Spectra Labs - Kitsap, LLC (Poulsbo)
SPECTRA Laboratories - Kitsap 26276 Twelve Trees Ln NW Ste. C
Poulsbo, WA 98370
Phone: (360) 779-5141
www.spectra-lab.com

...Where experience matters

Spectra Labs - Kitsap, LLC (Poulsbo) received samples for Integrity Pump & Filtration on Wednesday,
April 19, 2023 at 3:30 pm. Unless otherwise noted, all samples were received in good condition and were
tested in accordance with the laboratory's quality control procedures. A summary of the samples received
are outlined below.

Sample No. Description Location Sampled
226122-01 Hosizon Hills Hosebib 04/19/2023 10:50

This report package contains laboratory sample results and any attachments listed below. If you have any
questions please call (360) 779-5141 or email us at www.spectra-lab.com.

This report is issued solely for the use of the person or company to whom it is addressed. Any use, copying or disclosure other
than by the intended recipient is unauthorized. If you have received this report in error, please notify the sender immediately at
360-443-7845 and destroy this report promptly.

These results relate only to the items tested and the sample(s) as received by the laboratory. This report shall not be reproduced
except in full, without prior express written approval by Spectra Laboratories.
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