


	
	Anti-icing Route Data Form
	

	Truck Station:
Date:
	

	Air Temp.
	Pavement Temp.
	Relative Humidity
	Dew Point
	Sky

	Reason for applying:
Route:
Chemical:
Application Time:
Application Amount:
Observation (1st day):
Observation (After event):
Observation (Before next application):
Name:
	



	
	Event Began
	
	Event Ended
	Event Type

	Date
	Time
	Date	Time
	(snow, rain, both, drifting)

	Description
	Route #
	Bare Lanes Lost
	Bare Lanes Regained

	
	
	Date
	Time
	Date
	Time

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	









