
Approved Product List – Product Submittal Form 

Agency of Transportation vtrans.vermont.gov 

VTrans Submittal #____________ 

VTrans’ Specification Number(s) & Description(s) (select all that apply, if more than 5 complete additional form): 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Product meets the requirements in accordance with the VTrans' Standard Specifications for Construction above: ☐ Yes ☐ No

Product meets the requirements of 23 CFR 635.410 “Buy America”: ☐ Yes ☐ No ☐ N/A 

If no, explain: ______________________________________________________________________________________________

1. Product Name: _________________________________________________ NTPEP Number (if applicable): ________________

Manufacturer: ____________________________________________________________________________________________

Physical Address: ___________________________________________ City: ___________________ State: ____ Zip: ________

Mailing Address: ___________________________________________ City: ___________________ State: ____ Zip: ________

Representative: ____________________________ Phone Number: _____________________ Email: ______________________

2. Local Distributer: _________________________________________________________________________________________

Physical Address: ___________________________________________ City: ___________________ State: ____ Zip: ________

Mailing Address: ___________________________________________ City: ___________________ State: ____ Zip: ________

Representative: ____________________________ Phone Number: _____________________ Email: ______________________

3. Product Meets the Following Specifications (list all that apply):

AASHTO: ___________________________________________________________________________________________ 

ASTM: ______________________________________________________________________________________________ 

Federal Specifications: _________________________________________________________________________________ 

Other: _______________________________________________________________________________________________ 

4. Manufacturer Material Specifications Included in Submittal: ☐ Yes ☐ No

Installation Instructions Included in Submittal: ☐ Yes ☐ No

Material Safety Data Sheets Required: ☐ Yes ☐ No

Material Safety Data Sheets Included in Submittal: ☐ Yes ☐ No

5. Submitter Information:

Name: ______________________________ Phone Number: __________________ Email: _____________________________

Company: _________________________________________ Title: ________________________________________________

Address: _____________________________________________ City: ___________________ State: ____ Zip: _____________

Date Completed: ________________________

***PLEASE DO NOT SUBMIT SAMPLES UNLESS REQUESTED*** 

Submit forms and supporting documentation electronically to AOT.MaterialsCertifications@vermont.gov 

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