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	Submitter
	Date of Request:
	Click or tap here to enter text.
	
	Name:
	Click or tap here to enter text.
	
	Company:
	Click or tap here to enter text.
	
	Address:
	Click or tap here to enter text.
	
	Country
	Click or tap here to enter text.
	
	To:
	Jessie Yung, Director
FHWA, Office of Safety Technologies



I request the following devices be considered eligible for reimbursement under the Federal-aid highway program.

Device & Test Criterion:
	Test
Level
	Device Name
	System Type

	Choose an item.

	Click or tap here to enter text.	Choose an item.


Individual or Organization responsible for the product:
	Name:
	Click or tap here to enter text.	Same as Submitter ☐

	Company:
	Click or tap here to enter text.	Same as Submitter ☐

	Address:
	Click or tap here to enter text.	Same as Submitter ☐

	Country:
	Click or tap here to enter text.	Same as Submitter ☐

	Enter below all disclosures of financial interests as required by the FHWA `Federal-Aid Reimbursement Eligibility Process for Safety Hardware Devices' document.

	Click or tap here to enter text.



	PRODUCT DESCRIPTION

	Describe the product in enough detail that an inspector could verify it is identical to the crash test article (and/or describe any variations). Describe the device, including dimensions, weights of components, and material specifications. Generic components should include critical dimensions and material specifications, or reference to hardware designator/part number to facilitate identification. It is not necessary to reveal detailed information on patented/proprietary products or components beyond that necessary for identification purposes.
Click or tap here to enter text.



	CRASH TESTING

	The testing facility certifies that all the critical and relevant crash tests for the device listed above were conducted to the AASHTO Manual for Assessing Safety Hardware (MASH) test criteria. The testing facility has determined that no other crash tests are necessary to determine the device meets the MASH test criteria. Full scale crash testing was done in compliance with MASH by the following accredited crash test laboratory: Click or tap here to enter text.

The testing facility certifies that Artificial Intelligence (AI) was not used in the generation or evaluation of the data, which includes but is not limited to, videos, images, and pictures, nor the preparation of this submission in support of a request for issuance of a reimbursement eligibility letter. 

	Name:
	Click or tap here to enter text.
	 Signature:
	Click or tap here to enter text.

	Address:
	Click or tap here to enter text.	Same as Submitter ☐

	Country:
	Click or tap here to enter text.	Same as Submitter ☐

	Accreditation Certificate Number and dates of current Accreditation Period:
	Click or tap here to enter text.


A brief description of each crash test and its result:
Include laboratory test number, date of test, crash test report number, general parameters of the test, and justification for not conducting a test. For all tests not conducted please briefly state under Narrative Description the reason the test was not conducted.
	Required Test Number
	Narrative Description
	Evaluation Results

	Click or tap here to enter text.
	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.
	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.
	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.


By submitting this request for review and evaluation by the Federal Highway Administration, I certify that all statements on this form at true and accurate.

	Submitter Signature:
	Click or tap here to enter text.





ATTACHMENTS

Attach to this form:
1) Additional disclosures of related financial interest as indicated above, if applicable.
2) A copy of the full test report, video(s), photos, and a Test Data Summary Sheet for each test conducted in support of this request.
3) A drawing or drawings of the device(s) that conform to the Task Force-13 Drawing Specifications [Drawing Standards]. For proprietary products, a single isometric line drawing is usually acceptable to illustrate the product, with detailed specifications, intended use, and contact information provided on the reverse. Additional drawings (not in TF-13 format) showing details that are relevant to understanding the dimensions and performance of the device should also be submitted to facilitate our review.
