Updated 12/16/2025
KSU Submission Form for Footwear or Headwear 

Email this form in Word format to merediths@ksu.edu each time you send samples for testing.

1. Company information. We will email the report and invoice to the contact listed below. 

	Company name and address: 
	Contact name: 
Email: 
Phone: 



If another company is paying for the test and/or you want the invoice sent to another person, please provide contact information here: 

2. Purchase order number for testing: Provide PO number or send a PO document (optional).

	Description
	USD Price
	Qty
	Line Total

	Dry manikin test to measure the insulation value of clothing (3 reps in a row)
	600.00
	0
	0.00

	Dry manikin test to measure the insulation value of clothing (3 independent replications)
	750.00
	0
	0.00

	Thermal imaging
	50.00
	0
	0.00

	
	USD Total
	0.00



3. Select a test type: 

☐  A. ASTM F 3426 for measuring the insulation value of clothing items.
	

Replications.  Choice B or C is required by ASTM F 3426.
☐  A. 3 replications of the test in a row on 1 sample set (fastest method, $600)
☐  B. 3 independent replications on 1 sample set (ensemble is removed between tests, $750)
☐  C. 3 independent replications on 3 identical specimens of each sample set ($750)


Additional Test Options:

☐   Local insulation values for each of the individual zones on the manikin.
☐   Local insulation values for groups of zones. Specify the zone groupings:
	 	


☐   Thermal imaging. ($50 per test)    





4. Garment letter or number codes: Give the codes and descriptions for the garments for the report here or send the information as a separate attachment. Indicate if other garments are to be worn with the footwear (socks) or headwear. The foot requires a size 10.5 shoe and 11 boot for the left foot.  Sometimes tall boots with no fasteners will have to be cut to get them on the foot. Request a CAD drawing of the head from the Testing Coordinator for the sizing of helmets.










5. Return shipping information: We will use the address above unless you give us other instructions. Please indicate if you want us to use overnight shipping.

	
☐  UPS Account #: 
☐  Federal Express Account #: 
☐  DHL Account #:
☐  Do not return

	Return shipping address if different from above:









[bookmark: _Hlk31720874]6. Export Controls Compliance 
(a) 	Is the company or the individual named above contracting, working, or acting for or on behalf of a national government?      ☐  Yes     ☐  No 
(b) 	If you answered ‘Yes’ to 6 (a), briefly describe the nature of the relationship with the national government __________________________________________________
	___________________________________________________________________
	___________________________________________________________________ 
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Terms and Conditions
1. All information related to or arising from this contract shall be treated as strictly confidential. Should KSU be legally required to disclose any such information, the customer will be promptly notified in writing. 
2. Pricing is based on KSU schedule of charges. Price may be updated upon receipt to reflect actual number of samples and tests conducted. 
3. Customer is responsible for return shipping costs. If the return shipping account is invalid, then the customer will be invoiced to reimburse KSU for return shipping expenses. 
4. To submit a complaint, see complaint form available at https://www.k-state.edu/ier/testing/.
5. Submission of this document to KSU indicates acceptance of the terms and conditions.

