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I have read and understood the NDOT Product Evaluation Instruction.  The subject product (hereinafter 
PRODUCT) is submitted for evaluation as noted below:   
 
_____ PRODUCT is new and does not have a Qualified Products List (QPL) category(s) nor is the product 

covered by NDOT specification(s).  Use the APEL database to request product evaluation located at:  
http://www.nevadadot.com/reports_pubs/QPL/ 

 
_____ PRODUCT is submitted to NDOT for evaluation with applicable Qualified Products List (QPL) category(s) 

under current specification(s).  Submit all the necessary information requested in the “Application for 
Evaluation of a Product” marking this choice.  When selecting this option, identify the Qualified Products 
Category(s) for which the product will be evaluated. (See NDOT Table of Contents for list of applicable 
categories along with the specification that applies to this product located at:  
http://www.nevadadot.com/reports_pubs/QPL/ ). 

. 
_____ PRODUCT has an applicable Qualified Products List (QPL) category(s), but does not meet current 

specification(s) and is requested to be evaluated under revised specifications.  Submit all the necessary 
information requested in the “Application for Evaluation of a Product” marking this choice located at:  
http://www.nevadadot.com/reports_pubs/QPL/ ). 

 
_____ PRODUCT is approved on the Qualified Products List (QPL), but has been modified or replaced with a 

newer model.   Submit all the necessary information requested in the “Application for Evaluation of a 
Product” marking this choice located at:  http://www.nevadadot.com/reports_pubs/QPL/ ). 

 
_____ PRODUCT is being requested for a field test or a field review.  Submit all the necessary information 

requested in the “Application for Evaluation of a Product” marking this choice and submit “Request for 
Field Test / Field Review” located at:  http://www.nevadadot.com/reports_pubs/QPL/ ). 

 
NEVADA DEPARTMENT OF TRANSPORTATION 

Planning Division / Research Section 
 

APPLICATION FOR EVALUATION OF A PRODUCT 
 

Instructions:  Answer all questions.  If a question is not applicable, answer N/A.  Attach additional 
sheet(s) as needed.  Submit four (4) applications with attachments (waived if an electronic submittal). 

 
 
I, ______________________________ being an authorized agent of ___________________________________,  
    (Name of Company Representative)                                  (Name of Company) 
 
request that the Nevada Department of Transportation (NDOT) perform a product evaluation of 
 
_________________________________________________________________   __________________ 
                                                 (Trade Name)                                                                            (Date) 
Note:  Each product or material must be submitted separately and must have a unique and identifiable name. 
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MANUFACTURER / DISTRIBUTOR INFORMATION 
 
The manufacturer’s information is used for contact information when requesting product(s) or material(s). 
 
Manufacturer:__________________________________________________________________________  
      
Company Contact: _____________________ Ph#:  (____)_____-________ Fax#: (____)_____-________ 
 
Street Address: ________________________________________________________________________ 
 
City: ______________________________________________State: ______  Zip Code:  _____________ 
 
Email Address:________________________________Web Site:_________________________________ 
 
 
The Distributor information is completed only if different than the information provided above. 
 
Local Distributor:_______________________________________________________________________  
      
Distributor Contact: ____________________ Ph#:  (____)_____-________ Fax#: (____)_____-________ 
 
Street Address: _________________________________________________________________________ 
 
City: ______________________________________________State: ______  Zip Code:  ______________ 
 
Email Address:_______________________________Web Site:__________________________________ 
 

How long has the business been active?    ________________________________________________ 
 

Please provide a brief description of the business:__________________________________________  
 
 
 
1.  PRODUCT INFORMATION 
 
Request product evaluation under the Qualified Products List (QPL) category(s): 
 
__________________   ___________________   __________________  ___________________  
 
Product Description: ___________________________________________________________________ 
 
When was the product(s) or material(s) introduced in the market?  _______________________________ 
 

Is this a proprietary item?     Yes          No        
 

Is the product patented?        Yes          No       Applied for (give date)  ______________________ 
 
Has the PRODUCT previously been submitted for evaluation?         Yes          No          
Is the PRODUCT part of a family of products that have been previously evaluated?  Yes          No        
Is the PRODUCT a replacement for a product presently on the QPL?        Yes          No        
 
If yes, please provide the previous trade name, family of products and/or trade name of product being  
replaced with the applicable QPL category:____________________________________________________ 
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Attach available literature pertaining to the product, including, but not limited to: 

 
 Certifications  Yes  No        
 Composition or laboratory analyses  Yes  No        
 Handling precautions  Yes  No        
 Health hazards  Yes  No        
 Installation and site preparation  Yes  No 
 Instruction and limitations for use  Yes  No        
 Maintenance manuals or pamphlets  Yes  No        

Material Safety Data Sheet  Yes  No        
Plans, drawings, pictures  Yes  No        
Product Data  Yes  No        
Specifications  Yes  No 
Test results, data and/or lab report  Yes  No 
Training courses or video  Yes  No        

 
NOTE:   The Nevada Department of Transportation will not accept sample material(s) or product(s) unless 
previously requested.  When and if needed NDOT will request appropriate samples.  At the discretion of NDOT, 
all material(s) or product(s) not requested will be returned at the applicant’s expense.  NDOT reserves the right 
to refuse to test any material that cannot be safely tested with the laboratory equipment available at NDOT.   
 

a. Recommended or Alternate Use(s): _______________________________________________________ 
 

b. Outstanding feature(s) or advantage(s) claimed: _____________________________________________ 
 

c. General composition of material:  ________________________________________________________ 
[attach a laboratory report and material safety data sheet (MSDS)] 

 
d.   Date introduced on market: ________________  Alternate for what existing product(s)?______________ 
 
e.   Cost Per Unit Material (F.O.B.):  $ ___________ per ________________ (unit).     
 
f.   Cost Per in Place (F.O.B.):  $ ___________ per ________________ (unit).     
 
g. If cost is “job-by-job”, give typical price range to expect   $_____________ to $____________.  

 
h. Product Availability:   Seasonal     Non-seasonal     Delivery at site ______days after receipt of order.   

 
Are quantities limited?     Yes          No    Is the product guaranteed?  Yes  No     
    
Is the product data the same as the information found on the internet?  Yes  No     

 
Does the product have a warranty?   Yes    No   If so, is it included?  Yes  No     

 
 

 
2.  SPECIFICATION INFORMATION 
 

If there is no NDOT specification and no Qualified Products List category that has been developed for this 
type of product, please provide suggestions for product specification keeping in mind that the specifications 
must be general enough so that other manufacturers may participate. If this is not applicable, then put “N/A” 
in the space provided.  _____________________________________________________________________ 

 
If there is an NDOT specification, but no Qualified Products List category, then please provide justification 
for NDOT considering the development of a Qualified Products list.  If this is not applicable, then put “N/A” 
in the space provided.  _____________________________________________________________________ 
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If the product has been modified, please provide detailed information on the modification.  What was 
modified?  Why was the modification made?  Did the product replace a previous product?  If so, what 
product?  Does the modification meet the minimum requirements of the appropriate NDOT specification?  If 
this is not applicable, then put “N/A” in the space provided.  _______________________________________ 
 
If a field test is requested, please provide justification for the request.  If this is not applicable, then put “N/A” 
in the space provided.  _____________________________________________________________________ 

 
a. Can a demonstration or field review be provided?             Yes          No         
 
b. If requested, will samples be furnished for laboratory testing and/or field evaluations? 
 

 Yes          No         Free         At Cost       Approximate cost for samples? $___________    
 

c. Will the manufacturer provide free installation of the material for field testing?       Yes          No        
 
d. Will the manufacturer provide onsite supervision of the first installation in the field?    Yes          No   
 
e. Is applicable field test data attached?      Yes          No        

 
f.    Does your product meet requirements of the following specifications?  Please write the specification 

number, classification and type or subgroup when appropriate (i.e. AASHTO M 148, Type I D, Class A) 
 
AASHTO     _____________   ______________   _____________  _____________   ______________ 
 
ASTM          _____________   ______________   _____________  _____________   ______________ 
 
FEDERAL   _____________   ______________   _____________  _____________   ______________ 
 
NDOT          _____________   ______________   _____________  _____________   ______________ 
 
OTHERS     _____________   ______________   _____________  _____________   ______________ 
 
 

 
3.  NATIONAL APPROVALS / TEST INFORMATION 
 

a. Opinion expressed by the Federal Highway Administration, if applicable:__________________________ 
 
  Yes  No If  Yes, indicate which test deck. ________________________________________ 
  Yes  No Copy of test deck enclosed. 

 
b. Opinion expressed by NTPEP, if applicable. 

 
  Yes  No If  Yes, indicate which test deck. ________________________________________ 
  Yes  No Copy of test deck enclosed. 

 
c. Has the product been tested by other highway authorities or other agencies? 
 

State:  _______ Contact:  __________________________ Phone Number:  _________________ 
 
State:  _______ Contact:  __________________________ Phone Number:  _________________ 
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State:  _______ Contact:  __________________________ Phone Number:  _________________ 
 
State:  _______ Contact:  __________________________ Phone Number:  _________________ 

 
d. Is the product being tested or approved by other agencies or municipalities?  
 

Organization:  _____________    Contact:  ____________________  Phone Number:  ____________ 
 

Organization:  _____________    Contact:  ____________________  Phone Number:  ____________ 
 
Organization:  _____________    Contact:  ____________________  Phone Number:  ____________ 

 
Organization:  _____________    Contact:  ____________________  Phone Number:  ____________ 

 
e. Are applicable certifications attached?      Yes          No        

 
 

 
4.  MISCELLANEOUS INFORMATION 
 
The vendor is hereby notified that the Product Evaluation Committee of the Nevada Department of  
Transportation reserves the right to release or distribute any information included on this form, as well as,  
any recommendations the Committee or Evaluator may make concerning this product. 

 
Signature_______________________________________________ 
 
 
Name__________________________________________________ 
 
 
Company Name__________________________________________ 
 
 
Title___________________________________________________ 
 
 
Date________________________ 
 
The evaluation will not commence until:  1) Please have the responsible official of the firm promoting the product 
sign the form; 2) ensure a material safety data sheet is provided; 3) ensure all product information  is supplied and 
is consistent with on-line product data; and 4) ensure all documentation (as required) for certifications and testing 
is provided.  The completed application should be returned to the address shown below: 
 
Product Evaluation Coordinator 
Nevada Department of Transportation 
Research Section 
1263 South Stewart Street Room 116 
Carson City, NV  89712 
 
(775) 888-7894 
(775) 888-7203 (Fax) 
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