
Advanced Certification List – Material Certification Form 

Agency of Transportation vtrans.vermont.gov 

THIS FORM MAY BE USED FOR MATERIALS REQUIRING AN “A” OR “B” CERTIFICATION ONLY 

Trade Name: _________________________________________________________________________________________________ 

Manufacturer By: _____________________________________________________________________________________________ 

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

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

I hereby certify that the product identified above conforms to all requirements of 23 CFR 635.410 “Buy America” (as applicable) and 

the Vermont Agency of Transportation’s (VTrans) 2011 Standard Specifications for Construction, and all applicable revisions 

contained in the current General Special Provisions for the VTrans’ material specification listed below: 

VTrans’ Material Number: __________________________ 

VTrans’ Material Description: ___________________________________________________________________________________ 

While the manufacturer is the only entity that can conclusively certify that all requirements cited above are met, manufacturers, 

suppliers (distributors) or installers (Contractors) may accept full legal responsibility for the material and sign this form.  I understand 

that signing this document does not alleviate me from providing evidence that the material meets the requirements, identified above, 

upon request. 

I understand that this certification is subject to the Vermont False Claims Act set forth in 32 V.S.A. § 630, and that we shall not 

discriminate or retaliate against any employees or agents for disclosing information concerning a violation of law, fraud, waste, abuse 

of authority or act threatening health or safety, including but not limited to allegations concerning the False Claims Act. 

Certified by: 

Name (Print): ___________________________________________________ 

Signature: ______________________________________________________ 

Title: __________________________________________________________ 

Representing: ___________________________________________________ 

Type: _________________________________________________________ 

Email: _________________________________________________________ 

Phone: _________________________________________________________ 

Subscribed and sworn to before me 

This _____ day of ______________, 20____ 

____________________________________ 

(Notary Public’s Signature) 

With my commission expiring on: _________ 

http://vtrans.vermont.gov/
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