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2007 Random Testing – Contractor/Distributor Information Form 
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For Licensed Sellers Only – this form is to be submitted by Licensed Seller with the initial product 
application to the CRRC and updated annually.  Please complete the entire form with information 
appropriate to the rated product(s).  If this form represents multiple products each product must be listed.  
These contacts will be used to obtain product samples for annual Random Testing, a CRRC-1 Program 
requirement (please see Procedure 1 for more Random Testing details).   
Please attach as a separate document to this form a letter of notification for CRRC use.1 

Please list below three distributors who consistently sell the products listed above and, if contacted will be 
able to supply product samples for random testing. 2   

Contact 1 
Company Name 
Address 
Contact Person 
City State Zip Code 
Email Address Phone Number 

Contact 2 
Company Name 
Address 
Contact Person 
City State Zip Code 
Email Address Phone Number 

Contact 3 
Company Name 
Address 
Contact Person 
City State Zip Code 
Email Address Phone Number 

 

                                                 
1 Licensed Seller shall provide a generic letter requesting help in sample collection.  This letter will be used by the CRRC in 
sample requests to distributors.  We recommend that you send this letter to the above listed parties as a courtesy. 
2 Sample collection will take place as much as possible during the “roofing season” so it will be easier for contractors and 
applicators to provide samples in a timely manner. CRRC will be flexible in order to work with contractor work schedules 
(e.g. CRRC may have to wait until their next job for the coating sample requested) 

Your Company Name                                                                                             Licensed Seller ID Number __ __ __ __  
Your Contact Person 
Address 
City State Zip Code 
Email Address Phone Number 
Product Information (if more space is needed please attach as a separate list):                                    For staff use: 
      Product Name and Model                                                         Product Type                                     CRRC Product ID 
1._________________________________________________      ____________________________     ___ ___ ___ ___ 
2._________________________________________________      ____________________________     ___ ___ ___ ___ 
3._________________________________________________      ____________________________     ___ ___ ___ ___ 


