AttachmentB

PRODUCT CHECKLIST - COROSION INHIBITOR FOR SODIUM CHLORIDE BRINE UIEE:
(CLEAR ROADS PRODUCT CATEGORY A3) 6327 OF

! THIS FORM MUST ACCOMPANY YOUR BID SUBMISSION !

n  All products being submitted that are not already Clear Roads Qualified must also be accompanied by one (1) one-galloncontainer of product along with the
chemical, biological, and physicalanalyses performed by anindependent | aboratory with American Association for La boratory Accreditation (1ISO 17025).
% Vendors mustliston this formeach productand/or supplier originthey intendto utilizeinfulfilling the contract.

i, Typeorprintclearlyinink,inallfields (use “N/A” where appropriate).

This information must be completed for ALL products. This material must accompany NEW products.
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Bidder Signature Bidder Printed Name Date Submitted (mm/dd/yyyy)

Nebraska Departmentof Transportation
Materials and Research Division
Chemistry Laboratory

1400 Hwy 2, Lincoln, NE 68502 Attachment B

Send all samples
and information to
this address:




	Product Name1: 
	Manufacturer1: 
	Product Name2: 
	Manufacturer2: 
	Supplier Origin2: 
	Product Name3: 
	Manufacturer3: 
	Supplier Origin3: 
	Product Name4: 
	Manufacturer4: 
	Supplier Origin4: 
	Product Name5: 
	Manufacturer5: 
	Supplier Origin5: 
	Bidder Printed Name: 
	Supplier Origin1: 
	ITB #: 6327 OF
	mm/dd/yyyy: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	41: Off
	42: Off
	43: Off
	44: Off
	45: Off
	51: Off
	52: Off
	53: Off
	54: Off
	55: Off
	61: Off
	62: Off
	63: Off
	64: Off
	65: Off


