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Sl]AI.L     NOT     BE     LIABLE     FOR    I)AMAGE    OF    ANY    KIND    TO    THE    PROPERTY    OR
PERSONNEL   OF   THE   PARTY   FOR   WHOM   A   TEST   IS   MADE.   OR   FROM    ANY   LOSS
SuFFERED    OR    SUSTAINED,    DIRECTLY    OR    INDIRECTLY.    Tl]ROUGI]    OR     IN     TIIE
COUF{SE    OF    THE    USE    OF    ITS    EOUIPMENT,    AL.L.    OP    WHICH   LOSS   OR   DAMAGE
IS    ASSUMED    BY    TIIE    CUSTOMER.      TOOLS    I.O§T    OR    I}AH^CED    IN    TI]E     HOLE
SHALL   BE   PAID   FOR   AT   THE   COST   OF   THE   PARTY   FOR   WIIOM   TEST   IS   MADE.


