6324 OF AttachmentB

PRODUCT CHECKLIST FOR CORROSION INHIBITED LIQUID MAGNESIUM CHLORIDE ITB # 6324 OF
(CLEAR ROADS PRODUCT CATEGORY 1)

! THIS FORM MUST ACCOMPANY YOUR BID SUBMISSION !

% All products being submitted during this bidding opportunity must also be accompanied by one (1) one-gallon container sample of product(s).

& All products being submitted that are not already Clear Roads Qualified must also be accompanied by the chemical, biological, and physical
analyses performed by an independent laboratory with American Association for Laboratory Accreditation (ISO 17025). See also Attachment C.

% Vendors must list on this form each product and/or supplier origin they intend to utilize in fulfilling the contract.

n  Type or print clearly in ink, in all fields (use “N/A" where appropriate).

This information mustbe provided for ALL products. This material mustaccompany NEW products.
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Nebraska Departmentof Transportation
Send all samples Materials and Research Division

to this address: Chemistry Laboratory

1400 Hwy 2, Lincoln, NE68502 Attachment B
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