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	FISHLAKE / Manti La Sal NATIONAL FOREST

RISK MANAGEMENT WORKSHEET
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	1.  Organization and Location 
Fishlake/Manti La Sal National Forest  
	2.  Page    ___1____ of  _____5______

	3. Operation / Task
Remote Camping/Spike Camps
	4.  Beginning Date:

     
	5. Ending Date:

     
	6.  Date Prepared

     June 13th, 2013

	7.  Prepared by(Name / Duty Position)
Mark Atwood Abajo WFM Foreman
7a.  Prepared by  (Name / Duty Position)
Glen S. Chappell  

Fishlake N.F.  Beaver R.D.   AFMO

	8.  Identified Hazards:

	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	· Food Borne Illnesses
Continued on next page
	
	
	X
	
	-Thoroughly wash/sanitize hands before cooking/eating.

-Thoroughly wash all raw foods in treated or sanitized water.

-Thoroughly wash all utensils and cook ware in hot water and soap after use.

-Suggestion: sanitize all dishes and utensils after washing by soaking in boiling water for five minutes.

Continued on next page
	X

	
	
	
	-Pre project planning: Adequate water, food and other materials.
-Personal duty and  discipline

-Team employees with experience in remote camp operations with less experienced employees.
Continued on next page

	-Continuous Crew Lead, Safety Officer, and Buddy System checks.
-Review camping practices in daily briefing with camp participants.

-Large, long tern camps should be inspected by safety officers.

Continued on next page


	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	8.  Identified Hazards:


	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	· Water Born Illnesses
· Sewage Borne Illnesses

· Fire

	
	X

	X
X
	
	-Provide treated water in sanitary containers for all uses, if logistically possible: at a minimum provide treated or bottled drinking and cooking water.

-Any non-treated water used for personal hygiene of for cleaning cook ware must be boiled for a minimum of 5 minutes 

-Use a water purifier for any water that has not been previously treated; examples streams, rivers, lakes, and springs. 
 -Provide adequate sanitary facilities for the number of people in camp, either portable toilets that can be pumped or with containment bags.
-Toilet facilities must be >200’ from any water source.

-Provide gray water disposal pit, minimum 50’ from any water source.

-No smoking in tents.

-Clear brush well away from fire ring or cook stove.

-Keep fire extinguisher handy near campfire and cook stoves.

-Secure propane/butane tanks to prevent tipping or damage.
	X
X
X

	
	
	
	-Pre project planning: Adequate water, food and other materials.

-Personal duty and  discipline

-Team employees with experience in remote camp operations with less experienced employees.

Same as above

Same as above

	-Continuous Crew Lead, Safety Officer, and Buddy System checks.

-Review camping practices in daily briefing with camp participants.

-Large, long tern camps should be inspected by safety officers.

Same as above
Same as above



	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	8.  Identified Hazards:


	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	· Medical Emergency
· Wild Animals
· Exposure


	
	X
X
X

	
	
	-Ensure that First Aid, CPR, and Blood Borne Pathogens training has been attended by all field-going personnel.
-Provide two first aid kits sufficient to serve the size of all personnel in camp.  And make their location known to all.

-Determine location of nearest emergency medical responders and best contact method of communicating with them, prior to the beginning of the project. 

-Pre-identify medical evacuation sites
-Maintain good food storage and waste disposal practices.
-Seal all food in tough, latching or lacking containers.

-In bear country, store food and supplies in bear proof or resistant containers or elevated at least 15’ into the air via tree, rope, or platform.

-Absolutely no food items can be allowed in individual’s tents.  Water for drinking only. 

-Wear warm, dry, moisture wicking layers of clothing that can be added or removed as the temperatures changes.
-Most hypothermia occurs when the outside temperature is around 50 degrees F.

	X
X
X

	
	
	
	-First Aid references, SOPs, Pre project planning: Adequate water, food and other materials.

-Personal duty and discipline.

- Ensure dispatch or supervisor has been given coordinates of evacuation site. Ensure site is identified as being able to safely land what type of helicopter

SOPs, Personal duty and discipline.

SOPs, Personal duty and discipline.


	-Supervisor to ensure that all team members are up-dated and current.
-Continuous Crew Lead, Safety Officer, and Buddy System checks.

-Review camping practices in daily briefing with camp participants. 
-Continuous Crew Lead, Safety Officer, and Buddy System checks.

-Review camping practices in daily briefing with camp participants. 
-Continuous Crew Lead, Safety Officer, and Buddy System checks.

-Review camping practices in daily briefing with camp participants. 


	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	8.  Identified Hazards:


	9.  Assess the Hazards Initial 
	10.  Control Measures Developed for Identified Hazards: (Specific measures taken to reduce the probability of a hazard.)
	11.  Assess the Hazard’s Residual’s Risk
	12.  How to Implement the Controls: (Include SOP’s, references, etc.)
	13.  Supervision and Evaluation Method: (Continuous Leader Checks, Buddy System, etc.)

	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	L
	M
	H
	E
	(Be Specific)
	(Be Specific)

	Storm Events
· Lightning
· Rain and Wind

	
	X

X


	
	
	Check current weather forecast.  Stay off ridge tops and open slopes during active lightning storms.  If stuck in the open , keep radio and metallic objects away from you.  Avoid water.  Crouch down. Put feet together. Place hands over ears to minimize hearing damage from thunder. Avoid proximity (minimum of 15 ft.) to other people.
Don’t walk on logs or wet vegetation; insure footing.  Check weather forecasts; monitor wind events.  Avoid areas with trees or snags during wind events.

	X

X


	
	
	
	SOPs, Daily Briefings,
Personal Observation

Personal Observation and Discipline, Daily Briefing

SOPs, Local Guidance,
	Team Lead, Deputy Team Lead,  Safety Manager. Buddy System

Buddy System
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14.  Remaining Risk Level After Control Measures Are Implemented: (CIRCLE HIGHEST REMAINING RISK LEVEL) 
	LOW

(FMO/District Ranger)
	MEDIUM

(FMO/District Ranger)
	HIGH

(FMO/District Ranger)
	EXTREMELY HIGH

(Forest Supervisor)


15.  RISK DECISION AUTHORITY:   (Approval/Authority Signature Block) (If Initial Risk Level is Medium, High or Extremely High, Brief Risk Decision Authority at that level on Controls and Control Measures used to reduce risks.  NOTE: if the person preparing the form signs this block, the signature indicates only that the appropriate risk decision authority was notified of the initial risk level, control measures taken and appropriate resources requested; and that the risk was accepted by the decision authority.) 

_________________________________________________________________________

                                                          (Signature)

This Spike/Remote Camping Risk Assessment was reviewed with the following employees prior to working on

the________________________________________ Incident/Project.                                                                                                                                                                                 

_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date

_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date
_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date

_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date


_______________________________

_____________________________
_____________________________


Signature/Date
Signature/Date
Signature/Date
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