STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

NOTICE OF INTENT TO SUPPLY ASPHALT BINDER FOR ASPHALT SUPPLIER
CERTIFICATION PROGRAM (ASCP)
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TL-XXXX (REV 6/2025)
| SUPPLIER INFORMATION
Full Name of Person Submitting the Request:
Supplier Company’'s Name:
Address: City: Zip:
Facility Manager: Phone Number:
E-mail Address:

SUPPLIER LABORATORY INFORMATION
Name of Primary Laboratory Testing Facility:
Address: City: Zip:

Laboratory Contact: Phone Number:
E-mail Address:

Is the Primary Laboratory AASHTO accredited to perform all tests under Caltrans Standard
Specifications section 92¢

Yes[1 Noll
If no, please provide a Backup Laboratory testing facility where the remaining tests will be performed:

Name of Backup Laboratory Testing Facility:
Address: City: Zip:
Laboratory Contact: Phone Number:
E-mail Address:

ASPHALT BINDER PERFORMANCE GRADES (PG)

Select the asphalt binder grade(s) intended to be supplied

[] PG 58-16 [0 PG 64-10 [0 PG 70-10
[0 PG 58-22 [0 PG 64-16 [1 PG 58-34M
[1 PG 58-22/16 [0 PG 64-16/10 [0 PG 64-28M
[0 PG 64-28 [0 PG 76-22M
Month(s) of anticipated asphalt binder grade(s) production within the next 12 months:
L1 Jan L] Feb L1 Mar L1 Apr L] May L] Jun
L Jul L1 Aug L1 Sep 1 Oct 1 Nov L1 Dec

REQUIRED DOCUMENTATION CHECKLIST

*Please submit the following document along with this Request Form
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[1 Quality Control Plan that must include the information below (please use the following as
a checklist when preparing your QC plan for submission):

[ Facility type (refinery, terminal, or in-line blending, etc.)

[0 Brief narrative description of the facility and products including:

e Facility location

e Loading racks, rail or barge facility

e Number of tanks and capacity, and a site map identifying locations of tanks
and other major features

e Overview of production and blending process (if applicable)

e Method of storage including storage temperatures, circulation and stirring
requirements such as the revolutions per minute, and acceptable storage
duration

e |dentification of material compatibility issues

e Inspection procedure (inspection attributes, minimum inspection frequency,
point of inspection, and inspection method)

[0 Name(s), telephone number(s), and email address(es) of the individual(s)
responsible for QC at the facility.

[0 Asphalt binder and frequency of production (e.g., regular, intermittent).

[J Email address(es) for the supplier to receive notices and communications from the
Department.

[0 Name, location, and a copy of the AASHTO accreditation for each primary and
backup laboratory.

[1 Description of the tests and frequency for QC testing and specification compliance
testing (Note: upon request, the supplier shall submit the QC test results records to
the Department).

[1 Description of programs or systems implemented for maintaining records of testing,
loading, and shipment.

[1 Outline of procedure for checking transport vehicles before loading to prevent
contamination of shipments. The outline shall include a statement that the transport
vehicle inspection report, signed by the responsible inspector, shall be maintained
the supplier’s records, and will be made available to the agency on request.

[ The supplier’'s QC plan shall include a declaration stating:

“The supplier understands that pursuant to Government Code Section 14105,

that any person, firm, corporation, partnership, or association found to willfully
conceal, alter, misrepresent, or distort information pertaining to the quality of

materials may be barred from bidding or working on a California Department
of Transportation job for a period of one to three years.”

[1 A statement that the supplier will notify the Department of any changes made to the
QC plan.

[0 A contingency plan for addressing noncompliant test results of asphalt binder
shipped either to the Department for ASCP or to Caltrans projects that shall include
the following at a minimum:

e |dentify the product in question
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e Cease shipment until the product complies with the specification
e Take corrective action

e Noftify the Department

e Work jointly with the Department to resolve problems

A submittal will be considered incomplete if any of the above documentation is missing.

Applicant signature: Date:
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