STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

JOB MIX FORMULA PREQUALIFICATION REQUEST
TL-3900 (REV 01/12/2019)

tt,

CONTACT INFORMATION
Name of Person Submitting the JMF:

Caltrans Tracking No.

Phone Number:

E-mail Address:

Proposed District, Route, or Approximate Location Using this JMF:

HOT MIX ASPHALT (HMA) PRODUCER INFORMATION

Producer Name:

Address:

Phone Number:

E-mail Address:

Location of Sample Collection:

LABORATORY INFORMATION

Name of Lab Performing Testing:

Address:

Phone Number:

E-mail Address:

JOB MIX FORMULA INFORMATION

Producer Mix Identification Number:

HMA Type:

HMA Grading:

Aggregate Source:

Asphalt Binder Grade:

Name of Asphalt Binder Supplier:

Name of Warm Mix Asphalt Technology:

Crumb Rubber Supplier:

Liquid Antistrip Supplier:

REQUIRED DOCUMENTATION CHECKLIST
Safety Data Sheets (SDSs) .
Quality Control Plan for HMA Plant .
Completed form CEM-3511, "Contractor Job Mix Formula Proposal" .
Completed form CEM-3512, "Contractor Hot Mix Asphalt Design Data".
Test Results Entered in DIME .

A submittal will be considered incomplete if any of the above documentation is missing.
Submit this form to: JMF.Submittals@dot.ca.gov
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