
Cedar Grove Composting, Inc. Code (Lab Use Only): Date:

A. General Information

Check Enclosed (payable to Cedar Grove Composting)

Other

C: Manufacturer Certification:
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Date:

Please see back page to complete submittal sheet

To Be Submitted By Manufacturer Only.

�����
�����

��������	
��
�
��
�
���������	
���������������
������
������������
����

�����
��������
���������
��
������	�

������	��
��
���

�
���������
�
�
�����
���������
��
 ���
��
��
����
�������
����
�
�
�

���
�������
��	�����	
�������


�!�

�����
�����
�"�
�

�
�����������

���������������
����������
�
���
���
��#$"���
����%
�&#'���
���������������	������
���
�������
���
����
���	



��
�����������������
����������

������
�
��������������

������

���������
�
�����

�������������

�!��&����������
�������
���
����%
����
����������

�������	���������
�
���������	����


��	��
��
����

�
�
�
���������������	��

����
��������
�(������������))�!

Manufacturer Name:

Manufacturing Site Address: 

City ST Zip

�����
����� � �
�
��� 
��
 ����	
� �����


� �


 &*"+ ,-.// �����	��
���� &*"+ ,-0-0 ����
�1����	��
��� ���

��� ��� ����
�������	�
� �������
���	�
��� ��� 
��
 ��� ��� �		 �
��	
� ���� &*"+ 

�
�

����	


����
������


����
��
���������	
��������������
��
��
������!���2�
�
�&��	����	
�

Contact:

Position
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Phone/Fax:
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E-mail:
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Manufacturers' Authorized Signature: 
(please print out form and sign)   

   Name (print):

Cedar Grove ® Compostability Profile Submittal Sheet
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Cedar Grove Composting, Inc. Code (Lab Use Only): Date:

To Be Submitted By Manufacturer Only.

Cedar Grove ® Compostability Profile Submittal Sheet

B. Sample Information
List all samples submitted and additional information used for identification

Sample Description ID# What is it made of? (100%) Manufacturer Comments Results*

1

2

3

4

5

6

7

8

9

10
*

Cedar Grove Authorization: Signature Date: 

Name (print):

D: Comments (Lab Use Only):

Tested items will be noted as PASS / FAIL.  Items Accepted by Technical Review will be noted as SA (Substrate Acceptance), Items Accepted by Line Item 
Acceptance will be noted as (LIA)Profile must be accompanied by signature of authorized Cedar Grove ®  Composting representative to designate official approval. 
Annual recertification may be required in writing or through testing. 

(Profile expires one year from date- recertification required) 
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