
MISSOURI DEPARTMENT OF TRANSPORTATION 
PRODUCT EVALUATION FORM - SIGNAL AND LIGHTING EQUIPMENT
PRODUCT INFORMATION:

Type of Product: 

Evaluation Period: 


Manufacturer: 

Date Evaluation Started: 


Model Number: 

Date Evaluation Completed: 


Location of Test: 

District: 


EVALUATION (Please Explain Any NO Answers):
1. 
Product meets MoDOT specifications?
YES / NO

2.
Product meets other applicable specifications (NEMA, ITE, etc.)?
YES / NO

3. 
Product compatible with existing equipment?
YES / NO

4. 
Ability to repair by MoDOT personnel?
YES / NO

5. 
Product performs as specified by manufacturer?
YES / NO 

6.
Is the quality of the product's materials and construction acceptable?
YES / NO

7. 
Installation, operating manuals and other documentation adequate?
YES / NO 

8.
Adequate support from vendor?
YES / NO 

Note: If this is an experimental equipment evaluation, please include Page 2 and any additional sheets.

District's Comments:


DISTRICT'S RECOMMENDATION :    
ACCEPT   /   REJECT

PRESENTED TO QUALITY CIRCLE : 
/
/

Comments of Quality Circle :


EXPERIMENTAL EVALUATION(ATTACH ADDITIONAL SHEETS IF NECESSARY):
1.
Does product provide an improvement over existing equipment or methods?
YES / NO


Explanation:


2.
Is the product cost effective?
YES / NO


Explanation:


3.
What are the advantages and/or disadvantages of the product?


4.
Document tracking of effectiveness:


Additional Comments:
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