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	STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION

NOTIFICATION OF ALLEGED DEFICIENCY

TRANSPORTATION PRODUCTS QUALIFIED PRODUCTS LIST (QPL)
	630-020-01

SPECIFICATIONS

07/08



PRODUCT/MATERIAL
QPL No:       
  Financial Project ID No:       
  State Project No:       

Product/Material:       
  Manufacturer’s Name:       

Manufacturer’s Address:       

Prime Contractor:       
  Contractor Applying Product/Material:       

DESCRIPTION OF ALLEGED DEFICIENCY

Date(s) deficiency occurred:       
  Documented in Project daily reports:   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
Describe deficiency:
     
Possible reasons for deficiency:
     
LOCATION OF ALLEGED DEFICIENCY:
Identify locations:       

OTHER INFORMATION
Resident Engineer/Maintenance Engineer in responsible charge:  
  Date:       


Signature
Name of person originating this notice:       


Name


  Date:       


Signature
Phone Number:       
Fax Number:       

Maintain a copy and mail original to:  FDOT, Specifications and Estimates Office, Product Evaluation Section, 605 Suwannee Street, MS 75, Tallahassee, FL 32399.  A copy may also be emailed to: product.evaluation@dot.state.fl.us
FOR PRODUCT EVALUATION USE ONLY
Received by Product Evaluation Office and assigned to:       
  Date:       

This alleged deficiency is the      
 (number) within a 12 month period.  Alleged deficiency has been discussed with individual originating the notice, the applicator of the product/material and the manufacturer.  Attach supporting documentation/ report of field verification as required.  Documentation should include details regarding product/material failure or application failure.

Originator:       
  Date:       
  Phone Number:       

Applicator:       
  Date:       
  Phone Number:       

Manufacturer:       
  Date:       
  Phone Number:       

Product Evaluations Administrator Concurs:   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
If yes; date sent to State Materials Office:       
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