Michigan Department of Natural Resources — Parks & Recreation Division

SNOWMOBILE TRAIL INSPECTION LOG
Required by The Michigan Department of Natural Resources.

Inspected By Date of Inspection
Page of
Grant Sponsor Trail Numbers/Trail Name Miles Inspected Snow Base
INSPECTIONS (OVERALL) OK NoT OK INSPECTIONS OK NoT OK
Signing ] ] Brushing ] []
Grooming ] ] Trail Heads ] ]
Road Crossing ] ] Port A John ] ]
Bridge/Culverts ] ] Other: ] ]
Comments
WHEN
SEGMENT NAME AS LOCATION SPONSOR | DATE ISSUE
LISTED ON GRANT* STATUS PROBLEM/CONCERN DESCRIPTION** | NOTIFIED | RESOLVED

[ ] 0Ok []Not Ok

[ ] 0Ok []Not Ok

[ ] 0Ok []Not Ok

[ ] 0Ok []Not Ok

[ ]Ok []NoTt Ok

[]Ok [ ]NoTt Ok

[]Ok []NoTt Ok

[ ]Ok []NoTt Ok

[]Ok [ ]NoTt Ok

[]Ok []NoTt Ok

[ 10Ok []Not Ok

[ ] 0Ok []Not Ok

[ ] 0Ok []Not Ok

[ ] 0Ok []Not Ok

*Segments (each sponsor’s segment must be listed)
**Lat/Long, milepoint, other description as agreed to with grant sponsor
When complete, keep copy at Field Office, send copy to Grant Sponsor and the District Recreation Specialist.
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