
EQUAL PRODUCT APPROVAL REQUEST FORM

Project Designation: 






  Request Number: 

TO:



FROM:



BID DATE:







A proposed product is not legally approved and cannot legally be included in a bid or used in the Work until it appears in an Addendum or other Contract Modification as defined in the General Conditions.  See Instructions To Bidders Paragraph 3,C, General Conditions Sections 7 and 12, and Section 01600.


PROPOSED EQUAL PRODUCT:
Specification  Section:





Specified  Products:


Proposed  Product:


The Undersigned certifies:

1.
Proposed equal product has been fully investigated and determined to be equal or superior in all respects to specified products.

2.
Same warranty will be furnished for proposed equal product as for specified products.

3.
Same maintenance service and source of replacement parts, as applicable, is available.

4.
Proposed equal product will have no adverse effect on other trades and will not affect or delay progress schedule.

5.
Proposed equal product does not affect dimensions and functional clearances.

ATTACHMENTS:
Include the following attachments -

1.
Copy of the Project Manual Section where the proposed equal product would be specified, rewritten or red-lined to include any changes necessary to correctly specify the proposed equal product.  Identify completely changes necessary to the original Project Manual Section.

2.
Copies of details, elevations, cross-sections, and other elements of the Project Drawings redone as necessary to show changes necessary to accommodate proposed equal product.  Identify completely the changes from the original Drawings.

3.
Complete product literature and technical data, installation and maintenance instructions, test results, and other information required to show complete conformance with requirements of the Contract Documents.

SIGNED:


Company 

Address 

City, State, Zip 

Telephone 






  FAX 


REVIEW  COMMENTS:
_____ Accepted.  See Addenda Number _____.

_____ Submission Not In Compliance With Instructions.  Respond to attached comments and resubmit.

_____ Proposed Equal Product Not Acceptable.  Use specified products.

_____ Not Reviewed.  Submission received too late.  Use specified products.


ADDITIONAL  COMMENTS:

BY: 









 DATE: 

557-1804 (20020)
1
Equal Product Approval Request Form
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Samples Forms 
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