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TEST REPORT
CASPRINI GRUPPO INDUSTRIALE S P A
110183/3 VIA G. CARDUCGCI 8-SAN CIPRIANO
52022 CAVRIGLIA (AR)
ITALY
Date received: 29-10-09
Date of test: 24-11-09
Date of issue: 10-12-09
Sample name: Sedia TRIP

Seating durability test - Cyclic - ANSI-BIFMA X5.1-2002/11

Seat impact test

Height of drop: 25 mm above the uncompressed seat surface

Test results:

Mass of drop Number
Remarks
Kg of drops
57 100.000 No defects
Front corner load-ease test - cyclic -off-center
Test results:
Seat load Number R "
N of cycles emarks
734 20.000 No defects

Test passed

This document is validated by oigital sigrature and time Stampmg it 20coriance
with the Halan faws and e Eurcpean Direclives wihich regulate the electronic
signature Systems.
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Sample name is declared by the orderer This report relates to the samples submitted for the test and no others. Additions, deletions or alterations are
not permitted This test report must always be reproduced in its entirety Unless otherwise stated sampling has been carried out by the orderer
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TEST REPORT
CASPRINI GRUPPO INDUSTRIALE S.P.A
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[TALY
Date received: 29-10-09
Date of test: 05-11-09
Date of issue: 10-12-09
Sample name: Sedia TRIP |

Back durability test - Cyclic-Type II and IIT ANSI-BIFMA X5.1-2002/16

Type of ¢chair: Type il

Test results:

Seat Force application| Backrest
(;him:l:; load points on the force Remarks
4 kg backrest N
Center
80.000 102 of the backrest 334 No defects
102 mm
20.000 102 right from 334 No defects
the center
102 mm
20.000 102 left from 334 No defects
the center

Test passed

TS decument is validated by digital signature and time slamping it accordance
with 9o Nalian laws and the Eurcpean Dircclives wihich regulate the elecironic

signatire sysfems.
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Sample name is declared by the arderer This report relates ta the samples submitted for the test and no others Additions, deletions or alterations are
not permitted. This test repart must always be reproduced in its entirety Unless otherwise stated sampling has been carried out by the orderer

Managing Direclor
L. Andrea Giavon
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TEST REPORT
CASPRINI GRUPPO INDUSTRIALE S P A
110183/ 1 VIA G. CARDUCCI 6-SAN CIPRIANO
52022 CAVRIGLIA (AR)
ITALY
Date received: 29-10-09
Date of test: 04-11-09
Date of issue: 10-12-09
Sample name: Sedia TRIP
Stability test ANSI-BIFMA X5.1-2002/12
Type of chair: Type Il
Rear stability
Seaf load: 79 kg
Minimum force required: 156 N
Measured force: >300 N
Front stability
Vertical load: 600 N
Minimum force required: 20 N
Measured force: >20 N
Test passed

This docoument is validated by oigifal signatiure and fimis stamping i accordance
with the Halan faws and the Europesn Directives wircl reguiats the slectronic
signature systems

Managing Direclor
s Dr Andrea Glavon
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