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WARRANTY STATEMENT – SPEC # 00866 
 
Warranty for Longitudinal Pavement Markings - High Performance 
 
ODOT Contract #  _______________________ 
 
Project Name:  ______________________________________________________________  
 
Contractor:  ________________________________________________________________  
 
Hwy and MP:  ______________________________________________________________ 
 
Manufacturer:  _____________________________________________________________ 
 
Manufacturer Phone:  _______________________________________________________ 
 
Manufacturer Address:  ______________________________________________________ 
 
 

_________________________________________________________________________ 
 

 
Product Name:  ____________________________________________________________ 
 
Formula:  ___________________________________________ 
 
Date Placed:  ____________________   
 
The High Performance longitudinal Pavement Markings placed on the above referenced project was 
completed using the product listed above and is warranted in accordance with the ODOT contract 
requirement and as follows:  the manufacturer is required to repair or replace, at the discretion of 
the Engineer and at no additional cost to the Agency, all markings that drop below the required 
minimum retro-reflectivity, show insufficient color stability, or fail to bond, within six months of the 
Agency's request to do so. 
 
 
  
 

Manufacturer’s Representative (Printed and Signed) 

 
____________________________________________          _________________ 
Title                                                                                                       Date 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 

ODOT Acceptance – Required documents have been received and final payment for this item has 
been authorized.  Warranty Period:  12 months 
 
____________________________________________________     ______________________ 
Project Manager                                                                                                   Date 
 
Rev: 7-6-10 


