Japanese beetle has been detected in areas of Washington County.

* This invasive pest is a serious threat to landscapes, natural areas, and agricultural industries.

* The Oregon Department of Agriculture is taking measures to eradicate this pest to prevent it from
establishing in Oregon.

* Please fill out and return this form to Oregon Department of Agriculture; Attn: IPPM
635 Capitol St NE, Ste. 100, Salem, OR 97301-2532 or email to chedstrom@oda.state.or.us

Japanese beetle eradication treatment consent form: I have been contacted by the Oregon Department

of Agriculture (“ODA”), Insect Pest Prevention and Management Program, and have been supplied with
information regarding the planned Japanese beetle eradication treatments in the area. I understand that the
treatment program will consist of one application of the granular insecticide Acelepryn®G to all lawns, flower,
and shrub beds on my property. The applications will be done according to the insecticide label and by licensed
commercial pesticide applicators. The granular insecticide will be applied using push-cart, belly grinder, or
other appropriate equipment. This insecticide is used to treat Japanese beetle grubs in the soil. Department of

Agriculture staff will supervise each application. The application is scheduled for April and May 2018.

I understand that the treatment program will be at no cost to me. The program is funded entirely by the
Oregon Department of Agriculture.

Timing of the treatment: The treatment dates may change depending on weather or other factors. Treatment
may be done any time between 8:00 am and 5:00 pm. All properties will be notified at least 72 hours in advance
of each application and regarding any changes in the planned schedule. One property takes approximately five to
thirty minutes to treat. Your contact information below will be used for notification purposes only and will not

be shared with, or used by, any other party.

]I hereby give my consent to the Oregon Department of Agriculture to enter my property to conduct the Japanese beetle
treatment program described above at my property/residence during April and May 2018.

[]I am requesting a medical exemption and will provide a sworn affidavit in support of that request.

]I do not give my consent to the Oregon Department of Agriculture to enter my property to conduct the Japanese beetle
treatment program.

Because of the seriousness of this beetle infestation to the State of Oregon’s agricultural interests, if consent is not
granted the Oregon Department of Agriculture may seek an administrative warrant from the Washington County
Circuit Court allowing ODA permission to treat the property.

PLEASE PRINT CLEARLY
Name: Signature: Date:

Address:
Phone: Email:

Please indicate your preference for treatment date notification: [JEmail [JSMS/Text Message [JVoice Call

Thank you for helping us to prevent the establishment of invasive pest species in Oregon.
If you have any questions please contact Chris Hedstrom 503-986-4654, Clinton Burfitt 503-986-4663, or call
toll-free 1-800-525-0137.





