
 

Nevada Department of Transportation 
                       Research Division 

 
 NEVADA DEPARTMENT OF TRANSPORTATION 

EXTERNAL REQUEST FOR NEW PRODUCT/PROCEDURE FIELD TEST 
 

WORKPLAN 

 
 
Date:________________________ 

 

1. Product Trade Name:______________________________________________  Date__________________ 
 
      Manufacturer/Co:________________________________________ Patented?    Yes     No    Applied For 
 
      Company Contact: __________________________________ Ph#:  (____)_____-_____ Fax#: _____-_____ 
 
      Street Address: __________________________________________________________________________ 
 
      City: ________________________________________________State: ______  Zip Code:  _____________ 
 
      Contact Email Address:__________________________________Web Site:__________________________ 
 
2.   Local Contact: _____________________________________ Ph#:  (____)_____-_____ Fax#: _____-_____ 
 
      Local Address (Distributor): ________________________________________________________________ 
 
      City: ________________________________________________State: ______  Zip Code:  _____________ 
 
      Contact Email Address:__________________________________Web Site:__________________________ 
 

                                                                         

1. (a) Trade Name/Name: ___________________________________________________________     

 

 (b) Full description of product or procedure: __________________________________________ 

 

2. Estimated cost of product or procedure (delivered to Reno). _____________________________ 

 

3. Specifications for product or procedure. ______________________________________________ 

 

4. Claimed advantages (please be specific):  ______________________________________________ 

 



5.  Verification of advantages:  _________________________________________________________ 

 

6. History of past use, if any.  Included shall be any and all evaluations available, along with names and 

phone numbers of contacts. ______________________________________________________ 

 

7. Safety and environmental precautions.  Include a complete copy of the materials safety data sheet 

 

 

8. Description of proposed field test(s): __________________________________________________ 

 

9. Agreement to provide product free of charge for purpose of the field test(s).    Yes [  ]     No [  ]  

 

10. Agreement to provide technical assistance in formulating the field test(s) at no cost to the department.  

 Yes [  ]    No [  ]    

 

11. Agreement to negotiate additional costs involved in conducting laboratory testing, if necessary, to 

complete this evaluation. Yes [  ]     No [  ] 

 

12. Agreement to provide technical assistance on-site during any field test.    Yes [  ]     No [  ]  

 

13. Permission for NDOT to reproduce in full, or in part, any information supplied by the submitting 
organization unless specifically marked otherwise.  This includes any material with copyrights held by 
the submitting party.        Yes [  ]    No [  ]    

 
 
Attach any pertinent literature including: instructions and limitations for use, any field test data, composition or 
laboratory analysis, product specifications, availability, special tools or supplies needed, etc. Please attach 
additional information as necessary.  The Department will conduct field tests at its convenience.  Evaluations 
will be performed in strict accordance with a sampling, testing, and evaluation program developed for the test 
section by the project investigator(s). 
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