
Company Name__________________________________________________________ Date Submitted_ _______________ /_ _______/______________

Address_ _______________________________________________________________ PO#_ ________________________________________________

City/State/Zip___________________________________________________________ Phone________________________________________________

E-Mail__________________________________________________________________ Need by Date_ _________________ /_ _______/______________

*TEST RETAINS ARE KEPT FOR A MAXIMUM OF 1 WEEK

Identification_____________________________________________________ Construction_______________________________________________

Color____________________________________________________________ Fiber______________________________________________________

Roll_ ____________________________________________________________ Backing_ __________________________________________________

Claim #__________________________________________________________ Reference_ ________________________________________________

PHYSICAL	
o �ASTM D3936 

Delamination
o �ASTM D1335  

Tuft Bind
o �ASTM D2646  

Breaking Load
o �ASTM D7267  

Edge Ravel
o �ASTM D3676  

Tear Strength
o �Compression Recovery

CONSTRUCTION
o �ASTM D5848  

Pile Weight
o �ASTM D5848 Pile 

Weight & Density
o �ASTM D5848  

Latex Weight
o �Total Wt.
o �ASTM D5848  

Backing Weight
o �Total Thickness
o �ASTM D6859  

Pile Thickness
o �ASTM D5823 Pile 

Height/ Tuft Length
o �Stitch/Gauge
o �Tufts/sq inch

ANALYTICAL
o �CAL 1350
o �ASTM F3414 

Phthalates
o �ASTM F2765 Lead
o �FTIR Analysis

FLAMMABILITY
o �ASTM D2859 Surface 

Flammability/16 CFR 
Pill Test

o �ASTM E648  
Radiant Panel

o �ASTM E648 Radiant 
Panel New York

o �ASTM E662  
Smoke – flaming

o �ASTM E662 Smoke – 
non-flaming

o �FMVSS 302
o �FAA Horizontal
o �ASTM E84 Tunnel Test

YARN
o �ASTM D2257 

Extractable Matter
o �AATCC 20 Fiber 

Identification
o �AATCC 20 Fiber 

Identification w/Photo
o �AATCC 20 Melt Index
o �ASTM D1423 Yarn 

Size/Ply/Twist
o �ASTM D2646  

Tensile & Elongation
o �ASTM D2654  

Moisture Content
o �ASTM D792  

Specific Gravity

COLORFASTNESS
o �AATCC 16 Light  

(       ) # AFU
o �AATCC 129 Ozone  

(       ) # cycles
o �AATCC 164NO2  

(       ) # cycles
o �AATCC 23 Burnt Gas  

(       ) # cycles
o �ASTM G154
o �ASTM G155
o �AATCC 165 Crocking
o �AATCC 107 

Colorfastness to Water
o �AATCC 175 (regular)
o �AATCC 175 (GSA)
o �Staining (Commmercial)
o �Staining (Residential)
o �AATCC 205 British Spill

CARDBOARD
o �CCTI T-108
o �CCTI T-114
o �Core Density

WEAR/PERFORMANCE
o �Phillips Roll Chair
o �ASTM D3389 Taber  

# cycles (       )
o �ASTM D5417 

Vetterman  
# cycles (       )

o �ASTM D5252 Hexapod* 
Light Ball (       cycles) 
Heavy Ball (       cycles)

o �Wheel Chair
o �ASTM D6119 Contract 

Walker # cycles (       )
o �SAE J1351 Odor
o �ASTM D7570  

Aachen regular
o �ASTM D7570 Aachen 

w/edge curl
o �ASTM D6540  

Acc. Soiling
o �Water Penetration
o �Pilling/Fuzzing
o �Bundle Wrap
o �Velcro

ANTI-MICROBIAL
o �ASTM E2149
o �ASTM E12180
o �ASTM G24
o �AATCC 174
o �ASTM G24

OTHER
o �ASTM C518 Thermal 

Resistance
o �BS 8493 Specular 

Reflectance
o �ASTM D5630  

Ash Content
o �Chlorides
o �Urine/Creatinine
o �pH/Chlorides

AVIATION
o �Falcon Jet DGQT 

1.5.0.0003

STATIC/COF
o �AATCC 134 Static  

(w/wash)
o �Static (regular) 

Static (step)
o �ESD S7.1
o �Static Decay
o �ASTM F150 IBM/

Burroughs
o �ASTM C1028 Static 

Coefficient of Friction
o �ASTM D2047  

James Machine
o �ANSI 326.3 Dynamic 

Coefficient of Friction

o �Other

______________________

______________________

______________________

AUTHORIZED BY:__________________________________ DATE:_ _____________________________

SAMPLE INFORMATION

*Must specify if appearance change and color change rating is required.

Professional Testing Laboratory, Inc. Test Request Form –

STANDARD
714 Glenwood Place  •  Dalton, GA 30721  •  Phone: 706-226-3283  •  intertek.com/building/flooring

RETURN TESTED SAMPLES	 YES o   NO o	 PRIORITY/RUSH (expedited fee 100% premium)	 YES o   NO o

RETURN REMAINING SAMPLES	 YES o   NO o	 TEST PHOTOS ($20 each photo)		  YES o   NO o

PROVIDE SHIPPING METHOD           ACCT # or add to invoice	 SPECIAL INSTRUCTIONS:	
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