
STATE OF OREGON 
OREGON DEPARTMENT OF TRANSPORTATION 

 
PRELIMINARY INFORMATION FOR PRODUCT EVALUATION 

 

Product Name (be exact):____________________________________________________________  

Estimated Cost (labor excluded):  $ __________________  (installed):  $ ______________________  

Generic Description: _______________________________________________________________  

Categories (see attached list) being submitted for: 

1. ______________________________________________________________________________  

2. ______________________________________________________________________________  

3. ______________________________________________________________________________  

If product doesn’t fit one of the current categories, what do you recommend? 

________________________________________________________________________________  

How would ODOT benefit (costs, safety, etc.) if this product is used? 

________________________________________________________________________________  

Is this product in production and readily available in the market?    Yes _____     No _____ 
If no, please explain ________________________________________________________________  
Meets the requirements of the following specifications (be specific): 

ODOT # __________   AASHTO # __________   ASTM # ________   OTHER: ________ 

Other Agency Approvals (DOT’s, FHWA, Cities, Counties):   
Agency: _____________________ Contact: _______________ Phone #: ____________________   
Agency: _____________________ Contact: _______________ Phone #: ___________________   
Agency: _____________________ Contact: _______________ Phone #: ___________________  
 

Can a demonstration or presentation be provided? Yes _____     No _____ 
 

MANUFACTURER: ________________________________________________________________  
Contact Name: ____________________________________________________________________  
E-mail Address (if available): _________________________________________________________  
Phone: __________________________________________________________________________  
Address: _________________________________________________________________________  
City, State, Zip: ____________________________________________________________________  
Website: http://www _______________________________________________________________  

DISTRIBUTOR: ___________________________________________________________________  
Contact Name: ____________________________________________________________________  
E-mail Address (if available): _________________________________________________________  
Phone: __________________________________________________________________________  
Address: _________________________________________________________________________  
City, State, Zip: ____________________________________________________________________  
 

Does another company manufacture this product for you?   Yes ______   No ______ 

Original Manufacturer: ____________________________ Phone: ___________________________  
Product’s original name (if changed): __________________________________________________  
 

(over) 



 
PRELIMINARY INFORMATION FOR PRODUCT EVALUATION – Continued 

 
 
Patented:  Yes ______   No ______   Application for patent requested on (date): ________________  
 
Materials Safety Data Sheet (MSDS) enclosed?  Yes _____   No _____   
 
Material description or shop drawing furnished?  Yes _____   No _____ 
 
Are instructions or directions for installation, application, limitations, or use available? 
Yes _____   No _____     Is a copy of the instructions attached?  Yes _____   No _____ 
 
Are independent test reports conforming to our specifications attached?  Yes ___ No ___ 
 
If requested, can free samples be furnished?   Yes _____   No _____ 
 
List contacts you made with Oregon Department of Transportation regarding this product: 
 

Unit: __________________ Contact: _________________ Phone #: _______________________  

Unit: __________________ Contact: _________________ Phone #:________________________  
 

 
 

************************************************************************************* 
DISCLAIMER: Acceptance of a product for evaluation by the Oregon Department of Transportation is 
in no way a commitment to purchase, recommend, or specify the product investigated, regardless of 
its performance. In addition, the manufacturer and vendor shall be responsible for all liabilities for 
injuries caused by defect in the design of, or manufacture and labeling of their products. The 
manufacturer is responsible for keeping ODOT informed as to any changes in the product makeup, 
manufacture location, distribution, and representatives. Any changes without proper notification could 
result in rejection of the product. Do not submit any secrets or confidential documentation. Do not 
send samples unless we have asked for them specifically. 
 

************************************************************************************* 
 

 

 
For consideration by the Oregon Department of Transportation, submit this completed form to: 
 
 Mike Dunning 
 Oregon Department of Transportation 
 Construction Section Materials Lab 
 800 Airport Road SE 
 Salem OR 97301-4798 
 (503) 986-3059 
 mike.d.dunning@state.or.us 
 http://www.oregon.gov/ODOT/HWY/CONSTRUCTION/QPL/QPIndex.shtml 
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