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WARRANTY STATEMENT 
 
 
Warranty for Transverse Pavement Markings 
 
ODOT Contract #  ________________________________ 
 
Project Name:  _____________________________________________________________  
 
Contractor:  _______________________________________________________________  
 
Hwy and MP:  ______________________________________________________________ 
 
Manufacturer:  ______________________________________________________________ 
 
Manufacturer Phone:  ________________________________________________________ 
 
Manufacturer Address:  _______________________________________________________ 
 
__________________________________________________________________________ 
 
Product Name:  _____________________________________________________________ 
 
Formula #  _________________________________________________________________ 
 
Acceptance Date:  _______________________________  Warranty Period:  18 Months 
 
The transverse pavement markings placed on the above referenced project were completed 
using the product listed above and is warranted in accordance with the ODOT contract 
requirements and as follows:  the manufacturer is required to repair or replace, at the 
discretion of the Engineer and at no additional cost to the Agency, all pavement markings that 
drop below the minimum required retro-reflectivity, show in-sufficient color stability, or fail to 
bond, within 6 months of the Agency’s request to do so. 
 
 
______________________________________________________________________ 
Manufacturer’s Representative (Printed and Signed) 
 
 
_________________ Date         
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