
 

Trail Inspection Report 

Inspection Date: ___________ Inspection Time: _________ -  ___________ 

Region:  Bruce South   ___    Bruce North   ___   Grey   ___ 

Inspectors: __________________________________________________ 

General Conditions: _____________________________________________ 

____________________________________________________________ 

Any noted hazards: _____________________________________________ 

____________________________________________________________ 

Work you completed: ____________________________________________ 

____________________________________________________________ 

Work you believe needs to be done: _________________________________ 

____________________________________________________________ 

Signage you think needs amending: __________________________________ 

____________________________________________________________ 

Number of ATV / ORV’s you encountered and if you noted permits attached: 

____________________________________________________________ 

Additional Comments: ___________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

Please notify trail foreman of any issues needing immediate attention. 

Forward completed report to inspection co-ordinator. 


