
OZARK HIGHLANDS TRAIL MAINTENANCE REPORT

Maintainers who adopt their own section of the OHT agree to maintain it at least twice a year and report 
to the Maintenance Coordinator after each trip. Failure to do so in a timely manner will result in your sec-
tion being given to someone else—there is normally a waiting list. Report forms are available online at 
www.HikeArkansas.com/ohta, or you can contact the Maintenance Coordinator for more copies.

PLEASE NOTE that any person who is part of your maintenance crew and who is not a paying OHTA member 
will need to notify the forest service office for the district where you will be working prior to your work trip in 
order for them to be covered with government accident insurance. OHTA members are automatically covered.  

Please fill out this form after each trip and send to:
Colin Berger • 801 N. 42 St. • Rogers, AR • 72756

OR you can e-mail your information to colin-berger@sbcglobal.net

TRAIL SECTION (Mile markers/Section Name): _________________________

REPORTED BY ____________________________ Date of Maintenance ________

ADDRESS ____________________________________________________ Phone ________________

CONDITION of TRAIL (briefly describe condition of trail, any problem areas or suggested improvements:
use back of page if necessary. Use space below for specific mile marker location of deadfalls, erosion, etc.)

General Trail Condition: __________________________________________________

Mile #/Problem/Suggested Improvements

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
NUMBER & TYPE of VOLUNTEERS
Age: #Males/#Females/Minority/Names

Under 20: _______________________________________________________________________________

20-54: __________________________________________________________________________________

55+:____________________________________________________________________________________

Total hours worked: ________

(print this page out, fill it in, and mail to Colin, OR you can e-mail Colin your information)


