NORTH CAROLINA DEPARTMENT OF TRANSPORTATION

PRODUCT EVALUATION PROGRAM RECERTIFICATION FORM
Please fill in all applicable information, save, and e-mail it. (Form can be saved in Adobe Reader.)
Submit one Recertification Form for EACH product. Handwritten forms will NOT be accepted.
l. PRODUCT IDENTIFICATION Recertification Date

Product ID (one product per form)

Product Trade Name

Product Brand Name

Product Model Number

1. UPDATED PRODUCT CONTACT INFORMATION (FILL OUT EVEN IF UNCHANGED)

Phone No.
Manufacturer Fax No.
Contact Name Title
Address | | |
Street City State Zip Code
Email Address (required)
Phone No.
Distributor Fax No.
Contact Name Title
Address | | |
Street City State Zip Code

Email Address (required)

. PRODUCT INFORMATION

Is product commercially available? Yes [ No ]
Does product contain recycled materials? ~ Yes [__|No | |
If product contains recycled materials, please describe:

Has the product changed since original submission? Yes [ No [ ]
If yes, describe changes (Note: This may require the product to be re-evaluated resulting in status code change):

NCDOT project(s) product has been used on:

NCDOT Specification, Special Provision, Policy, and/or Procedure, etc. the product meets (if applicable):
http://www.ncdot.gov/doh/preconstruct/ps/specifications/specifications_provisions.html

Person certifying that the above information is correct:

E-mail address
Phone Number

Please Email: One PEP Recertification Form per “Approved” or “Approved for Provisional Use” product
to: productevaluation@ncdot.gov. Any questions should also be e-mailed to this address.

Updated November 2011
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