £ :: Cl ; ;;( ... • 0 £ 
Vacuum In Vacuum in 10 ~ ~ ~ 0 ~ ~ • 7Q.7 (; j ~ ;: = 

Sample Field, "Hg Fleld, 'Hg Flow Controller ":- ":- c( c( 1- ~ ·~~E< .g ~ - -g fJ 
Sample Identification Oate(s) Time Start nme Stop (Start) (Stop) 10 Canister 10 g g lTI lTI ~ o !!~'' c c( ~ j o 

SS·'\S. S!?J/?Wt \SSt_ \~'G~ -L-'\-S -\S \~ =t-~ ~ \f~, · 

\~-\-qc; <:;1-z,-'?/~ '631- \S~ ·-"Zt~ -2- ¥.At\ 1-¥11) 
 b 

"U 
Ill 
IC \~-~-4S. S/z,.-S}j \S-1) \G.~~ -~ -<\.S ):.-~1-\ _ '\"S\4~ 1d' ·.·,'f 
w 
ro 

w x;aAlA ~ -~ ,,d: '\?k.Mtc-~ S! ~ I~S \ I~S(. - - ._ fo< I ~ I'!# ;~~t~ . 
a ~ I ~ 
t 3%­

Sampled by : Tomporature (Fahrenheit) 

~~ ~ n Start Interior Ambient 

·~~ ~W~ ~-sw-p-4--------~--------~----------~----------------------~ 
Pressure (Inches of Hg) 

Interior Ambient 

Start 

Stop 

Special lnstructionslQC Requirements & Comments: 

rl' , ' " 
Canisters Shipped by: Datemme: ,:t;;f4 .j,-l ('?'7..- .A' Canisters Received by;_;._// / ~/ c 

0 r-. I ~ ,1 . ""'7 fl l I .I '-If../ "'/fflI .JL-...&' ·.4/., /.//Ck~ 
~ ~ ~a~l,es Re,~ ~uilft~ Da~~f0AI t\Jr·4() · Recewed by: ' v...... 

~ ~er;,qulshed by~ · (/ Date/Time: Recewed by:-""-~ "\f f\ J;. . 
0 111 
...... I V_ K..cfA }.JiAAV'IM.....~ .S~Jt I~C 

I...... I N 
O'l 

II 




27SUBCONTRACT ORDER 

TestAmerica Cedar Falls 


CUE0116 


II 
SENDING LABORATORY: 

TestAmerica Cedar Falls 

704 Enterprise Drive 
Cedar Falls, IA 50613 
Phone: 800-750-2401 
Fax: 319-277-2425 
Project Manager: Brian C. Graettinger 

RECEIVING LABORATORY: 

TestArnerica Knoxville 

5815 Middlebrook Pike 
Knoxville, TN 37921 
Phone :(865) 291-3000 
Fax:-

TestAmerica OR#: 


Analysis Due Expires Comments 


Air Volume 
Sample ID: CUE0116-01 Air Sampled: 05/02/1111:50 (In L): 6680 w/97 

AIR - Summa Canister Rental 05/12/1 i 12:00 09/16/38 II :50 

AlR- VOC Scan (T0-15) 05112/11 12:00 07/31111 II :50 

AlR - Flow Controller Rental 05/12/11 12:00 02/13/8511 :50 

Air Volume 
Sample ID: CUE0116-02 Air Sampled: 05/02/11 14:26 (in L): 1010B w/184 

AIR- Flow Controller Rental 05112/11 12:00 02/13/85 14:26 

AIR- Summa Canister Rental 05112/11 12:00 09/16/38 14:26 

AIR- VOC Scan (T0-15) 05112/11 12:00 07/31/11 14:26 

Air Volume 
Sample ID: CUE0116-03 Air Sampled: 05/02/1116:36 (in L): 04399 w/74 

AIR ­ Flow Controller Rental 05/12/1112:00 02/13/85 16:36 

AlR- Summa Canister Rental 05112/11 12:00 09/16/38 16:36 

AIR- VOC Scan (T0-15) 05112111 12:00 07/31111 16:36 

Sam)>le ID: CUE0116-04 All- Sampled: 05/03/1111:07 
Air Volume 

(in L):· 93046 w/191 

AIR ­ VOC Scan (T0-15) 

AIR ­ Flow Controller Rental 

AIR - Summa Canister Rental 

05/12/11 12:00 

05/12/11 12:00 

05/12/11 12:00 

08/01/11 11:07 

02/14/85 II :07 

09/17/38 11:07 

Rece1ved By Date 

Released By Date Received By Date 

Page I of4 

Page 34 of 44 05/17/2011 



28SUBCONTRACT ORDER 


TestAmerica Cedar Falls 


CUE0116 


Annlysls Due Expires Comments 

II 
Sample ID: CUE0116-05 Air Sampled: 05/03/11 10:15 

Air Volume 
(In L): 0181 w/K269 

AIR ­ YOC Scan (TO-IS) 
AIR - Flow Controller Rental 
AIR ­ Summa Canister Rental 

05112/11 12:00 

0511 211 I 12:00 
05112111 12:00 

08/01/11 10:15 
02114/85 10:15 

09/17/38 IO:IS 

Air Volume 
Sample ID: CUE0116-06 Air Sampled: 05/03/1111:52 (in L): 7482 w/K387 

AIR - Flow Controller Rental 05112/11 12:00 02114/85 11:52 

AlR - Summa Canister Rental 05/12/1 1 I2:00 09/17/38 II :52 

AIR - YOC Scan (TO- I 5) 05/12111 I2:00 08/01/11 II:52 

Air Volume 
Sample JD: CUE0116-07 Air Sampled: 05/03/11 11:17 (in L): 4497N w/K339 

AIR - Flow Controller Rental 05/12/11 12:00 02/14/85 11:17 

AIR - Summa Canister Rental 05/12/11 12:00 09/17/38 I I:I7 

AIR - VOC Scan (T0-15) 05/12/1 I 12:00 08/01/1111:17 

Air Volume 
Sample ID: CUE0116-08 Air Snmpled: 05/03/11 12:09 (in L): 9805B w/K407 

AIR - Summa Canister Rental 05/12111 12:00 09/17/38 12:09 

AIR - Flow Controller Rental 05/12/II I2:00 02114185 12:09 

AIR - YOC Scan (TO-IS) 0511 2/li I2:00 08/01/11 12:09 

Air Volume 
Sample ID: CUE0116-09 Air Sampled: 05/03/1115:24 (in L): 7468 w/1086 

AIR - Summa Canister Rental 05/12/II 12:00 09/17138 15:24 
AIR- VOC Scan (TO-lS) 05112/1 I 12:00 08/0I/ll 15:24 
AIR - Flow Controller Rental 05/12/II I2:00 02114/85 15 :24 

Received By DateRol~ 
Released By Date Received By Date 

Page 2 of4 

Page 35 of44 05/17/2011 



29SUBCONTRACT ORDER 


TestAmerica Cedar Falls 


CUE0116 


Analysis Due Expires Comments 

IIAir Volume 
Sample ID: CUE0116-10 Air Sampled: 05/03/11 15:24 (in L): 11352 w/Kl53 

AlR - Flow Controller Rental 05/12/1 1 12:00 02/14/85 15:24 

AIR - Summa Canister Rental 05/12/1 1 12:00 09/17/38 15:24 
AIR - YOC Scan (T0-15) 05/12/11 12:00 . 08/01/11 15 :24 

Air Volume 
Sample ID: CUE0116-11 Air Sampled: 05/03/11 15:24 (in L): 1352N w/K462 

AIR - Flow Controller Rental 05/12111 12:00 02/14/85 15:24 

AIR - Summa Canister Rental 05/12/11 12:00 09/17/38 15:24 
AIR - VOC Scan {TO-IS) 05/12/11 12:00 08/0l/11 15:24 

Air Volume 
Sample ID: CUE0116-12 Air Sampled: 05/03/11 12:53 (in L): 04306 w/167 

AIR - VOC Scan (TO-IS) 05/12/11 12:00 08/01/11 12:53 

AIR - Flow Controller Rental 05/12/11 12:00 02/14/85 12:53 

AIR - Summa Canister Rental 05/12/11 12:00 09/17/38 12:53 

Air Volume 
Sample ID: CUE0116-l3 Air Sampled: 05/03/1116:28 (In L): 7788 w/178 

AIR· VOC Scan (T0-15) 05/12/11 12:00 08/01111 16:28 

AIR - Flow Controller Rental 05/12/11 12:00 02114/85 16:28 

AIR - Summa Canister Rental 05/12111 12:00 09/17/38 16:28 

Air Volume 
Sample ID: CUE0116-14 Air Sampled: 05/03/11 15:37 (in L): 7490 w/K471 

AIR • Flow Controller Rental 05/12/11 12:00 02/14/85 15 :37 
AIR - Summa Canister Rental 05/12/1 I I 2:00 09/17/38 15:37 

AlR - YOC Scan (T0-15) 05/12/11 12:00 08/01111 15:37 

Received By Date 

Re1easedBy Date Received By Date 

Page 3 of4 

Page 36 of 44 05/17/2011 



SUBCONTRACT ORDER 30 

TestAmer ica Cedar Falls 
\1'~:t ld> \tbOCUE0116 

Analysis Due Expires Comments 

IIAir Volume 
Sample ID: CUEOl16-l5 Air Sampled: 05/03/11 16:33 (In L ): 93149 w/1<371 

AIR - Flow Controller Rental 05/12/11 12:00 02/14/85 16:33 
AIR - Summa Canister Rental 05112111 12:00 09/17/38 16:33 
AIR - VOC Scan (T0-15) 05112/11 12:00 08/01111 16:33 

Air Volume 
Sample ID: CUE0116-16 Air Sampled: 05/03/11 16:55 (in L): 6515 

AIR ­ VOC Scan (T0-15) 05/12/11 12:00 08/01/11 16:55 
AIR - Flow Controller Rental 05/12111 12:00 02/14/85 16:55 
AIR ­ Summa Canister Rental 05/12/11 12:00 09/17/38 16:55 

KLJl ~i /1 
Released By Date Received By Date 

Released By Date Received By Date 

Page 4 of4 

Page 37 of44 05/17/201 1 



II 

31 

704 ENTfiRI'IUSll DRIVU • CBDAR PALLS, lA 50613TestAmerica 800-750-240 I • 319-277-2425 PAX 

THE LEADER IN ENVIRONMENTAl TESTING 

IH Sample Receipt Form .. 

C I i ent: 1e <f'(Q_Cof\ Project: __________ 

City: 

Date: b /2 ) t1 Receiver's Initials: f!Lf /JMH Time (Delivered) : l '1-"-'/0iLJ ~~~----

COC Completed Correctly? [1\Yes 

(Cite inconsistencies below) 


s~~ (Check indicates conformance failure) Couriers 
Received Broken Information Missing 

Improper Media Missing Sample 

Missing Label Sample Past Hold Date 

Temperqture Extra Sample 

COG Discrepancy Insufficient Sample Volume 

Other: 

D UPS 0 TA Courier 

D FedEx 0 TA Field Services 

D FedEx Ground 0 Client 

0 USPS 0 Other 

D Spee-Dee 

s Not Received in a Cooler 

Temperature Not Taken 
Reviewed By B<:.&: Date 

Comments 

Remarks/Action Taken: InitialfD ate: 

H:\QA Folder\QA Forms & Log Book pgs\IH Cooler Receipt Rev 7.doc 

05/17/2011Page 38 of44 



TEST AMERICA KNOXVILLE SAMPLE RECEIPT/CONDITION UPON RECEIPT ANOMALY CHECKLIST 
Lot Number: \i\\: D\oO k~D 

lJ 
Dl 

(Q 
CD 
w 
<0 
0-t 

0 
~ 'JJ.}:Bi) 1\...,. V\ j. ~.} Date· ~/tn ht ...... 

~ 
0 ...... ...... 

Review Items Yes No NA IfNo, what was the problem? Comments/Actions Taken 

1. Do sample container labels match COC? 
(IDs, Dates, Times) 

K 

0 la Do not match COC 
0 l b Incomplete information 
0 lc Marking smeared 
0 l d Label tom 
0 le No label 
0 1fCOC not received 
0 lgOther: 

~- Is the cooler temperature within limits? (> freezing 
temp. ofwaterto 6°C, VOST: 10°C) X 

0 2a Temp Blank = 
0 2b Cooler Temp= 
0 2c Cooling initiated for recently 
collected samples, ice present 

13. Were samples received with correct chemical 
preservative (excludin2 Encore)? IX 0 3a Sample preservative = 

~- Were custody seals present!mtact on cooler and/or 
containers? X 

0 4a Not present 
0 4b Not intact 
0 4c Other: 

15. Were all ofthe samples listed on the COC received? 

~ 
0 Sa Samples received-not on COC 
0 5b Samples not received-on COC 

~- Were all ofthe sample containers received intact? >( 0 6a Leaking 
0 6bBroken 

t7. Were VOA samples received without headspace? I.X 0 7a Headspace (VOA only) 

~ - Were samples received in appropriate containers? X 0 Sa Improper container 
9. Did you check for residual chlorine, ifnecessary? x 0 9a Could not be determined due 

to matrix interference 
10. Were samples received within holding time? X 0 lOa Holding time expired 
11. For rad samples, was sample activity info. provided? X 0 Incomplete information 
12. For 1613B water samples is pH<9? 

X 
If no, was pH adjusted to pH 7 - 9 
with sulfuric acid? 

13. Are the shipping containers intact? v 0 13a Leaking 
0 13b Other: 

14. Was COC relinquished? (Signed/Dated!fimed) IX 0 14a Not relinquished 
15. Are tests/parameters listed for each sample? I.X 0 15a Incomplete information 
16. Is the matrix ofthe samples noted? IX 0 15a Incomplete information 
17. Is the date/time of sample collection noted? X 0 15a Incomplete information 
!18. Is the client and project name/# identified? Y. 0 15a Incomplete information 
!19. Was the sampler identified on the COC? lx' 

Quote#: ~an~ PM Instructions: tJA 
( 

VJ 

N 


II 



o , 
O i _, 

Analyst/Date 

~ ~~/h
\ . 

I 

oc: ~-' 

Tedlar 
Bag 
Time 

rVIl 

I 
... 

Initial Can Pressure 

Pbarr 
(in) SampleiD 

Jcf.1S "' MH3PM 

I MH3PR 

MH3PT 

MH3PV 

MH3PW 

MH3PX 

MH3PO 

MH3P2 

MH3P3 

MH3PS 

MH3P6 

MH3P7 

MH3P9 

MH3QA 

MH3QC 

v MH3QD 

Subsequent Dilutions 
Third 

Pres. Adj. First Second lnCan 
upon Initial I InCan In-can Final 

receipt Pres.(­ Initial Final Final Rnal Pres. 
(-in or in or+ I Pbarr Pres. Pres. Pf Pres. Pf Pres. Pf Pf 

Can# + psig) psig) Analyst/Date S (in) Pi (in) (psig) (psig) (psig) (psig) 

6680 / --t .1... -­
1010B ,..... -o.:, -
04399 ..... --\. ~ -
93046 v' 0.1­ -
0181 ...... --l.3 -
7482 / -s.eo -

4497N ./ -f. 0 ....­

9805B ../ --S"-~ -
7465 ,/ -).'I­ -­

11352 ./ -1·8 -
1352N V .;J, 0 .;... 

04306 .I ~t:t -
7788 ../ -O.(o ./ ~~lol\1 ~I c2K-i1 -1.1­ 33-3> 
7490 v' ~2- ({; -

93149 \/" /~.(p / 

6515 ../ -to. l -
.. . 

Serial 
Dilution Vol 
Can# (ml) 

Final 
Pres. 

Pf 
(psig) Comments 

qz.o'( 
Cf'U:>l> 

~fCC) 

crt9fo 
qf9r 

Cf 19-::J-­
C[{Cf) 

Of 191­
qr_cr_ct 

9f!z_ 

Cfl9l... 
qf<fs 
qId'L. 

C)/'17­
I 

r-o:: 

. 

Test America- Knoxville ---- Air Canister Dilution Log 

LotNumber: HJE060660 


"U 
Ill 
(Q 
CD 
.j:>o. 

.j:>o. 

.j:>o. 

0 
~ ..... 
~ 
0 ..... ..... 

MS038 Revisioo 8 VJ 

II 

VJ 



l - - -- ---------- - -------·------... 

TAL Knoxville 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 
Knoxville, TN 37921 

TestAmerica assumes no liability with respect to the collection and shipment of these samples. THE LEADER fN ENVIRONMENTAL TESTINGphone 865-291-3000 fax 865-584-4315 

Client Contact Information IProject Manager:A-u~V\ ~~A/' Isampled By~ <V }~e l, of COCs3 
~ ~~~:..:.!.:...:::n.o~:..::t..a.!:::!L!:..:---------tPhone:C::v-,.?J<<;.H'I\'2,~\ ,; , ~ ...tf'J I ~ l\} ' 
t­ .p \0, vv..~v~ · I I I I I I I I 

Site Contact: ~VLU"V'\. ~ 
~~~~.:m,~~--I,:~=<---:--c;-?A-7-J/-----lTAL Contact: 

Phone: Slt~. ;c;;S J\.:nl1 
FAX: C:1n"2. 7,<;;S~~ 
Project Name: ~~·v~~ 1?\M..o ...Ag~,ysis-141r.Ollround Time 
Site/focatlon:v.n... \vv'\il\) . \~ ­--- "-­ ~ ~ndard (Specify,.)) 

~~"VVXt...t -\;- 6\1.~ ......_.Ru~l 
lT 

Canister I Canister 

Sample 
Date(s) 

Vacuum in 
Field, ~Hg 

Time Start I Time Stop I (Start) 

t:>lz/w11 I "' \ \\COD ·~'V\ 

sh}'WI\ I\.,lt"t \4.l.lQ - t"t.S 

t;IUrotll \~ou \lt~ -Y\ 

Vacuum in 
Field, 'Hg IFlow Controller 

(Stop) 10 

-~.<; "\~ 

-\ .S \~4 
-\S ·:r4 

.-t-

Canister 10 

lll.A%0 
\ D\OtS •-­
~ 

'2 '2 
;3 0 .. g.. fl) 

s 
g 

.. 
1! 
g 

.!i .I: 
~ :5'U 

cD ~ i 
§. 

.... = .... .. 5l., .. ~ .... < .. ..- ., C) 
~0 ~ .!!! < c: .... i::,. .... ~ ~ .. C) Gi1­ .. 0 :a "0 

.c E " 5(/) 0 ... "0 0 ..< Cl) ..5 < (/) ...I 

~,o,g
"' M N";" < c(
0 11. 11. 
1­ w w 

I 

I . It?l~7.ul\ \ '\o1.A \n v ' \ v 1 I ::- I n 1 1 l ·;u"'TI.n ~ 1 1 1 1 1 1 1 . • 1 1 1 1 1 , . 

Sit.:'?(?, I \0\\ 

\to-::r '1PI - L _m 
\c:; -l-1­ . -3 V-w~ 

q~04(f_ 
()\~\ 

CJ/~~S/'~ I \Ofi<i{ \\S2. -~o -s \t,.; 1­ -:r4%2. I::\1 
Temperature (Fahrenheit) 

Interior Ambient 

Start 

Stop 

Pressure (Inches of Hg) 

Interior Ambient 

Start 

Stop 

Special lnstructions/QC Requirements & Comments: 

r. / . , ... AI" 
Canisters Shipped by: 

1-.. l .f 

(Ea~nqu·Jt~M 
Date/Time: ~1/;J~/7 t/J 
D.fi):};~~/1 { ~-"~{) 

Canisters Received by: ~ (/laz..R;/~~ .v 
Received by: 

l?!inquisfd by: · · -If Datetrlme: Received by: 

II 

0 
~ ..... 
~ 
0 ..... ..... 



TAL Knoxville 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 
Knoxville, TN 37921 

phone 865-291-3000 fax 865-584-4315 TestAmerica assumes no liability with respect to the collection and shipment ofthese samples. THE L EADER IN ENVIRON MENTA L T ESTING 

"1J 
Q) 
cc 

C1) 

,:.. 
N 

a 
t 

Client Contact Information 

Company: ~1/C.UiY'\ 

Address: 9;1'0 4crt"' f.M.. 
City/State/Zip 'Wt\o,wl.~ .\~ c; £;\1-7 
Phone: <51.?7> .?JSS.o=>to7.­
FAX: t:;(t7,, ';<;S . 4=\-~ 

Project Name:{\1, ......t lai Jl\\ 6 wl~uni~AM 
Site/location:~\ n\\ , \ j\­ I I J 
~~t!~ n"-1-\1)'"-Tow 

\l 

Sample Identification 

A~-~ 

H\--\-Ao 
\~ ~~ · 4'D 

l A~ ~ 4i> 

M't> -4b 
~sAD 

Sampled by: 

Project Manager: ~Vl~r~\o-Aw.u-t:....V Sam_l)(ed By: ;-M<... \~V\lle 
Phone: t;I.R?,,~<;S:b1-o?.. f\,v\v:k~a-1((2~wa"Wl .U1/I V\ IJ ' \J 

Site Contact: 
TAL Contact: 

_Analysis~t.urnaround Time 

/standard (SoecifvU 

1( .-e&.tstr(Sped fy) 

~ 

Canister Canister .s 
Vacuum in Vacuum in .., 

Sample Field, "Hg Field, 'Hg Flow Controller ";' 

Time Start (Start) 0Oate(s) Time Stop (Stop) 10 Canister 10 .... 

S'l2.-S/:, \0 '2-2. \\\4­ w1,1) -'l~ ~6~ 14-o/\1-N ~ 
"ft·Sf~ \1o~ \1.d'\ --z..-:r -;, '(..401­ qwse, , 
~fl>;l~ \1\1. \S10 L.-11) -4 '¥-':Yistq --\AloS 

1:512. >;/ ~ \11-2. \S1.'\ -1'\,C, _,.) ¥-\«; ~ \\ ?><;?,., 

S\t. -SI~ \.[.,'],"2­ \~1-~ -"'lfl.S -1­ ¥.-J:\~2. \~S2-N 

~1!> \'2-t \f' \1-S·~ -'2ZS -2-,S l~"t 04~o\..Q 'V 
Temperature (Fahrenheit) 

Interior Ambient 

Start 

Stop 

Pressure (inches of Hg) 

Interior Ambient 

Start 

Stop 

'2.. of ; COCs 

'C ~0 

1l 'ii 
Cl :!.... .. 
.!! ~0 
c: 
.s c: 
~ ~ 
0 i.. 
"<D 
., 411 .. 

~ : ~ .. 00 ~.. ~ .. < Ia ..- ~ < (.? .!10 6 • CI) .. 00< 0 .., c a.
} .. .! 

Ia = -'ot ... N ::E Gi 0 (.? (j;- < < .... 0 .0 ~ 

6 5 E c: 5· o. 0. (/) 

~ 
~ 0 j.... w w < c < (/) 

•. 

' 

Special lnstructlons/QC Requirements & Comments: 

/ .. / ~ -Canisters Shipped by: Datemme: t'J"!{ j// 17ft) 'Canisters Received by~A /)_; .. ~ 

j ' r3-. ~7/!,-, •,L".J;'J.uM~ 

S~mples R~q,'fJ!._tJYJJ 
l.t.JA..(A 7w 1/1 o-s~rtn' 1 \---rz+u· Received by: I 

~linquish ~by: (( Dateffime: Received by: 
I 

'-'"' 

0 
~ ..... 
~ 
0 ..... ..... 

1111 11~11 




-------------------------------------------- -----------------==~ 

TAL Knoxville 
5815 Middlebrook Pike Ca.nister Samples Chain of Custody Record TestAmerica 

re •Knoxville, TN 37921 

phone 865-291-3000 fax 865-584-4315 TestAmerica assumes no liability with respect to the collection andshipment of these samples. THE LEADER IN ENVIRONMENTAL TESTING 

"U 
Ill 
co 
(1) 

~ 
(.,.) 

a 
t 

Client Contact Information !Project Manager:~\/\~~.M.JJ..Ai !sampled By: 'x-I~A t,) ~~ IZ, of -~ COCs 

t---'--~---'--'-:'~'-+-----------IPhone:c;'t,:l,~.l¥\1)-i ~n\J.LA/~~~~1- \f l \l 17 

Site Contact: ·--~v G'(jVV\ , I I I I I I I I I I I 
~~~~~~~~~~~~~~----~ 

Phone: t;'ui:l) •'?t.,.~, O::.r'lrt 1 
TAL Contact: I I I I I 1­ '§'3 

"" ~0., ... Ill.. 
~~~••dTimo IJ 

.!! 
g .. 
.!: .s 
~ tc: !ja;}Jtf;~:2 .., 

I I I 8. ...
"' 

.. 
.J 

., ., 
~ .. .. :g..... .. .. < • '".... .!! (!) 

~Canister Canister 0 6 ~ < c .. 
~ 0 .., !!,. .. ca G:Vacuum In Vacuum In .., .... N :s :u ~ 0 .. C) GiSample Field, ~Hg Field, 'Hg Flow Controller "';" .... ~ ~ I­ 0 :a "C 

0 s::. "C E 0 c s::.0 0.. 0.. Ill 0 ~ j 0Oate(s) Time Start Time Stop (Start) (Stop) 10 Canister 10 I­ I- w w ~ c ~ Ill 

FAX: <>lo"'>. 3i;S.4~ 
Project Name: {'}.""AALwlnu•.v--~.if~tJiAAAl>

\., , A­ I \ lSite/location: \1\l~ 1111 \ 

tfi&#" ~,r!} ~ \\1'tl)m1./) 
lJ 

Samole Identification 

SS·tiS. ?h/'M!I YbSt_ \t..e~~ -1/\-S -\S \~ ::r~ ~ 
\l\-\-4S <:Oa~Cj/3 '631­ \~ ~~15" ~ -z- '?Al-\ 1-4'10 
\1\- 'PJ ·4.S. S/t---Sl~ \SL\) \lt?~ -~ -4 s '¥--~1-\ q-s\ 4l1 Uv 
x;aAiHY>~.w\ ~~~Ai\Tc. - ~ ~~~ l~S\ llRSS .__ - .__ ~<Is I~ 

~- ~ 

Sampled by : Temperature (Fahrenheit) 

~~w4~~\lA-- ~. 
Start 

AmbientInterior 

Stop 

Pressure (Inches of Hg) 

Interior Ambient 

Start 

Stop 

Speclallnstructions/QC Requirements & Comments: 

[I' \ 1\ 

Date!Time: J:/JJf j f7CI3 Canisters Received b~.J~~ ~rj/ ;k-1'Canisters Shipped by: 
, / -.1 

q~~;~:eJtuittJ'~~ 
--. 

oa~~f~f{J 1\"1·~o Received by: - 1 ~ v 

17efquished/br ~7/ Datertime: Received by: 

v 

0 
~ ..... 
~ 
0 ..... ..... 

II :~~~~~~ 




II 
704 EN'!l!RPRISE DRIVIl • Cl1llAR FALLS, lA 50613TestAmerica B
800-750-2401 • 319-277-2425 FAX 

THE LEADER. IN ENVIRONMENTAL TESTING II 

II 


IH Sample Receipt Form II 
Client: le {'{QCof\ Project: - -------- ­

City: 

Date: f) Jiz}t/ Receiver's Initials: __;_fvtf...:......L...-/JM_H_Time (Delivered): 11-yo 

COC Completed Correctly? [{2\Yes D No 

(Cite inconsistencies below) 


S~~ (Check indicates conformance failure) Couriers 
Received Broken Information Missing 

Improper Media Missing Sample 

Missing Label Sample Past Hold Date 

Temperature Extra Sample 

COG Discrepancy Insufficient Sample Volume 

Other: 

0 UPS 0 T A Courier 

0 FedEx D T A Field Services 

0 FedEx Ground 0 Client 

0 USPS 0 Other 

0 Spee-Dee 

s Not Received in a Cooler 

Temperature Not Taken 
Reviewed By Date 

Comments 

Remarks/Action Taken: Initial/Date: 

H:\QA Folder\QA Forms & Log Book pgs\IH Cooler Receipt Rev 7.doc 
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.............. LINKS ........... . 


Review your project 
results through 

TotdAccess 

Have a Question? 

k 
The 
Ex ert ~ 

Visit us at: 
www.testamericainc.com 

TestAmerica 
D 


THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 
T estAmerica Laboratories, Inc. 

TestAmerica Cedar Falls 

704 Enterprise Drive 

Cedar Falls, lA 50613 

Tel: 800-750-2401 


TestAmerica Job ID: CUE0188 

Client Project/Site: Chamberlain Vapor Sampling 

Client Project Description: T0-15 Scans 


For: 

TERRACON-BETTENDORF 

870 40th Avenue 

Bettendorf, lA 52722 


Attn: John Brimeyer 

Authorized for release by: 
0511712011 11:46:20 AM 

Brian C. Graettinger 
Operations Manager 
brian.graettinger@testamericainc.com 

This report has been electronically signed and authorized by the signatory. Electronic signature 
is intended to be the legally binding equivalent ofa traditionally handwritten signature. 

Page 1 of 18 05/17/2011 
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Case Narrative 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0188 
Project/Site: Chamberlain Vapor Sampling 

Job 10: CUE0188 

Laboratory: TestAmerica Cedar Falls 

Narrative 

Analyzed by TestAmerica- Knoxville, TN. 

TestAmerica Cedar Falls 

Page 2 of 18 05/17/2011 



Sample Summary 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0188 
Project/Site: Chamberlain Vapor Sampling 

Lab Sample 10 Client Sample 10 Matrix Collected Received 

CUE0188-01 S~7 Air 05/04/11 13:05 05/04/11 13:35 

CUE0188-02 SSD-67 Air 05/04/11 13:05 05/04/11 13:35 

II 

TestAmerica Cedar Falls 

Page 3 of 18 05/17/2011 



Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0188 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: SS-67 Lab Sample 10: CUE0188-01 
Date Collected: 05/04/1113:05 Matrix: Air 
Date Received: 05/04/1113:35 IIMethod: EPA T0-15 ·Air Sample Analysis· Subcontract 

Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 
------- -------­

Volatile Organic Compounds See 
----~~ 

0.10 mg BCG 05/09/11 00:00 1.0 
[ Attached 

Report. 

Client Sample 10: SS0-67 Lab Sample 10: CUE0188-02 
Date Collected: 05/04/1113:05 Matrix: Air 
Date Received: 05/04/1113:35 

Method: EPA T0-15 ·Air Sample Analysis· Subcontract 
Analyte Result Qualifier RL MDL Unit D Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 
----~0~.1=0 ------­ _m_g______ 

BCG 05/09/11 00:00 1.0 
[ Attached 

Report. 

TestAmerica Cedar Falls 

Page 4 of 18 05/17/2011 



1 H 1 E060641 Analytical Report .............................................. . 


9 II
Sample Receipt Documentation ......................................... . 


Total Number of Pages......................................................... 13 
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TestAmerica 
THE LEADER IN ENVIRONMENTAL TESTING 

II 
TestAmerica Laboratories, Inc. 

ANALYTICAL REPORT 

PROJECT NO. CUE0188 


Terracon 


Lot #: H1E060641 


Brian Graettinger 

TestAmerica Cedar Falls 

704 Enterprise Drive 


Cedar Falls, IA 50613 - 0625 


TESTAMERICA LABORATORIES, INC. 

Jamie A. McKinney 
Project Manager 

May 13, 2011 

5815 Middlebrook Pike Knoxville, TN 37921 tel 865.291 .3000 fax 865.584.4315 www.testamericainc.com 

Page 6 of 18 05/17/2011 
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II 

ANALYTICAL METHODS SUMMARY 

Hl E060641 

ANALYTICAL 
PARAMETER METHOD 

Vol atile Organ ics by T015 EPA- 2 T0­ 15 

Re f e r e nces : 

EPA - 2 "Compendium of Methods f or the Determination of Toxic 
Or ganic Compounds in Ambient Air ", EPA- 625/R- 96/0 l Ob , 
January 1999. 

Page 7 of 18 05/17/2011 
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II 

SAMPLE SUMMARY 

HlE060641 

WO # SAMPLE# CLIENT SAMPLE ID 
SAMPLED 
DATE 

SAMP 
TIME 

MH3LH 
MH3LN 

001 
002 

CUE0188-01 
CUE0188-02 

05/04/11 
05/04/11 

13 : 05 
1 3:05 

NOTE (S): 

- Tbe analytical results of the samples listed above are presented on the following pages. 

- All calculations are performed before rounding to avoid round-off errors in calculated results. 

- Results noted as "NO" were not detected at or above the stated limit. 

-This report must not be reproduced, except in full, -without the written approval of the laboratory. 

-Results for the following parameters are never reported on a dry weight basis: color, corrosivity, density, flashpoint, ignitability, layers, odor, 

paint filter test, pH, porosity pressure, reactivity, redox potential, specific gravity, spot tests, solids, solubility, temperature, viscosity, and weight. 

Page 8 of 18 05/17/2011 



PROJECT NARRATIVE 

H1E060641 


4 

II
The results reported herein are applicable to the samples submitted for analysis only. If you 
have any questions about this report, please call (865) 291-3000 to speak with the TestAmerica 
project manager listed on the cover page. 

This report shall not be reproduced except in full, without the written approval of the laboratory. 


The original chain of custody documentation is included with this report. 


Sample Receipt 


There were no problems with the condition of the samples received. 


Quality Control and Data Interpretation 


Unless otherwise noted, all holding times and QC criteria were met and the test results shown 

in this report meet all applicable NELAC requirements . 


EPA methods T0-14A and T0-15 specify the use of humidified "zero air" as the blank reagent 

for canister cleaning, instrument calibration and sample analysis. Ultra-high purity humidified 

nitrogen from a cryogenic reservoir is used in place of "zero air" by TestAmerica Knoxville. 


TestAmerica Knoxville maintains the following certifications, approvals and accreditations: Arkansas DEQ Lab #88-0688, California 
DHS ELAP Cert. #2423, Colorado DPHE, Connecticut DPH Lab #PH-0223, Florida DOH Lab #E87177, Georgia DNR Lab #906, 
Hawaii DOH, Illinois EPA Lab #200012, Indiana DOH Lab #C-TN-02, Iowa DNR Lab #375, Kansas DHE Cert. #E-10349, Kentucky 
DEP Lab #90101, Louisiana DEQ Cert. #03079, Louisiana DOHH, Maryland DOE Cert. #277, Michigan DEQ Lab #9933, Nevada 
DEP, New Jersey DEP Lab #TN001, New York DOH Lab #10781 , North Carolina DPH Lab #21705, North Carolina DEHNR Cert. 
#64, Ohio EPA VAP Lab #CL0059, Oklahoma DEQ Lab #9415, Pennsylvania DEP Lab #68-00576, South Carolina DHEC Cert 
#84001001, Tennessee DOH Lab #02014, Texas CEQ, Utah DOH Lab# QUAN3, Virginia DGS Lab #00165, Washington DOE Lab 
#C1314, West Virginia DEP Cart. #345, West Virginia DHHR Cert #9955C, Wisconsin DNR Lab #998044300, Naval Facilities 
Engineering Service Center and USDA Soil Permit #S-46424. This list of approvals is subject to change and does not imply that 
laboratory certification is available for all parameters reported in this environmental sample data report. 

Page 9 of 18 05/17/2011 



5 

TestAmerica Cedar Falls 


C lient Sample ID: CUE0188-01 


GC/MS Volatiles 


II
Lot-Sample# H IE060641 - 001 Work Order # MH3LH1AA Matrix ......... : AIR 

Date Sampled ... : 

Prep Date......... : 

Prep Batch # ..... : 

Dilution Factor.: 

05/04/2011 

05/09/2011 

1130108 

Date Received .. : 

Analysis Time.... : 

Analysis T ime .... : 

Metltod .............. : 

05/06/2011 

05/09/2011 

14:03 

T0-1 5 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIMIT (uglm3) 

MDL 
(uglm3) 

cis-I ,2-DicWoroellieue 

1,1-Dichloroethene 
Vinyl chlotide 
I,1-Dichloroelliane 
I, I, 1-Ttichloroelliane 

Tricbloroethene 
trans-1,2-0ichloroethene 

Tetracltloroethene 
1,1,2-Trichloroethane 

ND 

ND 

ND 
ND 

ND 

ND 

NO 

0.064 J 

NO 

0.080 

0.080 

0.080 

0.080 

0.080 

0.040 

0.080 

0.080 
0.080 

0.024 

0.013 

0.029 

0.010 

0.012 

0.014 

0.020 

0.016 
0.021 

ND 

ND 
ND 

ND 
NO 
NO 
NO 

0.43 J 
NO 

0.32 

0.32 

0.20 

0.32 

0.44 

0.21 

0.32 

0.54 
0.44 

0.095 

0.052 

0.074 

0.040 

0.065 

O.Q75 

0.079 

0.11 
0.11 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 

CONTROL 
LIMITS(%) 

4-Bromotluorobenzene 105 60- 140 

J Estimated result. Result is less than RL. 

Result (ug/m3) • Result (ppb(v/v))(unrounded) *(Molecular Welgltt/24.45) 

Reporting limit (ug/m3) s Reporting Limit (ppb(v/v))[unrounded) "{Molecular Welght/24.45) 

MDL (ug/m3) =M DL (ppb(v/v))[nnrouudcd) *(Molecular Weight/24.45) 

T0-14 _ revSMDL_DOD.rpt version 5 . 002 02/07/2011 

Page 10 of 18 05/17/2011 
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II 

TestAmerica Cedar Falls 

Client Sample JD: CUEOI88-02 

· GC/MS Volatiles 

Lot-Sample# HlE060641 - 002 Work Order# MH3LNIAA Matrix ......... : AIR 

Date Samt)led ... : 

Prep Date......... : 

Prep Batch#..... : 

Dilution Factor.: 

05/04/2011 
05/09/2011 
1130108 
1 

Date Received ..: 

Analysis Time.... : 

Annlysls Time.... : 

Method.............. : 

05/06/2011 
05/09/2011 
14:57 

T0-15 

PARAMETER 
RESULTS 
(ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
{ppb{v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIMIT (ug!m3) 

MDL 
(uglm3) 

1,1,2-TricWoroetbane 

Tetrachloroethene 
b·ans-1,2-Dichloroethene 
T rlchloroethene 

1,1,1-TI'ichloroethnne 
I ,.1-Dichloroethane 
Vinyl chloride 

I, l -Dichloroethene 
cis-I ,2-Dicltloroetbene 

ND 
0.077 J 
ND 
0.015 J 

0.012J 
NO 
ND 
ND 
ND 

0.080 

0.080 
0.080 

0.040 
0.080 
0.080 

0.080 
0.080 

0.080 

0.021 

0.016 
0.020 

0.014 
0.012 
0.010 
0.029 

0.013 
0.024 

ND 
0.52J 
NO 

O.OSI J 

0.068 J 

NO 

ND 
ND 
NO 

0.44 

0.54 
0.32 

0.21 
0.44 
0.32 
0.20 

0.32 
0.32 

0.11 

0.11 
0.079 
0,075 

0.065 
0.040 
0.074 

0.052 
0.095 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
Ll.MITS (%) 

4-Bromofluorobenzene 109 60- 140 

J Estimated result. Result is less than RL. 


Result (ug/m3); Result {p[lb(v/v))[uuroundetl) • (Moleculnr Wclghl/24.45) 


Re(lorling Limit (ug!m3) • Re(lot·llng Limit (p(lb(v/v)))uuroundetl)* (Moleculnr Wclgbt/24.45) 


MDL (ug!m3) = MDL (ppb(v/v))(uurouuded) • (Moleculao· Weighl124.45) 


T0-14 _rev 5MDL_DOD. r pt ve r sion 5 . 002 02/07/2011 

Page 11 of 18 05/17/2011 
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TestAmericn Cedar Falls 


Client Sample ID: INTRA-LAB BLANK 


GC/MS Volatiles 


II
Lot·Sample # HIEJOOOOO -108B Work Order# MH59TlAA Matrix ......... : AIR 

Prep Date. ........ : 

Prep Batch#..... : 

Dilution Factor.: 

05/04/2011 

05/09/2011 
1130108 
1 

Date Received ..: 
Analysis Time•.•. : 

Analysis Tlme..•. : 

Method•••.•.•••••.••: 

05/06/2011 
05/09/2011 
11:20 

T0-15 

PARAMETER 
RESULTS 
{ppb(v/v)) 

REPORTING 
LIMIT (ppb(v/v)) 

MDL 
(ppb(v/v)) 

RESULTS 
(uglm3) 

REPORTING 
LIMIT (uglm3) 

MDL 
(uglm3) 

cis- I ,2-Dichloroethene 
I,1-Dicbloroethene 
Vinyl chloride 
1, 1-Dichloroethane 
1,I,1-Trichloroethane 
Tlichloroethene 
trans-1 ,2-Dichloroethene 
Tetracbloroethene 
1, 1,2-Ttichloroethane 

ND 

ND 
ND 

ND 

ND 

ND 
ND 

ND 
ND 

0.080 
0.080 
0.080 
0.080 
0.080 
0.040 
0.080 
0.080 
0.080 

0.024 
0.013 
·0.029 
0.010 
0.012 
0.014 
0.020 
0.016 
0.021 

ND 
ND 

ND 
ND 
ND 
ND 
ND 
ND 
ND 

0.32 
0.32 
0.20 
0.32 
0.44 
0.21 
0.32 
0.54 
0.44 

0.095 
0.052 
0.074 
0.040 
0.065 
0.075 
0.079 
0.11 
0.11 

SURROGATE 
PERCENT 
RECOVERY 

LABORATORY 
CONTROL 
LIMITS(%) 

4-Bromofluorobenzene 113 60- 140 

Result (uglm3) • Result (ppb(v/v))(uurouuded) "(Molecular Wclghtn4.45) 

Reporting Limit (uglm3) ~Reporting Limit (ppb(v/v))[un roundedl *(Molecular Weight/24.45) 

MDL (uglm3) =MDL (ppb(v/v))(unrounded) .. (Moleculnr Welghtn4.45) 

T0-14 _revSMDL_DOD.rpt version 5. 002 02/07/2011 
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TestAmerlca Cedar Falls 


Client Sample ID: CHECK SAMPLE 


GC/MS Volatiles 


II
Lot-Sample# H1EIOOOOO - 108C Worl< Order# MH59TlAC Matrix ......... : AIR 

Prep Date ......... : 
Prep Batch# ..... : 
Dilution Factor.: 

05/04/2011 

05/09/2011 

1130108 
l 

Date Received ..: 
Analysis Time.... : 

Analysis Time.... : 

Method .............. : 

05/06/2011 

05/09/2011 

09:18 

T0-15 

PARAivlETER 

SPIKE 
AMOUNT 
(ppb(v/v)) 

MEASURED 
AMOUNT 
(ppb(vlv)) 

SPIKE 
AMOUNT 
(uglm3) 

MBASURED 
AMOUNT 
(uglm3) 

PERCENT 
RECOVERY 

RECOVERY 
LIMITS 

Tetrnchloroetheoe 

I,I ,2· Tricb.loroethaoe 

trans· I ,2·DicWoroethene 

Ttichloroetbene 

I, I, 1-T1ichloroethane 

1,1-DicWoroethane 

cis·1,2-Dicbloroethene 

1, 1-Dichloroethene 

Vinyl chloride 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.34 

5.38 

5.66 

5.70 

5.32 

5.47 

5.38 

6.01 

5.82 

33.9 

27.3 

19.8 

26.9 

27.3 

20.2 

19.8 

19.8 

12.8 

36.2 

29.3 

22.4 

30.6 

29.0 

22.1 

21.3 

23.8 

14.9 

107 

108 

113 

114 

106 

109 

108 

120 

116 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

70- 130 

SURROGATE 

4-Bromofluorobenzene 

PERCENT 
RECOVERY 

104 

LABORATORY 
CONTROL 
LIMITS(%) 

60 -140 

Result (uglm3) • Result (ppb(vN))Iunrouudedj • (Molecular Weight/24.45) 

Reporting Limit (uglm3) =Reporting Limit (ppb(vfv))}uurouoded(* (Molecular Welght/24.45) 

MDL (uglm3) • MDL (ppb(vfv))(unrouuded( • (Molecula•· Wel,htf24.45) 

T0- 14 _rev5MDL_DOD.rpt vers ion 5.002 02/07/2011 
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TAL Knoxville \-\W:O~()!p'i \ 
5815 Middlebrook Pike Canister Samples Chain of Custody Record TestAmerica 

~~~7...•(0,_~....~·-r·t-..~ ............. •. '
Knoxville, TN 37921 
TestAmerica assumes no /lability with respect to the collection and shipmentof these samples. THE LEADER IN ENVIRONMENTAL TESTINGphone 865-291-3000 fax 865-584-4315 

Client Contact Information 

Compan~~JVv~ r.~ 
Address:~.!:J.:~ 4oi"V' ~r-\.. 
CTtV/State!ZiP~A..J:II"'' .f- . \A ~:;7,~7,'2. 
Phone: c;u~. ~S.~ 
FAX: ~;~. ~SC..,<\-~ 

ProjectName:dlvll.,ll\tvlA~J•I\ \irll~rl <Yuwn\1~ 
Site/location: ~I\-JJ \nl'> 1iY" \ ' \ 

P6'# 'fMNLT-\\ ll11C'l1:n'1..u 
\ - 1.} 

Sample Identification 

rr Jl.,..., Ck"~ %-\.Pl.­:--. IJT,JJ 

rr "'­ .\ '1 c. <;_<:,_\\'\o-:r­~ 
\ 

Sampled by: 

~~ ~-~ 
'J 

Project Manager:.)(t\\t\V"I \r.Avv.fJJ.fi'J.I Sampled Bv:~/\C, 1Arc.... l of \ COCs 

Phone:c.;~;~s,<;.eA-c?.:)~\\?fut~~ ~Va(.(l'(l. \) 

Site Contact ~ ~ 
TAL Contact: c ·.·.;. 80 . ,. 

=;s ~.,.. .. 
~Urfta~und Time 

.. .., ..., 
i0 

-+­ c: 

/standard (Specrtvt..J '.1 .5 .s 
.&:­ ~ 

!I \. Rush ·rr-· ~ ' 
Cl. 4>.. 

J 
co ., ~~ .. L .. "'a> 

"' .... ... < "' .. 
Canister Canister .... 

i < (!) .5!0 0 .. ~ c .. ~Vacuum in Vacuum in < 0 .., :a. 8 .. "' ;;:.., ~ 
.., N ::;: G; 0 iDSampkl Field, " Hg Field, 'Hg Flow Controller ";' ";' < < 1­ ·· E · :a '0 r. c:: :50 0 Q. Q. <n 0 .;· ~·; . '0 e 0 ..Date(s) Time Start Time Stop (Start) (Stop) 10 Canister ID 1­ 1­ LU w < .5 < tn -I 0 

t:;l4\'M\\ \Tll­ \~OS ~~~s -7..-,S CZ> l "::\4=\~ X l: , : 

...\I \'ttl-~ \~t>S L-w -t.\ Dv lt\J.I o'\ rx 

Temperature (Fahrenheit) I .bit' vJ ~ ,_t, j1 L~ ~li:bV s ~~lS 
lnteri<w Ambient -1;>,t:l' 1:11\JP--;-... ta;_ .AIYIJ,.,/.J,!r-1-r'~M/> 

Start '1J .&­ ...s!tJIJ 
, 

Stop J hx ke:D U J/:J.Dfi'~7b77'J..BO 
Pressure (Inches of Hg) ~ /'--4.Js :J 1='1!)u) s 

Interior Ambient 

Start 

Stop 

Speclallnstructions/QC Requirements & Comments: 

Canisters Shipped by: Datemme: ~~~~5-Y-Il /3.'3Sv.... , J ~ . 
safnJ_Ies Re':JAuisffJJrflA ,~ Dsi1\~\\' [\~110 

Received by: . 
I.A. " ,., 'J.A1 UJ . 14 1\ 

~ 1riquishe,by:7 l ;j DatMnme: I ~e~~ Jd o\ .4)11 ~ sib li lt>::3D 
"' ' I 7 7 

"U 
Ill 
co 
(1) 

...... 

.f:>. 

a 
...... 
(X) 

0 
~ ...... 

~ 
0 ...... 

[...... 
(0 

II ~~~ 




10SUBCONTRACT ORDER 

TestAmerica Cedar Falls 


CUE0188 


II 
SENDING LABORATORY: 

TestAmerica Cedar Falls 

704 Enterprise Drive 
Cedar Falls, lA 50613 

Phone: 800-750-2401 

Fax: 319-277-2425 

Project Manager: Brian C. Graettinger 

RECEIVING LABORATORY: 

TestAmerica Knoxville 

5815 Middlebrook Pike 

Knoxville, TN 37921 

Phone :(865) 291-3000 

Fax:· 

TestAmerica OR#: :::J1t.~=:Cio.b 
Ann lysis Due Expires Comments 

Ah·Volumc 
Sample ID: CUE0188-0l Air Snmpled: 05/04/1113:05 (In 1.): 7472 w/83 

ATR • VOC Scan (T0-15) 05/18/11 12:00 08/02111 13:05 

AIR· Summa Canister Rental 05118/11 12:00 09/18/38 13:05 

AIR · Flow Controller Rental 05/18111 12:00 02/15/85 13:05 

All" Volume 
Sample ID: CUE0188-02 Air Sampled: 05/04/11 13:05 (in L): 6669 w/02 

AIR- VOC Scan (TO-I 5) 0511 8/i I 12:00 08/02/11 13:05 

AIR - Summa Canister Rental 05/18/11 12:00 09/18/38 13:05 

ATR • Flow Controller Rental 05/18111 12:00 02115/85 13:05 

Received By Date 

Released By Date Received By Date 

Pagel of 1 

Page 15 of 18 05/17/2011 



II 

11 D 
704 ENTERI'RISil DRIVE • CEDAR PALL.<;, lA 50613TestAmerica 800-750-2401 • 319-277-2425 PAX 

THE LEADER IN ENVIRONMENTAL TESTING 

Sample Receipt and Temperature Log Form 
,.--,-­

Client: \ e.'(fCL~ Project: _________ 

City: 

Date: 5 -(f - /I Receiver's Initials: _C-_\_~--- Time (Delivered): J 3 ,· 35 

Temperature Record: Thermometer: Courier: 

Cooler ID# (If Applicable) 

\V\..., \:>ox~ 

oc I On Ice 

D IR- 61997671 'B' 

D IR - 90876942 'C' 

D IR- 61854108 

D 22126775 

D Temp Blank 

D Temperature out of compliance 

0 UPS D TA Courier 

0 FedEx D T A Field Services 

0 FedEx Ground ~nt 
0 US Postal Se~ice D Other 

0 Spee-Dee 

~~~yseals present? 

~Yes 
~d{seals intact? 

~Yes D No 

D Non-Conformance report started 

Sample(s) not received in a cooler. 

D Samples(s) received same day of sampling. 

D Evidence of a chilling process 

~lure not taken : 

*Refer to SOP CF-SS-01 for Temperature Criteria 

H:\QA Folder\QA Forms & Log Book pgs\Cooler Receipt rev15.cloc 
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TEST AMERICA KNOXVILLE SAMPLE RECEIPT/CONDITION UPON RECEIPT ANOMALY CHECKLIST 
Lot Number: \A-\r.DrJ>Vi) 

lJ 
Dl 

(Q 
CD 
...... 
...... 
0-...... 
(X) 

0 
~ ...... 

~ 
0 ...... ...... 

Review Items Yes No NA IfNo, what was the problem? Comments/Actions Taken 

1. Do sample container labels match COC? 0 la Do not match COC 
(IDs, Dates, Times) 0 lb Incomplete information 

0 l c Marking smeared 
0 ld Label torn -

;( 0 leNo label 
0 lfCOC not received 
0 lg Other: 

2. Is the cooler temperature within limits? (> freezing 0 2a Temp Blank= 
temp. ofwater to 6 °C, VOST: 10°C) 

>\ 
0 2b Cooler Temp = 
0 2c Cooling initiated for recently 
collected samples, ice present. 

3. Were samples received with correct chemical :>( 0 3a Sample preservative = 
preservative (excluding Encore)? 

f4. Were custody seals present/intact on cooler and/or 0 4a Not present 
containers? X 0 4b Not intact 

0 4c Other: 

~· Were all ofthe samples listed on the COC received? 
X 

0 Sa Samples received-not on COC 
0 Sb Samples not received-on COC 

~· Were all ofthe sample containers received intact? 
~ 

0 6a Leaking 
0 6bBroken 

Were VOA samples received without headspace? X 0 7a Headspace (VOA only) 
8. Were samples received in appropriate containers? X 0 8a Improper container 

~· Did you check for residual chlorine, ifnecessary? X 0 9a Could not be determined due 
to matrix interference 

10. Were samples received within holding time? x 0 lOa Holding time exPired 
11. For rad samples, was sample activity info. provided? X 0 Incomplete information 
12. For 1613B water samples is pH<9? Ifno, was pH adjusted to pH 7 - 9 

X with sulfuric acid? 

13. Are the shipping containers intact? 0 13a Leaking
X 0 13b Other: 

14. Was COC relinquished? (Signed/Dated/Timed) ;< 0 14a Not relinquished 
15. Aie tests/parameters listed for each sample? ){ 0 15a Incomplete information 
16. Is the matrix ofthe samples noted? X 0 15a Incomplete infon.na~on 
17. Is the date/time ofsample collection noted? '>( 0 15a Incomplete information 
18. Is the client and project name/# identified? X 0 15a Incomplete information 
19. Was the sampler identified on the COC? X: 
Quote #: ~l~OC, PM Instructions: 

~~.JIAMJ.M~ Date:.S}1::> / }( 

...... 
N 

II 



Test America - Knoxville ---- Air Canister Dilution Log 

Lot Number: H 1 E060641 


Initiai Can Pressure Subsequent Dilutions 
Third 

Analyst/Date 

Tedlar 
Bag 
Time 

Pbarr 
(in) Sample ID Can# 

Pres. 
upon 

receipt 
(-in or 
+ psig) 

Adj. 
Initial 

Pres.(­
in or+ 
psig) Analyst/Date 

I 

I 
s 

Pbarr 
(in) 

Initial 
Pres. 
Pi (in) 

Final 
P(es. Pf 

(psig) 

First 
In Can 
Final 

Pres. Pf 
(psig) 

Second 
In-can 
Final 

Pres. Pf 
(psig) 

lnCan 
Final 
Pres. 

Pf 
(psig) 

Serial 
Dilution 
Can# 

Vol 
(ml) 

Final 
Pres. 

Pf 
(psig) Comments 

~f=" 
S""\0•t{ ~A- ~i1 MH3LH 7472 -l."f ctW{ 

' ~ J MH3LN 6669 · 0.9" C\Z.O_} 

lJ 
Dl 

(Q 
CD 
...... 
(X) 

0-...... 
(X) 

0 
~ ...... 

~ 
0 ...... ...... 

MS03S Re.ision S ...... 
VJ 

II 



lrerracon 

Appendix H 
Listing of Residences in Expanded Study Area 



Appendix H 

Residences in Expanded Study Area 


Vapor Intrusion Characterization Report 

Former Chamberlain Manufacturing Facility 


LJu•:nu• Avenue 
432 Boston Avenue 
424 Boston Avenue 
420 Boston Avenue 
416 Boston Avenue 
410 Boston Avenue 
406 Boston Avenue 

317 Boston Avenue 
311 Boston Avenue 
307 Boston Avenue 
301 Boston Avenue 

Residences.xlsx, Expanded Area 7/5/2011 Terracon Project No. 07107020 




