
Traffic Operations Division 

STREETS AND STORMWATER 

NEW OR EQUAL PRODUCT EVALUATION REQUEST 

Instructions: Please fill in all of the blanks to the best of your ability or enter N/A. Give as much detail as possible. 

Product Information 

1 TRADE (PRODUCT) NAME: 

2 MODEL NUMBER: 

3 PATENTED? (Y/N) D Yes C No DATE OF PATENT OR PATENT APPLICATION: 

4 NON-DISCLOSURE AGREEMENT REQURED? (Y/N) C Yes 0 No 
If yes, please explain 

5 DESCRIPTION: 

Contact Information 

6 MANUFACTURER: 

Address: City: 

State: 

Zip: 

Contact Person: Phone: 

Website: http:// 

7 DISTRIBUTOR: 

Address: City: 

State: 

Zip: 

Contact Person: Phone: 

Website: http:// 

8 IS THIS PRODUCT MANUFACTURED BY ANOTHER COMPANY FOR YOU? (Y/N) ["I Yes C No 
If yes, please provide the information below. 

Original Manufacturer: 

Address: City: 

State: 

Zip: 

Contact Person: Phone: 

9 IF YOU RENAMED THIS PRODUCT, WHAT WAS THE ORIGINAL PRODUCT NAME? 
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