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INSTRUCTIONS: Upon receiving notification of completion of three-year weathering from the Test 

Farm, Licensee shall coordinate with a CRRC Accredited Independent Testing Laboratory (AITL) to 

conduct aged testing and shall supply the AITL with this Aged Product Rating Application and Test 

Results Report form (F-13) with Section A completed. The AITL shall conduct the testing, complete 

section B, and return the completed form to the Licensee. The Licensee shall submit the completed form 

to the CRRC.  It is the responsibility of the Licensee to ensure that the product description on the Aged 

Test Results Report matches the product description on the Initial Test Results Report provided to the 

AITL for CRRC’s internal identification purposes. 
 

Section A; 1-7:  Licensed Seller/Other Manufacturer and Product Information (this section to be 

filled out by licensee prior to sending to Laboratory) 
 

1. CRRC Licensed Seller/OM Company Name 2. Contact Name 

3. Company Address 4. Email Address 

5. Phone Number 6. CRRC Licensed Seller/OM ID and Product ID 

       __  __  __  __   ---  __  __  __  __ 

7. Ratings Program Protocol (check only one): 

 

 □   Standard Product □   Color Family Group Representative Element 

 

Section B; 8-12:  Accredited Independent Testing Laboratory AGED Test Results and Signature 

(this section to be filled out by AITL only)  

8. Laboratory Name  

 

9. Lab report ID (Aged Ratings) 

10. Tested Aged Radiative Properties  

 

10a. Temperature (°C) ___________          Relative Humidity (%) ___________ 

10b.-10d.:  If using CRRC-1 Method #1 (CRRC Section 2.2.9), report one SR value per array as calculated by the Excel tool. 

For all other SR test methods and for ALL TE test methods, report three values per array (nine total values per array). 

10b. Hot/Humid Climate Exposure 

Panel ID 

Solar 

Reflectance 

Thermal 

Emittance 

1.________ __________ _________ 

2.________ __________ _________ 

3.________ __________ _________ 
 

10c. Cold/Temperate Exposure 

Panel ID 

Solar 

Reflectance 

Thermal 

Emittance 

1.________ __________ _________ 

2.________ __________ _________ 

3.________ __________ _________ 
 

10d. Hot/Dry Climate Exposure 

Panel ID 

Solar 

Reflectance 

Thermal 

Emittance 

1.________ __________ _________ 

2.________ __________ _________ 

3.________ __________ _________ 
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10e. Average for all aged tests (2 decimal places):  Solar Reflectance (SR) ________  Thermal Emittance (TE) ________ 

10f. Air mass of 1.5 used in reflectance measurements      □ (check box to confirm) 

11. Tests conducted: 

Type Aged Test Date 

□  E903 Test Date __________ 

□  E1918 Test Date __________ 

□  C1549 Test Date __________ 

□  CRRC-1 Method #1 Date __________ 

○ Tile  Date __________ 

○ Wood Date __________ 

○  Variegated Date __________ 

□  CRRC Tile  

Template Method  

Date __________ 

□  C1371 Test Date __________ 

□  Slide Method Date __________ 

□  D1005 Test   Date __________ 

□  D751 Test Date __________ 

  
 

12. The undersigned certifies that, to the best of his/her 

knowledge, the measurements contained herein are true and 

accurate: 
 

__________________________________________________ 

Printed Name of Laboratory’s Responsible Person (CRRC-1 Program 

Manual, section 2.2.1)                                          

 

_____________________________________    ___________ 

Signature of Laboratory’s Responsible Person    Date 

A facsimile, emailed or electronically delivered copy of this Application or of a signature of a party will be effective as an 

original. 
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