
Facility Event Tracking Form

Organization Name

Facility Name

Date

Weather Conditions:

Precipitation Type 

Check all that apply Rain

Freezing 

Rain Snow Ice
Precipitation Amount 

(in inches) Rain

Freezing 

Rain Snow Ice

Length of Storm:

Staff names & hours 

worked

Dry Salt

Pre-Wetted Salt

Calcium Chloride

Bagged Blend

Liquid

Starting temp, rising or falling temps, wind etc.

Equipment Used (include equipment #)

Products & Amounts Used: (bags, pounds or gallons)

Lot Size (ft2)

Sidewalk Size (ft2)
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