
Forest and Range Evaluation Program Timecard

Resource Value                                                                        District                                                                             

Evaluation Date                    /         /                                         Opening ID                                                                       

Other checklists completed on this trip?      Yes      No 

If yes, Resource Value Type?                                                    Opening ID (if different from above)                                                       

Access Type (check one or more boxes)

ATV Boat Helicopter Truck Train Plane Float Plane Walk

Evaluation Team Last Name First Name, Initial
Travel Time 

To/From
Hours on 

Block
Office 
Hours

IMS Input 
Hours

Team Lead

Team Member(s)

Comments

NOTE: Refer to Side 2 for example scenarios.
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Resource Value                                                                        District                                                                             

Evaluation Date                    /         /                                         Opening ID                                                                       

Other checklists completed on this trip?      Yes      No 

If yes, Resource Value Type?                                                    Opening ID (if different from above)                                                       

Access Type (check one or more boxes)

ATV Boat Helicopter Truck Train Plane Float Plane Walk

Evaluation Team Last Name First Name, Initial
Travel Time 
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Comments
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Sample Scenarios – Side 2

SLB DCO
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SLB 12333
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Scenario A: �The group assessed in one day, in two blocks, for the same resource value, 
and completed two checklists.

Resource Value                                                                        District                                                                             

Evaluation Date                    /         /                                         Opening ID                                                                       

Other checklists completed on this trip?      Yes      No 

If yes, Resource Value Type?                                                    Opening ID (if different from above)                                                       

Access Type (check one or more boxes)

ATV Boat Helicopter Truck Train Plane Float Plane Walk

Evaluation Team Last Name First Name, Initial
Travel Time 

To/From
Hours on 

Block
Office 
Hours

IMS Input 
Hours

Team Lead

Team Member(s)

Comments

DDMMYYYY

Scenario C: �The group assessed in one day, in one block, and completed one checklist. This 
scenario also applies to multiple days, in one block, and one completed checklist.
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1
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2

Resource Value                                                                        District                                                                             

Evaluation Date                    /         /                                         Opening ID                                                                       

Other checklists completed on this trip?      Yes      No 

If yes, Resource Value Type?                                                    Opening ID (if different from above)                                                       

Access Type (check one or more boxes)

ATV Boat Helicopter Truck Train Plane Float Plane Walk

Evaluation Team Last Name First Name, Initial
Travel Time 

To/From
Hours on 

Block
Office 
Hours

IMS Input 
Hours

Team Lead

Team Member(s)

Comments

DDMMYYYY

Scenario B: �The group assessed in one day, in one block, and completed two checklists 
for two different resource values – SLB and Riparian.

Resource Value                                                                        District                                                                             

Evaluation Date                    /         /                                         Opening ID                                                                       

Other checklists completed on this trip?      Yes      No 

If yes, Resource Value Type?                                                    Opening ID (if different from above)                                                       

Access Type (check one or more boxes)

ATV Boat Helicopter Truck Train Plane Float Plane Walk

Evaluation Team Last Name First Name, Initial
Travel Time 

To/From
Hours on 

Block
Office 
Hours

IMS Input 
Hours

Team Lead

Team Member(s)

Comments

DDMMYYYY

Scenario D: �The group assessed in one day, in one block, and completed multiple samples for 
the same Opening ID in the same resource value.

Riparian DCO
2009 05 30 12345

P

P P

Riparian

Doe
Doe
Allen

John
Jane
Bill

4
4
4

3
3
3

1
0.2
0.5

1
0.2

1

SLB DCO
2009 05 30 12345

P

P P

Riparian

Doe
Doe

John
Jane

4
4

3
2

1
0.5

1
0.5


