Engineering Report

      National Forest

      Ranger District

Analysis of Road #      
for Motorized Mixed Use Designation
Forest:           District:      
Road Number:       Road Name:      
Beginning Mile Post:       Ending Mile Post:      
Traffic Service Level:  FORMCHECKBOX 
  A
   FORMCHECKBOX 
  B
    FORMCHECKBOX 
  C   FORMCHECKBOX 
  D

Objective Maintenance Level:   FORMCHECKBOX 
  1    FORMCHECKBOX 
  2     FORMCHECKBOX 
  3    FORMCHECKBOX 
  4    FORMCHECKBOX 
  5

Operational Maintenance Level:   FORMCHECKBOX 
  1    FORMCHECKBOX 
  2   FORMCHECKBOX 
  3   FORMCHECKBOX 
  4   FORMCHECKBOX 
  5

Maintenance by:       Non-Forest Service ROW or jurisdiction?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Any road use agreements, maintenance agreements, or other encumbrances? 

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Description of agreements or encumbrances:      


Subject to Highway Safety Act? 
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Non-highway-legal vehicles currently permitted?    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No

Is motorized mixed use consistent with State and local laws?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
   No

	Description of road management objectives, existing use, and proposed use:      


Summary of Findings:

	     


Factors Considered:

1. Operator considerations: 
	     


2. Crash history:
	     


3. Traffic volume and type:


   Non-highway-legal vehicles:

   FORMCHECKBOX 
  < 12 inch tread width    FORMCHECKBOX 
  < 50 inch tread width   FORMCHECKBOX 
 >50 inch tread width

   Highway-legal vehicles:

    FORMCHECKBOX 
  Passenger cars    FORMCHECKBOX 
  Commercial vehicles    FORMCHECKBOX 
  Recreation vehicles (RV’s)
	     


4. Speed  - Anticipated average speed (85th percentile):      
	     


5. Road surface type:        
	     


6. Intersections with other roads and trails: 
	     


7. Other roadway factors:

	     


8. Roadside conditions: 
	     


9. Risk without mitigation: 


Crash probability:   FORMCHECKBOX 
  High    FORMCHECKBOX 
  Med    FORMCHECKBOX 
  Low

Crash severity:   FORMCHECKBOX 
  High     FORMCHECKBOX 
  Med    FORMCHECKBOX 
   Low

	     


Mitigation Measures:
	     


Conclusion: 
	     


Prepared by: 

____________________________                                 

Title:      




                         Date:      
Approved by: 

_____________________________                                

Qualified Engineer                                                                  Date:      
