
Umbrella Certification Program - Supplier Request Form 

Agency of Transportation vtrans.vermont.gov 

Supplier Name: ______________________________________________________________________________________________ 

Physical Address: __________________________________________ City: ___________________ State: ____ Zip: _____________ 

Mailing Address: __________________________________________ City: ___________________ State: ____ Zip: _____________ 

The above supplier requests approval to participate in the VTrans’ Umbrella Certification Program (UCP) under the following 

Sections of the Standard Specifications for Construction: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

All materials stockpiled at the above facility meet the specifications of the respective Sections listed above? 

☐ Yes ☐ No If no, please include an inventory plan describing how those materials that do not meet the VTrans’ Standard

Specifications for Construction will be stockpiled to ensure they will not be used on VTrans’ projects. 

I have read the Umbrella Certification Program Guidelines and hereby certify that the supplier identified above will maintain all 

certification records for all applicable pay items and materials associated with the sections of the Standard Specifications for 

Construction also identified above.  This will include all certification requirements as specified in the Standard Specifications for 

Construction and Contract Documents, including “Buy America” certifications and AREMA declarations, as applicable.  Certification 

requirements will be maintained for a minimum of 3 years after the date of final voucher. 

Furthermore, I understand that certification records are subject to inspection by VTrans’ representatives upon demand and failure to 

produce or maintain the certification records for all materials used on VTrans’ projects may result in removal from the Umbrella 

Certification Program and/or removal of the material from VTrans’ projects. 

Name (Print): ________________________________Signature: ______________________________________________________ 

Title: _______________________________________Representing: ___________________________________________________ 

Email: ______________________________________Phone: _________________________________________________________ 

Form may be submitted electronically to: 

AOT.MaterialsCertifications@vermont.gov 

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