Fieldwork Review

	Date:       

	Researcher(s):       
Email:       
	Department:       
Other Contact:      

	1. What type of field research will you be performing?
	     


	2. Who will be involved in the research work?
	     


	3. Will you be working alone?  Someone else informed of where you are going and when you will return?
	 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No

	4. What area/locations will be involved?
	     


	5. Is there a history of potential hazards (thunder storms, flash flooding, etc.) for the area?
	 FORMCHECKBOX 
Yes:        
 FORMCHECKBOX 
No

	6. Will you be performing hazardous operations?  If so, at least one other person should be onsite. 
	 FORMCHECKBOX 
Yes:        
 FORMCHECKBOX 
No

	7. Will you be in remote or potentially dangerous areas?  If so, contact local officials when appropriate and notify them of what you are doing and where you will be.  Check in daily or as frequently as possible.  Carry some high-energy snack food and an adequate water supply in case of unexpected delays.  
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No

	8. Will you have means of communication in the area?  
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No

	9. Do you have an emergency response plan/protocol for all hazards?
	 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No

	10. Will you be working on, over, or in water?  If so, the use of a personal flotation device is required.  For work conducted in fast moving waters, additional tethering of the individual is strongly recommended.
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No

	11. Will you be exposed to fall hazards > 6 feet above the ground?  If so, training and personal protective equipment is required.
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No

	12. Is at least one member of the team currently certified in first aid and CPR?  Wilderness first aid is recommended, but is currently not available through EHSS.  
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No

	13. Is there at least one stocked first aid kit onsite?  For remote locations, each person should carry a personal survival kit (whistle, twine, safety pin, waterproof matches, candle, etc.)
	 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No

	14. Will work be conducted in cold weather?  If so, dress appropriately to avoid hypothermia and ensure that blankets or tarps, as appropriate are available.  An extra set of clothing is suggested in case you get wet.
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No

	15. Will strenuous work be conducted in hot weather?  If so, wear loose, light colored clothing and drink plenty of water; avoid excessive fatigue; rest at adequate intervals to avoid hyperthermia.  Carry and use insect repellant when necessary.
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No


	16. Will work be conducted in direct (or even indirect) sunlight?  If so, protect yourself from excessive solar radiation by wearing a wide-brim hat, long-sleeve shirt, and pants; use sunscreen and lip balm, wear UV protective sunglasses (or safety sun glasses as appropriate).
	 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No

	17. Is your tetanus vaccination current, or are there vaccinations/immunizations/prophylactic drugs required for the area or species to be worked in/with?  If unsure, coordinate with EHSS.  
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No

	18. Will you be using chainsaws or other dangerous power tools?  Only trained personnel may operate them.  
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No

	19. Will there be hazards present where the use of personal protective equipment (i.e. hard hats, gloves, face shields, steel-toed boots, safety glasses, etc.) is required?
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No

	20. Will you be traveling/working in backcountry areas during hunting seasons?  If yes, wear bright, reflective clothing at all times.
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No

	21. Are you familiar with precautions around wild animals (bears, mountain lions, etc.), for ticks, poisonous snakes/spiders, toxic/allergenic vegetation?
	 FORMCHECKBOX 
Yes:      
 FORMCHECKBOX 
No


Comments:       
