.

Georgia Department of Transportation

Date:

Russell R. McMurry, P.E., Commissioner
One Georgia Center
600 West Peachtree Street, NW
Atlanta, GA 30308

(404) 631-1000 Main Office

Qualified Products List Product Evaluation Form
Office of Materials and Testing

Standard Operating Procedure 17 - Physical & Chemical

Acceptance of Miscellaneous Construction Items

Company Name:

Contact #1: Contact #2:
Email: Email:

Address: Address:

City: City:

State, Zip Code: State, Zip Code:
Phone#: Phone#:

In the spaces below please tell us how you want your company information listed in the Department's QPL.
Company Name:

Address:
City: State, Zip Code:
Main Phonet#: Customer Service#:
Website:
Please list the products that you are submitting for Initial Evaluation and Annual Evaluation.
QPL# | Initial | Annual | Product Trade Name and Georgia Type | Size | Class | Color | Mix
Eval. | Eval. Specific ltem number Ratio
Note: A Product Evaluation Form is required for both Initial and Annual Evaluations.

See Page 2 of SOP-17- Physical & Chemical, Section Il Requirements, for further instructions.
Products previously submitted and not approved for use by the Department may not be resubmitted without prior approval.




PhysChem SOP-17
Revised: October 17, 2023

Page 2 of 2

List of Documents included:

Yes

No

Notarized Warranty Letter

Product Unchanged Notice Letter

Annual Guarantee Form (for Build America Buy America)

Quality Control Plans

Safety Data Sheets (SDS)

Business License/Proof of Ownership

Test Data (AASHTO, MASH, Independent Lab)

GSWCC Approval Letter

FHWA Approval Letter

Other:

Note: =~ GSWCC Approval required for QPLs 25, 33, 36, 49 and 62.

FHWA Approval required for QPLs 34, 35 and 63

My signature below certifies the information provided is true and correct.

Signature:

Typed Name :

Official Title:
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