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Missouri Department of Transportation 

New Product Evaluation Form 

I. Product Identification 

Product Name:  

Produce Model Number:  

Product Web Site:  

 

II. Product’s Contact Information 

Manufacturer, Source, or Other: 

 Manufacturer Company Name:  

 Manufacturer Contact Person:  

 Address:   City:   State:   Zip:  

 Phone No.:   Fax:   Email:  

 

Vendor, Fabricator, Distributor, or Other: 

 Representative’s Company Name:  

 Contact Person:  

 Address:   City:   State:   Zip:  

 Phone No.:   Fax:   Email:  

 

III. Product’s MoDOT Compliance 

Does product comply with current MoDOT specifications? Yes  No  

 If “Yes”, indicate specification number:  
 

 If “No”, explain how/why product does not comply. 

  

  

 MoDOT Specifications can be found at: 

 http://www.modot.org/business/standards_and_specs/highwayspecs.htm 
  



IV. Non-MoDOT Specified Products 

Product Description:  

Primary Use:  

Secondary Use:  

Benefits or Outstanding Features of Product:  

Generic Material Composition:  

 

Does product contain Hazardous Materials? Yes No Identify %:  

 If “Yes,” describe:  

Does product contain recycled materials? Yes No 

 If “Yes,” describe:  

Is this product replacing or similar to another product? Yes No 

 If “Yes,” which products(s)?  

Has this product been previously submitted? Yes No 

Is product patented? Yes No 

 If “No,” but applied for, indicate date applied for:  

Does product meet any non-MoDOT specifications? Yes No 

 If “Yes,” give specification numbers:  

 AASHTO  ASTM  Federal Specification  Other 

        

        

        

 

Indicate other states where product is currently approved or being tested: 

State/Agency  Contact Person  Email Address  Approved Tested 

        

        

        

        

        
  



V. General Information 

Does product fall under FHWA’s NCHRP 350 criteria? Yes No 

 

Note:  The National Cooperative Highway Research Program (NCHRP) 350 criteria are contained in Chapter 5 of 
NCHRP Report 350 and provide guidance for the evaluation of the safety performance of various highway features.  
NCHRP Report 350 may be viewed online at: http//www.trb.org/publications/nchrp/nchrp_rpt_350-a.pdf 

 Has product been shown to meet NCHRP 350 criteria? Yes No 

 If “Yes,” attach a copy of FHWA letter. 

Has product been tested by AASHTO NTPEP (National Transportation Product Evaluation Program)? 

 Yes No If “Yes,” indicate test deck or report number:  

Availability:   Seasonal Non-seasonal 

Shelf Life:  Approximate delivery in days after receipt of order:  

Are quantities limited? Yes No Describe:  

Estimated cost per unit:   Estimated cost per unit installed:  

What percent of the product is made in the USA?  % 

 Include manufacturer’s certification of made in the USA or identify foreign manufacturing locations. 

Warranty provided? (If “Yes,” submit copy of warranty) Yes No 

Will product be provided at no charge for laboratory or field evaluation? Yes No 

Can a demonstration by the manufacturer or supplier be provided? Yes No 

Is special equipment required to install product: Yes No 

 If “Yes,” Manufacturer/Supplier will furnish special equipment and install material during testing. 

Are educational courses or films available? Yes No 

Indicate any other individuals within the MoDOT organization that have been contacted about this product: 

  

  

Along with this completed form, the following must be submitted where applicable: 

NEW PRODUCTS WILL NOT BE REVIEWED UNTIL ALL INFORMATION IS PROVIDED. 

 Product Specifications (MoDOT specifications where compliant)  Product Literature 

 Installation instructions, preferably with pictures or drawings  Test Data 

 Material Safety Data Sheet (MSDS)  Warranty 

Person furnishing information (print name):  

Title:  

I certify that the above information is correct (signature):  

Date:   Phone Number:  
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