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CERTIFICATE OF ANALYSIS

Laboratory Certification # CL502021001

License # TLAB0028
Martha Bruhl 100725 PROJECT: Cannabis Testing
63 Maple St. WORK ORDER:  2301-01332
i DATE RECEIVED: January 12, 2023
Suite 7

DATE REPORTED: January 24, 2023
SAMPLER: Martha

Middlebury, VT 05753

Enclosed please find the results of the analyses performed for the samples referenced on
the attached chain of custody located at the end of this report. All required method quality
control elements including instrument calibration were performed in accordance with method
requirements and determined to be acceptable unless otherwise noted.

Endyne, Inc. warrants, to the best of its knowledge and belief, the accuracy of the
analytical test results contained in this report, but makes no other warranty, expressed or implied,
especially no warranties of merchantability or fitness for a particular purpose.

Reviewed by:

Harry B. Locker, Ph.D.
Laboratory Director

www.endynelabs.com

160 James Brown Dr., Williston, VT 05495
Ph 802-879-4333 Fax 802-879-7103



CERTIFICATE OF ANALYSIS

Page 2 of 3

DATE REPORTED: 01/24/2023
CLIENT: Martha Bruhl WORK ORDER: 2301-01332
PROJECT: Cannabis Testing DATE RECEIVED: 01/12/2023

001 ID: Manu0001-021 10g Butter Date Sampled: ~ 1/11/23  Time: 21:00
Parameter Result Units Method Analysis Date/Time Tech Qual.
Cannabis/Hemp Potency
Total THC 0.95 % Wt HPLC-UV 1/23/23 TRP
THCA <0.08 % Wt HPLC-UV 1/23/23 TRP
Delta 9 THC 0.95 % Wt HPLC-UV 1/23/23 TRP

002 ID:  Manu0001-022 10g Butter Date Sampled:  1/11/23  Time: 21:00
Parameter Result Units Method Analysis Date/Time Tech Qual.
Cannabis/Hemp Potency
Total THC 0.94 % Wt HPLC-UV 1/23/23 TRP
THCA <0.06 % Wt HPLC-UV 1/23/23 TRP
Delta 9 THC 0.94 % Wt HPLC-UV 1/23/23 TRP

003 ID:  Manu0001-023 10g Butter Date Sampled:  1/11/23 Time: 21:00
Parameter Result Units Method Analysis Date/Time Tech Qual.
Cannabis/Hemp Potency
Total THC 1.01 % Wt HPLC-UV 1/23/23 TRP
THCA <0.07 % Wt HPLC-UV 1/23/23 TRP
Delta 9 THC 1.01 % Wt HPLC-UV 1/23/23 TRP

004 ID: Manu0001-024 10g Butter Date Sampled:  1/11/23 Time: 21:00
Parameter Result Units Method Analysis Date/Time Tech Qual.
Cannabis/Hemp Potency
Total THC 0.77 % Wt HPLC-UV 1/23/23 TRP
THCA <0.08 % Wt HPLC-UV 1/23/23 TRP
Delta 9 THC 0.77 % Wt HPLC-UV 1/23/23 TRP

005 ID: Manu0001-025 Date Sampled:  1/11/23 Time: 21:00
Parameter Result Units Method Analysis Date/Time Tech Qual.
Cannabis/Hemp Potency
Total THC 0.67 % Wt HPLC-UV 1/23/23 TRP
THCA <0.07 % Wt HPLC-UV 1/23/23 TRP
Delta 9 THC 0.67 % Wt HPLC-UV 1/23/23 TRP

006 ID: Manu0001-026 Date Sampled:  1/11/23 Time: 21:00
Parameter Result Units Method Analysis Date/Time Tech Qual.

= ENDYNE inc.
www.endynelabs.com




CERTIFICATE OF ANALYSIS
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DATE REPORTED: 01/24/2023

CLIENT: Martha Bruhl WORK ORDER: 2301-01332

PROJECT: Cannabis Testing DATE RECEIVED: 01/12/2023
Cannabis/Hemp Potency
Total THC 0.96 % Wt HPLC-UV 1/23/23 TRP
THCA <0.08 % Wt HPLC-UV 1/23/23 TRP
Delta 9 THC 0.96 % Wt HPLC-UV 1/23/23 TRP

007 ID: Manu0001-027 10g Butter Date Sampled:  1/11/23 Time: 21:00

Parameter Result Units Method Analysis Date/Time Tech ual.
Cannabis/Hemp Potency
Total THC 1.00 % Wt HPLC-UV 1/23/23 TRP
THCA <0.06 % Wt HPLC-UV 1/23/23 TRP
Delta 9 THC 1.00 % Wt HPLC-UV 1/23/23 TRP

= ENDYNE 1xc.

www.endynelabs.com




Cannabis Tes ting Endyne Inc. COC 2301-013 32 !
A RN ]

Name:_mm ?)‘(U\\\ 1 23091-81332

o BT o e i

State:_VV Zipcode:_ 057 53

Ph:_R07-214-H54 — emai: ﬁ%id\ﬂ@m&i@gmﬂ@m W-100 ,I
o

001_(\0xW) 0001 - 071 10q. Dutkes” ~ Sampled Date/Time: \ /N /1%5@Qpm

sampler: _\owinn. Hrn)

[ 1 e coli 1 - 5gm Sample in a 2 oz Clear Glass
[ 1* % Moisture : 1 - 5gm Sample in a 2 oz Clear Glass
[ ] Arsenic, Total ‘ 1 - 5gm Sample in a 2 oz Clear Glass

Cadmium, Total
Lead, Total
Mercury, Total

[ 1 salmonella 1 - 5gm Sample in a 2 oz Clear Glass
N Cannabis Hemp Potency 1 - 5gm Sample in a 2 oz Clear Glass
Total THC
THCA
Delta 9 THC

[ 1™ Required when testing for Potency in Flower

[ ] Check the box next to the test that you are submitting a sample for.

[ ]Flower [ 10 PX<]Edible

- Relinquished by: /\(\/\MD %N\,\,Q 2y ©10pw Acceptedny: ‘ ~
. Date Time / - te Ti
Relinquished by: ' Reoeivedlé—f—-—><’ [/E7)TY (%o

Date Time . ’ /7 B -/ Pate Time

Sites/Parameters comect as listed. Client Initials .
’ L - Delv: ’ mpl Ck Lab use Onl
Client Authorization to use Subcontract lab Client Initials . ) . .
I TempC:.- - Log by

Sample origin: vT D NH L__] NY D Other L__l Comment:

Special reporting instructions:  (PO#) - .
(sz, 9 AL 7 Due: 4[24
T—

Requested Turnaround Time: Routine: Rush Due Date

160 James Brown Dr. 56 Etna Road 315 New York Rd.
DYNE Williston, VT 05495 Lebanon, NH 03768 : Plattsburgh, NY 12903
£ A In_c’ Ph 802-879-4333 Ph 603-678-4891 Ph 518-563-1720
wwwadgnelabs.com Fax 802-879-7103 Fax 603-678-4893 : Fax 518-563-0052




Cannabis Testing

Name:

Addr;

City:

State:
Ph:

Zipcode:

email:

Endyne Inc. COC Lab Use WO#
Prepared:  11/8/22
100725 | 06 N AR T
GANNABIS | RGO 0 O

w-100725C8 | 6 0 R O

Page 1 of 1

001_{1 00N 000\ - 022 mg‘\)\»’c\er
Northa szh\

Sampler:

Sampled Date/Time: ' /N /25@ Qpm

[1]

e. coli

1 - 5gm Sample in a 2 oz Clear Glass

[]**

% Moisture

1-5gm Sample in a 2 oz Clear Glass

[] Arsenic, Total

Cadmium, Total .
Lead, Total
Mercury, Total

1 - 5gm Sample in a 2 oz Clear Glass

1-5gm Sample in a 2 oz Clear Glass

[ 1 samonela
I
Total THC
THCA
Deita 9 THC

Cannabis Hemp Potency

1 - 5gm Sample in a 2 oz Clear Glass

[ 1™ Required when testing for Potency in Flower

[ ] Check the box next to the test that you are submitting a sample for.

[ ]Flower

[ 100  [X]Edible

Relinguished by: N\f\m W

| |l7,l Z’b \ \DQ‘YY\Aocepted by:

Date Time

Date Time
Relinquished by: Received by:
N | . e Date Time . Date Time
Sites/Parameters comrect as listed. Client Initials :
Delv: Tmpl Ck Lab use Only
Client Authorization to use Subcontractlab Client Initials .
—_— Temp C: Log by
Sample origin: VT [:] NH D NY E] Other D Comment:
Special reporting instructions:  (PO#) - ﬂ )
Aql 2 ‘:IL .

Requested Turnaround Time: Routine: Rush Due Date L4 ab Que:tiz4

160 James Brown Dr. 56 Etna Road 315 New York Rd.

Inc.

DYNE

{abs.com -

Williston, VT 05495
Ph 802-879-4333
Fax 802-879-7103

Lebanon, NH 03766
Ph 603-678-4891
Fax 603-678-4893

Plattsburgh, NY 12903
Ph §18-563-1720
Fax 518-563-0052




. . Endyne inc. COC LabUse WO#
Cannabis Testing brepared: /6122
::(';?: ’ 100725 IR P A R
City: - canNasis TSR R
State: Zipcode: ‘ ' ‘
Ph; email: we100725C8 R O e
Page 1 of 1
001_N\0oxWoodl- 073 10 (:,\) - butver ~ Sampled Date/Time: \ 7\ /25@ Qem
Sampler: W\)\n\
[ 1 e col 1 - 5gm Sample in a 2 oz Clear Glass
[ 1* % Moisture 1 - 5gm Sample in a 2 oz Clear Glass
[1] Arsenic, Total 1 - 5gm Sample in a 2 oz Clear Glass
Cadmium, Total
Lead, Total
Mercury, Total
[ 1 saimonella 1 - 5gm Sample in a 2 oz Clear Glass
[}  Cannabis Hemp Potency 1 - 5gm Sample in a 2 oz Clear Glass
Total THC
THCA
Delta 8 THC
[ 1** Required when testing for Potency in Flower
[ ] Check the box next to the test that you are submitting a sample for.
[ }Flower [ 10il [>X] Edible
Relinquished by: W\m %’UM \lQ[’L’b \"\DQ\V\ Accepted by: ‘ :
. Date Time Date Time
Relinquished by: Received by:
- . . - Date Time . . — Date Time
Sites/Parameters correct as listed. Client Initials : -
Delv: ’ Tmpl Ck Lab use Only

Client Authorization to use Subcontractlab Client Initials . L :
Temp C: Log by

Sample origin: vT E] NH D NY [:] Other [:] Comment:

Special reporting instructions: (PO#) 3 O .
ey 347 =
Requested Turnaround Time: Routine: Rush Due Date 0}][/ “‘C o’ DUC \ ,ZL\
160 James Brown Dr. . 56 Etna Road 315 New York Rd.
DYNE Williston, VT 05495 Lebanon, NH 03766 : Plattsburgh, NY 12803
’ L Inc Ph 802-879-4333 Ph 603-678-4891 Ph 518-563-1720

'm.vndy-n,,,bs.c;,m Fax 802-879-7103 Fax 603-678-4893 : Fax 518-563-0052




Cannabis Testing

Name:

Addr:

City:

State:
Ph:

Zipcode;
email:

Endyne Inc. COC Lab Use WO#
Prepared:  11/8/22
100725 | A
CcANNABIS | BT A0 R

w-100725C8 6 AR 0O 1

Pagelof1.,

001 100600\ -014 \0% Coulver

Sampled Date/Time: _\__/\_\_/_LZ’_)_@ q P

sampler:  Y\aédno. Hruhn)
[] e col 1 - 5gm Sample in a 2 oz Clear Glass
[ 1™ % Moisture 1 -5gm Sample in a 2 oz Clear Glass
[] Arsenic, Total 1-5gm Sample in a 2 oz Clear Glass

Cadmium, Total

Lead, Total

Mercury, Total
[ 1 salmonella 1 - 5gm Sample in a 2 oz Clear Glass
4  Cannabis Hemp Potency 1 - 5gm Sample in a 2 oz Clear Glass

Total THC
THCA
Delta 9 THC

[ 1™ Required when testing for Potency in Flower

[ 1 Check the box next to the test that you are submitting a sample for.

[ ]Flower

[ 10i [ )4 Edible

Relinquished by: {\{V\m W

s 110 gyn Accepted by

Date Time Date Time

Refinquished by: Received by:

] . i " Date Time Date Time
Sites/Parameters correct as listed. Client Initials -

L X » Delv: Tmpl Ck Lab use Only
Client Authorization to use Subcontractlab Client Initials ..
Temp C: Log by
Sample origin: vT D NH D NY D Other I:I Comment:
Special reporting instructions: POo#H) ’ ' 3 Q L( ? .
Requested Turnaround Time: Routine: Rush Due Date “Cg‘ﬂ" . Dye 24
(¥
160 James Brown Dr. 56 Etna Road 315 New York Rd.

e

| www.cindynclabs.com

Williston, VT 05495
Ph 802-879-4333
Fax 802-879-7103

Plattsburgh, NY 12803
Ph 518-563-1720
Fax 518-563-0052

Lebanon, NH 03766
Ph 603-678-4891
Fax 603-678-4893




. . Endyne Inc. COC Lab Use WO#
Cannabis Testing brepared: 16122
"::(’;‘:’ 100725 RN G N DCRR AT 10
City: ‘ CANNABIS | MR AL O O B A
State: Zipcode: _ ) —
Ph: - email: we100725C8 | AR 0 R o 1
Page 1 of 1
001_\ON\ 0001 -02.H ~ Sampled Date/Time: L /1 /23 @%em
Sampler: MQ.__@Y"U\'\\
[ ] e coli 1 - 5gm Sample in a 2 oz Clear Glass
[ 1* % Moisture 1 - 5gm Sample in a 2 oz Clear Glass
[1 Arsenic, Total 1 - 5gm Sample in a 2 oz Clear Glass
Cadmium, Total .
Lead, Total
Mercury, Total
[ ] samonella 1 - 5gm Sample in a 2 oz Clear Glass
DQ] Cannabis Hemp Potency 1 - 5gm Sample in a 2 oz Clear Glass
Total THC
THCA
Delta 9 THC
[ ]1** Required when testing for Potency in Flower
[ ] Check the box next to the test that you are submitting a sample for.
[ ]Flower [ 10i [><] Edible
Relinquished by: /‘(V\_Qm) W iLfzd  \10pmM acceptedy: _ :
N Date Time Date Time
Relinquished by: Received by:
" . - Date Time . — Date Fime
Sites/Parameters comect as listed. Client Initials -
Client Authorization to use Subcontract lab Client Initials _ ?:':; P . Lr;;p:);:k ~ Labuse Only
Sample origin: vT D NH D NY D Other D Comment:
Spacial reporting instructions:  (PO#) o f )
Requested Tumnaround Time: Routine: Rush Due Date i '(‘1// ~S’ =C i 0\)(“' \ I'Lq
160 James Brown Dr. . 56 Etna Road 315 New York Rd.
DYNE Williston, VT 05495 Lebanon, NH 03766 : Plattsburgh, NY 12003
’ XL Inc. Ph 802-879-4333 Ph 603-678-4891 Ph 518-563-1720

 waw.cndynlabs.com Fax 802-879-7103 Fax 603-678-4893 Fax 518-563-0052




Cannabis Testing

Name:

Addr;

City:

State:

Ph:

Zipcode:
email:

Endyne Inc. COC Lab Use WO#
Prepared:  11/8/22
100725 G A RRONRE K R
cannaeis R EE TR MR R R

w-100725C8 | 0 O 5

_Page 1of

001_Y\Gwyooot - 02.(0

[]
[]**

[1]

[]

9,

Sampled Date/Time:

| /1) /2%@ QPm

sampier:  Y\axrtaa, Hruny
e. coli 1 - 5gm Sample in a 2 oz Clear Glass
% Moisture 1 - 5gm Sample in a 2 0z Clear Glass
Arsenic, Total 1 - 5gm Sample in a 2 oz Clear Glass

Cadmium, Total |
Lead, Total
Mercury, Total

Salmonella 1 - 5gm Sample in a 2 oz Clear Glass
Cannabis Hemp Potency 1 - 5gm Sample in a 2 oz Clear Glass
Total THC

THCA

Delta 9 THC

[ ]1** Required when testing for Potency in Flower

[ 1 Check the box next to the test that you are submitting a sample for.

[ ]Flower

[ 10i  [X]Edible

Relinquished by: /va M

Relinquished by:

\‘\1,23 llbpm Accepted by:

Sites/Parameters correct as listed. Client [nitials

Client Authorization to use Subcontract lab Client Initials

Sample origin:

Special reporting instructions:

(PO#

VTL__]NHDNY Doger [

Requested Turnaround Time: Routine: Rush Due Date

Date Tima Date Time
Received by:
Date Time . Date Time
Delv: Tmpi Ck Lab use Only
Temp C:- Log by
Comment:
/ﬁoyo C of q’ Due- L4

U

160 James Brown Dr.
Williston, VT 05495
Ph 802-879-4333
Fax 802-879-7103

56 Etna Road
Lebanon, NH 03766
Ph 603-678-4891
Fax 603-678-4893

315 New York Rd.
Plattsburgh, NY 12803
Ph 518-563-1720
Fax 518-563-0052




. . Endyne Inc. COC Lab Use WO#
Cannabis Testing bropared: 1116122
::;’:?: 100725 | RO A A
City: ' CANNABIS | A O R ‘
State: Zipcode: ‘ N .
Ph: - email; we100725CB |0 0 A R
Page 1.0f 1
1_ 00000001 -0 lD% Joukter ~ Sampled Date/Time: | /1\,25 @_9vm
sampter: (Y0 uny
[]1 e col 1 - 5gm Sample in a 2 oz Clear Glass
[ 1™ % Moisture 1 - 5gm Sample in a 2 oz Clear Glass
[1] Arsenic, Total 1 - 5gm Sample in a 2 oz Clear Glass
Cadmium, Total .
Lead, Total
Mercury, Total
[ ] salmonella 1 - 5gm Sample in a 2 oz Clear Glass
[Al  Cannabis Hemp Potency 1-5gm Sample in a 2 oz Clear Glass
Total THC
THCA
Delta 9 THC

[ 1™ Required when testing for Potency in Flower

[ ] Check the box next to the test that you are submitting a sample for.

[ ]Flower [ ]Oi [>~] Edible

Relinquished by: /Y\/\m %WA_O \ I \ZI Z.?) \ lbOm Accepted by: o
N . Date Time e Time
Relinquished by: Received b( % / 2425 Iyre

i N . " Date Time —Hate Time
Sites/Parameters corvect as listed. Client Initials - "

Delv: 5 ’ Tmpl Ck Lab use Onl
Client Authorization to use Subcontract lab Client Initials ____ . e . .

TempC: g 7 Log by —
Sample origin: vT D NH D NY D Other D Comment: /L% ?mﬁ 7[_

Special reporting instructions: (PO#) ; Q O{ .
¢ - (36 .
Requested Turnaround Time: Routine: Rush Due Date %Jg/ GO %g [ { C/t ' ODue- \'l L\\
160 James Brown Dr. : 56 Etna Road 315 New York Rd.
DYNE . Williston, VT 05495 Lebanon, NH 03786 Plattsburgh, NY 12903
XL Inc Ph 802-879-4333 Ph 603-678-4891 Ph 518-563-1720
www.cindgnelabs.com Fax 802-879-7103 : Fax 603-676-4893 : Fax 518-563-0052
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