
Certificate of Analysis

EVIO Labs Medford (pka Kenevir Research)

540 East Vilas Road, Suite F, Central Point, OR 97502

541-668-7444 / OLCC 010-1001626980D / www.EVIOLabs.com

Rogue Naturals

Sample ID:  M191828-05

Matrix:  Ingestible

Date Accepted:  11/11/19

METRC Batch #: 

Date Sampled:  11/11/19  09:00

AG-R1056496IHH (ODA)

Batch ID:  RDC-195121

Batch Size (g):  29545g

Harvest/Process Lot ID: 6496IHH-RDC1912

Unit for Sale:  2oz

Sampling Method/SOP:  SOP.T.20.010

Harvest/Production Date: 10-29-19

Confident Cannabis ID: 1911KR0092.5846

Regular Strength Oral RDC-195121

 Cannabinoid Analysis

Analysis Method/SOP: SOP.T.40.020
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Cannabinoid Profile

Date/Time Extracted:  11/12/19  12:24

Date/Time  Analyzed:  11/13/19  04:48

Cannabinoids mg/gLOQ(%)  % weight

Total THC ((THCA*0.877)+r9THC) 0.69 0.069

Total CBD ((CBDA*0.877)+CBD) 19.60 1.960

THCA < LOQ< LOQ0.0200

delta 9-THC 0.06910.690.0200

CBGA < LOQ< LOQ0.0200

CBDA 0.07880.790.0200

CBD 1.89118.910.0200

CBDV < LOQ< LOQ0.0200

CBN < LOQ< LOQ0.0200

CBG 0.03810.380.0200

CBC 0.15451.550.0200

CBDV-A < LOQ< LOQ0.0200

Sum of tested 

Cannabinoids
2.23122.310.0200

"Total THC" and "Total CBD" are calculated values and are an Oregon reporting requirement (OAR 333-064-0100). For Cannabinoid analysis, only delta 9-THC, THCA, 

CBD, CBDA are ORELAP accredited analytes. Cannabinoid values reported for plant matter are dry weight corrected; Oregon Water Activity action level is 0.65Aw and 

Oregon Moisture Content action level is 15%, Samples above limit will be highlighted RED; FD = Field Duplicate; LOQ = Limit of Quantitation. 

This report shall not be reproduced, unless in its entirety, without written approval from EVIO Labs, Inc. Test results are confidential unless explicitly waived otherwise. 

All QC samples meet acceptance criteria of the method; data available upon request. The results relate only to the material or product analyzed for the sample included on this report.
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Stephanie Moon

Laboratory Director - 11/13/2019
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Quality Control
Batch:  M19K079 - SOP.T.30.050 Prep for Cannabinoids

 Blank(M19K079-BLK1)

Result LOQ Analyte

Recovery 

Limits

Analyzed: 11/13/19  01:41Extracted: 11/12/19  12:24

 Analyte

Recovery 

LimitsLOQResult

THCA < LOQ 0.0200 (%) < LOQ delta 9-THC < LOQ 0.0200 (%) < LOQ

CBDA < LOQ 0.0200 (%) < LOQ CBD < LOQ 0.0200 (%) < LOQ

CBDV-A < LOQ 0.0200 (%) < LOQ CBDV < LOQ 0.0200 (%) < LOQ

CBG < LOQ 0.0200 (%) < LOQ CBGA < LOQ 0.0200 (%) < LOQ

CBN < LOQ 0.0200 (%) < LOQ CBC < LOQ 0.0200 (%) < LOQ

Sum of tested Cannabinoids < LOQ 0.0200 (%) < LOQ

 LCS(M19K079-BS1)

% Recovery LOQ Analyte

Recovery 

Limits

Analyzed: 11/13/19  01:55Extracted: 11/12/19  12:24

 Analyte

Recovery 

LimitsLOQ% Recovery

THCA 92.8  (%) 70-130 delta 9-THC 108  (%) 70-130

CBDA 98.7  (%) 70-130 CBD 105  (%) 70-130

This report shall not be reproduced, unless in its entirety, without written approval from EVIO Labs, Inc. Test results are confidential unless explicitly waived otherwise. 

All QC samples meet acceptance criteria of the method; data available upon request. The results relate only to the material or product analyzed for the sample included on this report.
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KML Laboratories, Inc. 

 

 
261 Great Northern Road 
Bonners Ferry, Idaho 83805 
Phone: 208-267-0818 
Fax: 208-267-0878 
Email: Info@kmlmicro.com 

 

Certificate of Analysis 
 
Green Earth Medicinals Invoice Number: 19.1721 
2305 Ashland St, Suite C360 PO Number: 102919 
Ashland, OR 97520 Received Date:   10/31/19 
Phone: 888-620-1110 Number of Samples:   01 
Fax:  Project Name: Routine Testing 

  

 
 
 
Confidential  Page 1 of 2 
This Certificate/Report shall not be reproduced, except in full, without the prior written consent of KML Laboratories, Inc.  
This report may include work not covered by KML’s current ISO accreditation as indicated by ‡. 
 
Note: On this date, this material met the specifications designated above, and is not known if statistically representative of the lot evaluated on a 
routine basis. This information is not intended to relieve the purchaser from its responsibility to determine the suitability of this material for 
purchaser’s purposes, to comply with all laws and regulations regarding the safe use of this material. nd = none detected above the listed detection limit 
 
F10-0817 G Ref SOP 01-023 

 

_______ 
AT-1805 

Microbiology Report: 
Lab #: 19-10840 Sample Lot: RDC-195121 Sample Date: 10/29/2019 
Sample Name: Regular Strength Oral Additional ID:   Plated Date: 10/31/19 
Qualifying Material Number: No QM 

 
Test Performed  Results Units Detection Limit Method Date Analyzed 

Aerobic Plate Count nd cfu/ml 10 USP 42-NF 37 <2021> 11/03/19 
Coliforms nd cfu/ml 10 Bam C4 sec G 11/01/19 
E. coli absent P/A 1 USP 42-NF 37 <2022> 11/03/19 
Staph aureus absent P/A 1 USP 42-NF 37 <2022> 11/03/19 
Yeast nd cfu/ml 10 USP 42-NF 37 <2021> 11/05/19 
Mold nd cfu/ml 10 USP 42-NF 37 <2021> 11/05/19 
Salmonella absent P/A 1 USP 42-NF 37 <2022> 11/04/19 
Pseudo. aeruginosa absent P/A 1 USP 42-NF 37 <m62> 11/03/19 

 
 
Approved By: QA Director SMV 11/05/19  
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Confidential  Page 2 of 2 
This Certificate/Report shall not be reproduced, except in full, without the prior written consent of KML Laboratories, Inc.  
This report may include work not covered by KML’s current ISO accreditation as indicated by ‡. 
 
Note: On this date, this material met the specifications designated above, and is not known if statistically representative of the lot evaluated on a 
routine basis. This information is not intended to relieve the purchaser from its responsibility to determine the suitability of this material for 
purchaser’s purposes, to comply with all laws and regulations regarding the safe use of this material. nd = none detected above the listed detection limit 
 
F10-0817 G Ref SOP 01-023 

 

_______ 
AT-1805 

Microbiology Report: 
Lab #: Control 10312019 Additional ID: Negative Control Purposes Plated Date:  10/31/19 
Sample Name: Control 10312019   
Qualifying Material Number: QM-06-001 

 

Test Performed  Results Units Detection Limit Method Date Analyzed 

Aerobic Plate Count nd cfu/ml 10 USP 42-NF 37 <2021> 11/03/19 
Coliforms nd cfu/ml 10 Bam C4 sec G 11/01/19 
E. coli absent P/A 1 USP 42-NF 37 <2022> 11/03/19 
Staph aureus absent P/A 1 USP 42-NF 37 <2022> 11/03/19 
Yeast nd cfu/ml 10 USP 42-NF 37 <2021> 11/05/19 
Mold nd cfu/ml 10 USP 42-NF 37 <2021> 11/05/19 
Salmonella absent P/A 1 USP 42-NF 37 <2022> 11/04/19 
Pseudo. aeruginosa absent P/A 1 USP 42-NF 37 <m62> 11/03/19 

 

Approved By: QA Director SMV 11/05/19  
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