
No samples were subcontracted; or the above test

with'**'designation were produced by a

subcontractedlaboratory. [Laboratoryname;address;
MDH tab lDsl. The subcontracted laboratory maintains

MDH Certification for the field(s) of testing performed.

City Water Clinic Laboratory Test Report
Minnesota State Laboratory lD# 027-053-119

Wisconsin State Laboratory lD# 105-10117

Wisconsin DNR Lab lD #399073400

ReportNumber: 18-01900

Sampfe Receipt Date: 2l6lt8
Sample Prep. Date: 2/61L8

Sample Prep. Time: 12:00

Report lssue Date: oSlr3lrB

Twin City Water Clinic Inc.

617 13th Avenue South

Hopkins, MN 55343

Phone: (952)935-3556

Fax: (952)935-5077

Comfrey School

Advanced Health safety & Security

105 Third Street

Balaton, MN 56115

methods used in analyzing the

listed above have the following

3113 - Lead, 2.A VC / L

m contaminant level: Lead, 15.0 pg /LBathrm across from RM1225

Sample Collected by: _X_ Client

Sample Temp.: 14 o C

.\o:i!..:* *-{

Bill Van Arsdale

Laboratory Manager

fe rsults lrsred h thb Ppon ap

hethods aE drtified bv th€ Miniesota Deoartnent of Heahh, unle$ othe ire noted-
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Twin Citv Water Clinic
6fi l3th Ave South
Hopkins, MN 55343

(es2) e3s-3ss6 FAx (9s2) 93s-s077

CHAIN-OF-CUSTODY RECORD

Client: Advanced Ilealth Safefy & Security Contract Lab
I Information

Client Address: 105 Third Street I Snip fo,
Balaton, MN 56115

Ship Date:
Courier:

Customer Phone No: Brian Parrie 605-430-8842

Date Time Sample
ID

Sample Location Lead SampIe
bv
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Relinquished By: Date Time Relinquish To: Date Time

Container
Intact

Yes No Correct
Container

Yes No Comments:

Cooled Yes No Temperature
Blank

Yes No ( 'c)

Field of testing: Lead SM3l138
TCWC Rev. l.0a
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Tornado Eyacuation Route

Evacuation Procedute:
Walk to your dcsienilted i.lreir,

r.lllolt tut'tval sit ck)u'rr ltrlxt to il
irttcrior u'ull. Ilcrnlrin in pltrcc
Lrntrl "AI-l- C'l.F.AR" is sivcn.

Libraly

,\it irlrrnl lltc u'lrlls'ol llrc I'luIIulrr'.
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, Comfrey t{tgh sc6oo(

Tornado Eupcuation R^out e
t)t _I v'r, , ------:-;-------

Evacuation Procedure:
Walk to yout"desi,qnated area,
upon anival sit down next to a
intedor rvall. Remain in nlace
until "ALL CLEAR" is siven.

Water Heaters

Ind. Tech.
Computer

Lab.

Resource Room

Industrial Tech.
Lumber Storage

Industrial Tech.
Fin ishing

Superi ntendent
Office

1st Floor South


