
SOUTH DAKOTA DOT-57 

DEPARTMENT OF TRANSPORTATION (10-17) 
 

FILE NO.   
 

SUPPLIER'S CERTIFICATION - CLASS M6 CONCRETE 

 

PROJECT    COUNTY     PCN    
 

SUPPLIER      
 

PLANT ADDRESS    DATE    
 

MIX DATA 
 

   lbs. Coarse Aggregate per Cubic Yard 

 
   lbs. Fine Aggregate per Cubic Yard 

 
   lbs. Cement, Type per Cubic Yard 

 
   lbs. Fly Ash, Class per Cubic Yard 

 
   lbs. (  )  gals. (  )  Water per Cubic Yard 

 
   oz/cwt Air Entrainment 

 
   oz/cwt Water Reducer or Other 

 

Source of Coarse Aggregate                                                                                                                                     

Source of Fine Aggregate                                                                                                                                        

Source of Cement                                                                                                                                                   

Source of Fly Ash                                                                                                                                                      

Source & Name of Admixtures                                                                                                                                         

I hereby certify the mix and all component materials supplied for Class M - 6 Concrete for use on the above 

project meet the requirements of the specifications of the South Dakota Department of Transportation. 

Supplier or Authorized Representative    

Signature 

 
Title  

Date    
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