National Sawyer Certification Card

(R, FSH 2358)

[ Felling

Sawyer Name: Date Issued: Sawyer Address:
[man Chatila 9124121 2500 N Rose St. # 101
Agency: Region: Flagstaff, AL, 86004
WA N/A
Cooperator: Forest: Unit:
Conservation Legacy N/A N/A
Forest F§-2300-53 (+09/2016)
Service
* USDA s an equal_opportunity provider and employer.
;“j‘ﬂujin‘JSa‘\y 1 Crosset Saw s o 'Skl Ll : braluator
‘. Expiration | -+ Expiration” ¢ | - ot o (Peng)
9/24/24 A Sawyer

Jordan Burningham

B Sawyer — Bucking Only

B Sawyer — Felling and Bucking

C Sawyer — Bucking Only

C Sawyer — Felling and Bucking

C Sawyer — Evaluator

Certifying Official Signature:

Q@unm\ M oot

Title:
Deputy
Director

Date:

9/25/2021
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Iman Chatila

Chainsaw Training with OHLECC

9/20/2021 to 9/24/2021

/ Course Location

Afton McKusick

Q%c:B. MUEsede

Conservation Legacy is a US Forest Service recognized cooperator and training entity per FSM 2358
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USDA — Forest Service

FS-2300-

Chain Saw Evaluation Form

Date} \""td

L1 ¥ s

T
Lfran

Training Locatlon 0 Y w‘g P Address: -, _. , , ) F\é “

i 5 - N £) - I \f\’)‘
Classroom: :i, g s{,{ A - ifl‘ e $§3 gt"u;’% & fae
Field: - o f e, P“\é g6 00t e

Telephone Number: hf‘ L5 ?%,;

Yes, I permit the Forest Service to share my Sawyer qualifications

E-mail Address:,

and e-mail address with other federal agencies and non-federal e
organizatiops so that I can be contacted about saw project opportunities in

Trr dn ¢ e % \a o) Ve my area. (initial)
Previous Certification:  Yes E] No [E’ Level Agency/Unit Year
Lo
First Aid/ CPR;»E{ certify that [ have completed and will maintain current first aid amd CPR training __| [ (initial)

BELOW THIS LINE — TO BE COMPLETED BY SAWYER EVALUATOR

SAFETY EQUIPMENT AND TOOLS

Y/N Y/N Y/N
Y |Hard hat ¥ |Gloves ' Approved fuel/oil container
v |Eye protection Y |Boots ¥ Bar guard
. |Hearing protection ! Chaps . | Whistle/radio/cellular
{ Y v telephone;
i/ |Long-sleeved shirt T |Axe (3-5 Ibs) Y e Wedges: -
y [Firstaid kit % |Chain saw , ¢ | Tool kit
SAW USE: APPLIES TO ALL CUTTING OPERATIONS
SCORE SCORE
2| 2 | = [Starting procedure | .~ |~ |Bar tip use (boring)
1| 2= |Correct body position 3 |B |= |Positive communication with co- workers
Z| = |= |Thumb placement R |2 |[= |Control of cutting area
2| =2 |= |Bar tip use (general) 2 | 2 | = |Cutpreparation
1 |'22 |==|Chain brake use
LIMBING and BRUSHING
SCORE SCORE .
33 Overhead & ground hazard analysis 2 | 2 | = |Limb removal sequéence
2 2 Escape route i =2 | = |Spring poles (tensmn/compressmn analysis)
zz Swamp out of work area = | = | = [Kickback recognition
BUCKING
SCORE SCORE
2 | Z |22 |Overhead & ground hazard analysis ~ |~ — |Wedging procedure
2| = "3 |Swamp out of work area 2 | | = |Buckingsequence Luu? reck gous <ol
2| = |-=2|Bind/tension (compression analysis) ~ ~ | — |Axeuse
2| = | |Kerf observation o 2 |Use of compound cuts
= 2 | =<|Escape route 2 | 2 | = [Kickback recognition
L~ —T__~{Multiple bind situations
Privacy Act Statement

Collection and use is covered by Privacy Act System of Records OPM/GOVT-1 and USDA/OP-1, and is consistent with the provisions of 5 USC 552a (Privacy Act of 1974),
which authorizes acceptance of the information requested on this form. The data will be used to maintain official records of volunteers of the USDA for the purposes of tort
claims and injury compensation. Furnishing this data is voluntary, however, if this form is incomplete, enroliment in the program cannot proceed.

The U.S. Department of Agriculture (USDA) prohibits discrimination in all programs and activities on the basis of race, color, national origin, gender, religion, age, disability,
political beliefs, sexual orientation, and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for
communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at 202-720-2600 (voice and TDD).

To file a complaint of discrimination, write USDA, Director, Office qf/“CiviI Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call (800) 795-3272 (voice)

or (202) 720-6382 (TDD). USDA and USDI are equal opportunityproviders and employers.

Note to Evaluator: Use a scale of 1 through 3 to identify proficiency:1 = Needs Work, 2 = Demonstrates Ability, 3
= Shows Strength. 0 or N/A means trainee was not evaluated in area or Not Applicable. Fill in all blanks.
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Sawyer Nam

FS-2300-0052a (v08-2014)

‘Chain Saw Evaluation Form
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FELLING

SCORE

FELLING AREA

SCORE

FELLING PROCEDURE

Control of cutting area

N

By

Procedure alteration (if necessary)

o>

Ground & overhead hazard analysis

Wedging procedure

Positive communication

Use of escape route/safety zone

FELLING PROCEDURE.

N PURY
P PO
2RI,

Exposure time at stump

Go/mo-go decision/walk away

R

Plumbing of lean (determination of lay)

STUMP ANALYSIS

Cutting Plan

Felling to desired lay

Use of gunning sights

9,/'..._

Undercut/facecut

Undercut/facecut

!

Back cut

‘Warning shout %

Al o>~

Stump shot

Back cut
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Hinge/holding wood
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Proper body position/looking up

Other
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EVALUATOR’S STUMP ANALYSIS SKETC@E@Q
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. Tree 1
Height 39 DpBH 7"

% Slope__5=2 **Species Fands
Condition_ M=o, ity Aisve.
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Tree2 X
.
Height_| (' ppE_§F 6,
% Slope_1 7, Species  Pa~elp
Condition  £iv® :

Feet from center of lay j8°

Feet from center of lay - £,

Height 1557
% Slope. =7
Condition__
Feet from center of lay

- COMMENTS Attitude, Confidence, Comfort level. Technical Skills. Awareness,

Verbal Skills, Weak-Strong Traits. ett.

"";’fe-c- Dedailed OVLEC ;e
:—:safft""‘""" Shoss. 1m4v6 Mplens
*| o dres. anaysiS. Fatd cu® Heo deep,
S SWité fesbs qreasd, Mice Winge.
Trees Sob oy clie, b plae bhowt-
“5.ld3 bo f-a-u“e's& awna!
ogq{‘ {27

rned foarlets o oles re loy[.ué

Tl [VETR b aaikabtlah B 334*5“ gm_h.

Tt L3y wnduen !es-v'kj lgis o F
wead « ‘fk&n& SF Feddo . Ase am
oS 05T Great Bard cut gnd

yyhi‘!!!ﬁ{:am" bact (_u.+ -5l FI&*"' Aliuv();v i

é erm“ G\/’+j

Busd OHLLLL -
odasv-eL Sbedl deeeq)

(ooringy o, g

i

Sawyer OB Sawyer — Bucking Only

Certification Level, Subject to Final Approval
s Sawyer — Felling'and Bucking [ C Sawycr Bucking Only
C Sawyer — Felling and Bucking [}

C Sawyer Evaluator

Evaluator’s Signature

A N MUl wzcec)

sawyer Level 5 AT

Evaluator’s Name:

Evalizator’s Signatue

7

Evaluator’s Nams £ ’/@wéw /, ,M/M(a‘j?}j’ébm

Evaluaiors F-mail address

pe

Iy )
J /k«yé';./(fé C/A\%’szfém.@y i ey
[Ny ¢

Student’s Signature, W ‘

Note to Evaluator: Use a scale of I through 3 to identify proﬁczency 1 = Needs Work, 2 = Demonstrates Ability, 3
= Shows Strength. 0 or N/A means trainee was not evaluated in area or Not Applicable. Fill in all blanks.



