SUPERIOR ANALYTICAL LABORATORY, INC.

1555 Burke, UniTT « San Francisco, Ca 94124 « PHoNe (415) 647-2081
CERTIFICATE OF ANALYSTIS

LABORATORY NO.: 52440 DATE RECEIVED: 08/31/90
CLIENT: SEMCO DATE REPORTED: 08/10/90
CLIENT JOB NO.: 80-0517

ANALYSIS FOR TOTAL PETROLEUM HYDROCARBONS
by Modified EPA SW-846 Method 5020 and 8015

LAB Concentration (mg/Kg)
# Sample Identification Gasoline Range

1 #1-3k ND<1

2 #2-3k 720

3 #3-1k ND<1

4 #4-1k ND<1

5 #5-1k ND<1

6 #6~1k ND<1

7 #7-PW ) 15

mg/kg - parts per mitlion (ppm)
Minimum Detectisn&&jmit for Gasoline in Seil: 1mg/kg
-g . ~
QRAQC Summary:
Dajly Standard run at 2mg/L: RPD Gasoline = 4 %
MS/MSD Average Recovery = 899%: Ouplicate RPD = 1.7%
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SUPERIOR ANALYTICAL LABORATORY, INC.
1555 Burke, UNiTI » San Francisco, Ca 94124 - PHONE (415) 647-2081

CERTIFICATE O F ANALYSTIS

LABORATORY NO.: 52440 DATE RECEIVED: 08/31/80-
CLIENT: SEMCO DATE REPORTED: 09/10/90
CLIENT JOB NO.: 90-0517 ’

ANALYSIS FOR BENZENE, TOLUENE, ETHYL BENZENE & XYLEN:S
by EPA SW-845 Methods 5030 and 8020

Concentration{ug/Kg)
LAB Ethyl
# Sample Identification Benzene Toluene Benzene Xylenes
1 #1-2k MD<3 ND<2 MNDC3 ND<3
2 #2-3k MD<180 MD<1EOD 410 13000
3 #3~1k ND<3 ND<3 ND<3 ND<3
4 #4-~1k ND<3 ND<3 ND<3 ND< 3
5 #5-1k ND<3 ND<3 ND<3 ND<3
& #6~1k ND<3 ND<3 ND<3 ND<3
\gsﬁ_. 7 #7-PW  uhfl 6 28 12 50

ug/kg - parts per billion (ppb)
Minimum Detection Limit in Soil: 3.0ug/kg
QAQC Summary:

Daily Standard run at 20ug/L: RPD = <¢15%
MS/MRD” Average Recovery = 98 % : Duplicate RPD = <1.5%
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JAMES C. BATEMAN PETROLEUM SERVICES, INC. L) JAMES €. BATEMAN PETROLEUM SERVICES, INC.
431 W. Hatch Rd. Modesto, Calif. 95351 “% 4 L{’ 1741 Leslig St. San Matao, Calli, 94402
General & Engingering Contractors ] 6-;. Genaral & Engineering Gontractors
{800) 533-9293 {415) 572-3003
FAX (209) 524-3503 FAX (415) 572.6734
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State of Calitorniz—Health and Wellare Agency

Form Approved OMB No. 2060—0038 (Expires 8-3p-3)ve

Please print or type. (Form designed for use on elil

(2-pitch typewriter).

Department of Haalth Servic.
Texic Substanaes Control Divis.
Sacramento, Calforn
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