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RainLine Finished Project Report Form   

Contractor: ______________________________________________________________________________ 

Date:   ________________________________________________________________________ 

Project Information: 

 State/County __________________________________________________________________ 

 Project Number  __________________________________________________________________ 

RainLine Project Code Number _____________________________________________________ 

Material Manufacturer _____________________________________________________________ 

Date Project Was Started  ________________________________________________________________ 

Date Project Was Completed  _____________________________________________________________ 

The following amount of striping was actually installed using the RainLine SystemSM: 

Color Type/Width Standard or Audible Miles Kilometers 

     

     

     

     

     

 

The following amounts of material were purchased and paid for to be used with this project: 

Color Tons Purchased Material Manufacturer 

   

   

   

 
 
 
____________________________________________  _____________________________________________ 
For the Contractor      Date   


