
Maine DOT Reference Number ____________ 
DOT use only 

 

 
MAINE DEPARTMENT OF TRANSPORTATION 
Safety, Training, & Research Office 

PRELIMINARY INFORMATION FOR PRODUCT EVALUATION 
Qualified Products List (QPL) Submittal Form 

Please answer all questions. Where a question is not applicable, enter ”N/A”. Attach extra sheets if needed. 

Please refer to item number when explaining any item. Please do not re-format this document. 

1. Product Trade Name       

Manufacturer       

Address       

City       State       Zip Code       Phone #       

Website       

2. Local Distributor       

Address       

City       State       Zip Code       Phone #       

Website       Email       

3. Brief Description of Product       

      

4. Recommended Uses       

      

5. Outstanding Features or Advantages Claimed       

      

6. General Composition of Material (Attach Laboratory Report When Applicable)  

      

7. VOC Content (g/l)       

8. Alternate for What Existing Product?       

      

      Date Introduced on Market       

9.  Cost  Per  Unit  Material  (F.O.B.)       
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10. The following items should be submitted with this application when applicable: 

  Material Technical Data Sheet           

  Instructions for Installation           

  Material Safety Data Sheets           

11. Product Meets the Following Specifications:                

AASHTO       ASTM       

Federal       MaineDOT       

12. List Other Highway Agencies Who Are Testing or Have Approved Products: 

Agency       Status of Evaluation         

Phone #       Contact Person       

Agency       Status of Evaluation         

Phone #       Contact Person       

Agency       Status of Evaluation         

Phone #       Contact Person       

13. Has product been submitted for testing by AASHTO’s National Transportation Product  

Evaluation Program (NTPEP)? Yes  No              

If yes, indicate the latest Test Deck:       

Please attach excerpts of NTPEP test report if applicable.  

14.          Product submitted by:       Phone#:       

Date Completed:       FAX #:       

          Email:       

Return Address:       

Maine Department of Transportation 

Safety, Training, & Research Office 

Attention: Doug Gayne, Product Evaluation Coordinator  

16 State House Station  

Augusta, ME 04333-0016 

Phone: (207) 624-3268  Fax: (207) 624-3251 

Email: doug.gayne@maine.gov 

Note: Please submit each product on a separate form. 

 

Updated: February 10, 2011 


