
 

Date:  _______________________ 

Company Name:   Contact Name: 

Address: 

City:                                                                                              State/Province:                                                             Zip Code:

Country:                                          Office Phone:   Cell Phone:    

Email: Website:    

Accounts Payable Contact Name:_______________________________  Accounts Payable Email: __________________________________

  

  

 

Product 
Specifications 

Height Width/Depth Capacity / 
Volume 

Length Weight 

* Please make arrangements with the testing facility to have your product picked up or disposed of.

    Product Name:  _______________________________________ 

     Product Type: 

 Hard-Sided Backpacking Products 

 Soft-Sided Backpacking Products 

 Panniers & Kitchen Boxes 

Metal Dry Boxes / Other Small Metal Storage Containers

 Coolers 

 Composters / Other Plastic Storage Containers 

 Fully-Automated Plastic Garbage Carts 

 Semi-Automated Plastic Garbage Carts 

  Metal Food Storage Lockers 

 Metal Garbage Storage Units 

  Accessories 

Model Name/Number:  __________________________________ 

* What modifications did you make to the product after

it failed the most recent test?

Interagency Grizzly Bear Committee  

Grizzly Bear-Resistant Products Testing Program 

 2026 Product Submission Form 

   Is this a product re-test?  _____  Yes  (*see box below)  ______  No   

Y NWould you like a copy of the video from your test for $100?

*Would you like your product returned? NY

Patti Sowka
Highlight

Patti Sowka
Highlight



Product material details 
(gauge of metal used, 
type and thickness of 
plastic, areas of 
reinforcement, etc.): 

Please describe design and 

operation of the latch (how it 

works to make the product  

bear-resistant): 

Extra steps needed to secure 
container or contents (e.g. 
padlocks or locking bolt(s) 
required, contents must be 
placed in sealed bags within 
container, etc.): 

If multiple versions of a  
product are being submitted  
at the same time, describe 
how they differ:

Other notes or instructions: 

I understand that if I make any changes to the product’s specifications after it is tested, the testing result from this product test

becomes invalid: Y  N 

*Signature:

Please send completed form to:  testing@igbconline.org 

*Please note that by signing this form, you are agreeing to the terms set forth in the IGBC Testing Protocol.

Rev. 2/3/2026 

Please provide detailed information when describing your product below. 

  **   Incomplete forms could delay your product test.  ** 
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