NCDOT Materials & Tests Unit
2026 Ready-Mixed Concrete Facility Ownership Update Form
To be completed by Company Personnel.
After completion email to: readymixinspections@ncdot.gov 
	Date:  Click or tap to enter a date.
	[bookmark: Text14]NCDOT RM#:       
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	[bookmark: Text36]Division:     

	
Company’s Information  
    
   MAIN OFFICE:                                            


	[bookmark: Text15]Producer Name:      
	State:      

	[bookmark: Text16]Main Office Physical Address:                                                        
	Main Office Phone:      


	Main Office Representative Name:      
	Title:         
Email:       


[bookmark: _Hlk81552408]  
   PLANT LOCATION (actual plant site, if different from main office):
	Facility Location-Physical Address (not main office):                                                  

	Facility Representative:                                                                      
	Title:         
Email:       

	[bookmark: Text17]Facility Mailing Address (US Mail is Received):                                        
	Office Phone:      


  
  PRIMARY CONTACT (e.g., Operation, Area, or QC Manager):
	Name
	Title
	Cell Phone
	Email
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	Comments:      



   MANAGEMENT:
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   CERTIFIED CONCRETE FIELD TECHNICIANS:
	Name
	PCT Certification #
	Expiration Date
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	Click or tap to enter a date.
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	Click or tap to enter a date.


   CERTIFIED CONCRETE BATCH TECHNICIANS:
	Name
	PCB Certification #
	Expiration Date
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	Click or tap to enter a date.
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	Click or tap to enter a date.


   CERTIFIED CONCRETE MIX DESIGN TECHNICIAN:
	Name
	PCD Certification #
	Expiration Date

	     
	     
	Click or tap to enter a date.


Signature: Click or tap here to enter text.	
Rev.: September 2025

