WO PERMIT WILL BE ISSUED TO MOVE AND USE LIVE IMSECTS OR. BLANT
BESTS OF NOXIOUS WEEDS UNMTIL A COMPLETED APPLICATION I3 EECEIVED

CEPARTMENT OF FOOD AND AGRICULTUERE

SECTION A TO BE COMPLETED BY APPLICANT
PLANT HEALTH AND PEST PREVENTION SERVICES
1220 N STREET, ROOM A-316 1. NAME AND ADDRESS (Include Zip Code)
SACRAMENTO, CALIFORNIA 05814

FAX: (916) 654-1018 / PHONE (916) 654-1017
APPTICATION AND PERMIT TO MOVE AND USE LIVE PLANT PESTS
OF. INSECTS OB NOXIOUS WEEDS

3. TYPE OF ORGANISM

X.—‘Lr.h:npnd O Pathogen O Tlomions Waed

) 2. TELEPHONE NUMBER / FAX NUMBER/EMAIL

|:| Biocontrol Agent |:| Othar
4 SCIEWTIFIC AWD COMMON NAMES CLASETFICATI D‘\ LIFE NUMBER OF MOVED OF WHATHOST MATERTAL

OF ORGANISMS (Order, Famuly, stc.) STAGES SPECIMENS SHIPPED FROM WILL ACCOMPANTY PEST?
Bombus impatiens Hymenoptera | All Various  [Romulus, Ml Sugarwater

Apidae 65% Cornsyrup
S

5. ADDRESS OF USE LOCATION IF DIFFERENT THAN | NAME AND ADDRESS OF SUPPLIER 7. DESTINATION COUNTRY
ITEM 1.

Koppert Biological Systems
28465 Beverly Road
Romulus, M1 48174

8. APPROXIMATE DATE OF MOVEMENT [¥% WUMEER OF SEEMERTS [7. METEOD OF SHIFMERT
Various = Mail XIELEH‘ O Bagzage N Auto
11. INTENDED USE (Be specific: state whether use will ba m a laboratory and/or greenhonse and/or in the field, and, m the case of pathogens, state whether use will

include plant imeculation. )

Pollination in commercial greenhouse. Any vents to be screened.

Shipped in strudy sealed containers. Drowning, Freezing or Incmeratlon

Hives equipped with queen excludes doors.

14, I'We agres to comply with the cordiitons attached to this form, and SIGNATURE OF APPLICANT DATE
Lmde::_E:idu:". that the permit is sabject to other conditions which may be
prascobe

SECTION B - TO BE COMPLETED EY STATE OFFICIAL

PERMIT PERMIT NUMBER
(Parmir not valid nnless signed by an authorized official of Plant Health and Pest Prevention Services Division)

Under authority of Secton 6305 of the Food and Agrculnural Code, permission is hereby grantad o the applicant namead above 1o move and use the
orzanizms described, excepr as delered, subject to the conditions stated on, or attached ro, this spplicarion. (See attached standard conditions.)

WIOLATION OF ANY OF THE COMDITONS OF THIS PERMIT SHALL BE SUFFICIENT CAUSE FOR. ITS IMMEDIATE REVOCATION.

15 SIGMATURE OF STATE OFFICIAL 16. DATE ISSUED 17. EXBIRATION DATE

Attachments may accomp, Copy to: Cennty Agnculiural Commissioper
if space on application is in Pest Exclusion Ares Biglozist

Plant Past Diagnostics Sranch
FOPM 66-026 (505 i

Su
Plant Health and ] t Prevention Services Fi



STANDARD CONDITIONS OF PERMIT

1. All organisms shall be shipped in sturdy. escape-proof containers and a copy of this permit shall
accompany each shipment.

2. Amival of each shipment shall be immediately reported to the office of the County Agncultural
Commissioner and held for inspection prior to use (telephone: ).

3. All packing matenal and shipping containers shall be sterilized or destroyed immediately after removing
the organisms.

4. Organisms, and noculated plants if any, shall be kept and used only within the laboratory or designated
area at the permittee’s address and/or the address specified in Item 5, Section A

5. No lwing organisms kept under this permit, and inoculated plants if any, shall be removed from the
confined. designated area except by prior approval from State and. if applicable, federal agricultural
regulatory officials.

6. Without prior notice and during regular business hours, State and county agricultural regulatory officials
shall be allowed to inspect the conditions under which the organisms are kept and used.

7. All necessary precautions must be taken to prevent escape of pests. In the event of pest escape. this office
shall be immediately notified (916) 654-1017.

8. All organisms kept under this permit, and inoculated plants 1f any, shall be destroved at the completion of
the intended use, and not later than the expiration date, unless an extension 1s granted by this 1ssuing office.
Written request for an extension of the expiration date should be submitted at least 30 days in advance of
the expiration date.

Form 66-026 (Reverse)




