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Indicate 3 dates your company would be 

available to perform data collection. 
 

Date 1 - ________________________ 
 

Date 2 - ________________________ 
 

Date 3 - ________________________ 

 

May 2008 June 2008 

For more information regarding 
the Test Track, contact 

Scott Capps, PE 
at (919) 733-3725 or at 

scapps@dot.state.nc.us 

Test Track Data Collection 




