
n City Water Clinic Laboratory Test Report
Minnesota State Laboratory lD* 027-053-119
Wisconsin State Laboratory tD# 105-10117
Wisconsin ONR tab lD S39907:1400 No Samples were subcontracted; or the above test

with''*' designation were produced by a

laboratory. [Laboratoryname;address;
Lab lDSl. The subcontracted laboratory maintains

Certification for the field(s) of testing performed.

Client: Administration Hutchinson

Advanced Health Safety & Security

105 Third Street

Balaton, MN 56115

Report Number: 18-02289

Sampfe Receipt Date: 2lt3lrg
Sample Prep. Date: 2lt3lr8
Sample Prep. Time: 14:30

Report lssue Date: 8ltglL'

Twin City Water Clinic Inc.

617 13th Avenue South
Hopkins, MN 55343

Phone: (9521935-3556

methods used in analyzing the
listed above have the following

13-Lead,2.OW/L
ximum contaminant level: Lead, 15.0 pg /L

Sample Collected by: _X_ Client

Sample Temp.: 12o C

Approved By: ;'.&'g
Bill Van Arsdale

Laboratory Manager

Th.eglis|bl.dinthEGconapp'o|ytolh..bM|Bt.d,.mpb,'A|loul|n.qu.||ty.$uran4,rcedJresw.El|.d,ui|.$d
methods are certified by the Minnesota Department of Health, unless otherwise noted.

TCWD Rev 5.0 Page 1 of 1



Twin City Water Clinic
617 l3'n Ave South

Hopkins, MN 55343
(9s2) 93s-3ss6 FAX (9s2)93s-s077

CHAIN.OF.CUSTODY RECORI)

,4J^.-
//"1-h

Clienfi Advanced Health Safety & Securi$

Client Address: 105 Third Street
Balaton, MN 56115

Customer Phone No: Brian Parrie 605-430-8842

Information
Ship To:

Ship Date:
Courier:

Date Time Sample
ID

Sample Location Lead Sample
by

2/slff fr'.E/tq 20/ AAdn I o:)f,,.- B**hw*, s )L E2qla) rc 4 r, t/r> OoL +d,*." ir-q lJ Dry'*L=azn x ;L& S'. 7 7

=SD

Relinquished By: Date Time Relinquish To: Date Time

Container
Intact

Yes No Conect
Container

Yes No Comments:

Cooled Yes No Temperature
Blank

Yes No ( 'c)

Field of testing: Lead SM31l3B
TCWC Rev. l.0a

Contract Lab

. , t..r l,,1,
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No samgleswere subcontracted; orthe above ten

with,.+'designetion were produced by a

laboratory. llzboratoryname;aooress;

MDH Lab lOfl. The subcontracted laboratorY maintains

certlflcatlon for the fleld{s) of testing performed

fiiiii.ot" st"t" t"boratory lol 027-053-119

City Water Clinic Laboratory Test Report Wiiconiln Stat€ ltboratory IDS 105-101U

Wl..onsin ONR l"ab lD S399O734O0

Twin City Water Clinic Inc.

617 13th Avenue South

Hopkins, MN 55343

Phone: (9521935-3556

ReportNumber: 18-02316

Sampfe Receipt Datet 2l'3l1a
Sample Prep. Date: 2/13/18

Sample Prep. Time: 14!30

Report lssue Date: 03/13/18

Client: Xut.hinron Middle School

Address: Advanced Health Safety & Securily

105 Third Street

methods used in analyzing the

samples listed above have the following

- Lead, 2.0 Bg / L

Maximum contaminant level: Lead, 15 0 pg /L

Sample Collected bY: -X- 
Client

Sample TemP : 12 o c

Approved BY: ./^h4r'
BlllVan Artdale

Laboratory Manager

ned in ils entirety All

are cenified by the Minnesota Depanment of Health, unless otherwise noted.

TCWD Rev 5.0
Page 1 of 1
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Twin City Water Clinic Laboratory Test Report
Minnesota Strt. LaboratorY lDl 027-053'119

wlaconiln st.t. Laboratory los 105-10117

Wlrconsln Ol{R Lab lD S3!}90734{)0 X No samples were subcontracted; or the above test

resuh(s) u/ith'"' designationwere produced bY a

rubcontractedlaboratory. llaboratoryname;address;

MDH l"ab lDfl. The subcontracted laboratorY marntarns

MDH Certficatron torthe freicl(s) of teninB performed

Client: Hutchinson Middle School

Address: Advanced Healrh Safety & Securitv

105 Third Street

Balaton, MN 55115

ReportNumber: 18-02296

Sampfe Receipt Date: 2lL3lr'
Sampfe Prep. Datet 2l73lL8

Sample Prep, Time: 14:30

Report lssue Datei

Twin City Water Clinic Inc.

617 13th Avenue South

Hopkins, MN 55343

Phone: (952)935-3556

Fax: (9521935-5077

Approved methods used in analvzing the

samples listed above have the following

reporting levels:

sM3113 - Lead, 2.0 Bg / L

Maximum contaminant level: Lead' 15 0 pg /L

Laboratory Anahde Sample Paaameter Sample Collection sample Analysls Test

Sample lD Location Date Time Date Time Results Units

18-02296 Audllorum by RM 330 DrlnklnS Water o2l08lrs 10142 o2l27l8 L4t25 <2.O VEIL
ra-02297 L€act GVm Hall Drlnllhg Water 02loal1a 10:45 o2l27lLa 14:30 <2.O VCIL
18-02298 Lead Pool €ntrance Drinking W.l€l o2lo8lr8 10:46 o2l27lLa 14:35 <2-O ve/L
r8-02299 Cafeterla Drinking Wat.r 02loelfi 10:49 o2l27lLa 14:40 <2.O P.EI L

18-02300 Lead Stafi Lounge DrlnllnS Watel o2l08h8 10:50 o2l27lLA 10:10 <2.0 vclr sample collected bY: client

sample Temp.i 72o C

Notes:

Discussion:

-,4fu2
EillVan Arsdale

Iaboratory Manager

Approved BY:

18-02301 leed Kltchen pot fill€r DrlnXinS Wetel 02l08l18 10:53 02l27l18 10:25 <2.0 ve/L
18-02302 Lead Drinkint Wat.r 02lo8lt8 10:54 02127118 10:30 <2.0 VEIL
18-02303 Lead Music RM DF Drinking Water o2lo8/18 1O:56 02127 h8 10:35 <2.0 vglt
18-02304 Lead Statf Wo.k RM DrinkinS Wat€f 02loslrE 10:59 o2l27lt8 10:41 <2.O IIE/L
18-02305 Lead RM I18 D.lnklng Watel 02loal78 1l:01 02127ltg 10:46 <2.0 VEIL
18-02306 Lead HallRM 107 . Drinking Watel o2lo8l18 11:05 o2l2ur8 10r51 <2.O.. vclt
18-02307 l-ead RM 114 Orlnkln8 Wat€l o2lo8h8 11:10 o2l27lr8 10:56 <2.O uc/L
18-02308 Lead RM 405 Drlnklng Watel o2l08lL8 11:11 o2127lt8 11:01 3.76 VE/L
r8-02309 RM 404 DrinkinS Watet 02loal78 11:12 o2l27lr8 11:06 <2.O VElL
18-02310 RM 407 Drinkihg Water 02lo8l78 1l:15 o2127lB l1:21 <2.O vc/t
18-02311 lead RM 406 DrinllnS Water o2lo8l18 11:16 o2l27lB 11:37 <2.0 VE/L
18-02312 l€ad RM 403 Drinking Watet o2l08/18 t LilT o2l27l$ LLt42 <2.O vglL
18-02313 Lead RM 402 Drinklng Watel 02l08lL8 11:18 o2l27l$ lli47 2.44 VEIL
18-02314 Lead RM 412 DrinkinS Watel 02l08lL8 11:20 02127178 11:52 <2.0 rslL
18-02315 Lead Bathroom Hall by RM 412 DrinkinS Watel 02loal78 11:21 o2l27l7A 7Lt57 <2.0 velt

its entlretY All

methods are certified by the Minnesota Department of Health, unless otherwise noted.

TCWD Rev 5.0
PaBe 1of 1

5



Twin City Water Clinic
617 l3rn Ave South /).J-h

Hopkins, MN 55343
(9s2) 93s-3ss6 FAX (9s2) e3s-s077

CHAIN-OF.CUSTODY RECORI)

/44,Odlz
I c-,hoa

Client: Advanced Health Safetv & Securitv

Client Address: 105 Third Street
Balaton, MN 56115

Contract Lab
Information
Ship To:

Ship Date:
Courier:

Customer Phone No: Brian Parrie 605-430-8842-

Sample Location

TCWC Rev. 1.0a

'c)(

Comments:

Correct
a^ntaine,f

Yes No
Container
Intact 

-

Yes No

Yes No
Cooled Yes No 'I emPeralurE

Blank

@31138
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;:: Address:'J:,llX'1K"i["'

a"
36iG-Lotation

E-u3

Relinquished BY: Date Time Relinquish To: Date Time

Container
lntact

Yes No Conect
Container

Yes No Comments:

Cooled Yes No Temperature
Blank

Yes No ( 'c)

Field of testing: Lead SM31138
TCWC Rev. 1.0a
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Water C$nrc
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No sampleswere subcontracted; orth€ above test
with'"' designation were produced by a

subcontractedlaboratory. llrboratoryname;address;
Lab lO#1. The subcontracled laboratory malntains

Certiflcation for the field(sl ot tening performed.

city water Clinic Laboratory Test Report
Mlnnesota St.ta labor.torv lol 027-053-119

wlsconsln State Laboratory lD# 105-10117

Wiicongln Dl{R Lab lD }l99O73lUX}

Twin City Water Clinic Inc.

617 13th Avenue South

Hopkins, MN 55343

Phone: (952)935-3556

Fax: [952]935-5077

ReportNumber: 18-02277

Sampfe Receipt Datet 2ll3l!a
Sampfe Prep. Datet 2llSlLa

Sample Prep. Time: 14:00

Report lssue Date: 03/13/18

Client: West Elementary School -

ress: Advanced Health S.fety & S€curity

10S Third Street

methods used in analyzing the
samples listed above have the following

- Lead, 2.0 lrg / L

contaminant level: !ead, 15.0 [8 /L

Sample collected by: _X- client

Sample Temp.: 72o C

Notes:..

Discusslon:

Approved Byl ./^74/
Billvan Arcdale

taboratory Manager

essotherw|s€noted'Thisana|yticaIreportmugtbereponedinit5entirety'A||

methods are certifled bythe Minnesota Oeparthent ot Hcalth, unlessotherwise noted

TCWD Rev 5.0
PaBe 1 of 1

rlH



Twin City Water Clinic Laboratory Test Report
Minnesota State l-aboratory lDs 027-053-119
Wlsconsin State Laboretory lDf 105-10117
wisconsln DNR Lab lD 1f399073400 X No samples were subcontracted; or the above test

result(s) with'**' designation were produced by a

subcontractedlaboratory. ILaboratoryname;address;
MDH Lab lDSl. The subcontracted laboratory maintains
MDH Certification for the field(s) of testing performed.

Client: West Elementary School - Hutchinsor

Address: Advanced Health Safety & Security

105 Third Street

Balaton, MN 56115

Report Number: 
',8-02257

Sampfe Receipt Date2 zl]-Sltg
Sample Prep. Date: 2lt3lt8
Sample Prep. Time: 14:00

Report lssue Date: OSlLS/',g

Twin City Water Clinic Inc.

617 13th Avenue South
Hopkins, MN 55343

Phone: (9521935-3556

Fax: (952f935-5077

Approved methods used in analyzing the
samples listed above have the following
reporting levels:

SM3113 - Lead, 2.A pg / L

Maximum contaminant level: Lead, 15.0 pg /L

Laboratory Analyte Sample Parameter Sample Collection Sample Analysis Test

Sample lD Location Date Time Date Time Results Units

L8-02257 [ead Office Work RM taucet DrinkinS Watel o2lo8l''8 13:09 o2l22lL8 13:16 <2.O VC/L
18-022s8 [ead Bathroom WF by RM 26 Drinking Watel o2lo8lt8 t3|L2 o2l22l18 13:21 <2.0 VClL
18-02259 Lead RM 23 Drinking Water o2l08l18 13:15 o2l22lr8 13226 <2.0 vclL
r8-02260 Lead RM 24 Drinking Watel o2lo8l78 13:16 o2l22lL8 13:31 <2.O }IE/L
t8-o226t Lead RM 21 Drinking Watel o2lo8lL8 13:ll o2l22lt8 1O:24 <2.O rclL Sample Collected by: _

Sample Temp.: 12o C

X- Client TCWC

Notes:

Discussio

,.'tW
Bill Van Arsdale

Laboratory Manager

Approved By:

18-02262 Lead RM 22 Drinking Water 02lo8l18 13:18 o2l22l18 lO:42 <2.O VElL
18-02263 Lead RM 33 Drinkint Watel o2lo8lt8 13:'21 o2l22lL8 10:48 <2.0 VE/L
t8-02264 Lead RM 34 Drinking Watel o2l08lt8 L3t22 o2l22lt8 10:54 <2.O VE/L
18-0226s Lead RM 30 Drinking Water 02l08/18 13:25 o2l22l18 11:00 <2.O u'slL
L8-02266 Lead RM 29 Drinking Water o2l08lL8 13:25 o2l22lt8 11:06 <2.O VElL
t8-02267 Lead RM 28 Drinking Water o2lo8lL8 13:30 02l22h8 LL:12 <2,O VElL
18-02268 Lead RM 25 Drinking Watel o2lo8l18 t3:32 o2l22l18 11:18 <2.O xc/L
t8-02269 Lead RM 32 Drinking Water o2lo8l18 13:35 o2l22lL8 11:25 <2.O IE/L
r8-o2270 Lead RM 55 Drinking Watel o2l08lL8 13:38 o2l22lt8 It:34 2'..43 VElL
r8-o227t Lead Bathroom Hall by RM 55 Drinking Watel o2l08h8 13:40 o2l22h8 11:53 <2.O VClL
L8-02272 lead RM 55 Drinking Watel o2lo8i',8 13:43 o2l22lr8 12:12 <2.O VE/L
r8-o2273 Lead RM 58 Drinking Watel o2l08lt8 L3t44 o2l22lt8 12:18 <2.O VElL
r8-o2274 Lead RM 57 Drinking Watel o2lo8l18 13:45 o2l22l18 t2:24 2.03 VC/L
ta-o227s Lead RM 60 Drinking Watel o2lo8l18 13:47 o2l22lt8 l2:.l0 <2,0 VElL
L8-02276 Lead RM 59 Drinking Watel o2lo8lt8 13:48 o2l22lt8 t2t36 <2.0 VClL

Th.6u|tj|kt.dhrn|5r€'o('p9|y6|ytoth..bMti3d$mp|.rAib!t|n.qu.lItyisuran@poc!d'd;€fo|b€d,u.|6;;lh.fl3.^.ted.rl'lsan,|vt|.i|l!ponh.i
methods are certified by the Minnesota Department of Health, unless otherwise noted.

TCWD Rev 5.0 Page 1 of 1

r



Twin Citv Water Clinic
6n l3th Ave South
Hopkins, MN 55343

(9s2) 935-3ss6 FAX (9s2) 93s-s077

CIIAIN.OF'-CUSTODY RECORI)

bvq* Fl**,
l/ rf.^tn

Client: Advanced Health Safety & Security

Client Address: 105 Third Street
Balaton, MN 56115

Customer Phone No: Brian Parrie 605-430-8842

Contract Lab
Information
Ship To:

Ship Date:
Courier:

Date Time Sample
ID

Sample Location Lead Sample
by

Tlvh( r i(nt- tb1-) \ttn- b / v u
zl*hv t €Jn* ,ao?v lL^r,-, b'?z r' lu
zlUlt{ 5.rltu bor,? B*tur".r-., bn ,tsh,lcDx fZ v.-
'ilel$ 2 o) cto29 <),o,^ P& E,n/r-- .,d /ta
ykl,( 0\tT u oztr 0r.,c < I ,a\t rh
llsltt( AYIT U>69L 'Lr^ g\ L n
>tillf )t,tg bo)r fl-n (2 /L *
>ldrr 2 ().r\ l.9o7t b h+t**,*,. /J--/l /*y/ /< 4rz
zl*)ty 2'.t;L | 

^o7e/
llm 74 * /

2liltt I 
")4

Dctlo An". f<h * h,,t

v8)tr 2l q{ D.7 | Am l<- /\2
l

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 SM3113B
TCWC Rev. l.0a

, ,l i-i :. :, 
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Twin City Water Clinic
617l3th Ave South

Hopkins, MN 55343
(9s2) 93s-3ss6 FAX (9s2) 93s-s077

CHAIN.OF.CUSTODY RECORI)

w'* El*
t!v'\

Client: Advanced Health Safety & Security

Client Address: 105 Third Street
Balaton, MN 56115

Customer Phone No: Brian Parrie 605-430-8842

Crintract Lab
Information
Ship To:

Ship Date:
Courier:

Date Time Sample
ID

Sample Location Lead Sample
bv

l/slrrs )tof*^ l)oe I e&rcc t)er )-- ,/4,n {e.r* /a .t-
z)ilt( / ) tza,u, tJaeZ Doilnr_ &,ry F )- En aZ -< 2
z/s)/r l' tf-a Lroo ) )444 z-V L A.avlth/ t :ll: *+r Itrv4 Arh 2v v /;
zt t/rr t :12'*rt , 6:etrd lta a"l -Y-

/
tt

v/")// '/ | l/n *. t)@ ? hn^Lt { 'rb

"ltlrc
t "Lt lnoc..-7 \ttn is .,L 7t1

2/tl t* \22 *., 11oo / Rt* 7 Ll * /
2ltbt ) )2f,'** u>a f Rz1 7o ,L ry
Csl,Y l'.)t"o^ tao lo Qtt+ \4 I Lt st

>)sh t I izta* uot I h,t\ >Y /<-- (ht

^J kltk Ithe-- t)o tz IL,+. +{
,4,

t/El ts , :1s*^ L)e.''l ) Da 3r. L /rO

z/iilq '39st l^.)a// Qm. sf * r'1'a

2/t)t( /: b-+ potd A-*ltasrn H*'// tl- /e{, * ,h-

z/dtr '- VVu l9otb W )L 4-

z/ slt u

=-t 
rltY

|.t,94 n-- Ao l-7 / vt ,ft- /.
a

a,
) Lqf/ t)o, K On- f2 -1

f+
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t^2
Vslr C Itq*gq, tbb_ Itt+, fra

TCWC Rev l 0a

Hlt -L)
l'
I

Comments:

"* l*:Container
lntact

Yes No

I.T'Cooled Yes No I emPerarut
Blank

@ttle

Lab,fgtg,,
Lab'u,ri

Relinquished BY:
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'x"r:l'qH:::lil"
""'fu:lli#i'*'so?7(9s2) 935-3556 FA)

Yr rl^

cHAN-oF-cusroDY 
REcol

Information
ShiP To:

ShiP Date:

curitY

Client: oe

crient Address: tJi}}I,1ffi'Tlttu

Sffit"Ccation

,ari9*

FGia;fGstin$1ead SM3 1 1 38
TCWC Rev. l.0a

Comments:
Correct
Container

Yes No

-ContainerIntact

Yes No

N" TemPerature
Blank

Yes No ( "c)
co.lta Yes

http.; irr,Il q(i.)'llect)ln,i!'ltlll'u;l)t{ll}b'l{r'!irt;rll159779otleba'prirler:t'-rr:l

:11
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Twin Citv Water Ctinic
617 13th Ave South
Hopkins, MN 55343

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

CHAIN.OF-CUSTODY RECORD

kz
Client: Advanced Health Safety & Security

Client Address: 105 Third Street
Balaton, MN 56115

Customer Phone No: Brian Parrie 605-430-8842

Contract Lab
Information
Ship To:

Ship Date:
Courier:

Date Time Sample
ID

Sample Location Lead Sample
bv

2/s/t t /o: olt 9ozl t<-cc*&.9)car b- tlrr^, at/ v ,1s t
>/t/t y /a":e.5 Pa:zz A'-4dQtaa. $ .(4r 22Y ..< ,-t5

Relinquished By: Date Time Relinquish To: Date Time

Container
Intact

Yes No Conect
Container

Yes No Comments:

Cooled Yes No Temperature
Blank

Yes No ( "c)

Field of testing: Lead SM3113B
TCWC Rev. l.0a

: :rii,:.,.1.; rj:l

:tiif;$t



City Water Clinic Laboratory Test Report
Minnesota State Laboratory IOS 027-053-119
Wisconsln Stete Laboratory tD# 105-10117
Wisconsin DtrlR tab lD tf399073400 No samples were subcontracted; or the above test

with'**' designation were produced by a

laboratory. [Laboratoryname;address;
Lab lD#]. The subcontracted laboratory maintains
Certification for the field(s) of testing performed.

Park School

Advanced Health Safety & Security

105 Third Street

Balaton, MN 56115

ReportNumber: 18-023r{)

Sampfe Receipt Datei 2lL3ltg
Sample Prep. Date: 2lI3lt8
Sample Prep. Time: t4:30

Report lssue Date: 03.l]-3lLB

Twin City Water Clinic Inc.

617 13th Avenue South
Hopkins, MN 55343

Phone: (9521935-3555

Fax: (952)935-5077

methods used in analyzing the
samples listed above have the following
reporting levels:

SM3113 - Lead, 2.0 pg / L

Maximum contaminant level: Lead, 15.0 gg /L

2nd Floor by RM 214

Sample Collected by: _X_ Client

Sample Temp.: L2o C

Approved By: :1&Ef
Bill Van Arsdale

Laboratory Manager

methods are certified by the Minnesota Department of Health, unless otherwise noted

TCWD Rev 5.0 Page 1 of 1



X No sampleswere sub€ontracted; or the above te5r

result(s) with'' +' desi8nation were produced bY a

sLtbcontractedlaboratory' lLabo'atoryname;address;

MDH Lab lD*l The subcontraded laboratory marnbrns

MDH Cerlrlicalron lor the field(!l oJ tening performed'

Twin City Water Clinic Laboratory Test Report
uttrt.sotistate raboretory lot 027_0S3'u9

wlsconsln state Laboratorv lol 105-10u7

Wlsconsin Dl{R Lab lD fl3990t3/Ux)

Client: Park School

Address: Advanced He.lth s.fety & secuiitv

105 Third Street

Balaton, MN 55115

ReoortNumber: 18-02320

Sampfe Receipt Datet 2lBl,3
Sample Prep. Datet 2lLll78
Sample Prep, Time: 14:30

Report lssue Date: o3l13/18

Twin City Water Clinic Inc.

617 13th Avenue South

Hopkins, MN 55343

Phone: (9521935-3556

Fax: (9521935-5077

Approved methods used in analyzing the

samples listed above have the following

reporting levels:

SM3113 - Lead, 2.0 Ug / L

Maximum contaminant level: Lead, 15 0 pg /L

laboratory Analyte Sample Parametet Sample collectlon Sample Analysis Test

Sample lD Location Date Time Date Time Resulit units

18-02320 Lead Otfic€ Slnk DrlnklngW.tel 02loal7a 8:53 o ourt \3144 <2.0 VClL

18-O232! Lead Audilorium Entrance DrinklnBWater o2loElTa 9:01 oslorlLs 13:49 3.54 trc/L
L8-02322 Lead 1st Floor Hellbv RM l14 DrlnllngWatef 02loal7a 9tO2 03lorlt8 13r54 <2.0 vslL
18-02323 Lead 1st floor Hall by RM 105 Drinking W.ter 02loalLa 9:04 otloLlLs 14:09 <2,O $c/r
7a-02324 L€Ad 1rt Floor Hallby RM 115 DrinkinS Water 02loal1E 9:u otlo iLa 14t24 3.38 VEIL sample collected bY: -X

Sample TemP : 12o c

Client

Notes:

Discussion:

'*:fuL,
Blllvan Arsdale

Laboratory Manager

Approved By:

18-02325 Lead 1st Floor nM 117 DrinkinS water 02loal18 9tLz 03lours 14t29 <2.0 vElL
18-02326 Big Gym RM 131 DrinkingWater 02loal18 9iLj o o2lr8 11:11 164.80 velt
LA-02327 tead SmallGym by RM 135 DrlnklnS Water 02lo8lt8 9:19 03loy18 74t4L <2-O velL
18-02328 L€ad 1st Floor by RM U0 DrinkinS Wat€r 02loah8 9:23 03l07l18 L4146 <2.0 9E/L

18-02329 Lead 1st FL by bathrooms RM 123 DrlnkinS wat€r o2losl'3 9:26 otloyLa L4:51 t.84 p.clL

18-02330 Lead Basement by RM 22 DrinkinS Wat€l 02lo8lla ..9:28 oslou'a 14r56 2.74 rc/L
18-02331 Leaal Basement tounge sink DrinkinS wat€r 02lo8lta 9:30 03l07l18 15:01 <2,O ve/L
18-02332 Lead Kitchen Prep sink Drlnklh8 Wat€r 02lo8l7a 9t42 03lo ifi 15:06 <2.O velt
18-02333 lead Kltchen pot flller DrhkhS Wat€r 02lo8l7a 9i44 03lozlrs 11:15 <2.0 vc/L
18-02334 lead Cafeteria by Kitch€n Drinking w.t€r o2l08/78 9147 03l02l'8 11:21 2.31 VEIL

18-02335 l€ad Cateteria Drinking water 02l08l78 9:48 otlo2lTa 11:26 <2.O Ltc/ L

18-02336 Lead Bas€m€nt RM 45 sink D.lnkln8 Water 02lo8lL8 9tS2 oSlo2lLa 11:31 <2-O $clL
18-02337 L€ad 2nd floor by RM 215 Drinking water 02loalfi 9:59 03l02l78 11:36 <2-O vclt
18-02338 Lead 2nd Floor by RM 219 Drinking Water o2loal'3 10:00 03lo2lla u:41 vc/t
18-02339 lead 2nd Floor by RM 213 DrinkinS Water 02loal'a 10:07 03lo2l$ 11r46 <2.O velL

in its entiretY All

methods are certified bvthe Minnesota Deoartment of Health, unless otherwise noted-

TCWD Rev 5.0
Page 1of 1

II



Twin City Water Clinic
617 13th Ave South
Hopkins, MN 55343

(9s2) e3s-3ss6 FAX (952\ 93s-s077

CHAIN-OF.CUSTODY RECORI)

frnk

Client: Advanced llealth Safety & Security

Client Address: 105 Third Street
Balaton, MN 56115

Customer Phone No: Brian Parrie 605-430-8842

Contract Lab
Information
Ship To:

Ship Date:
Courier:

Date Time Sample
ID

Sample Location Lead Sample
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 SM3l l38
TCWC Rev. l.0a
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