
PROJECT TRACKING SHEET 

PART A INFORMATION PRJOR TO SENDING SAMPLES 

-----------------------------~----------------------------------Project Manaper/Data Owner 70 bo Yovny 

Samplinp Event Collection Start Date 01 /zs / o2-
Date sample(s) ~ent out for Analysis (should agree with COCs) 
Estimmcd ch1te of receipt of data from Laboratory(s) 

~ I 

t2/,/ 7 v 0 '2---

Date this TRACKING package submitted to file 

SAMPLE EVENT FORM FILED!lncJuded for this Project 
LANLIDOl· was afforded chance 10 split with NMED DOE OB 
Field instnm1l'nts calibrated and entered in Field Note Book 
P10pcr s:tmpk collection techniques used 
Proper container(s) used 
Proper preservation(s) used 
~ample(s) cooled to 4 oc following collection 

I / 

If ~ample(~) not cooled following collection, list sample IDs, date of collection and 
time collected on odditiunal Comment Sheet. 

Yes No 
Yes_J_ No_ 
Yes No 
Yes_:'i_ No_ 
Yes_)(_ No_ 
Yes-X- No_ 
Yes.,x:_ No_ 

Copy of Field Notebook pages Included Yes No 
Copy of Chain-of-Custody (COC) Included Yes_)( No_ 
Copy of Supplemental COC and/or Analyses List Included Yes_ No-A_ 
Sample(s) from this event are (please check) Split-X Independent_ QA/QC_ 

__ , 
---' 

'7 --. 
(please list all "miplt- ID> and dates of collection in TABLE A below) 

Contract Laboratory utilized, please check lab(s) Paragon_ Pinnae~ Other: __________ _ 

Jf PART A is incomplete, please specify clearly on additional Comment Sheet. 

TABLE A Please List Sample IDs, collection date(s), below 
ID DATE JD 

(-""2.-'1 - Q"£.._ 

1-- v-S- o L 
;- ~f;> - cVL .. -

t-7.-Y ~ v"­
;-·1-~-oL-

DATE 

11111111111111111111111111111111111 
13598 



PARTB INFORMATION FOLLOWING RECEIPT OF DATA 

If multiple laboratories were used for this project, please fill out QA/QC informatton he low for 
each laboratory (up to 3 Contract Laboratory's, use additional PART B sheets as necessary). 

Please Note: If Contract Laboratory(s) Internal QA/QC Certification was not met. please list 
samples and specify what criteria was not met on additional Comment Sheet. 

Please Check Laborator-y: Paragon_ Pinnacle_ Other ______ _ 
Date sample(s) sent to Laboratory (from Part A, should agree with COC) 

Date cooler with sample(s) received at Laboratory 
Samples received by Laboratory at 4 +1- 2 oc 
Samples arrived at Laboratory intact 
Samples received and analyzed within holding time(s) 
Proper sample preservation/procedures at Laboratory used 
Chain-of-Custody correct and returned with sample results 
All Contract Laboratory Internal QA/QC Certification was met 
Project Narrative/Summary included 

Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes :-.Jo 
Yes No 

Please Check Lahoratory: Paragon_ Pinnacle Other ______ _ 
Date sample(s) sent to Laboratory (from Part A, should agree with COC) 

I hte cooler with sampk(s) received at Laboratory 
.'-'amples received by Laboratory at 4 +-/- 2 oc 
Samples arrived at Laboratory intact 
Samples n.:cl:!ivcd and artalvzcd within holding time(s) 
Proper samph= prcscrvation/procl..'durcs at Laboratory used 
Chain-of-Custody corTcet and returned with sample results 
:\II Contraet l.ahoratorv Internal Q/\/()C Catitication was met 
Project Narrntivc/Summarv ineluded 

Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 

l11t·asc Chl·ck L;ahurator·y: Paragon_ Pinnacle_ Other ______ _ 
I )ate sample( s) sent to I .ahoratory (from Part A, should agree with COC) 

Date cooler with sampk(s) received at Laboratory 
"\amplcs received by Laboratory at 4 +!- 2 °C 
"\amplcs arrived at Laboratory intact 
'\amplcs rc<.:cJvc<.l and analyzed within holding time(s) 
Proper sample pn:scr\'ation/procedures at Laboratory used 
Chain-of-Custody correet and returned with sample results 
.\II Contract Laboratory Internal QA/QC Certitieation was tnet 
Projeet Narrative/Summary included 

o:l ... ll'roleCI _Track _Fonn.rev7 Ol.doc 

--~~--"'-~-

--~~~----

Yes No 
Yes No 
Yes No 
Yes No 
Yes :-.Jo 
Yes No 
Yes No 



15 November 2001 

L NVIRONME NT DEPARTMEN1 
DOE OVERSIGHT BUREAU 

SAMPLE EVENT FORM 

INSl RUCliON5: 
f>l"'""" l'kiN1 01 I l tC 7 kONICALL Y fill in all fields 
Pt•P"'" SL1"AkA 7l I OkM I OR LACH SAMPLING EVENT 
Aftflt c:ompl•flott dllllvflt to yout l•dmin office for budget vetification and project number 

REMARKS: 
I• flllt. /)llrf Of II ptiOI fiVflfJfi YESD 

Ia ''''* " cltllttflfl to " prior flvt>nt7 YESD 

IJ. tltll 11 CfllfO G11mdo tiro tf'llltfld cv(·nt7 YESD 

If yea, ptoject twmbet 

C: ommcmra .. 

SAP APPROVED BY: T 
U· 

PROJECl APPROVED BY: 

vjolM_) / y~. 1 io /( 

c; >r-\ ~ ~ /(_ 

ADMIN USE ONLY: 

Adequate funds for requested lab: YES 0 NO D 
Project Number: _ 

Date posted to Lab budget: 

NMED DOE 08 SAMPLE EVENT FORM (Rev. 09/01) 

NO{lj 

NO r)(l 
NO_t8t 

FUNDED BY: 
DOEOB D 

EPA D 

HWB ~ 
OTHER 

DATE: _!}_! /2 re/ o '-­
DATE: 01)2 '~/ o L 





~J I"' ':)I~'" I I"'.J.,.-<-e~ <..!.J(' 7 

Chain of Custody Date: 01/23/2002 Page:_1_ of_1_ 

ANALYSIS REQUEST 11--V' .a-'!'~ t(]'H.. -tr OlO I I 6l { 
TechLaw Project for HWB Authorized by/ Attn: John Young 
Laboratory used: Acculabs 

CUENT: I:NMED HWB I 
ADDRESS: 2905 Rodeo Parle Or. EIBLDG 1 
CITY; Santa Fe, New Mexko; ZIP: 87505 

(505) 428·2538 Fax (505)428-2567 

(I) 

"' w z 

~ 2 0 
() E ... 

I 

0 0 

"' :2 
w e CD LAB :. Q) 
::> 

SAMPLEID DATt TIME MAIBIX 10 0.. z 
E1-HWB 01/25/2002 10:30 Water ol X 

1 
E5-HWB 01/25/2002 10:00 Water o;l X 

1 

E1·AS 01/29/2002 11:20 Water 03 X 
1 

E5-AS 01/29/2002 10:59 Water 0~ X 
1 

-- -- -- --- '--- '-- --- --I 
' -

- - - -·--

PROJECT INFORMATION SAMPLE RECEIPT SAMPLES SENT TO·. REUNQUISED BY: 1. I REUNQUISED BY: 2. 

Time: {72-0 I Signature: 

-,.7 1 PROJECT#: 01.28.02-TE!CHLAW SI~M- t1_ ,n _ ~ 1PROJ NAME: sp, t<...F ct...o -v 1 ,?AJ1 rrrAU-(/( I :i:Z~£EfJWt'C4'{ate: IPrintedName: I ____ ~· t-21-oz... 

Coropanv 

lt/orf'r\o..C. rrl RECEIVED BY: 1. )RECEIVED BY: 2 

)----------+---!Signature: Time: Signature: () 11 0).&( I ()!J.-

~,;.,.d<., 1'1.~~ 11:ao 
1----------+---IPrinted Name: Date: 

77 
Printed Name: 

('_INJ;)t/ 11 .+nftA-.Sf.:/1 
sk/c.~ 4 .IJ 0(__ 

Comoanv T r 
Comoanv 'M..vNIJ.,.-_L£ f..A...M~mt2-l$~ /.Je_ 



.-----
ANALYSIS REQUEST 

- Authorized by/ Attn: John Young IBHI to: HVVB 

AccuLab, Inc. CUENT: Hau.rdous War.te Burttau 

4663 Table Moutain Dr. ADDRESS: 2905 Rodeo Park Drive Eatot, Buildin 

!GOlden, CU ClU4U~1650 CITY, STATE, Z Santa Fe, NM 67505-6303 

(505)428-2500 Fax (505)428·2567 

u 
d. 
'1:1 .. 
"' :0 
0 
E 

~ .., 
"' <1. 
u_ 

"' " ~I 
~ 

.. 
"' ~ i .§u;- •. 
""::E 

... 
u ' ... cil 

U;o.IE TaME MATKii\ 1..AEI1U 
~ Ul 

~ ..... irtr' ..... t:. ii . .J :t ::;: 0 

} Spring 4 0112612002 10:34 water X I 

Spring 4C 0112812002 10:45 water X ~ 

Spring 4E 0112612002 11:15 water X l 
Spring 4B 0112612002 10:45 water X 

\ 

Spring 4A 0112612002 13:30 water X 
I 

Spring 4AA 0112812002 13:50 water X 
I 

American Spring 0112~12002 10:25 water X I 

Total containers sent 

PROJECT INFORMATION SAMPLE RECEIPT RELIN (J~SEOB~ 

""' 
1 RELINQUISEO BY: 3 

PROJECT 11: Total Number of Containers I"Si9\~ eA l/1 J J rJ. ... Time: 1, Signatue: I Time: 

PROJ NAME: Chain of Custooy Seals v vv ____,.... T J'-" 
. ..., I I 

QC LEVEL STD. Rectlived lmact? Prillted Name: Date: Printed Name: Date: 

QC REQUIRED ReceivtJd Gooo Cond./Cold f.;',cJ.\u I ~)aJ 11 J-·'1-0 ,-c.- Pinnacle Laboratories, Inc. 

LAB NUMBER: I I 

J RECEIVED BY: 2 RECEIVED BY: 4 

DUE DATE: Bill to T echlaw Signatue: I Time: Signatue: Time: 

RUSH SURCHARGE: I I 
CLIENT DISCOUNT: 

?,--~ (_ d-
Printed Name: Date: Printed Name: Date: 

SPECIAL CERTIFICATION ;Ff: 0/. 2B.u1. ~ T'U1~ L...(-\.vJ 
I I 

\L\,e.t(A. +~ (-o~CS' rv~ 
()L.JL. 

~,~ ... - r~"~(._JI :~ 
~-. ..,,,. ~ 

Kt:\..J.UJK.CU 1!::~ 1-IU ~VIIit.~dll ~VIIiiJO.II 



---- ~·------~-~-

-~~-"' ~ '~ 
- ~.------:---

~___:__-· -~ -­""' ~ ------~--

::=1:2~---

--~---__ --_ -~~-----=-~--- ~--~~=-----_--=~~--=·~~~--~=--_~-====~~- ~~- -~-- ····.~~ 



0 

r 
1 

• {\. 1 

~ 
J • 



~---

-- -· 
~---

···----·---

. 
~ 
• 
~·-- -:--

0-

~ 
- .. ., 

'tr-

. ' ~ ;,· 
o..Lll' 

---.Q_ ___ . ~ -- -·--

~ 

.. 



,,::.1~: 824168790944 Nnmher 
From pf,r~sPwinr:mrlpm~~harrf 

DRtf) h -~ ": () 'L Sender's Fed Ex 
Account Numher 

trA 
l 98_1..,..70:::11-3 Sender's 

1\lt~mP ~~.;l~ 
Phone I 505) 6 72-0443 

romrenv NE!Aj MEXICO ENVIRONMENT SVCS 
Address 134 STATE ROAD 4 STE A 

nPnt%1nnr/S~titPIRn'lrrt ~ily~LO..§_ ALAMOS 
Stete NM ZIP 87544 2 Your lntern11l Rilling ReferencP. First24characterswillllf1PP.aronrnvoice. 

3 Tn ~ RedpiRnt'~ _ . \ A :-2' Nm"e . (._. C.... 1.1\ ,...... \.;;> , -1~ f\. (.__ rhone 1So3 \ 2 f·1- ~-,..,. 
r;ompeny ~{Lql_&-§.; ~ (._, 

~d~~-(o J,__)~ ·~ S/ (.. Moq ""-h t "1'\ (\ v' ' - \_) ________ ---- --~ 

Tn · HOtD" at Ferlf~ lncatinn /lrllll f:prlF~ 11rlrlrP~~ 

WP. r./lnnr'lt rjp)iorf!r tn n n hnvP~ nr r n lit' rr>rlf'~ ·~·-
City G \d~ 

State c~ ZIP ~~t~on~=l~·:o~o Peel and Stick FedEx USA Airbill See hack fnr IIJIJllic~>tinn in:::trnctinns. Questions? Call 1·800·Go·FedEx. (800-463-3339) Visit our Web site at www.fedex.com Ry 11sing this Airbill you agree to the service conditions on the back of this Airhill 
anr:l in our r:urrP.nt SP.rvir.e GoirlP. inr:lurling terms th'lt limit nrrr liahllity 

PRckages up to 1511/bs. 

4a EltJlMSS l'RckRilf! s,.,,;Cf! / ! I FerfEx Prfnrity n\mrnin"T ~~~~-~t~ndarrl 01mrnin'·;~r;. ~·· M~vtf,.,r,.,,..c~ .,.,, .. , .. 
~r,..,., ""<'Ill'<~ ~ftprnr>N> 

•llm~nt m~yhP l~f<>• in ~nm<> ~r<>1c 
f:r~Ex First qvr.rnight r~ 1 r,,..., '>1'>11w<r~n<< mm"'"'l 

f I FerlEx 2fley' - .')prond hrr.-rnP~S d~y l F~r!Ex Express SR11rn~ Th••rf ~.,~;.,,..~<rliiV 
• f"<>riFv frwf!lnr<>1 !!Ttf'f R1tn nnt ~vnilf!hln ----~infmum .-:h~rgr.. Onn_ ronnrl rMP. 

4h J:xttr~s~ r. .. ~i!lht ~""''~"' 
' rnmr>!~;!~~~~t~r~~~n!;'!!,~~~ [ l ~;~~~i~P.~~At:rP.ight~ 1 ~!~~~~£~~ ~~;ioht I FerlEx 3Dav Fr oi~h1 n.,,,.~ ~,,.,,,~~ ~'lv 

•cnllforConfirmntion 

5 P11clta!linQ 
[. I FerlEx Envelope/Letter' 

6 SpP.cial Hamflino 
I SAlUIIIlAVDeiM!rv : Availl!lliP.forF<>rtF_xPriori1y Ovemi!jht nnd Fed& JOnv to ~f!IPrtZIP r.or!P.s 

f I Ferlh rek' 

, SIJNOAV llelivP.ry 
' Awtil~hfp fnr FerlE~ Pri"rity f).'Pmiqhtfnsnlprt?•r~"rl"~ 

One!!: this ~hipnlf:tnt corlhtin rfangemm: qonrk' • ~-- flnpJ,rnrm!l<:'""""""""" · n · Yes 1 Yes r f. J A~ pPrRttllchl1r1 r I Shior~>r"s f)n~ 1 "'>r1fi1n ShippP.(~OPr.lnr~tinn nOirP(JIJir~>ri D11ngerous Goor!s cl!nnothfl ~hipp~>rl in F11r!F.x fli!C~Aqing 
7 Pavnwlf Rilltn: 

I Sender 
'Acct.Nn.inSnrtinr> I wi~ 11" t•iffprJ 

"(lpdn•~'ri••11Hnlrn>;ttt;IV) 

~~g. 
lnclrrr!P.s F11r!Ex Box, fprll"'~ Tuh~>.l!nrlcustomnrpkq 

lnr:lnrfP rnofr\· "''"''"'""~" ~ ... ~l!'r.tinn :f 

i ~t°F~~'i_~~~~~,, 
Not B"ll~~t>fp Wth r,,Jr. r,'",(l""""fl'' 

1 R.,~.-:~:;, 1~1 IN5 

HOLO Sohmloy 
et FedEx locetron ll··~il~hlrl fnr F11r!F~ rrinrirv n. rrT'i(Jht ~nrtr,.rr,. ,n .... . "'"'"''' ,. 

,, 
lJ Cargo Aircmft Only 

•rfif"'"'•"•t,h,.lrtw. 

! ]r,rrv-litr::rrl : r:1rh1f'!H,rf' 

f•rlf•Aoei.No Z, '22 \ r,rprlit f":R~!_I_~ ____ __:? sstfl.f-2- ,,, 
f)Rtp -~---- -·---Tnm!Poekoq"" 

\ T~fOP.darecf\l~ln,· 
TnmiWoight 

... ~Q 0 8 $ .on 
FP.rfF.xlh;P.Only 8 

0159400030 
By signing you authorize us to rlP.nver this shinmP.nt wrthout obtAining A ~in·>:>trrr,., 
t~nd <'IQN>P. tn inr!Pmnify t~nrl hn!rlt!S ht~rm!F!.<;S frnm 11nv 1 PSI r!f!nq r:l:~ims 140?1 n~"il:Jin1'1lnor,,r•••,rn••r:;•C\1'11l ·>fll"l'lr~,lr,.r•n!~ll'f''"'l' \ r::pn=- n·nn 
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