| Print Form l

IJMM oy Rubber Insulating Products
Testing Order Form and Packing List

The Safety Tool Specialists
Date: Received Date:
Customer Name: PO# Credit Card:
Billing Address: You MUST enter PO Number OR check Credit Card (one or

both may be selected). Include a copy of PO with this form.
We will NOT process your testing order without one or the

City, State Zip:

Email Address: other. Recertification services are completed prior to order entry;

delays in providing us with any required details can result in a
Phone Number: additional fees for altering service dates on the rubber goods.
Ship To:

Please advise the quantity of gloves that you are returning for test (all lengths and colors).
Class Size 8and 8H Size 9 and 9H Size 10 and 10H Size 11 and 11H Size 12

00
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Please advise the quantity of sleeves that you are returning for test (all lengths and colors).

Class Size Regular Size Large Size Extra-Large
1 ’ ’ ’ Should your items fail, would
you like replacements
2 ’ ’ ’ automatically shipped to you
using the same purchase order
3 number?
2 Yes No Call Me

Please advise the quantity of blankets that you are returning for test (all lengths and colors).

Class Quantity All processing will be in accordance with ASTM F479 and F496

0 procedures, including:
’ 1.Check-in and quantity verification.
2 | 2.Cleaning and removing old marks.
3.Visual inspection of inner and outer surfaces.
4 ’ 4.Dielectric test at the rated proof test for three minutes.

5.Marked with date tested.
6.Prepare for shipment including any failed products & notes.

Ship items for testing, together with this order form, to:

Cementex Products, Inc.

ATTN: RUBBER GOODS TESTING

650 Jacksonville Road | Burlington, NJ 08016

All testing is FOB Burlington, NJ. Normal turnaround time is 14 business days from receipt.
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