P o
/\’\V N {MON T Approved Product List - Annual Certification Form

Agency of Transportation vtrans.vermont.gov

VTrans requires all products listed on the Approved Products List (APL) to be certified annually to remain on the APL for subsequent
years. This certification is required to ensure each product on the APL maintains the same formulation, composition, name and test
properties as when the product, or products, were originally approved. If certifying more than 10 products please complete additional

forms.

Product Name Product Name

***Note: only product name is required***
I hereby certify that the product, or products, identified above continues to maintain the same formulation, composition, name, and test
properties as approved by VTrans. Additionally, I hereby certify that there has been no change in manufacturing processes as related

to CFR 635.410 “Buy America” and Pub. L. No. 117-58, div G § 70901-52, “Build America, Buy America” as approved by VTrans.

I understand that this certification is subject to the Vermont False Claims Act set forth in 32 V.S.A. § 631.

Company Name: Division (if applicable):
Name (Print): Title:
Signature: Date:

Manufacturer Information Update

(use the following section to update manufacturer information, leave blank if there are no updates)

Representative Name: Representative Title:

Phone Number: Email:

Physical Address: City: State: Zip:
Mailing Address: City: State: Zip:

Submit electronically to: AOT.MaterialsCertifications@vermont.gov



http://vtrans.vermont.gov/
mailto:AOT.MaterialsCertifications@vermont.gov
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