Department of Administration Tel: (401) 574-8100

DIVISION OF PURCHASES Fax: (401) 574-8387
One Capitol Hill Website: www.purchasing.ri.gov

Providence, RI 02908-5855

October 28, 2013

ADDENDUM NUMBER TWO
RFQ # 7506370

TITLE: Well Inspection, Operating and Maintenance Services-Militia of the State
Closing Date and Time: 11/4/13 at 10:00. AM

Per the issuance of this ADDENDUM #2 (total of 16 pages) the following is noted:

X | Specification Change /Addition / Clarification

Attached is the sign in sheet from the mandatory pre bid conference held 10/24/13 at 9am.

Attached are recent test results.

This is a secure military facility. Awarded vendor will have to coordinate all site visits with
agency.

Treatment tanks are no longer in use.
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R.l. ANALYTICAL Page 1 of 2

Spanidists i Ervironsseata!l Secvicas

CERTIFICATE OF ANALYSIS

Northeast Water Solutions, Inc Date Received: 9/12/13
Attn: Mr. Mel DeCarvalho Date Reported: 9/13/13
567 South County Trail P.O. #:

Exeter, RI 02822 Work Order #: 1309-19594

DESCRIPTION: NORTH SMITHFIELD - 282 COMBAT COMM. PWS #1900004

Subject sample(s) has/have been analyzed by our Warwick, R.1. laboratory with the attached results.

Reference: All parameters were analyzed by 40 CFR part 136 approved methodologies.
The specific methodologies are listed in the methods column of the Certificate Of Analysis.

Data qualifiers (if present) are explained in full at the end of a given sample's analytical results.

Certification #: RI-033, MA-RI015, CT-PH-0508, ME-RIO15
NH-253700 A & B, USDA S-41844

If you have any questions regarding this work, or if we may be of further assistance, please contact
our customer service department.

We certify that the following results are true and accurate to the best of our knowledge:
. .

Data Reporting

enc: Chain of Custody

41 llinois Avenue, Warwick, Rl 02888

- . 131 Coolidge Street, Suite 105, Hudson, MA 01749
Phone: 401.737.8500 Fax: 401.738.1970 www.rianalytical.com

Phone: 978.568.0041 Fax: 978.568.0078




Page 2 of 2

R.1. Analytical Laboratories, Inc.

CERTIFICATE OF ANALYSIS

s

Northeast Water Solutions, Inc A7 / » j /A
Date Received: 9/12/13 Approved by: e [//// — / / o
Work Order #: 1309-19594 Ddta Reporting -~ e

Sample # 001
SAMPLE DESCRIPTION: KITCHEN HAND WASH SINK

SAMPLE TYPE: GRAB SAMPLE DATE/TIME: 9/12/2013 @ 08:25
SAMPLE DET. DATE/TIME
PARAMETER RESULTS LIMIT UNITS METHOD ANALYZED ANALYST
Total Residual Chlorine 0.0 mg/l 9/12/13 8:25 *CS
Total Colifonn Absent /100 ML SM9222B 19ed 9/12/13 11:45 cCcp

Sample # 002
SAMPLE DESCRIPTION: WELL1

SAMPLE TYPE: GRAB SAMPLE DATE/TIME: 9/12/2013 @ 08:40
SAMPLE DET. DATE/TIME
PARAMETER RESULTS LIMIT UNITS METHOD ANALYZED ANALYST
Total Residual Chlorine 0.0 mg/l 9/12/13 8:40 *CS
Total Coliform Absent 7100 M1, SM9222B 19 ed 9/12/13 11:45 CCP

Sample # 003
SAMPLE DESCRIPTION: WELL?2

SAMPLE TYPE: GRAB SAMPLE DATE/TIME: 9/12/2013 @ 08:45
SAMPLE DET. DATE/TIME
PARAMETER RESULTS LIMIT UNITS METHOD ANALYZED ANALYST
Total Residual Chlorine 0.0 mg/l 9/12/13 8:45 *CS
Total Coliforn Absent /100 ML SM9222B 19¢d 9/12/13 11:45 CCP

*CS - Field sampling data was provided by Northeast Water Solutions, Inc.




| Jo | a8eq =0 ‘PIOSAING=8 “IV=Y 'SBpNIS=IS ‘10S=S UBIEM BUDULO=MQ JSIBMIISE M=MM "J2}E M S0BLNS= MS ‘JBIEMPUNOID=MO TS3PO)) XTLEIA
99]=] *OYQUZ=Z “O'S?EN=1 ‘HOPW= *OSHEN=ES ‘HOBN=HS *OS?H=S "tOH=H SONH=N ‘8UON=dN “S3p0)) UOIIEATSS]d 3[U2IS=IS ‘[BIA=A 'SSBID JBqUIV=0Y ‘SSBID=0 ‘Alod=d TSOUAJ, JSUIEII0)

}\uh _v\ ).T.vm,x“oz._uﬁ._ov_._oa \Uaf».q

331 U0 paddiqs

swio4 9je)s djerdoiddy uo HOAIY PUE ISMN ©3 S}nsay Hoday

snoy pja1y yoene pajdures vy

Au0 d o1 Jyduieg ON SeA z8beyoed DD yuewsdueyug efeq doW €S ‘TS ‘IS ‘MO ‘TMD _‘I-MO B[qeddde spid
fuQ asn qey . ’ spudwwo)) 39foay .
(sAep ssaursnq) —  ysmy

afreyaans oN “sAep ssoutsng ¢ [

v || | [SROC [T e |23 G| i | fpir I/ 7 §\

dWI], punoIy winj, g, (] Ag poMday e Aeq Ag paysmbuéfy - \
PBuUIsMuU@Isuodalge| 'ssaIppe -oN B10M . u
JoU SMUIOUE ATEOSP W ireurg N e1en0 ouleatedaq BN .&ﬂ_ i
98([|Y uus}e) :4Aqpeiduieg GOY/)-190 x4 €Oy /-/00 uoydspy
SOP/-199 Xed  QLIXEOV.-LO9 yy oyjealedaq [SIN  oLuodoy 22820 [y J819Xq  diz/ams /Ao
Jooforg HoQUINN “Q'd ited] Ajunod ynos £9G  ssoppy
700006 L# SMd "Wwo) jequod Z8Z PIBYYUWS YUON  :uren wdfosd "OU] 'SUONN|OS JS1EAA ISBOULION  ouren Auedwo)
uoyemwxojuy 3da3loig : UOHBWIONU | U :
0] X | ma| an s | © Z IPM Z00MY ‘200TM | )48 »
MOl X [ma| an | o | © L IBM LOOMN ‘Lo0TM | J4S .
Q Wuis
0 x [ma] v | | 9 | yoom puey vouo womausia vous roosa] —°2 | SV
w. o | ® m o 9 8L00-89G-8L6 :XBd 0L61-8EL-10F xed
x m m. =8 W a YEEE-8TTC88S IPL 08ST-L£6-008 ‘PL
SBfwl %l o B3 6¥L10 VIA ‘WOSpny 88870 I “ImEM
28 &1 o | 8| 2 8pig 35 98pHO0D L€] SNUOAY STOUI[] 1y
< - =3 : < p——
m ML & | ouj "sal1ojerIoqge | Eoﬂﬁwg g
< o
. AAO0DHT AdOLSND HO NIVHD




PREMIER

O

LABORATORY, inc.

A BWMi NETWORK LABORATORY

61 Louisa Viens Drive
Dayville, CT 06241
Fax: 860-774-2689
Phone: 860-774-6814
Toll-Free: 800-334-0103

RETEU L TTETETEL RS TR
101-000000390946

ANALYTICAL DATA REPORT

prepared for:

Northeast Water Solutions, Inc
567 South County Trail
Suite 116
Exeter, RI 02822
Attn: Mel DeCarvalho

Report Number: E309B67

Project: N. Smithfield 282 Combat Communications

Received Date: 09/13/2013
Report Date: 09/17/2013

y

paf

Premier Laboratory, Inc

Authorized Signature

EPA #CT00008 MADEP #M-CT008 ME DHHS #CT0050 NH ELAP #2020
NY ELAP #11549 PA DEP #68-04413 RIDOH #LAO00300 VT DOH #VT11549
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PREMIER
LABORATORY, Inc.

ABWMi NETWORK LABORATORY

C

61 Louisa Viens Drive
Dayville, CT 06241
Fax: 860-774-2689
Phone: 860-774-6814
Toll-Free: 800-334-0103

Report No: E309B67
Client: Northeast Water Solutions, Inc
Project: N. Smithfield 282 Combat Communications

CASE NARRATIVE / METHOD CONFORMANCE SUMMARY

This report is incomplete unless all pages indicated in the pagination at the bottom of the page are included,
along with a copy of the chain of custody and any subcontracted analyses reports, if applicable, for the
sample(s) in this report. Subcontractor results are identified by 'SUB' next to the analysis.

Premier Laboratory, Inc received seven samples from Northeast Water Solutions, Inc on 09/13/2013. The

samples were analyzed for the following list of analyses in accordance with RI DOH regulations unless
otherwise indicated:

Lead and Copper by 200.8 DW/WW Nitrate as N by SM4500-NO3 F in DW/WW
200.8[3000] SM4500-NO3-F

RI Volatiles by 524.2. in DW
524.2

Non-Conformances:
Work Order:

None

Sample:
None

Analysis:
None

RLILI LTI TP R
101-000000390946
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Rhode Island Department of Health - Office of Drinking Water Quality

Official Reporting Form for Inorganic Contaminants

For DOH use only)
PWS Information: |

PWSID Number: RI1900004

Water System Name: N, Smithfield 282 Combat Communications

Facility Code: WL001 Sampling Point Code: RW001
Sampling Point Description: Well #1
Collection Date: 9/12/2013 Time: 8:40 By: Client
Is the source treated? Was the sample collected after treatment?

Laboratory Analytical Information:

Laboratory Name: Premier Laboratory, Inc RI Lab Cert. #: LAO00300 Method:
Date Sample received: 9/13/2013 Lab Sample ID #: E309B67-1
If Subcontracted:
Subcontractor's Name: RILab Cert. #: Method:
Subcontractor's Name: RI Lab Cert. #: Method:
Notes:
Analyte Laboratory Required Analytical Date
Analyte Name Result (mg/L) MDL (mg/L) MDL (mg/L) Method Analyzed
Arsenic 0 .
Barium 1
Cadmium 2
Chromium 3
Mercury 4
Nickel 5
Selenium 6
Antimony 7
Beryllium 8
Thallium 9
Nitrate 10 1.1 0.017 0.05 SM4500-NO3-F 9/13/2013
Fluoride 11
Cyanide 12
Sodium 13
Nitrite 14
Sulfate 15

Please note that in situations where results for a contaminant are obtained from more than one method, the highest positive result must be reported.
Thereby declare that all results reported on this form were determined by a laboratory certified by the State of Rhode Island for each parameter and method of analysis

listed. Additionally, T have carefully reviewed this report and I verify that the laboratory met all the quality control and quality assurance requirements for the
reported results or has provided reasons and/or justification acceptable to me if it did not.

(o]

Authorized Signature: Date: 9/17/2013

Inorganic Form - Updated Jan '07
RLHEHTF L TR TR QMR (T
101-000000390946
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Rhode Island Department of Health - Office of Drinking Water Quality

Official Reporting Form for Inorganic Contaminants

‘For DOH use only)
PWS Information: I

PWSID Number: RI11900004

Water System Name: N. Smithfield 282 Combat Communications

Facility Code: WL002 Sampling Point Code: RW002
Sampling Point Description: Well #2
Collection Date: 9/12/2013 Time: 8:45 By: Client
Is the source treated? Was the sample collected after treatment?

Laboratory Analytical Information:

Laboratory Name: Premier Laboratory, Inc RI Lab Cert. #: LAO00300 Method:
Date Sample received: 9/13/2013 Lab Sample ID #: E309B67-2
If Subcontracted:
Subcontractor's Name: RI Lab Cert. #: Method:
Subcontractor's Name: RI Lab Cert. #: Method:
Notes:
Analyte Laboratory Required Analytical Date
Analyte Name Result (mg/L) MDL (mg/L) MDL (mg/L) Method Analyzed
Arsenic 0 )
Barium 1
Cadmium 2
Chromium 3
Mercury 4
Nickel 5
Selenium 6
Antimony 7
Beryllium 8
Thallium 9
Nitrate 10 0.46 0.017 0.05 SM4500-NO3-F 9/13/2013
Fluoride 11
Cyanide 12
Sodium 13
Nitrite 14
Sulfate 15

Please note that in situations where results for a contaminant are obtained from more than one method, the highest positive result must be reported.

1 hereby declare that ali results reported on this form were determined by a laboratory certified by the State of Rhode Island for each parameter and method of analysis
listed. Additionally, T have carefully reviewed this report and I verify that the laboratory met all the quality control and quality assurance requirements for the
reported results or has provided reasons and/or justification acceptable to me if it did not.

o] —

Authorized Signature: Date: 9/17/2013

Inorganic Form - Updated Jan '07
AT BILLOLAT LTV TR R
101-000000390946
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Rhode Island Department of Health - Office of Drinking Water Quality

Official Reporting Form for Lead and Copper Page 1 of 2
For DOH use only)
PWS Information: |
PWSID Number: RI1900004
Water System Name: N. Smithfield 282 Combat Communications
Facility Code: DS001 Facility Code Description: Distribution System
Sampling Point: LC001
Laboratory Name: Premier Laboratory, Inc RI Lab. Cert. #: LAQOO300
Notes:
Analytical Method (Pb): 200.8 Analytical Method (Cu): 200.8
Sample Point Address: Bld110 Mens Room {L.CO01][RTOR]
Collection Date: 9/12/2013 By: Client Time: 08:05
Date Laboratory Received: 9/13/2013 Lab Sample ID #: E309B67-3
Analyte Result Laboratory MDL Required MDL Date
Analyte Name (mg/L) (mg/L) Analyzed
Lead 1 [0.0068 0.0010 9/17/2013
Copper 2 10.50 0.0010 9/17/2013
Sample Point Address: Bld108 Mens Room [I.CO01][RTOR]
Collection Date: 9/12/2013 By: Client Time: 08:09
Date Laboratory Received: 9/13/2013 Lab Sample ID #: E309B67-4
Analyte Result Laboratory MDL Required MDL Date
Analyte Name (mg/L) (mg/L) (mg/L) Analyzed
Lead 1 {0.0012 0.0010
Copper 2 10.36 0.0010
Sample Point Address: Bld106 Womens Room [LCO01][RTOR]
Collection Date: 9/12/2013 By: Client Time: 08:12
Date Laboratory Received: 9/13/2013 Lab Sample ID #: E309B67-5
Analyte Result Laboratory MDL Required MDL Date
Analyte Name (mg/L) (mg/L) (mg/L) Analyzed
Lead 1 {0.011 0.0010
Copper 2 |0.65 0.0010

Pb/Cu Form - Updated Jan '07

Page 5of 10




Page 2 of 2

Sample Point Address: Bld104 Womens Room [L.CO011[RTOR]

Collection Date: 9/12/2013 By: Client Time: 08:16
Date Laboratory Received: 9/13/2013 Lab Sample ID #: E309B67-6
Analyte Result Laboratory MDL Required MDL Date
Analyte Name (mg/L) (mg/L) (mg/L) Analyzed
Lead 1 10.0027 0.0010 19/17/2013

Copper 2 10.21 0.0010 {9/17/2013

Sample Point Address: Bld102 Kitchen Sink [LCO01][RTOR] _

Collection Date: 9/12/2013 By: Client Time: 08:20
Date Laboratory Received: 9/13/2013 Lab Sample ID #: E309B67-7
Analyte Result Laboratory MDL Required MDL Date
Analyte Name (mg/L) (mg/L) (mg/L) Analyzed
Lead 1 {0.0039 0.0010 {9/17/2013
Copper 2 40.59 0.0010 ;9/17/2013
Lead 90th Percentile: Copper 90th Percentile:

I hereby declare that all results reported on this form were determined by a laboratory certified by the State of Rhode Island for each
parameter and method of analysis listed. Additionally, I have carefully reviewed this report and I verify that the laboratory met all
the quality control and quality assurance requirements for the reported results or has provided reasons and/or justification acceptable

to me if it did not.
7 P

Authorized Signature: Date: 9/17/2013

Pb/Cu Form - Updated Jan '07
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VOC Form - Updated Jan '07

PWS Information:

Rhode Island Department of Health - Office of Drinking Water Quality
Official Reporting Form for Volatile Organic Contaminants

PWSID Number: RI1900004

Water System Name: N. Smithfield 282 Combat Communications

(For DOH use only)

Facility Code: WL001
Sampling Point Address: Well #1
- Collection Date: 9/12/2013

Is the source treated? N

Sampling Point Code: RW001

Laboratory Analytical Information:

Time: 08:40

By: Client
Was the sample collected after treatment? N

Laboratory Name: Premier Laboratory, Inc RI Lab. Cert. #: LAO00300
Lab Received Date: 9/13/2013 Lab Sample ID #: E309B67-1
Notes:
Analyte Laboratory RI Required MCL Analytical Date Date
Analyte Name Resul¢ (ng/L) MDL (ng/l) MDL (ng/l) (ng/L) Method Extracted  Analyzed

Bromodichloromethane 1 [<0.50 0.50 0.50 - 5242 9/16/2013
Bromoform 2 |<0.50 0.50 0.50 524.2 9/16/2013
Dibromochloromethane 3 [<0.50 0.50 0.50 5242 9/16/2013
Chloroform 4 [<0.50 0.50 0.50 524.2 9/16/2013
1,2 Dibromoethane 5 [<0.50 0.50 0.50 524.2 9/16/2013
Benzene 6 |<0.50 0.50 0.50 5242 9/16/2013
Carbon Tetrachloride 7 [<0.50 0.50 0.50 524.2 9/16/2013
1,2 Dichloroethane 8 |<0.50 0.50 0.50 5242 9/16/2013
Trichloroethene 9 [<0.50 0.50 0.50 5242 9/16/2013
1,4 Dichlorobenzene 10 {<0.50 0.50 0.50 : 524.2 9/16/2013
1,1 Dichloroethene 11 1<0.50 0.50 0.50 g 5242 9/16/2013
1,1,1 Trichloroethane 12 [<0.50 0.50 0.50 E 5242 9/16/2013
Vinyl Chloride 13 }<0.50 0.50 0.50 5242 9/16/2013
Bromobenzene 14 1<0.50 0.50 0.50 5242 9/16/2013
Bromomethane 15 1<0.50 0.50 0.50 524.2 9/16/2013
Chlorobenzene 16 |<0.50 0.50 0.50 5242 9/16/2013
Chloroethane 17 |<0.50 0.50 0.50 524.2 9/16/2013
Chloromethane 18 1<0.50 0.50 0.50 524.2 9/16/2013
2-Chlorotoluene 19 <0.50 0.50 0.50 5242 9/16/2013
4-Chlorotoluene 20 [<0.50 0.50 0.50 5242 9/16/2013
Dibromomethane 21 [<0.50 0.50 0.50 524.2 9/16/2013
1,3 Dichlorobenzene 22 [<0.50 0.50 0.50 5242 9/16/2013
1,2 Dichlorobenzene 23 [<0.50 0.50 0.50 524.2 9/16/2013
trans 1,2 Dichloroethene 24 1<0.50 0.50 0.50 524.2 9/16/2013
cis 1,2 Dichloroethene 25 [<0.50 0.50 0.50 5242 9/16/2013
Methylene Chloride 26 |<0.50 0.50 0.50 5242 9/16/2013
1,1 Dichloroethane 27 |<0.50 0.50 0.50 524.2 9/16/2013
1,1 Dichloropropene 28 |<0.50 0.50 0.50 524.2 9/16/2013
1,2 Dichloropropane 29 [<0.50 0.50 0.50 5242 9/16/2013
1,3 Dichloropropane 30 |<0.50 0.50 0.50 5242 9/16/2013
1,3 Dichloropropene 31 |<0.50 0.50 0.50 5242 9/16/2013
2,2 Dichtoropropane 32 |<0.50 0.50 0.50 5242 9/16/2013

Page 7of 10




VOC Form - Updated Jan '07

Analyte Laboratory RI Required MCL Analytical Date Date
Analyte Name Result (ng/L) MDL (ng/l) MDL (ug/l) (pg/L) Method Extracted Analyzed
Ethlybenzene 33 1<0.50 0.50 To.s0 5242 9/16/2013
Styrene 34 |<0.50 0.50 0.50 5242 9/16/2013
1,1,2 Trichloroethane 35 |<0.50 0.50 0.50 524.2 9/16/2013
1,1,1,2 Tetrachloroethane 36 [<0.50 0.50 0.50 5242 9/16/2013
1,1,2,2 Tetrachloroethane 37 [<0.50 0.50 0.50 5242 9/16/2013
Tetrachloroethene 38 |<0.50 0.50 0.50 524.2 9/16/2013
1,2,3 Trichloropropane 39 {<0.50 0.50 0.50 5242 9/16/2013
Toluene 40 |<0.50 0.50 0.50 524.2 9/16/2013
Total Xylene 41 1<0.50 0.50 0.50 524.2 9/16/2013
1,2 Dibromo 3 Chloropropane 42 [<0.50 0.50 0.50 5242 9/16/2013
Bromochloromethane 43 [<0.50 0.50 0.50 5242 9/16/2013
n-Butylbenzene 44 1<0.50 0.50 0.50 524.2 9/16/2013
Dichlorodifluoromethane 45 [<0.50 0.50 0.50 5242 9/16/2013
Trichlorofluoromethane 46 [<0.50 0.50 0.50 524.2 9/16/2013
Hexachlorobutadiene 47 |<0.50 0.50 0.50 5242 9/16/2013
Isopropylbenzene 48 [<0.50 0.50 0.50 5242 9/16/2013
p-Isopropyltoluene 49 [<0.50 0.50 0.50 524.2 9/16/2013
Naphthalene 50 |{<0.50 0.50 0.50 524.2 9/16/2013
n-Propylbenzene 51 1<0.50 0.50 0.50 524.2 9/16/2013
sec-Butylbenzene 52 1<0.50 0.50 0.50 524.2 9/16/2013
tert-Butylbenzene 53 |<0.50 0.50 0.50 5242 9/16/2013
1,2,3 Trichlorobenzene 54 [<0.50 0.50 0.50 5242 9/16/2013
1,2,4 Trichlorobenzene 55 |<0.50 0.50 0.50 524.2 9/16/2013
1,2,4 Trimethylbenzene 56 |<0.50 0.50 0.50 5242 9/16/2013
1,3,5 Trimethylbenzene 57 [<0.50 0.50 0.50 524.2 9/16/2013
Methyl Tertiary Butyl Ether 58 <0.50 0.50 0.50 524.2 9/16/2013
Hexane 59 (<0.50 0.50 0.50 5242 9/16/2013

Please note that in situations where results for a contaminant are obtained from more than one method, the highest positive result must be reported.

| hereby declare that all results reported on this form were determined by a laboratory certified by the State of Rhode Island for each parameter and method of

analysis listed. Additionally, | have carefully reviewed this report and | verify that the laboratory met all the quality control and quality assurance requirements

for the reported results or has provided reasons and/or justification acceptable to me if it did not.

gre

Authorized Signature:

Date: 9/17/2013
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VOC Form - Updated Jan '07

Rhode Island Department of Health - Office of Drinking Water Quality
Official Reporting Form for Volatile Organic Contaminants

(For DOH use only)
PWS Information: L |
PWSID Number: RI1900004
Water System Name: N. Smithfield 282 Combat Communications
Facility Code: WL002 Sampling Point Code: RW002
Sampling Point Address: Well #2
Collection Date: 9/12/2013 Time: 08:45 By: Client
Is the source treated? N Was the sample collected after treatment? N
Laboratory Analytical Information:
Laboratory Name: Premier Laboratory, Inc RI Lab. Cert. #: LAO00300
Lab Received Date: 9/13/2013 Lab Sample ID #: E309B67-2
Notes:
Analyte Laboratory RI Required MCL Analytical Date Date
Analyte Name Result (ng/L) MDL (ng/l) MDL (pg/l) (ng/L) Method Extracted  Analyzed

Bromodichloromethane 1 |<0.50 0.50 0.50 5242 9/16/2013
Bromoform 2 [<0.50 0.50 0.50 5242 9/16/2013
Dibromochloromethane 3 |<0.50 0.50 0.50 5242 9/16/2013
Chloroform 4 |<0.50 0.50 0.50 524.2 9/16/2013
1,2 Dibromoethane 5 [<0.50 0.50 0.50 5242 9/16/2013
Benzene 6 [<0.50 0.50 0.50 5242 9/16/2013
Carbon Tetrachloride 7 |<0.50 0.50 0.50 5242 9/16/2013
1,2 Dichloroethane 8 [<0.50 0.50 0.50 5242 9/16/2013
Trichloroethene 9 [<0.50 0.50 0.50 524.2 9/16/2013
1,4 Dichlorobenzene 10 {<0.50 0.50 0.50 5242 9/16/2013
1,1 Dichloroethene 11 {<0.50 0.50 0.50 5242 9/16/2013
1,1,1 Trichloroethane 12 |<0.50 0.50 0.50 5242 9/16/2013
Viny! Chloride 13 [<0.50 0.50 0.50 524.2 9/16/2013
Bromobenzene 14 1<0.50 0.50 0.50 5242 9/16/2013
Bromomethane 15 |<0.50 0.50 0.50 524.2 9/16/2013
Chlorobenzene 16 {<0.50 0.50 0.50 524.2 9/16/2013
Chloroethane 17 |<0.50 0.50 0.50 524.2 9/16/2013
Chloromethane 18 |<0.50 0.50 0.50 524.2 9/16/2013
2-Chiorotoluene 19 [<0.50 0.50 0.50 5242 9/16/2013
4-Chlorotoluene 20 [<0.50 0.50 0.50 524.2 9/16/2013
Dibromomethane 21 |<0.50 0.50 0.50 5242 9/16/2013
1,3 Dichlorobenzene 22 [<0.50 0.50 0.50 524.2 9/16/2013
1,2 Dichlorobenzene 23 [<0.50 0.50 0.50 5242 9/16/2013
trans 1,2 Dichloroethene 24 [<0.50 0.50 0.50 5242 9/16/2013
cis 1,2 Dichloroethene 25 1<0.50 0.50 0.50 524.2 9/16/2013
Methylene Chloride 26 }<0.50 0.50 0.50 5242 9/16/2013
1,1 Dichloroethane 27 [<0.50 0.50 0.50 5242 9/16/2013
1,1 Dichloropropene 28 [<0.50 0.50 0.50 5242 9/16/2013
1,2 Dichloropropane 29 [<0.50 0.50 0.50 5242 9/16/2013
1,3 Dichloropropane 30 {<0.50 0.50 0.50 5242 9/16/2013
1,3 Dichloropropene 31 |<0.50 0.50 0.50 524.2 9/16/2013
2,2 Dichloropropane 32 [<0.50 0.50 0.50 5242 9/16/2013
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VOC Form - Updated Jan '07

Analyte Laboratory RI Required MCL Analytical Date Date

Analyte Name Result (ug/L) MDL (ng/l) MDL (ng/l) (ng/L) Method Extracted  Analyzed
Ethlybenzene 33 [<0.50 0.50 0.50 ; 9/16/2013
Styrene 34 [<0.50 0.50 0.50 9/16/2013
1,1,2 Trichloroethane 35 [<0.50 0.50 0.50 9/16/2013
1,1,1,2 Tetrachloroethane 36 {<0.50 0.50 0.50 9/16/2013
1,1,2,2 Tetrachloroethane 37 |<0.50 0.50 0.50 9/16/2013
Tetrachloroethene 38 |<0.50 0.50 0.50 9/16/2013
1,2,3 Trichloropropane 39 [<0.50 0.50 0.50 9/16/2013
Toluene 40 [<0.50 0.50 0.50 9/16/2013
Total Xylene 41 [<0.50 0.50 0.50 9/16/2013
1,2 Dibromo 3 Chloropropane |42 |<0.50 0.50 0.50 9/16/2013
Bromochloromethane 43 |<0.50 0.50 0.50 9/16/2013
n-Butylbenzene 44 1<0.50 0.50 0.50 9/16/2013
Dichlorodifluoromethane 45 [<0.50 0.50 0.50 9/16/2013
Trichlorofluoromethane 46 |<0.50 0.50 0.50 9/16/2013
Hexachlorobutadiene 47 1<0.50 0.50 0.50 9/16/2013
Isopropylbenzene 48 [<0.50 0.50 0.50 9/16/2013
p-Isopropyltoluene 49 {<0.50 0.50 0.50 9/16/2013
Naphthalene 50 |<0.50 0.50 0.50 9/16/2013
n-Propylbenzene 51 [<0.50 0.50 0.50 9/16/2013
sec-Butylbenzene 52 |<0.50 0.50 0.50 9/16/2013
tert-Butylbenzene 53 1<0.50 0.50 0.50 9/16/2013
1,2,3 Trichlorobenzene 54 |<0.50 0.50 0.50 9/16/2013
1,2,4 Trichlorobenzene 55 [<0.50 0.50 0.50 9/16/2013
1,2,4 Trimethylbenzene 56 |<0.50 0.50 0.50 9/16/2013
1,3,5 Trimethylbenzene 57 |<0.50 0.50 0.50 9/16/2013
Methy! Tertiary Buty! Ether 58 [<0.50 0.50 0.50 9/16/2013
Hexane 59 1<0.50 0.50 0.50 9/16/2013

Please note that in situations where results for a contaminant are obtained from more than one method, the highest positive result must be reported.

| hereby declare that all results reported on this form were determined by a laboratory certified by the State of Rhode Island for each parameter and method of

analysis listed. Additionally, | have carefully reviewed this report and | verify that the laboratory met all the quality control and quality assurance requirements
for the reported results or has provided reasons and/or justification acceptable to me if it did not.

g

Authorized Signature: Date: 9/17/2013

Page 100of 10




— [ejoadg

Joedhy =
Je)epm Bupuig™ HJALD . Dlar L L]]E .
IQE{IEAE SE UOOS SE JoU ISMUD)OYIEAIE0apLL O} SYNsal lBwa| — 47 .Wﬂ 7 PSJ_;S a\é)gé)? gﬁwrw.zdz:m_m
sapog Aioed SuLo4 S1BIS pUe YOO UO SOUIPES] spnjoUl Qe-gl ! M | ~ MJ b E § FSERNERER]
A g a .
wesnsdn=n leoadg=ds MEY=MM suuD4 s)e}s sjendoidde . ! 1] AIHSINONINTY
y St uc NP M@ HOQI PUE ISMN O} Ssinsal __mm yoday M 3 Q\ M.\.\ mu v@J\QU m é \n_
jeedey ppy=dy  [euibuo=6o  JBUIO=0 “SPOLBIN Jele M Bunjupg 7 0. FeENNERET]
4 HOQIY peacidde Aq pazifjeue eq o) sisjawesed |y M\ \ \ﬁ“\“&”\b.\ 5 \.\\4\
weansumod=a  eysodwoD=0 qer9=9 1vlAepsseuisnggl-  SLNIWWOD \w /4 )72 K «)§ eaqiv UUs|S  HI IdAVS
:adAy ejdweg ETTTNETUJid \mm"_ﬂ%._. Adolsnd
7 17 b sy X L[ 9mMa | o2 F eioeris [ 10007 >K .\Q\v\ \1\ 707 \)\ME%%B“_D
a1 ot w o= : A ’ :
ﬂ? > | . ! X 3 9°Mma V\\ €1L02/2L/6 | 10001 JA\QBW\ 5 \\v\b\_\ \¢§\ \.\\%co_sn_ﬁ_o
- . X b o'ma | m\ ELOZ/ELIE SSJ....&SN\ b .SYS\.Q 207 \Q\ & Uonausid
; X L | 9'ma WQ Q €102/2L/6 | 100D |ra QN\\ L7774 Uuﬁ / V& & uonnausia
; X I | o'ma so 4| €+0zrziie [ 1ooDn J\.\an\ A hy 07/ y7E e
: -~ :
X | X | v | oma \M% % £L02/2}/6 A Z00MY 00 TM ZH# IBM
|
! X | X [ ¥ | ©ma % \w £102/2LI6 100MY "LO0TM 1# IPM
o < z z ] = =] n
s (8|83 2 |3 | &5 |&
12 N 8 g |3 .
3 % 5 s g g suojjedjunwwod)
| . o o ]
| t g ° g g 18qWOoD Z8Z PISYUNWS YLON
H n ? k
Iel PISUIMUS BON| - wopeoon # ¥IQHO ISYHOUN §9%.~199- L0V XV 9LLX £992-299-10% “INOHd
18foid DAZ] ‘INOHd3131 RBUISMU@IoHEAIEISPW V-3
.mco_.umo_c:EEoo _ s|qeABd S)UNoJDY INOILLNILLV] oyjearenad SN ‘NOIINTLLY
1BquIo)d)| :awep weysAs 1333X
282 PidUYIWS YyoN 2820 1y 1939x3
Y000061#SMd 1d : ‘Ss3daav lled) Ajunod yinog 96 :SSIHAAY
, “aAISMd swes  OLT1g "3U] 'SUORNIOS JO)EM ISLSLRION  ~NINOLSAD
uoljewnoyuj 3oafoiy uonewlou| bumg o] Hoday jo Ado)

" 1abeuepy 10aloid

ﬂ %& wQﬂh\ &o?nﬂ

ATNO 38N av1904|

WOO AHOLYHO8Y THIINTHd MMM
Apoisny jo uteyn

Avolvioavl

6892-v. (098) xed £0L0-vee (008):8UdYd \HIN3Yd
1¥230 LD ‘elnieq

QAL SUBIA Bsino 19

..oc_ ‘A1ojeioqen] Jojwaid




