Alliance Analytical Laboratories, Inc. d

179 West Randall Street
Coopersville, Ml 49404
Phone: (616) 837-7670 ACCREDITED

Fax: (616) 837-7701 LSRR ———

+H— TESTING LABORATORY
Test methods marked with ~ are accredited
under the laboratory's ISO/IEC 17025
TEST RESULTS accreditation issued by ANSI-ASQ National
REPORT Accreditation Board. Refer to certificate and
scope of accreditation AT-2044
CUSTOMER Care By Design Market

32746 Grand River

Farmington, Ml 48336

Phone: 906-322-7863

Email: chad@carebydesignmarket.com ;

SAMPLE DESCRIPTION  Balm Lot PB 2000-821
SD 08/24/21

SAMPLE DATE 8/24/2021
DATE RECEIVED 8/25/2021
REFERENCE NUMBER 210342: 2134218 Customer PO

TEMPERATURE AT RECEIVING

Test Requested Test Method Results Ref Number Start Date
Cannabinoids 9/14 4:04 PM
Analyst: 42
Cannabidiol (CBD) ~JAOAC Vol 98M 18.9 mg/g 200028:154 9/14 4:04 PM
Analyst: 42
Cannabidiolic Acid (CBDA) ~JAOAC Vol 98M <0.06 mg/g 200028:154 9/14 4:04 PM
Analyst: 42
Cannabigerol (CBG) ~JAOAC Vol 98M 2.61 mg/g 200028:154 9/14 4.04 PM
Analyst: 42
Cannabigerolic Acid ~JAOAC Vol 98M 0.38 mg/g 200028:154 9/14 4:04 PM
(CBGA)
Analyst: 42
Cannabinol (CBN) ~JAOAC Vol 98M 0.29 mg/g 200028:154 9/14 4:04 PM
Analyst: 42
A8-THC ~JAOAC Vol 98M <0.06 mg/g 200028:154 9/14 4:04 PM
Analyst: 42
A9-THC ~JAOAC Vol 98M 0.08 mg/g 200028:154 9/14 4:04 PM
Analyst: 42
A9-THCA-A ~JAOAC Vol 98M <0.06 mg/g 200028:154 9/14 4:04 PM
Analyst: 42

It is the customer's responsibility to evaluate the compliance of these results to any regulatory requirement.
Test results apply to the sample as received.

THIS DOCUMENT CONTAINS TRADE SECRET/CONFIDENTIAL INFORMATION
PURSUANT TO 5 U.S.C.(b)(4)
This report must not be reproduced, except in full, without written approval of the laboratory.

Reviewed and Approved by: Date: 9/16/2021
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Alllance Analytical Laboratories Inc
179 West Randall Street

Suite A
Coopersville, MI 49404

SAMPLE SUBMITTAL FORM
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Analysis Requested

Focprington H:1ls
Declared Harvest Date | Total Acres or Sq Ft to

be sampled

Longitude:
Latitude:

Grow Area Type:
Field (Outdoor)

Greenhouse (Indoor)

&1y

Strain 1D
P 000 -521
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Total Acres or Sq Ft to
be sampled

Longitude:
Latitude:

Grow Area Type:
Field (Outdoor)

Analysis Requested

Greenhouse (Indagr)

Strain ID

Flower - Plant

Please call 616-837-7670 if YOu require a test not listed

Analytical Test Request KEY
C-1 Cannabinoids as is basis
C-2 Cannabinoids-Decarboxylated

Form 33d Rev. 0
Effective Date 08/18/2020




