
Date of Project:  ___/____/_____ 
2
Tracker*:  _______________   Form Updated:5/31/2018 

1
Project Day Lead(s):  __________________ 

3
Photographer: ___________   

Project Day Lead(s) ensures all participants sign-in, sign 2018 JHAs & volunteer agreement, 

discuss project, and discuss safety & emergency evacuation plan for the day.  Tracker fills this 

form and submits the paper copy to the Wilderness Manager at Summit office. Photographer  

(optional) checks who doesn’t give photo consent, takes photos of the project, and delivers to 

Wilderness Manager.  4. LNT Visitor Contacts (optional): count # of visitors given some LNT info.   

Project Report for STF Wilderness 

Trail Gate Safety Discussion 

Before the project begins, conduct a review of the safety concerns for today’s project and take 

note of the topics covered below.  Also determine who has the most medical experience; and 

what the Emergency Evacuation Plan is.  If anyone has a pertinent medical condition (asthma, 

anaphalaxis, heart condition, seizures, etc.) they should let someone in the group know. 

Topics Covered: 

 

 

 

 

 

 

Sign-in Roster and acknowledgement of attending the pre-work safety discussion:   

Name (please print)   Signature 

____________________  __________________________________   

____________________  __________________________________ 

____________________  __________________________________ 

____________________  __________________________________ 

____________________  __________________________________   

____________________  __________________________________ 

____________________  __________________________________ 

____________________  __________________________________ 

____________________  __________________________________ 

____________________  __________________________________ 

____________________  __________________________________   

____________________  __________________________________ 

____________________  __________________________________ 

____________________  __________________________________ 

____________________  __________________________________   

 

 

 

SEE REVERSE SIDE   
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Data Collection 

Reporting this info helps us find trends in the condition of the resource and inform 

management decisions.  Data also helps us stay competitive for grants and demonstrates the 

critical role of volunteers.  Make tallies in the margins and record final numbers on the lines. 

• # of Staff ___  Interns ____ Vols ____ 

• LNT Contacts* ________  

• Logs moved > 4”:  _____    

• Logs cut > 4”:  _____ 

• #abandon fires extinguished: _____ 

• # of ILLEGAL fire rings removed (<100ft 

to H20, trails, or no camp posts):  ____  

• # of LEGAL fire rings removed ____ 

• # of fire rings cleaned:  _______ 

• Miles of Trail Cleared:  _______   

• Camp Area Restored (sq ft):  ______ 

• Water bars cleared:  ____ 

• Weeds Surveyed (acres) AND Weeds 

Removed (acres):  __  AND __  

• Pounds of Trash Removed:   _____ 

• # Human Waste or TP buried or 

removed:  ____ 

• # Posts Repaired/Installed:  _____  

• Other:  _______   

• Additional Work Needed: 

After Action Review 

Please help us improve these events and our partnership by offering honest, constructive 

feedback through group discussion at the end of the day.  This process should allow for 

respectful disagreement and is aimed at making this a better program. 

What was planned? (Be specific; what, where, when, why, how). 

 

 

 

What actually happened AND why did it happen? 

 

 

 

What can we do next time? (correct weaknesses/sustain strengths) 

 

  


