
NEW PRODUCT SUBMITTAL
North Dakota Department of Transportation, Environmental & Transportation Services 
SFN 61547 (10-2019) 

Date 

Submitted By 
Name Title 

Company 

Address City State ZIP Code 

Telephone Number Email Address 

Manufacturer Information 
Company Name Contact Name 

Address City State ZIP Code 

Telephone Number Email Address 

Product Information 
Product Name Model Name/Number 

Description 

Reason for submittal (e.g., does not meet current specification or no specification exists) 

Is this product intended to be used on an upcoming project?  Yes  No If Yes, provide project number 

Does a current NDDOT specification govern this product?

Approximate cost per unit Is product patented? Patent Number 

For NDDOT Use Only 
NPID Number 
Spec Number 
Date ReceivedPlease fill out form in its entirety.  Incomplete forms will not be 

accepted.  For additional information, please visit 
https://www.dot.nd.gov/business/approvedproducts.htm

per

No      If Yes, provide specification number Yes 

☐ Check if same as above

https://www.dot.nd.gov/business/approvedproducts.htm
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Product Meets Following Specifications 
 Agency Specification Number(s) 

 
☐ NDDOT

☐ AASHTO

☐ ASTM

☐ Federal

☐ Other DOT (specify)

☐ Other

Product Test Data 
 Agency Report No.*

☐ NTPEP

☐ APEL

☐ NCHRP

☐ Other (specify)

Additional Product Information  If Yes, please explain 
 Is the product seasonal?  

Are quantities limited?  

Does this product carry a warranty?  

Attachments 
☐ Product Literature (Brochure, installation instructions, etc.)
☐ Technical Data Sheet
☐ Test Data
☐ Safety Data Sheet
☐ Product Sample

Submit completed forms to dotnewproducts@nd.gov 

Other information can be sent via regular mail to: 

North Dakota Department of Transportation 
Attn:  ETS – Technical Services New Product 

608 East Boulevard Ave 
Bismarck, ND  58505-0700 

For NDDOT Use Only 
NPID Number 

Yes No

Yes No

Yes No

* Provide web link, if possible

Is this product used in other states? Yes No If Yes, provide - State, contact name and number.

mailto:newproducts@nd.gov
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