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	GENERAL INFORMATION

	1.  New Product Tracking Number (NPE#):
	     

	2.  Date Reviewed:
	     

	3.  Technical Committee:
	     

	4.  Technical Committee Chair:
	     

	5.  Committee Chair’s Phone Number:
	     

	6.  Product Trade Name:
	     

	7.  Proposed Product Use:
	     

	8.  Do specifications exist for product?

(Product Type)
	 FORMCHECKBOX 
  NO - COMPLETE SECTION I - This is a Type I New Product, a product that has not previously been evaluated by Caltrans and for which Caltrans specifications do not exist.

 FORMCHECKBOX 
  YES - COMPLETE SECTION II - This is a Type II New Product, a product that meets or appears to meet existing Caltrans specifications, but that may require evaluation or validation of performance prior to approval.

	SECTION I – TYPE I NEW PRODUCT

	 FORMCHECKBOX 
  Need Exists - Is evaluation of performance required prior to approval?  

	 FORMCHECKBOX 
  Yes - Provide the following information [A]:

	· Lead Division:
	     

	· Lead Office:
	     

	· Lead Division Representative:
	     

	 FORMCHECKBOX 
  No - New Products will send acceptance letter to vendor (Provide comments or special instruction in comments Section below) [A.1].

	 FORMCHECKBOX 
  No Need Exists - Provide explicit reason for determination in comment section below [B].

	SECTION II – TYPE II NEW PRODUCT

	Specification Number:
	     

	Specification Name or Title (attach copy of specification):
	     

	 FORMCHECKBOX 
  Product Appears to Meet Specifications - Is evaluation or validation of performance required prior to approval? 

	 FORMCHECKBOX 
  Yes - Provide the following information [D]: 

	· Lead Division:
	     

	· Lead Office:
	     

	· Lead Division Representative:
	     

	· QPL for Product Category (if applicable):
	     

	 FORMCHECKBOX 
  No - New Products will send acceptance letter to vendor [C].

	 FORMCHECKBOX 
  Product Does Not Meet Specifications - Provide explicit reason for determination in comment section below [E].

	COMMENTS/LIST OF ATTACHMENTS

	



Please submit completed worksheet and attachments by email to the New Products Desk

at New_Products@dot.ca.gov (listed in Staff Central directory).

