
FLAMMABILITY TEST 
REQUEST 

 ApexFlame     
30 E. Columbia Ave.  

Suite F-1 #116 
Battle Creek, MI 49015  
Office: (269) 350-4145  

certlab@apexflamellc.com 

Company: ____________________________   Test Data Needed By: __________ 

Contact Name: ________________________  Contact Phone #: ______________________ 

Company Address: ________________________________________________ 

Email Address: ________________________________________________ 

AIRCRAFT INFORMATION (if applicable) 
Aircraft Certification 

(14CFR) Registration No. Make Model Serial No. 

PART: 

Check box for type of test needed (provide one form per test method): 

Vertical 12 second 
25.853(a)  
Appendix F Part I (a)(1)(ii) 

Vertical 60 second 
25.853(a)  
Appendix F Part I (a)(1)(i) 

Horizontal 4.0 rate 
25.853(a)  
Appendix F Part I (a)(1)(v) 

Horizontal 2.5 rate 
25.853(a)  
Appendix F Part I (a)(1)(iv) 

45 Degree Angle 
25.853(a) & (h) and 25.855(d) 
Appendix F Part I (a)(2)(iii) 

60 Degree Angle 
25.869(a)(4)  
Appendix F Part I (a)(3); (b)(7) 

Open Flame Testing 
25.853(h) 
Chapter 10, Handbook 

Airline Blanket Testing 
Chapter 18, Handbook 

Thermal Acoustic Insulation 
Chapter 22, Handbook 

- Testing for Part 23, Part 27, & Part 29 aircraft is available also.
- If an FAA Form 8110-3 is required please provide a detailed description of how and
where the material is to be used in the Project Data section below.

Material Data (Manufacturer / part number / lot # / FR treatment): 

Project Data: 

Form AF-0201
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