Converse Laboratories Inc.
800 Starbuck Ave. Suite B101
Watertown, NY 13601

NYS Approved ELAP USPH Certified

ID# 10708 ID# 36144

Client: Town of Fowler Report Date:
87 Little York Rd. 8/20/2024

Gouverneur, NY 13642

Laboratory Report
Sample ID: 2409846 Sample Type: Lake Water
Sample Date/Time:  8/19/2024 0815 Sample Site:  Sylvia Lake
Date/Time Received: 8/19/2024 0915 Sampler: RN
Analysis Result Units Method Code Lab ID Date/Time/Tech Tested
E. Coli 12,2 100ml SM 23-9223B(MPN) | 10708 8/19/2024 1330 SAC

Reviewed by/Supervisor MM WM%

Key: 100mi- Amount of Water Tested

The Information in this report is accurate to the best of our knowledge and capablity. In no event shall our liability exceed the cost of
these services. T certify that these results conform to NYS Department of Health Standards and requirements (10 NYDDR Subpart 55-2)

Sample results are based on samples as they are received, unless sampled by CLI.
This report shall not be reproduced, except in full, without written approval from CL1.
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CONVERSE LABORATORIES, INC.
800 Starbuck Ave., Suite B101, Watertown, NY 13601
{315) 788-8388 www.converselabs.com
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