


Laboratory ID: 2568 

Customer: 

National Testing Laboratories, Ltd 
556 South Mansfield, Ypsilanti, Ml, 48197-5166 

(440) 449-2525, Fax: (440) 449-8585

ANALYTICAL REPORTS

SAMPLE CODE: 465044 

8/23/2024 

Source: Shasta Spring 

Source Type: Spring Water 
Castle Rock Water   

Brand Name: Castle Rock Water Spring Water 

Date/Time Received: 

Collected by: 

7/12/2024 12:39 

Production Code: 06/07/2024 EXP 06/07/2026 

Container Size: 1 Liter 

The results herein conform to TNI and ISO/IEC 17025:2017 standards, where applicable. These results may be used for compliance purposes, as required, 
unless otherwise narrated in the body of the report. The uncertainty of the test results are available upon request. All Dates and Times are reported as U.S. 
Eastern Time. 

Legend: 

Any 'Level Detected' marked with an asterisk(*) indicates that the value has exceeded the EPA Maximum Contaminant Level (MCL) or one of the Standards of Quality. 

"ND" This contaminant was not detected at or above our lower reporting limit (LRL) 

"NA" Not Analyzed 

"Standard" This column indicates either the Maximum Contaminant Level (MCL) for EPA Primary Standards or the guideline values for EPA 
Secondary Standards. 

"LRL" This column indicates the Lower Reporting Limit, which is the lowest level that the laboratory can detect a contaminant. 

"OF" This column indicates the contaminant dilution factor. 

Report Notes: 

pH analysis has a 15 minute hold time from sampling to analysis. Analysis of pH past the 15 minute hold time should be considered an estimate. In addition, 
Chlorine, Chloramine and Chlorine Dioxide hold time is immediate, therefore results should be considered an estimate. 

·Fed Id# Contaminant Method Standard Units LRL Level DF Date/Time Date Date/Time 
Detected Sampled Prepped Analyzed 

Inorganic Analytes - Metals 

1002 Aluminum 200.7 0.2 mg/L 0.05 ND 7/22/2024 13:13 8/7/
2

024 

1074 Antimony 200.8 0.006 mg/L 0.003 ND 7/22/2024 13:13 8/6/2024 

1005 Arsenic 200.8 0.010 mg/L 0.002 ND 7/22/2024 13:13 8/6/2024 

1010 Barium 200.7 2 mg/L 0.10 ND 7/22/2024 13:13 8/7/2024 

1075 Beryllium 200.7 0.004 mg/L 0.001 ND 7/22/2024 13:13 8/7/2024 

1079 Boron 200.7 mg/L 0.10 ND 7/22/2024 13:13 8/7/2024 

1015 Cadmium 200.7 0.005 mg/L 0.001 ND 7/22/2024 13:13 817/2024 

1016 Calcium 200.7 mg/L 2.0 11.0 7/22/2024 13:13 8/7/2024 

1020 Chromium 200.7 0.100 mg/L 0.007 ND 7/22/2024 13:13 8/7/2024 

1022 Copper 200.7 1.0 mg/L 0.002 0.002 7/22/2024 13:13 8/7/2024 

�028 Iron 200.7 0.3 mg/L 0.020 ND 7/22/2024 13:13 8/7/2024 

1030 Lead 200.8 0.015 mg/L 0.001 ND 7/22/2024 13:13 8/6/2024 

1031 Magnesium 200.7 mg/L 0.10 5.00 7/22/2024 13:13 8/7/2024 

1032 Manganese 200.7 0.05 mg/L 0.004 ND 7/22/2024 13:13 8/7/2024 

1035 Mercury 200.8 0.002 mg/L 0.0002 ND 7/22/2024 13:13 8/6/2024 

1036 Nickel 200.7 mg/L 0.005 ND 7/22/2024 13:13 8/7/2024 

1042 Potassium 200.7 mg/L 1.0 2.3 7/22/2024 13:13 817/2024 

1045 Selenium 200.8 0.05 mg/L 0.002 ND 7/22/2024 13:13 8/6/2024 

1049 Silica 200.7 mg/L 0.05 49.00 7/22/2024 13:13 8/7/2024 

This report cannot be reproduced, except in full, without the written approval of National Testing Laboratories, Ltd. 
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Laboratory ID: 2568 

Customer: 

National Testing Laboratories, Ltd 
556 South Mansfield, Ypsilanti, Ml, 48197-5166 

(440) 449-2525, Fax: (440) 449-8585

ANALYTICAL REPORTS 

SAMPLE CODE: 465043 

8/23/2024 

Source: Shasta Spring 

Source Type: Spring Water 
Castle Rock Water 
Dunsmuir, CA 96025 

Brand Name: Castle Rock Water Spring Water 

Date/Time Received: 

Collected by: 

7/12/2024 12:39 

Production Code: 06/07/2024 EXP 06/07/2026 

Container Size: 1 Liter 

The results herein conform to TNI and ISO/IEC 17025:2017 standards, where applicable. These results may be used for compliance purposes, as required, 
unless otherwise narrated in the body of the report. The uncertainty of the test results are available upon request. All Dates and Times are reported as U.S. 
Eastern Time. 

Legend: 
Any 'Level Detected' marked with an asterisk (*) indicates that the value has exceeded the EPA Maximum Contaminant Level (MCL) or one of the Standards of Quality. 

"ND" This contaminant was not detected at or above our lower reporting limit (LRL) 
"NA" Not Analyzed 
"Standard" This column indicates either the Maximum Contaminant Level (MCL) for EPA Primary Standards or the guideline values for EPA 

Secondary Standards. 
"LRL" This column indicates the Lower Reporting Limit, which is the lowest level that the laboratory can detect a contaminant. 
"DF" This column indicates the contaminant dilution factor. 
Report Notes: 

3114 

3001 

3000 

E.Coli 

Standard Plate Count 

Total Coliform 

Method Standard 

9223B 

9215B 500 

Units LRL Level 
Detected 

Microbiologicals 

MPN/100 1 ND 
ml 

CFU/ml 1 <1 

Pour Plate Method, 35°C/48hr, Plate Count Agar 
9223B 1 MPN/100 1 ND 

ml 

DF Date/Time 
Sampled 

7/22/2024 13:13 

7/22/2024 13:13 

7/22/2024 13:13 

Date 
Prepped 

Date/Time 
Analyzed 

7/23/2024 12:50 

7/23/2024 12:15 

7/23/2024 12:50 
----- __________________________________ ....., 

I 
Tests 

9223B,9215B 

Christine MacMillan, Technical Director 
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� National Testing 
laboratories, L��­
�,��,,� 

QuaUty W�Ana½t!W 

Beverage - Finished Product 
Order Number: 2242282 

5/14/2024 
465044

Order Date: 

Sample Number: 

1-800-458-3330 Product: FDABASE GDRX 
Paid: No Method: P.O.:
TSR: SBW 

Dunsmuir CA 96025 

If finished product Is submitted In laboratory oontalners, complete the following Information. 

Date Opened: __ / __ / __ Time Opened: __ : __ 
Please Use Mllltary Time, e.g. 3:00pm = 15:00 

Check Time Zone: 0 EST O CST O MST O PST 

PWS ID# (if applicabl®): 
=========��== 

Source Type: &ZJ Spring 
D Other: 

souree Name: Shasta. Spring 

0 Well D Municipal 

(Source Information is REQUIRl;D for All Finished Products) 
City & State: Dunsmuir, CA 

( e)

Product Collected By:  
==��====,======= 

(Please Print) 
Brand Name/Product Type: Castle Rock Water Spring Water 

e.g. XVZ Spring Wateror XYZ Distilled Water
Container Si<i:e: 1 L )( 1, l\ 
Production Code/Lot Number: 

· ...
================ 

�orm CompleRed By: 

 Additional Comments: 

For Laboratory Use ONLY 
Lab Accounting Information: 

Payment$:. _____________ _ 
Check#:. _____________ _ 

L.ab Comments/Speolal Instructions: 

Spring Product • 

Statli! Forms: 

Lab Sample lnformatiffltCEIVE.G _;�;L J .•. ZC:Z�
Date Received:,--'-_""'/ __ ..:/ __ _ 
Time Received: 4 ,'}_')_

Received By:__.�i.;;;....-1r--------
Date Opened:, __ ._:/ __ ""'/ __ _ 

Time Opened:. ___ :. __ _ 

Opened By:,-'."----------­

□ Sample receipt criteria checked & acceptable .
. � Deviations from acceptable sarriple receipt criteria noted 

on PSA form. • 
\ ".._""' 

IF PENNSYLVANIA REPORTING IS REQUIRED AND YOUR 
PRODUCT IS GREATER THAN 1.77 LITERS, PLEASE PROVIDE 

THE FOLLOWING: 
Penn. PWS ID#: 

Location: 

Rev: SRT102120 11\lCOMPlETIE 11\JFORMA T!OI\I MA V iJl�i,.A V ANALYSIS AND/©� INVALIDAT� R!ESUl TS 

Report No ..... 10702225_ 1613DW_L2_dfr Page 5 of 8 







































� lit1tional Testing 
Laboratories, Ltd. 

� :�; .,;;::x::i
Qualay Watet,- A YUiL0'.M'

Beverage - Finished Product 
Order Number: 2242282 

5/14/2024 Order Date: 
465044

Sample Number: 

1-aoo-458-3330 Product: 

WO# : 30704807 
Paid: No Method:

---=--=---=--=-..:....._::=-��....!._ ___ TSR:SBW

FDABASE GDRX

P.O.:

Pf'I: CttC 

CLIENT: NTL 

Due Dale: 08/21/24 

Dunsmuir CA 96025

II finished product Is submitted In laboratory containers, complete the rollowlng lnfonnatlon. 

Date Opened: / / SI I 2.l.( Time Opened:.J.3::_: Z,.0
Please Use Mflltary Time, e.g. 3:00pm "' 15:00 

Check Time Zone: 0 EST O CST O MST O PST

PWS 10# (if applicable):

Source Type: &ZJ Spring O Well
D Other:

Source Name: Shasta Spring

O Municipal

(Source Information is REQUIRE;D for All Finished Products)

City & State: Dunsmuir, CA

Product Collected By: 
=�--��=-=�----

(Please Print)
Brand Name/Product Type: Castle Rock Water Spring Water

e.g. XYZ Spring Water or XYZ Distilled Water
Container Size:_1�L _ _;.;)<.=i���--�=--��=-­Productlon Code/Lot l\!umber:

Form Completed By: 
-��=�-�-=�--��-

Add ltl on a I Comments:

For Laboratory Use ONLY
Lab Accounting Information:

Payment$:, ______________ 
Check#:. _______________ 

Lab Comments/Special Instructions:

Spring Product 

��) 1ac1s 
State Forms:

Lab Sample lnformatlrnt CE! VF� •' -- L . . . rz� 
Date Received: __ __,/ __ ...;/ __ _

Time Received: 4 :'1 '\
Received By:_ .... �----IT"--------

Date Opened: __ __,/ ___ ./ __ _

Time Opened:. ___ :. ___ 

Opened By:. __________ 

0 Sample receipt criteria checked & acceptable.
[i Deviations from acceptable sample receipt criteria noted

on PSA fom,. 
\ Ii ll -A 

IF PENNSYLVANIA REPORTING IS REQUIRED AND YOUR 
PRODUCT IS GREATER THAN 1. 77 LITERS, PLEASE PROVIDE

THE FOL.LOWING: 
Penn. PWS ID#:

Location:

Rev: SRT102120 INCOMPLETE INFORl\/iATION MAY DELAY ANALYSIS AND/OR INVALIDATE RESULTS
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� National Testing 
Laboratories, Ltd. 

1-800-458-3330

Beverage - Finished Product 

Order Number: 2242282 

Order Date: • 5/14/2024 
465044

Sample Number: 
Product: FDABASE GDRX 

Paid: No Method:
TSR: SBW

P.O.:

For Laboratory Use ONLY
Lab Accounting Information:

Dunsmuir CA 96025 Payment$: _____________ 

If finished product Is submitted In laboratory container&, complete the folJowtng lnfonnallOn. 

Date Opened: __ / __ / __ Time Opened: __ : __
Please Use Mlltary Time, e.g. 3:00pm • 15:00 

Check Time Zone: 0 EST O CST O MST O PST

PWS ID# (if applicable):
-------------

Source Type: QI Spring 0 Well O Municipal
O Other:

Source Name: Shasta Spring
(Source Information is REQUIRED for All Finished Products)

City & State: Dunsmuir, CA

(Please Print) 
Brand Name/Product Type: Castle Rock Water Spring Water

e.g. XYZ Spring Water or XVZ Distilled Water
Container Size:_1_L_..,.><_1.,_�J----------­Production Code/Lot Number:
Form Completed By: 

--------------

Add It Iona I Comments:

Check#: ___________ ,__ __

Lab Comments/Special Instructions:

Spring Product

State Forms:

Lab Sample lnformatlm_: CE IVE
...

. � L • • r� 
Date Received: ___ ./ ___ ./ __ _

Time Received:...a....;;,,,,,..-•:� J 
Received By:__.i=-.-+------�--

Date Opened: ___ ./ __ _,/ __ _

Time Opened: ___ . ___ 

Opened By:. _________ �

O Sam_p� receipt criteria checked & accep�ble: i � Deviat10ns from acceptable sample reoe1pt criteria noted
on PSA form. -.f"' 

IF PENNSYLVANIA REPORTING IS REQUIRED AND YOUR 
PRODUCT IS GREATER THAN 1.77 LITERS, PLEASE PROVIDE

THE FOLLOWING:
Penn. PWS ID#:

Location:

Rev: SRT102120 INCOMPLETE INFORMATION MAY DELAY ANALYSIS AND/OR INVALIDATE RESULTS
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