Phone: (845) 733-1557
Fax: (845) 733-1944
info@oclanalytical.com
www.oclanalytical.com

OCL Analytical Services
35 Goshen Turnpike
Bloomingburg NY 12721

Certificate of Analysis

Pure Bliss Water

213 Beamer Road Date Received: 08/19/2020 12:28

Walden, NY 12586 Date Complete:  08/20/2020 16:03
Date Reported:  08/20/2020 16:17
Date Printed: 08/20/2020 16:17

Sample Number: 363852-01 Date Sampled:  08/19/2020 12:00
Project: Sampled By: Greg Bliss
Description: Army Corps (Bullville) Matrix: Drinking Water
Location: 2500 Rt. 17K
Sample Point: Kitchen Sink
Test Method Result Units Prep Date Test Date Initials  Quals.
Coliform P/A
Coliform, Total (ONPG) SM 20, 21-23-9223B (-~ Absence per 100mL 08/19/20 15:25 AM.
04)(Colilert)
E.coli (ONPG) SM 20, 21-23 9223B (-  Absence per 100mL 08/19/20 15:25 AM.
04)(Colilert)
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Sample Number: 363852-01 Lisa McClinton
The reported results relate only to the sample identified above. Lab Manager

OCL - OCL Analytical Services ELAP# 10510
EL - Envirotest Laboratories ELAP# 10142
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OCL Analvtical Services L1.C

35 Goshen Tumpike, Bloomingburg NY, 12721
Phone (845)

Fhe Chain
-733-1557 Fax (845)-733-1944

Client/Reporting Information

-of-Custody is a LEGAL DOCUMENT. All relevant fields must be completed accurately.
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CHAIN-OF-CUSTODY

*Samples should be brought to fab on ice
with a receiving temperature of 2 to 6°C.

NELAP# NYDOH-10510
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By signing this document, you are acknowledging that the information provided is accurate. OCL Analytical does use subcontract laboratories for certain analyses. OCL Analytical also has the right 10 release a copy of the report to the NYS Department of Health should such information be requested.



