
2023 Invasive Species Treatment Agreement
North Country Cooperative Invasive Species Management Area (NCCISMA) 
northcountryinvasives.org  ■  401 Lake St., Cadillac, MI 49601  ■  231.429.5072 

Property Owner Information 

Name (Last, First):  _______________________________________________________________________ 

Phone:_________________________________  Phone (secondary):________________________________ 

Email:  _________________________________________________________________________________ 

Mailing Address:  ________________________________________________________________________ 

Treatment Address:  ________________________________________________  County:_______________ 

 I am a member of the Hamlin Lake Preservation Society 
 I am a member of the Lake County River Side Property Owners Association 

I would like the assistance of NCCISMA in planning, implementing, and/or treating invasive species on my 
property in accordance with proper conservation practices. By signing this agreement, I acknowledge 
ownership of the property to be treated and give authorization to do so. 

  Actual cost 

Estimated hours: 

Cost per hour:     

Subtotal:      

Total estimate:  

* Note that there is a minimum charge of one hour for services. After the 1st hour, charges will be accrued
in ½ hour increments.

***Please read and check all the boxes on the back of this page*** 

Invasive Species Treatment Plan 

Invasive Species Treatment Cost 

   Cost estimate    



1. Are any plants to be treated located in standing water? No Yes 

2. By signing below I am stating that (check each box):

I grant permission to the North Country CISMA to inspect the site pre-treatment, and post-
treatment up to 1 year afterward. 

I grant North Country CISMA permission to send information about the pesticide application 
electronically 

I understand that control will likely require monitoring and follow-up treatments over several 
years, and that complete control may never be achieved. 

I understand restoration planting is often recommended to enhance treatment efficacy. 

I agree to pay my portion of the treatment costs, and understand that the actual cost to treat 
could vary by as much as 1 hour above or below that quoted. (May not apply) 

I am giving permission to the North Country CISMA to assess or manage invasive species on 
my property.  If herbicides are used, all individuals applying herbicides for NCCISMA are 
certified through the Michigan Department of Agriculture and Rural Development (MDARD) 
and will follow all State and Federal laws as they apply to this treatment.  This agreement is 
made upon the express condition that NCCISMA, its agents and employees, shall be covered 
for all liabilities and claims for damages or suits for or by reason of any injury to person or 
property from any cause or causes whatsoever while in or upon clients property. 

Signature Date 

For staff use only 

Customer/Land Owner Information for Herbicide Applications 

Target Species: ________________________________________________________________________ 

Method of Control:_____________________________________________________________________ 

Chemical Brand Name and Active Ingredient: _______________________________________________ 

Time and Date of Application:____________________________________________________________ 

Precautionary Warnings/Reentry Restrictions:______________________________________________ 

Certified Application Staff:_______________________________________________________________ 

Questions? Call Zach at 248-210-6047 
Please return completed forms to zach.peklo@MACD.org, or by mail to NCCISMA, 401 Lake Street, Cadillac MI 49601 
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