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MOTORIZED VEHICLE ENVIRONMENTAL IMPACT DOCUMENTATION REPORT 
 

ROUTE FORM 
 
Name: ___________________________________  Date: __________________   
Day of Week/Time: ______________________  Area: ______________________ 
USGS Quad: _______________________  Township/Range/Section: _____________________ 

1.  Location:  is the route classified (1) or unclassified (2): ___  road/way/trail (indicate which) #:  ___ 
 GPS coordinates (UTM preferred): _____________________________________________________ 

2.  According to the Travel Map, what kinds of uses are legally permitted on this route (check all that 
apply)?  
  (1) mtn. bikes ____    (3) ATVs ____    (5) unknown ____ 
  (2) dirt bikes _____  (4) full-sized vehicles ____    

3.  According to the Travel Map, is cross-country travel permitted? 
  (1) yes _____ (2) no _____ (3) uncertain _____ 

4.  If motorized use is legal, are there clear signs directing motorized users? 
  (1) yes ____  (2) no ____    (3) N/A ____ 

5.  If the route is closed to motorized use, what type of closure sign or device is being used, (check all 
that apply)?  Include a photograph. 
  (1) none _____  (5) natural debris ____   
  (2) sign ____    (6) obliteration ____  
  (3) berm ____     (7) seasonal ____  
  (4) gate ____     (8) N/A ____    

6.  Is the closure effective?  Include a photograph. 
  (1) yes ____     (3) no ____    
  (2) partially ____     (4) N/A ____ 

Comments (e.g., Why isn�t it effective?):  
____________________________________________________________________________________
____________________________________________________________________________________ 

7.  The route is passable to what kind of recreational activities (legal and illegal)? 
  (1) non-motorized only ____  (4) full-sized 4WD vehicles ____  
  (2) dirt bike ____   (5) regular passenger vehicles  ____ 
  (3) ATV ____ 

8.  How many of the following users did you observe on this route (fill in the # of each type of user)?   
  (1) motorized ____    (3) non-motorized ____    
  (2) mechanized ____ 
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9.  What evidence is there that the route was deliberately constructed?  Include a photograph. 
  (1) no evidence ____  (4) major excavation/blasting ____ 
  (2) berms from bulldozer ____ (5) graveled ____  
  (3) cut and fill ____  (6) other ____  

 If �other� please describe: ________________________________________________________________________ 

10.  What evidence is there that the route is deliberately maintained (check all that apply)? 
  (1) no evidence ____   (3) vegetation cutting ____  
  (2) recent blading ____  (4) other (e.g., cleaned culverts, water bars) ____ 

 If �other� please describe: ________________________________________________________________________ 

11.  Did you survey this route? 
 (1) yes ____     (2) no ____ 

12.  What is the apparent purpose of the route (check all that apply)? 
 (1) end of route not reached ____  (7) water tank ____ (13) private property access ____ 
 (2) uncertain ____  (8) fenceline ____ (14) mining/oil/gas ____ 
 (3) overlook ____  (9) logging ____ (15) pipeline ____ 
 (4) agriculture ____   (10) fire ____ (16) motorized recreation ____ 
 (5) livestock ____  (11) firewood cutting ____ (17) non-motorized recreation ____ 
 (6) stock pond ____   (12) campsite ____ (18) other ____ 

 If �other� please describe: ________________________________________________________________________ 

13.  Additional comments:   
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
14.  Surveyor Information 
Name ____________________________________________________________________________________ 
Phone Number ___________________________________   Date __________________________________ 

 
Please attach:  1) all photo record forms for this route, 2) all maps for this route,  

3) all photos in a labeled envelope, and 4) additional comments as necessary 
Wildlands CPR 

P.O. Box 7516, Missoula, Montana 59807 
(406) 543-9551 www.wildlandscpr.org 


