Buckeye Trail Adopter
Annual Record

Name:

Address:

City: State: Zip:

Telephone (Day): (Evening):

Email:

Section Map:

Section Points or Junctions Maintained:

Brief Description of Work Performed:

Man Hours Expended (Total on this segment this year):

Auto Milage (Total to and from this segment this year):

Special Materials or Tools Used (if any):

Any Other Pertinent Information:

Please submit this information sheet as your annual report on this segment to your Section Supervisor. Prepare a
separate sheet for each adopted segment.
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