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TRANSPORTATION PRODUCTS QUALIFIED PRODUCT LIST(QPL): 

WARRANTY CERTIFICATION

Please e-mail evaluation package to and direct all questions to QPL48@dot.ga.gov 

Product Information: 

Product Name: Model No.: 

Manufacturer’s Name: Manufacturer’s Phone No.: 

Manufacturer’s Address: 
Street or P.O Box City State Zip Code 

Governing 
Specification: 
Does Warranty Length Meet 
Spec:    Yes ☐  No ☐ 

Warranty Information: 
 

Certify that the warranty letter provided meets or exceeds the following criteria: 

☐ Warrant that all material furnished to State of Georgia projects is new and of current manufacture at the time of
purchase.

☐ Warrant that Manufacturer accepts full responsibility for determining and meeting the governing specifications for all
materials and orders.

☐ Warrant that all products provided are free from defects in materials and workmanship for the duration of the warranty.

☐ Warrant that any material found to be in nonconformance shall be repaired or replaced without cost to the purchaser or
state of Georgia for all incidentals to the repair or replacement of the product.

☐ Warrant that any software or firmware upgrades associated with the product shall be supplied to the state of Georgia at
no cost during the warranty period.

☐ Warrant that any software or firmware upgrades will not degrade the original functionality of the product warranted.

☐ Warrant the product for the length of time dictated by the governing specification.

☐ All warrantied items are fully transferable to the agency or user responsible for maintenance.

By signing below, I hereby certify that the warranty letter provided for the product specified by this letter meets or 
exceeds the guidelines above set forth by the Georgia Department of Transportation. 

 Name   Date 

Signature of Person Legally Responsible to Bind Manufacturing Company            Title 

mailto:QPL48@dot.ga.gov

	Model No: 
	undefined: 
	Manufacturers Name: 
	Manufacturers Phone No: 
	Street or PO Box: 
	Does Warranty Length Meet: 
	Name: 
	Date: 
	Title: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10_es_:signature: Off
	Check Box11_es_:signature: Off


