MT Form M5030 Version: 1.0 20231221
NORTH CAROLINA DEPARTMENT OF TRANSPORTATION { E

MATERIALS AND TESTS UNIT, STRUCTURAL MATERIALS GROUP

1801 Blue Ridge Road, Raleigh, NC 27607
Tel: 919-329-4000  Fax: 919-733-8742

Name of Company ‘ ‘NCDOT Facility Number ‘

Corporate Address and Contact Information

Contact Name Contact Email
Street Address City
State Zip Code
Telephone Number Fax Number

Facility Mailing Address and Contact Information

Contact Name Contact Email
Street Address City
State Zip Code:
Telephone Fax Number

Facility Physical Address and Contact Information

Contact Name Contact Email
Street Address City
State Zip Code:
Telephone Fax Number

Plant Personnel Responsible for Quality
Name Title Certification Type & Number

Quality Control Plan

Date and Revision Number of New Facility Quality Control Plan
Date and Revision Number of last submitted Facility Quality Control Plan

Additional Information

Certification
"| certify that the foregoing entries are correct.”

Name
Title
Signature
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