ENERGY '" Trust our People. Trust our Data. Billings, MT 406.252.6325 « Casper, WY 307.235.0515

LABORATORIES w.energylab.com Gillette, WY 307.686.7175 e Helena, MT 406.442.0711

J

LABORATORY ANALYTICAL REPORT
Prepared by Billings, MT Branch

Client: Fort Smith Water and Sewer Dist Report Date: 06/21/23
Project: MT0004765 Collection Date: 06/20/23 12:00
Client Sample ID: Office Received Date: 06/20/23 16:53
PWS ID: MT0004765  Facility ID: DS001 Sample Point ID: SP001 Matrix: Drinking Water
Facility Name: FORT SMITH WATER AND SEWER DISTRICT Sampled By: Sandy Kust
Lab ID: B23061717-001A

Compliance Sample: YES Sample Type: RT Residual Chlorine (Field): 0.62 Res Cl Type: Unspecified
Analyses Result Units Safe/Unsafe Qualifier Method Analysis Date / By

MICROBIOLOGICAL

3100 Coliform, Total Absent  per 100ml SAFE A9223 B 06/20/23 17:05 / spb
3014 Coliform, E-Coli Absent per 100ml A9223 B 06/20/23 17:05 / spb
Comments: The notation "SAFE" indicates that the water was bacteriologically SAFE when sampled.

The notation "UNSAFE" indicates that the water was bacteriologically UNSAFE when sampled.

Qualifiers:



EmRGY " Trust ou'r‘Peo;?Ie.T‘rustourData.
Work Order Receipt Checklist
Fort Smith Water and Sewer Dist

Login completed by: Yvonna E. Smith

Reviewed by: cindy

Reviewed Date: 6/21/2023

Shipping container/cooler in good condition? Yes [vV]
Custody seals intact on all shipping container(s)/cooler(s)? Yes []
Custody seals intact on all sample bottles? Yes []
Chain of custody present? Yes [V]
Chain of custody signed when relinquished and received? Yes [V]
Chain of custody agrees with sample labels? Yes [V]
Samples in proper container/bottle? Yes [V]
Sample containers intact? Yes [V]
Sufficient sample volume for indicated test? Yes [V]
All samples received within holding time? Yes [V]

(Exclude analyses that are considered field parameters
such as pH, DO, Res ClI, Sulfite, Ferrous Iron, etc.)

Temp Blank received in all shipping container(s)/cooler(s)? Yes [v]
Container/Temp Blank temperature: 3.9°C Onlce
Containers requiring zero headspace have no headspace or Yes []

bubble that is <6mm (1/4").

W ater - pH acceptable upon receipt? Yes []

Billings, MT 406.252.6325 = Casper, WY 307.235.0515
Gillette, WY 307.686.7175 « Helena, MT 406.442.0711

B23061717

Date Received: 6/20/2023

No []
No []
No []
No []
No []
No []
No []
No []
No []
No []

No []

No []

No []

Received by: lel

Carrier name: Hand Deliver

Not Present []
Not Present [v]

Not Present [v]

Not Applicable []

No VOA vials submitted  [v]

Not Applicable  [v]

Standard Reporting Procedures:

Lab measurement of analytes considered field parameters that require analysis within 15 minutes of sampling such as
pH, Dissolved Oxygen and Residual Chlorine, are qualified as being analyzed outside of recommended holding time.

Solid/soil samples are reported on a wet weight basis (as received) unless specifically indicated. If moisture corrected,
data units are typically noted as —dry. For agricultural and mining soil parameters/characteristics, all samples are dried

and ground prior to sample analysis.

The reference date for Radon analysis is the sample collection date. The reference date for all other Radiochemical
analyses is the analysis date. Radiochemical precision results represent a 2-sigma Total Measurement Uncertainty.

Contact and Corrective Action Comments:

None
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Bacteriological Examination of Public Water Supplies
Montana

pwsiD: YTOOOH 7&5 System Nameng) :’TL\gme\ Z’O dwﬁv&w{

(List only one PWSID per form) b 7&?’ " "DL’
Collected BM& Contact Phone (Hequired):‘ﬂ)(& 70 4S50

Routine Sampling: Distribution System Samples
This section is for all routine monthly or quarterly samples as required by permit

Slate Required IDs Sample Type
few | el S Sample Location SampleDate | Sample Time | Chiovine
(DS007) SPOG1 (RT) . (ppm)
[Xnel £oo] R " /)\k(b i L{:’Z(;r 2> |2oo 1A
2.
3.
4,
5.

Special Sampling: Repeats, Source or Well Samples
This section is for all samples that are NOT routine distribution system samples

State Required IDs Sample Type
FacID ﬁjmmﬂg g:: _'g;ep;g Sample Location Sample Date Sample Time g:fm
WL002) | (Awooz) | TG-Source/Raw (ppm)
1
2.
3.
4,
5.
Account Information aneaioport ,ﬁﬁ?ﬁfm,
Company/Name: f{D ;f[-g M WO SD Company/Name:
Contact& A,ch;\ AZM .2\‘7!?\ Contact:
Maling Address: P[> (2o~ 7 56 Mailing Address:
Ciy, State. Zodfy, /4 G AL AT 57025 City, State, Zip:
Phone: 4D -(, 70 4550 Phone:
gl E)roiynur a0 &5 dhus.Con, Emait: 8% £er+sm Ao S o) hotmal. con~
How would you like to recejve the report: O Hard Copy J&l Email How would you like to receive the report: 0 Hard Copy ﬂ Email

Datemrye: Received b Signature: atel'l'lme:
lo 2023
Date/Time:
LABORATORY USE ONLY 2

Shipped by: Custody Seals: Y N C B [neceipnemp; 7.9 ¢ , Temp Blank: 4) N [ On kce: D N

Payment Type (circleone) CC CASH CHK Amount: $ Receipt Number:

(Appiicable to Cash & Check Payments)

ELI Laboratory ID:_ £/A0 173

Energy Laboratories, Inc — March 2019
MT Bacteriological Examination of PWS




