
Yearly Confirmation of Prequalified Supplier 

Information for Prequalified Aggregate Supplier 

Status  2020 

 

Prequalified Aggregate 
Supplier,  

(including project #, if 
specific) 

 

ASI #  

Source Name  

Supplier Primary Contact 
 

Supplier Primary Contact Email 
 

Supplier Primary Contact Phone 
 

Location of Testing Facility 
(name/address)  

 

Contracted Testing? Yes/No 
 

    

MDOT Aggregate Classification 
Prequalified 
(list all Standard Specification 
Aggregates from 902) 

MDOT Special Provision 
Classifications  
(list all special provision 
and FUSP classifications 
and the SP or FUSP 
designation) 
Ex. 4GMod-12SPXXX 

Has MDOT tested this material 
for acceptance in the last 12 
months? Yes/No for each 
classification 

   

   

   

   

   

   

   
 

  

   

   

Only one per line please

MDOT-AggregateQuality@michigan.gov Michigan Department of Transporation
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Yearly Confirmation of Prequalified Supplier 

Information for Prequalified Aggregate Supplier 

Status  2020 

 

List of all MCAT personnel, 
MCAT # and level. 

 
 
 
 
 
 
 
 

Current Copy of your QCP 
included in this submittal? 

 

Current Copy of your Shipping 
Ticket included in his submittal? 

 

Last Date of your required 
weekly Summary sent to 
Controlling Region and 
Aggregate Quality 

 

   

 

I certify that all the above information is correct as of the date below. 

 

 

 

 

Signature       Date 

 

 

Name        Title 

MDOT-AggregateQuality@michigan.gov Michigan Department of Transporation
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