MIAMI-DADE
COUNTY

Miami-Dade County
Traffic Signals and Signs Division

REQUEST FOR PRODUCT CONSIDERATION FORM

APPLICANT INFORMATION

Applicant Name: Company:
Address:

E-mail: Phone:
Applicant’s Signature: Date:

FDOT APL Certification No: Last FDOT Approval Date:

Type of Device/Description:

PRODUCT INFORMATION

Make/Model/Version:

Major System Components:

Manufacturer: Representative:

Address:

E-mail: Phone:

Manufacturer’'s Website:

A

GUIDANCE INFORMATION

Follow the current instructions for the Traffic Signals and Signs (TSS) Division’s Product Consideration and
Evaluation Process prior to preparing and submitting a request for product consideration. Only traffic control
products listed on the Florida Department of Transportation’s (FDOT) Approved Product List (APL) may be submitted
for consideration by Miami-Dade County.

Follow the requirements stipulated in STEP 1 of the current published Traffic Signals and Signs (TSS) Division’s
Product Consideration and Evaluation Process instructions for initiating the Request for Product Consideration
(RFPC) and submitting a complete RFPC submittal package.

Submit this completed form along with the initial product consideration request submittal package, in both hardcopy
and electronic format (PDF), to: Traffic Signals and Signs Division, 7100 NW 36 Street, Miami, FL 33166; Attn: Traffic
Control Standards and Specifications Coordinator.

Upon review of the product consideration request submittal package, the TSS Division may require that the applicant
provide additional information directly from manufacturer to include supplemental product literature, specifications,
datasheets, evaluation, inspection, and in-house or independent lab testing results to meet all applicable
requirements.

Do not submit the actual product(s) for evaluation until directed in writing by the TSS Division in response to the
RFPC submittal. If directed to submit product(s), follow the STEP 2 Product Consideration and Evaluation Process
instructions.
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