Self reporting protocoll for road marking tapes

A.) Date of application

B.) Site of the construction

Location and road description

From ---- To (distance), resp. km

Type of road surface

Supporting measures for the application of the tape

C.) General conditions

Measure-
ment 1

.00 h

Air (°C)

Ground (°C)

Humidity
Air (%)

Open porous asphalt

Concrete

Condition of the surface

Sweeping

of application

Day construction site

Measure-
ment 2

D.) Details of the installed tape

Tape (name)

Width (cm)

Batch-numbers (see roller cores)

Type of primer

Tamping done? (>90 kg)

Route clearance

E.) Remarks

The undersigned confirms that the marking has been applied in accordance with the Brite-Line Europe GmbH installation guidelines.

JdBXYline europe

by Saferoad

Expected date of removal of the tape

Company responsible for the application

Chipped mastic

Mastic asphalt

New

Drying

Night construction site

Noise-optimized asphalt

Others
Old

Warming up (Heating dryer)

Last rain days agp

L]

Measure- Measure-
.00h ment3 .00h ment4 .00 h
Total length
Primer cart Roller
Other type of tamping
Same day Tags After Days

Signature (Contractor)

Siganture (Principal)
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