




IAB FIELD TRAVEL PLAN

Original:  Jami Warrick















CC:  Alyssa Moehle
Each time your project goes into the field, please complete a Field Travel Plan.  Leave one copy with the IAB Safety coordinator, one copy with the IAB Business Office, and take one copy with you.


IAB Business Office:  474-7658

After Hours:  474-7721 (UAF Dispatch)

Field Travel Information   


Date:____________________

Project Title:_______________


Project PI or Leader:________________________










Phone Number:________________

Roster of field crew members:


Name:____________________



Home Phone:____________


Name:____________________



Home Phone:____________


Name:____________________



Home Phone:____________


Name:____________________



Home Phone:____________

Research Area:  (Plots, if any)______________________________

Date of Departure:_____________


Time of Departure:__________________

Date of Return:________________


Time of Return:_____________________

Date Overdue:_________________

Time Overdue:______________________

What anticipated considerations might extend your return?__________________________

Who should be contacted in Fairbanks if overdue or emergency? _______________Phone:___________

Method of Travel:______________Description of Vehicle (color, make, style, Lic. #)_______________

Location where vehicle will be left:_________________Aircraft Charter Company:________________

What is your check in plan (Whom, Date, Time, Phone)?______________________________________

How can a person communicate with you in the field?________________________________________

Is there cell phone service at your site?_____Cell Phone #:______Do you leave your phone on?_______

What kind of radio will you have?________________ What is frequency, call sign?:________________

Emergency assistance number for your area is:_________Closest medical services:_________________

Does your group have first aid supplies and training?_______ Does your group have a GPS?__________

Does your group have emergency shelter/sleeping bags?_____ Does your group have an ELT?________

How many days food?_____________ How many days water?___________________

