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FORM FOR CLOSED ROUTE PASSAGE TEST ON THE TEST ROUTE

1. Form for closed-route passage test on the test route:

	Driver
	Name, surname*


	Contact details
	E-mail address, telephone number*


	Route name
	e.g.: Route No. 1


	Section
	Location where the route begins and ends (at a settlement, a viaduct, a kilometre marker, etc.),
e.g.: Garliava – Polish-Lithuanian border – Garliava


	Transit test No.
	1 or 2


	OBE switched on/off during the scheduled stop
	On or Off


	List of OBE being tested (model; serial number)
	1) Model:
Serial number.:

2) Model:
Serial number:

3) Model:
Serial number:


	Start date of passage test
	(yyyy-mm-dd; hh:mm)


	End date of passage test
	(yyyy-mm-dd; hh:mm)


	Unplanned deviations from the test route
	No/Yes
If yes, specify the location and time of the departure/return


	Unplanned stops on the test route
	No/Yes
If yes, specify the location, time and duration of the stop


	Problems with the equipment being tested
	No/Yes
If yes, please describe


	Other comments
	If applicable, describe any events that occurred during the road test which may have affected the results



*Contact details are required for this purpose only if the information provided in the form is unclear and/or clarification is needed regarding the conduct of the drive-by test.

2. Please send the completed form to the following address:
info@vialietuva.lt
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