Iowa DOT QM-C Mix Adjustment Form

Project Number:     
Contractor:     
Date of Mix Adjustment (m/d/yy):     
Station of Mix Adjustment:     
Number of Mix Changes to Date:     
Old Mix ID:     
New Mix ID:     
Mix Adjustment 1:     
Reason:     
Mix Adjustment 2:     
Reason:     
Mix Adjustment 3:     
Reason:     
	
	Old Mix Proportions
	New Mix Proportions

	
	Source
	SSD Weight or Dosage
	Source
	SSD Weight or Dosage

	Cement
	     
	     
	     
	     

	Fly Ash
	     
	     
	     
	     

	Water
	     
	     
	     
	     

	Coarse Aggregate
	     
	     
	     
	     

	Intermediate Aggregate
	     
	     
	     
	     

	Fine Aggregate
	     
	     
	     
	     

	Air Entraining Agent
	     
	     
	     
	     

	Water Reducer
	     
	     
	     
	     

	Retarder
	     
	     
	     
	     


PCC II Mix Design Technician__________________________
Cert No. _______________

Copies To:
District Materials Engineer



Resident Construction Engineer

