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The Materials Bureau has been assigned the task of conducting a

skid resistance inventory of all highways in the State which are
included in the Federal Aid System. Distribution of the test results
will be made approximately every four months. A complete copy will
‘be sent to the Traffic and Safety Division, the Highway Maintenance
Subdivision, the Planning Division, and the Facilities Design Subdivi-
sion. Partlal copies containing data from tests within each Region
will be sent to the Regional offices. Information reported for each
test will include the reference marker location, direction of test,
skid number, test speed, lane tested, pavement type, procedural
modifier, whether or not the test was at a reference marker, test
number and the date it was tested. When a pavement is suspected of
having deficient skid properties, previous test records should be
checked. If the section has not been tested, or if more tests appear
necessary, a request for special testing should be submitted to the
Materials Buresu.

Attached are coples of Form BR-323 (2/75) "Pavement Skid Test Request
Form." It is to be used to request special skid testing as indic:ted
in the Highway Design Manual (Section 7.05), or as otherwise necessary.
All requests received after March 31, 1975 will be handled by the
Materials Bureau as soon as possible after receiving the completed
form. Requests received on or before March 31 will be handled by tha
Engineering Research and Development Bureau. '

Completion of the request form is self explanatory and some instructions
have been included on the reverse side to help avoid confusion (note -
the first set of forms were incorrectly printed with the Instructions
appearing on the front). A few comments on the use of the form are as
follows:
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- Only one test section can be requested with each form. It
ls to be indicated by the reference markers of the beginning
and end of the section. The nearest town, county, length of
test section and state highway number should also be entered
to help properly identify the test section. The desired test
interval and lanes to be tested should be included to insure
that the results meet the needs of the requestor.

- Intersection testing, as noted in the instructions, involves
testing a road before, in, and after an intersection in all
lanes; and will normally require traffic protection. These
tests should only be requested when absolutely necessary,
Intersections within a requested test section will not be
tested unless specifically requested.

- Closest water source (hydrant) - indicate the location of a
hydrant only if the State has authorization to tap the hydrant.
We will soon have the capability of pumping water into our water
tank. If another water source is known, cross out the work
hydrant and enter the type and location of the alternate source.
(Note: The Regional Materials Engineers are presently working
on compiling a list of alternate sources).

= Speed limitations - Testing will, if possible, be conducted at
the posted speed limit. If testing cannot be safely conducted
at the posted limit, indicate a reasonable maximum for the test
section. Also indicate if there is any minimum safe or legal
speed limitation.

- Priority - If high priority is indicated on a request, note the
date the results are requested by and the reason it should be
considered high priority. Testing of all requests will be con-
ducted as soon as possible after receiving the request. We
presently expect a 3-4 week turnaround time for test results -
barring unforseen problems. The major expected cause of delay
will be that the Materials Bureau presently has only one skid
measurement system to complete both inventory and request test-
ing. If required, special efforts can be made to transmit test
results from the field crew by phone.
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Subject:  SKID RESISTANCE TESTING

Two coples of each completed form should be sent to the Materials
Bureau in Albany. Results of tests by request will be transmitted
to the requestor and/or appropriate region shortly after testing
is completed. As stated above, this should be 3-4 weeks after
receiving the request for a hard copy, and the same day if results
are requested by phone.

If there are any questions concerning the use of this form or con-
cerning the skid resistance inventory in general, contact Bill Leslie
of the Materials Bureau at 457-4285.
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BR 323(2/78), PAVEMENT SKID TEST REQUEST FORM {Instruction on Reverse)
LS

REFERENCE MARKERS OF TEST SeCTION

1 =] 7 ] 9 i1 12 13 16 17 20_
REQUESTING REGION
DATE 01-10, 15 FOR M.O. 5
21 ° 22 23 25 26 27 30 31 34
30 Structures Design 60 Traffic & Safety
RE.QUESTING 41 Soils 70 Planning
oup 42 Materials 80 Other (Specify)
10 Facilities Design 43 Engr. Res. & Dev. 35 3¢
- : ot
20 Construction &0 Hljgway Mat: anance STATE HIGHWAY NUMBER
DIRECTION OF TESTING: +North
2-South, 3-East, 4-West TOWN COUNTY
42 ’

PAVEMENT TYPE: O - Asphalt
1 - Portland Cement Concrete LENGTH OF TEST SECTION

2 - AC and PCC 3 - Other (Specify}

SPEED LIMITATIONS: MINIMUM

DESIRED TEST INTERVAL

MAXIMUM POSTED LIMIT

REASON FOR REQUEST BT LL
10 - Accident Location LANES TO BE TESTED
20 - Capital Program Input
30 - Maintenance Resurfacing Program INTERSECTIONS TO BE TESTED: No Yes

40 - Experimental
850 - Verification of Corrective Action
60 - Other (Specify)

CLOSEST WATER SOQURCE (HYDRANT) APPROXIMATE DISTANCE

Specify Location in Comments

HYDRANT
45 E LOCATION
PRIORITY 1-High, 2-Low PERSON TO CONTACT
CONCERNING TEST REQUEST PHONE
46 51
DATE RESULTS FOR TRAFFIC PROTECTION PHONE
REQUESTED BY —
TEST AUTHCRIZED
BY (Signature)} Title
COMMENTS
OFFICE USE ONLY
52 57
SCHEDULED
COMPLETED __ : ' DISPOSITION: White and Pink to Materials/MO., Retain Yellow Copy
BR 323 {2/75) Reverse INSTRUCTIONS
A) BOXES
1 5]
1) Enter only one number in each box
Example: Date January 16, 1975 DATE O ’ I 6 7 5
2} Reference marker numbers indicating the beginning and end of the TEST SECTICN are
to bae entered in boxes 9 - 20 and boxes 23 - 34 respectively.
Boxes 9 - 11 and 23 - 25 Route Number
12 and 26 Route Alphabetic
13 - 16 and 27 - 30 Region, County and County order
17 - 20 and 31 - 34 Segment and Milepost
75 A 2] 1112 13 16 17 20
EXAMPLES: REFERENCE
6703 EFEREN 2|5|A||ol7lo|3]||1]|0]7|0
i0 70
107 9 11 12 13 16 17 20
REFERENCE
0301 MARKER /110|7 0|3|0 111137
1137
- 3) Enter the state highway number as it appears in the sufficiency manual
EXAMPLES 5161316 or y 8\-117
4} Direction of testing — If only one direction of testing is desired, enter only one nhmber leaving the other box blank
5} Priority — If high priority is indicated note reasons in cormnments section,
S
B) OTHER

1) Lanes to be tested: Example — Driving lane only, or driving and passing lanes.

2} Intersection testing involves testing a road before, in, and after an intersection in all lanes. Request intersection testing only when

necessary as they usually require traffic protection.



