
POST-STORM DEBRIEFING FORM – Winter 2024-2025 -- Parking Lot, Sidewalk, and Trail Winter Maintenance Operations 

Please complete one form for each storm event. If you make more than one pass using products during a storm, fill out a form for just one pass. 

Storm Date: ____________________________ Site: ________________________________________________________ 

Name: _________________________________ Company/Organization: _________________________________________ 

Phone: ________________________________ Email: _________________________________ 

Check box if you used calibrated equipment for this storm. 

Check box if you used liquids (brine) before the storm. 

Pavement 
Temperature 

Pavement Condition 
Before Applying 

Product 

Product Applied 
Application Rate 

Used (lbs. per 1000 
square foot area) 

How Did it Work? 

28 o to 32 o 

23 o to 28 o 

15 o to 23 o 

0 o to 15 o 

-5 o to 0 o 

< -5 o 

Almost bare 
pavement 

Very clean; ¼ 
inch or less 
snow/ice 

More than ¼ 
inch snow/ice 

Rock Salt 

Bagged Blend Mostly Sodium 
Chloride 

Bagged MgCl2 or CaCl2 

Rock Salt Wet With Salt Brine 

Rock Salt Wet With Other 
Liquids 

Winter Sand 

Other 

Other comments: 

http://tiny.cc/PostStormEval

