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TRANSPREAD Bout Width Testing Form

Test Number: ............. Spreader Identification .:......................................  Date ..........................

Test Material:................................................................

Spinner Size: ..........................                              Spinner Speed: ................................. 

Bout Width:.............................                             Rate: ..........................

Number of Runs:....................                             Direction Spread: Up&Dn/ Round&Round  

Weight/Measurement of Bins

Bin Number                          Weight/Measurement

Bin 1                         .................                ...............         Bin 14

Bin 2                         ................                 ...............         Bin 15

Bin 3                         ................                 ...............         Bin 16

Bin 4                         ................                 ...............        Bin 17

Bin 5                         ................                 ...............        Bin 18

Bin 6                          ................                 ...............       Bin 19

Bin 7                          ................                 ...............       Bin 20

Bin 8                          ................                 ...............      Bin 21

Bin 9                          ................                 ...............      Bin 22

Bin 10                         ................                 ...............     Bin 23

Bin 11                         ................                 ................     Bin 24

Bin 12                         ................                 ................     Bin 25

Bin 13                          ................                 ................    Bin 26


