MINNESOTA DEPARTMENT OF TRANSPORTATION
] Traffic Safety Product Evaluation Application for Pavement Markings

D O T Date

Manufacturer Information

Company Name Phone Number

Street Address Email Address

Distributor Information
Company Name Phone Number

Street Address Email Address

Product Name and Model

Specific Use

Has this product, or one similar to it, been submitted previously to MNDOT? D Yes D No

If yes, please explain

Additional information deemed necessary by the manufacturer should be stated below or included:
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What is the primary use? D Permanent |:| Temporary |:| Late Season

Please provide any available NTPEP data sources and/or government agency references:
NTPEP testing year and PMM
number (MN, PA and/or WI only)

Provide references of government agencies using your product. (If more than three, please attach)

[ ] Agency Name

Contact Name

Phone Email

[ ] Agency Name

Contact Name

Phone Email

[]  Agency Name

Contact Name

Phone Email

The following documents are to be submitted with this application:
D Quality Control Plan Installation Specifications

D Manufacturing Capability Report D Material Safety Data Sheet

| d leted lication f d th Office of Traffic Engineering,
Please sen completed application forms and the 1500 W County Rd B2, Mail Stop 725,

above documents to: | Rpseville. MN 55113

Attn: Tiffany Kautz

Email is preferred. _
P Email: tiffany.kautz@state.mn.us

Minnesota Department of Transportation

; ; Materials Laboratory
Please send product sample(s) and copies of this 1400 East Gervais Street

application and the above documents to: Maplewood, MN 55109
Attn: Chem Lab

If product is liquid, a Hazardous Evaluation | Minnesota Department of Transportation
Process (HEP) is required. | Office of Environmental Protection

. MS-620

Details of the process are found on the product APL page. 395 John Ireland Bivd.

Send all required information to: | St. Paul, MN 55155-1899

All information submitted as part of the application process will be considered public data. Do not submit trade secret
information.
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