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                    RHODE ISLAND DEPARTMENT OF TRANSPORTATION Office 

                    MATERIALS AND QUALITY ASSURANCE Traffic Eng.  

                    REQUEST FOR RETROREFLECTIVITY OF PAVEMENT MARKINGS File 

NOTE: Must be submitted within 7 days of application to Materials email (Materials@dot.ri.gov). 
Date:   

RI Contract No:   F.A.P. No:   
Resident Engineer:   Striping Contractor:   
 

 Acceptance Info Only     
 
 

Item No. Road / Item Description City / Town Length / 
Each Limits Color Date Applied 

QC 
Results 

Attached 
     Y  /  W   

     Y  /  W   

     Y  /  W   

     Y  /  W   

     Y  /  W   

     Y  /  W   

     Y  /  W   

     Y  /  W   

     Y  /  W   

     Y  /  W   

Additional Information:  

 

 

 

Note: 
 

1. Initial 14-60 day retroreflectivity pay factors apply to permanent epoxy pavement markings installed on asphalt wearing surfaces only. 
2. Concrete and chip seal surfaces do not apply. 
3. Assistance with traffic control may be necessary. Crew will advise. 

   
Resident Engineer / Technician Date  Reviewed By Materials Engineer Date 

(Print / Sign)  (Print / Sign) 
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