TESTING, RESEARCH, CONSULTING AND FIELD SERVICES

AUSTIN, TX - USA | ANAHEIM, CA - USA | ANDERSON, SC - USA | GOLD COAST - AUSTRALIA | SUzZHOU - CHINA

TRI Log # (If Assigned)

Client Company:

Project Name:

Please include on all shipped materials

System O Landfill Cap / Final Cover System
O Landfill Base / Liner System
O Reservoir/Dam
O Other: |
Profile
::Cj Description
CSL _ Synthetic - Manufacturer - Material/Product, Sample ID Orientation Notes
§ . g LED = |1 § % Soil - Sample ID
1
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10

*Deployed with the outside of the roll down unless otherwise instructed (Field not box orientation)

Total Number of Requested Interface Tests / Forms Attached

The testing herein is based upon accepted industry practice as well as the test method listed. Test results reported herein do not apply to samples other than those tested. TRI neither accepts responsibility
for nor makes claim as to the final use and purpose of the material. TRI observes and maintains client confidentiality. TRI limits reproduction of this report, except in full, without prior approval of TRI.

TRI ENVIRONMENTAL, INC.
9063 BEE CAVES RD. — AUSTIN, TX 78733 - USA | PH: 800.8B80.TEST OR 512.263.2101
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