? THE BALCHEN / POST AWARD
FOR EXCELLENCE IN THE PERFORMANCE
OF AIRPORT SNOW AND ICE CONTROL

Founded 1958

QUESTIONNAIRE
WINTER SEASON 2009-2010

1. Airport:

Contact Name:

Address:
Tel: Fax: E-Mail:
2. Number of Operations: Commercial
General Aviation
Military
Other
Total Operations
3a. Total snowfall for this season: Inches (Consider March 21st as

end of season)

3b.  Average season accumulation in past years

3c.  Heaviest single snowfall this season Inches Hours

3d. Number of snow storms in excess of two inches:

4, Number of ice storms:

5. Snow and ice control plan. (Include a copy of the airport layout plan and the airport snow and ice control plan
which may be more detailed than the approved FAA Part 139 plan).

6.  Does this plan include snow removal procedures for airport roadways, sidewalks, and other non-AOA areas?

7. How is runway surface friction measured?

8.  Does airport use pavement sensors? O yes O no

9.  Does airport have weather radar? O yes O no
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10a. Number of times airport was NOTAM’d closed due to snow or ice, other than temporary periods to permit normal
snow/ice operations.

10b. Longest continuous period that airport was closed.

11a. Does your airport provide equipment operator training program? O yes @) no Describe the program:

11b. Does your airport provide pre-season equipment checks? O yes @) no Describe the program:

11c. How much snow equipment? Airport owned Contracted

12a. Are there information/coordination meetings with airport users prior to a snow/ice storm? O yes @) no

Briefly describe meetings.

12b. Are there information/coordination meetings with airport users during a snow/ice storm? O yes O no

Briefly describe meetings.

13. How is information disseminated to ALL users on current winter operations conditions?

14.  What deicing methods are applied to airfield operating areas? (i.e., anti-skid)

15. Briefly discuss your post-storm activities.

16a. Were there any runway/taxiway excursions? Describe

16b. Cite safety or other considerations that justified long closures.

SUBMITTED BY: Name Title

Date Address Telephone

This questionnaire must be mailed with postmark no later than March 21, 2010

NOTE: Include with this questionnaire the airport, snow removal plan and other material requested above. Local newspa-
per clippings, letters of commendation from users and similar material may also be included. Submittal of extraneous
material such as photos of equipment, PR material, airport info brochures, etc., is NOT encouraged; such material is
NOT considered in the award process.

MAIL TO:

Balchen/Post Award Committee

c/o NEC/AAAE

P.O. Box 3

6513 Cashel Court

Clarksville, MD 21029
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