Bidder’s Proposed Aggregate Source
Contractor Name:      
Project No.:      
Designation:      
Name of aggregate source owner:      
Owner’s Address:      
County and State the source is located in:      
     Range:       Township:       Section:      
Name and address of any testing laboratory which the bidder (or its Subcontractor) has had test aggregate from the proposed source:  

Name:      
Address:      
Approximate quantity to be removed:       cubic yards/cubic meters

Aggregate will be used to produce (check each that applies):

 FORMCHECKBOX 
   Surfacing aggregate
 FORMCHECKBOX 
   Plant mix aggregate 
 FORMCHECKBOX 
   Concrete aggregate
 FORMCHECKBOX 
   Other material (traffic gravel, pipe bedding, etc.)
Form: PAS-1
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