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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

WORK INITIATION DOCUMENT FOR WILDLIFE DAMAGE MANAGEMENT

SECTION 1

3. TYPE OF WORK INITIATION DOCUMENT (mark of that apply):
a.
DPri\nerperty DTempomy ﬂmm Assign to These Special Groups "
] Adiacent Landowner [ ] Addendum toa mmnm c
d

Work Initiation Doc. ©  Work Initiation Doc.

SECTION 2

4. Cooperator's Name

Last First Middie
5. Cooperator's Address

Street Ciy
Where will work be performed?
(give address or directions, if different from above)

6. Business/Farm/Ranchvor Common Name WMWL gg«%ﬁ,/@/ﬁpﬁ 7

SECTION 3

State ZIP Code
8. Owner's or Representative's Name 9. - -
(i cilferent from Cooperaor's) Coop Telephone M
10. Owner’s or Representative’s Address
(i different from Cooperator's) p—n Stnke 2P Code
11. WS and Work Location 12. Land Class Information: 13. mmw’t 14. Spedcies information:
Wﬂ: Land Class Acres Information Document Number(s):
Vo Lwk— 1, (nats . . Beaser

2 b 2. W] wSI o™
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County
m & 4. 4. 4.
LSS Total Acres 15. If box is checked, atiachment

SECTION 4

16. In consideration of the benefils to be derived from the proper management of damage caused by those species listed in Section 3 em 14, (and Rem 15., ¥ applicable) | the
undersigned cooperator or cooperator’s representative, do hereby give my consent and concurmence o the Animal and Plant Health Inspection Service (APHIS) (1o include ts oficias.

employees, and agents) to use, upon lands owned, leased, or controlied by me, and § by Work Initiation Document, the ing methods and devices:
couPorj_f;i Bc{ﬂ é’h'ﬂf“ﬂ\‘_ 5 2 %%/% giﬁg 3. ;Dbf,.(f SAS AAE
4 ] f(‘ Diete N s._ﬁmm*_

[ #box is marked, an attachment ists additional methods or devices.

SECTION &

17. l.hmuwsmmmmdumwhmhmmmmmmmhaﬁn4n
be used, and of the possible hazards associated with their use. | understand that APHIS, (to include iis officers, employees and agents) will: exercise reasonabie
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dmmmmmmmmwmmhdmmmm. | understand that APHIS, WS_ will maintain

be o take a lisied above in Section 3, ltem 14. 15, unless sach use of said toxicant is 0 by APHIS in
SPECIAL CONSIDERATIONS:
SIGNATURE AND TITLE (Landowner, Lassee, or Administrator) [TELEPHONE NUMBER ] ADDRESS [ DATE

)bz (APHIS Representalive) 'Z,§m7/’ W_PD Rac ZLS5— DATE

Lk 979 Bk s |77

MAR 2010 39239



