
 

 
 

 
BOZEMAN RANGER DISTRICT 

VOLUNTEER PROGRAM 
 

PROJECT PLAN/REPORT 2012 
 

 
United States 
Department of Agriculture 
 
Gallatin National Forest 
Bozeman Ranger District 
3710 Fallon Suite C 
Bozeman, Montana 59718 
Brian McNeil, Roads and Trails         
406-522-2536 

 
Date: _________  

Volunteer Group: ________________________________________________Trail Boss: ______________________ 

Location: ______________________________________________________________________________________ 

Description of work: Basic trial repair/clearing using hand tools, i.e. pulaski’s, shovels, and possible use of a 
chainsaw and/or handsaw.  Work needs to be approved prior to actual on the ground work. 
 
Brief description of work completed: ______________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

Do remaining problems require FS assistance:  Yes___    No ___ (if yes, please explain under trail comments). 
 

Volunteer Hours Worked Miles Traveled Powered Heavy Equip Quant Hours Total Stock 

Name Basic Skilled Vehicle Hauling Trail Hours Hours Dollars Stock Used Hours Days 

  
  

 
                 

  
  

 
                 

  
                     

  
    

 
       

   
  

  
                     

  
    

 
       

   
  

  
                     

  
                     

  
    

 
       

   
  

     
 

       
     

 
       Totals 

    
 

        
Tools (Forest Service tools barrowed). 
 

Safety Reminder Review (please discuss all that apply to your work) 

Stock ____    Motorized Equipment (i.e. chain saws, ATV’s) ____    Tools ____ 
Health ____    Weather ____    Bears ____    General Precautions (i.e. radio (dead spots), first aid kit, drinking 
water) ____    Emergency Evacuation Procedures ____ 
 
Trail Comments: (use back side if necessary)  
 
 
Accident Reporting Procedures:  Please report all accidents or injuries, no matter how insignificant it may seem at 
the time of occurrence, within 48 hours of the time of injury to the Bozeman Ranger District.  
Contact person: Jennifer Simon 522-2520.  This should be done in person either by the person involved or witness. 
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