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INSTRUCTIONS: Enter "SP" for MDOT SPEC # for materials specified by special provision. To avoid delays, submit as soon as 
possible. Submit to Project Manager. (Please Print or Type all Fields). DATE 

PROJECT MANAGER CONTRACTOR JOB NUMBER / LOCATION

DATE MATERIAL RECIEVIED BY CONTRACTOR 
FOR OFFICE USE ONLY (Owner Agency) 

BASIS OF ACCEPTANCE MDOT 
SPEC 

# 
MDOT MATERIAL/PRODUCT NAME 

TYPE/SIZE 

or CLASS 

APPX. 

QTY. 

SOURCE OF MATERIAL 
(NAME, ADDRESS, LOCATION, Pit #) INDEPENDENT TESTING CERTS

REMARKS/OTHER 

CONTRACTOR’S SIGNATURE PRINT NAME TELEPHONE NUMBER DATE SUBMITTED

Michigan Department 
of Transporta tion 
1466 (01/19) 

OWNER AGENCY (Rep. Signature)       PRINT NAME TELEPHONE NUMBER  DATE RECEIVED  

  Check here if there are any revisions.  Mark any revisions with an asterisk.
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