® twin city
water clinic

Drinking Water Laboratory Test Report

CLIENT INFORMATION

REPORT ISSUE DATE:

10/14/2026
REPORT #:

26-10404

SAMPLE INFORMATION

RECEIPT DATE/TIME:

10/05/2026 at 11:00

LABORATORY

26-10404

26-10405

26-10406

26-10407

26-10408

26-10409

Lead

Lead

Lead

Lead

Lead

Lead

CLIENT/CLIENT ADDRESS
Northwest Service Co-Op

114 1st St W
Thief River Falls, MN 56701

TEMP OF SAMPLE UPON RECEIPT:

| SAMPLE COLLECTION

Kitchen Sink North Wall Left Side -
Faucet

Kitchen Sink North Wall Right Side -
Faucet

Nurse Bathroom - Sink

Home Ec. Sink Left #1 - Faucet

Home Ec. Sink #2 - Faucet

Home Ec. Sink #4 - Faucet

*The action level is determined by MN Statute 121A.335.

NOTES

Minnesota Laboratory ID # 027-053-119

The result(s) listed in this report apply only to the above listed samples. All routine quality assurance procedures were followed, unless otherwise noted. The analytical report must be reported in its

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

Rev.1- 4/2023

19°C

10/02/2026
10/02/2026
10/02/2026
10/02/2026
10/02/2026

10/02/2026

6:30

6:30

6:31

6:40

6:42

6:43

SCHOOL/ADDRESS
Northome School

11731 Hwy 1
Northome, MN 56661

COLLECTED BY:

] TCwWC

SAMPLE ANALYSIS

10/13/2026
10/13/2026
10/13/2026
10/13/2026
10/13/2026

10/13/2026

15:04

15:10

1516

15:22

15:28

15:34

CLIENT

SM3113B-93

SM3113B-93

SM3113B-93

SM3113B-93

SM3113B-93

SM3113B-93

617 13th Ave S,
Hopkins, MN 55343
(952) 935-3556

info@twincitywaterclinic.com

5ug/L
5ug/L
5ug/L
5ug/L
5ug/L

5ug/L

APPROVED BY:

W

[] Other

SAMPLE RESULTS

<2.00 ug/L
3.05 pg/L
2.29 pg/L
<2.00 pg/L
<2.00 ug/L

<2.00 pg/L

Frances Turner - Laboratory Director
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