Trail Segment:

NORTH COUNTRY TRAIL CHECK LIST

# of People Heading: S E \%Y4

Cell Phone #:

Trail Plan w/:
Safety Power Tools
Loggers First Aid Kit Chain Saw
Personal First Aid Kit Weed Whacker
GPS
2 Way Radios
Safety Glasses Supplies
Face Shield Paint
Ear Protection Brush
Gloves Draw Knife
Insect Repellant Wire Brush
Water Other
Other

Medical Notes:

Comments:

Trail Segment:

Date:

Departure Time:

Phone #:

Hand Tools
Bow Saw
Loppers
Hand Clippers
Axe
Rake
Scythe
McLeod
Rope

_____ Other

NORTH COUNTRY TRAIL CHECK LIST

# of People Heading: S E W

Cell Phone #:

Trail Plan w/:
Safety Power Tools
Loggers First Aid Kit Chain Saw
Personal First Aid Kit Weed Whacker
GPS
2 Way Radios
Safety Glasses Supplies
Face Shield Paint
Ear Protection Brush
Gloves Draw Knife
Insect Repellant Wire Brush
Water Other
Other

Medical Notes:

Comments

Date:

Departure Time:

Phone #:

Hand Tools
Bow Saw
Loppers
Hand Clippers
Axe
Rake
Scythe
McLeod
Rope

_____ Other



