State of Connecticut – Department of Transportation

Physical Verification for
Receipt of Bulk Materials
STO-059 – Rev. 04/2012

Type of Material Struck:__________________________Date:_______________Time:__________

Pile No. & Town:_______________________________Dist. No.:________Section:____________

Vendor Name:___________________________________________________________________

Truck Type (circle one)

[bookmark: _GoBack]3-Axle           4-Axle Single Unit           4-Axle Comb.           5-Axle Comb.           6-Axle Comb.


Vehicle Registration No:________________Trailer Registration No.:________________________

Ticket No.:______________Truck/Trailer No.:_________________Weight on Ticket:___________

Contractor to level (or strike) the load, DOT Authorized Representative to Physically Measure Load and Complete the Following Formula:

NOTE:  All measurements must be in feet with a decimal equivalent for the remaining inches in accordance with conversion chart below.

FORMULA FOR STRIKING LOAD:

__________  x  __________  x  __________    divided by 27  =   ______________________
 Length                Width                 Depth                                           Cubic Yards


Decimal Equivalents
Of Common Fractions     
Of a Foot:                           Comments:
1”  =    .083			
2   =    .17			__________________________________________________________________	
3”  =    .25
4”  =    .33			__________________________________________________________________
5”  =    .41
6”  =    .50			__________________________________________________________________
7”  =    .58
8”  =    .67			__________________________________________________________________
9”  =    .75
10”=    .83			__________________________________________________________________
11” =   .92
12” = 1.00			__________________________________________________________________

Signature:___________________________________Title:______________________________
  	       DOT Representative Measuring Load

Signature:___________________________________Title:______________________________
	       Vendor Representative


Copies:  1 to Stores; 1 to Maintenance; 1 to VENDOR
