
Date:
LOCAL TRAINING AREA 1) Unit:
USE REPORT

4) Summary of Site Condition (evidence of prior use/snowpack/wildlife activity/etc.)

5
Date(s)
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      Phone # :

1A) NCOIC/OIC
1B) Unit POC 

Fax both sides of the completed form to 907-428-6767
Or send to: Conservation Alaska Army National Guard, P.O. Box 5-549 Fort Richardson, AK 99505-0549

Local Training Area U
se R

eport
2) Total No. of Troops:
3) Motor Equiptment:

Describe activities carried out at locations marked on LTA map on back of form, describe areas used, types of use, visible impacts prior to and       after 
use, etc.  (Activity / Equipment / No. of Personnel / Condition).  Include routes of travel and landing zones.Location

                         or lee.owen@ak.ngb.army.mil, or call 907-428-6796
Questions?  Email emerson_krueger@fmd.dmva.state.ak.us or call 907-428-6769



Yes No Comments
Evidence of human location--
activity caused erosion
All equipment removed location--
Suspected lost equipment location--
Wildlife Present location/type/number--

Damaged surface
vegetation
Photographs taken describe--
Area policed for refuse
Artifacts Found
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LTA  Map

describe--

"By tracking training area use, we validate present usage and ensure future use."

Mark on map where training events occurred, describe training events on page 1
Check-List

Insert LTA  Map

Road

Legend

Land Use 
Permit Boundary

User Permit
Boundary

Trail

Exclusion Zones
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