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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
AUTHORIZED MATERIAL LIST SUBMITTAL FORM
DOT TL-9502 (REV 05/2025)
State of California Department of TransportationForm Title: Authorized Material List Submittal FormForm Number: DOT TL-9502 (Revised May 2025)
Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Division of Engineering Services, Materials and Testing Services, Office of Materials Management and Independent Assurance
Title of Official Responsible for Information Maintenance:
Maintenance of the Information Authorized By: 
Government Code Section 11015.5
Information Practices Act (Civil Code Section 1798 et seq.)
State Administrative Manual (SAM) Section Privacy - 5310 et seq.
Statewide Information Management Manual (SIMM) 5310-A and 5310-B
National Institute of Standards and Technology (NIST) Special Publication 800-53
Consequences of Not Providing All or Any Part of the Requested Information:
Disclosure of this information is mandatory. Failure to provide information will prevent eligibility in the program and delay or prevent the processing of this form.
Principal Purpose(s) for Which the Information Will Be Used:
The request for personal information is to facilitate processing this form and review eligibility for the Product Evaluation Program.
Known Disclosures:
The information shall be disclosed to authorized California Department of Transportation employees and the information will remain confidential. 
Right of Access to Records:
Individuals have the right to access information provided and may request a correction or deletion of records. Exceptions may include, but are not limited to, investigations and public transparency laws. Personal Information will only be disclosed as permitted by the Information Practices Act, Civil Code, §§ 1798–1798.83, or as otherwise required by law. To request access to, or to request correction or deletion of, information provided in this form you may contact the Official Responsible for Information Maintenance identified above.
For more information, please contact the Office Chief for the Office of Materials Management and Independent Assurance at (562) 500-5861, in writing at Office of OMMIA, 5900 Folsom Boulevard, MS- 5, Sacramento, CA 95819, or by email at 
For Caltrans Internal Use Only
AUTHORIZED MATERIAL LIST
Identify the existing AML your product qualifies for:
The name of the AML you identify must match exactly the AML name on the website.
Include all required information as specified on the authorization criteria for the AML your product qualifies for.
The name of the AML you identify must match exactly the AML name on the websiteInclude all required information as specified on the authorization criteria for the AML your product qualifies for.
VENDOR INFORMATION
PRODUCT INFORMATION
Only fully developed products that are commercially available are eligible for evaluation.
Only fully developed products that are commercially available are eligible for evaluation
SIGNATURE
If you have questions regarding the submittal of your product,
please contact the New Products Desk at:
New.Products@dot.ca.gov or (916) 227-7073.
{{Sig1_es_:signer1:signature                                                                         }}
{{Dte1_es_:signer1:date                 }}
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