AASHTO Technology Implementation Group 

Nomination of Technology Ready for Implementation

2006 Nominations Due by Friday, September 29, 2006


	Sponsoring DOT
	1. Sponsoring DOT (State):      

	Primary Technical Contact
	2. Name:      

	
	Organization:      

	
	Address:      

	
	City:      
	State:      
	Zipcode:      

	
	E-mail:      
	Phone:      
	Fax:      

	Technology Description
	3. Name of Technology:

     

	
	4. Briefly describe the technology.

     

	
	5. Briefly describe the history of its development.

     

	State of Development
	6. For how long and in approximately how many applications has your organization used this technology?

     

	
	7. What additional development is necessary to enable routine deployment of the technology?

     

	
	8. Have other organizations used this technology?  If so, please list organization names and contacts.

	
	Organization
	Name
	Phone
	E-mail

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	Potential  for Payoff
	9. What benefits has your organization realized from using this technology? Include cost savings, safety improvements, transportation efficiency or effectiveness, environmental benefits, or other advantages over other existing technologies.

     

	Implementation Potential
	10. Please describe what actions another transportation agency would need to take to adopt this technology.

     

	
	11. What is the estimated cost, effort, and length of time required for procurement or adoption by another transportation agency?

     

	
	12. What organization(s) currently supply and provide technical support for this technology?

     

	
	13. Please describe any legal, regulatory, social, intellectual property, or other issues that could affect ease of implementation.

     

	Willingness to Champion
	14. Is the sponsoring DOT willing to promote this technology to other states, if partially supported by the AASHTO Task Force on Technology Implementation?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Date Submitted
	15. Date:      


16. Please include image(s) of sketches or photographs, if available  FORMCHECKBOX 
Image(s) are attached.

� 


AASHTO Contact�
Keith Platte�
Phone: 202.624.7830�
�
�
AASHTO Management Fellow�
Fax: 202.624.5469�
�
�
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