V.A.L.U.E. IN LOCAL GOVERNMENT COMMITMENT FORM

RUBBERIZED CRACKSEALER - 02/01/06 TO 01/31/07

Return this form with approximate annual usage by January 17, 2006 to:

Lead Agency:
City of West Allis

7525 W. Greenfield Avenue

West Allis, WI  53214

Contact:
Robert Barwick (414) 302-8303, Fax (414) 302-8321





e-mail: rbarwick@ci.west-allis.wi.us

	Item
	Product

ASTM #
	Pkg.
	Mfg./ Model# Examples
	Use
	Requirements in lbs.

	A-1
	D6690 Type II, formerly D3405
	*Box
	Crackfiller Mfg. –CMC102GL

Right Pointe –D3405

Trumbull-3405
	Roads and highways with domed pavement
	

	A-2
	D6690 Type II, formerly D3405
	*Box
	Crafco RS221 #34221
	Roads and highways with domed pavement
	

	A-3
	D6690 Type II, formerly D3405
	Pail
	Righte Pointe D3405

Trumbull-3405
	Roads and highways with domed pavement
	

	A-4
	D6690 Type II, formerly D3405
	Pail
	Crafco RS221-Pail
	Roads and highways with domed pavement
	

	B-1
	D6690 Type II, formerly D3405

(Tack-Free)
	*Box
	Crackfiller Mfg. CMC102P

Right Pointe –D3405
	Roads and highways-

Self leveling and quick cure time
	

	B-2
	D6690 Type II, formerly D3405

(Tack-Free)
	*Box
	Crafco- PLS3405
	Roads and highways-

Self leveling and quick cure time
	

	C-1
	D6690 Type I, with minimum 18% recycled rubber

Formerly D1190
	*Box
	Crackfiller Mfg. –CMC103GL

Right Pointe –D1190
	Roads and highways where longer cure time is available
	

	C-2
	D6690 Type I, with minimum 18% recycled rubber

Formerly D1190
	*Box
	Crafco-Asphalt Rubber Plus #34241
	Roads and highways where longer cure time is available
	


* 30 lb. cardboard boxes, 75 boxes per pallet

[   ]
Specifications are acceptable as written

[   ]
Specification options are attached

[   ]
To be delivered as needed throughout the course of the year

[   ]
To be delivered all at one time

[   ]
Other delivery requirements are attached

Please attach your list of potential bidders to this form.  Include name address & zip code

Participating Organization:











Contact person:







 Title: 





Address:













Phone:






Fax:






e-mail:













Authorized signature:







 Date:



