
 ALABAMA DEPARTMENT OF TRANSPORTATION 
   PRODUCT EVALUATION BOARD 

 New Source Evaluation 

Instructions:   One source per form.  Answer all questions.  Where a question is not applicable, enter “N/A”.  Please type. 

1. Company Name: ____________________________________________________

Company/Headquarters Address:

_________________________________________________________________

City: __________________________________________ State: ______________

Zip Code: ______________   Phone Number:  (_____)______-________________

2. Source Name: _________________________________________________

3. Source Physical Address: (for Deliveries) ______________________________________

City: __________________________________________ State: _____________

Zip Code:  ________ Plant Phone Number:(___)___ -____ Fax Number:(___)____-_____

4. Source Mailing Address: ____________________________________________________

City: __________________________________________ State: ______________

Zip Code: ______________

5. Source Primary Contact  Name: ______________________  Title: ________________

Phone Number: (___)______-________        Fax:(___)______-___________

Email Address: _______________________________________________________

6. Choose Source
Applying for:  __________________

7. Source Description: _______________________________________________________

_______________________________________________________________________

8. Source Primary Use: ______________________________________________________

_______________________________________________________________________
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9. Source Location (Latitude & Longitude of Facility Entrance):

__________________________________________________________________

__________________________________________________________________

10. Has this source ever been approved by ALDOT in the past?  Yes       No

If so, which list was this on and what was the vender code Number? __________

_________________________________________________________________________

11. Comments: _______________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

The Company is hereby notified that the Product Evaluation Board of the Alabama Department of 
Transportation reserves the right to release or distribute any of the information included on this form 
as well as any recommendations the Board may make concerning this source. This form should be 
signed by the Company Officer accepting responsibility for the Company’s Quality Control Program. 

Signature 

Print 
Name 

Title 

Date 

The Product Evaluation Board will not consider any new source until: (1) this form is completed and 
signed and (2) a submittal fee is received.  The completed form, with a submittal fee of $50.00 as per 
ALDOT 355, should be submitted to the address shown below: 

Earnest Colvin, P.E. - Product Evaluation Engineer 
Research and Development Bureau 
Alabama Department of Transportation 
3700 Fairground Road 
Montgomery, AL 36110 

RE: Source Evaluation 

All checks are to be made payable to: Alabama Department of Transportation 

Email 
Address  ____________________________________
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