According lo the Paperwork Reduction Acl of 1995, an agency may not conduct or sponsor, and a parson Is not required to respond to, a callaction of Information unless &
displays a valid OMB control number. The valid OMB control number for this information collection is 0579-0335. The time required to plate this Inf tion
estimated o average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and

completing and reviewing the collsction of information.

OMB Approved
0579-0335
EXP; 09/2022

@

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

WORK INITIATION DOCUMENT FOR
WILDLIFE DAMAGE MANAGEMENT

1. WORK INITIATION DOCUMENT NUMBER 2, STATUS
[ new RENEWAL [_] NATIONAL WILDLIFE RESEARCH CENTER
% 3A. TYPE OF WORK INITIATION DOCUMENT (mark all that apply) 3B. ASSIGN TO THESE SPECIAL GROUPS
1
§ [ PRrivATE PROPERTY [X] NON-PRIVATE PROPERTY [ ] TEMPORARY/CIVIL :2;
n
3
I___I ADJACENT LANDOWNER IZ AMENDMENT TO AN EXISTING WORK INITIATION DOCUMENT :4;
4. COOPERATOR NAME (last, first, M)
Pagel, Tom
5, COOPERATOR MAILING ADDRESS
« |420 N. Pokegama Ave., Grand Rapids, MN 55744
5 8. COMMON NAME 7. COOPERATOR TELEPHONE NUMBER
§ Cily of Grand Raplds 218-326-7600
o |8. OWNER OR REPRESENTATIVE NAME (i ditferent from Cooparator) 9. OWNER OR REPRESENTATIVE TELEPHONE NUMBER
10. OWNER OR REPRESENTATIVE ADDRESS (if different from Cooperstor)
11. PROPERTY / LAND CLASS INFORMATION 12. ADJOINING 13. TARGETED SPECIES
COUNTY PROPERTY  LAND CLASS ACRES  |PROPERTY WIDNO.'s
A litasca City NonPrivate 50| A. A. deer, white-tailed, wild | F
g B. B. 8. coyote G.
5lc c. c. H
wl
» {D. D. D. L
E. E. E. J.
STATE 55 ! 14. There are additional targeted species
M TOTAL ACRES g L1 "™ Compleve aud attach WS Form 12 Addendum
15. In consideration of the benefits to be derived from the proper management of damage caused by those species listed in ltem 13 (and ltem 14 if applicable), I, the
undersigned Cooperator or Cooperator’s representative, do hereby give my consent and concurrence to the Animal and Plant Health quspectlon Service (APHIS) (to
« linclude its officials, employees, and agents) to use, upon lands owned, leased, or otherwise controlled by me, and identified by this Work Initiation Document, the following
g melhods and devices (COMPONENTS):
51 A Traps, Foothold 8. Ketamine c. Firearms
w
@1 n. Traps, Clover E. Xylazine F. Drone/UAV
16, There are additional methods (complete and sfiach WS Form 12 Addendum)
17.1, the Cooperator or Cooperator’s representative, have been informed of the methods and the manner in which the control materials .and deyices listed in Section 4 will
be used, and of the possible hazards associated with their use. | understand that APHIS (to include its officers, employess, and agents) will exercise reasonable precautions
w |10 safeguard all persons to prevent injury to animal life other than those listed in Section 3, ltem 13 (and item 14, if applicable); guard against the m.lshandlln‘g of control
5 devices and materials; and exercise due caution and proper judgment in ail wildlife damage management operations. | understand_ that APHIS WS will maintain restricted
E |use pesticide application records on applications made under the Work Initiation Document, and that APHIS WS will provide copies of the rec;ords or record information
8 promptly upon the property owner’s or cooperator's request. | understand that APHIS WS may collect Global Positioning System (GPS) coorgmates at the p(o]ecl sige as
» |part of component or activity tracking or as wildlife disease monitoring or research data. As a Lesses, the Cooperator agrees that the lease is current and will remain so
while APHIS WS conducts operational activities on the property, and will notify WS if the lease expires or is canceled. The Lessee agrees to notify the landowner about
any methods or devices (components) in use by APHIS WS on the property.
18. In consideration of these understandings and of the benefits to be derived, I, the Cooperator or Cooperator's representative, agree 1o take reasonable precautions to
w |prevent Injury to livestock and other domestic animals; assume responsibility for injury to my property under my control when sald injury is not the resuit of negligence on
3 the part of APHIS; assist In maintaining such warning signs as APHIS may place for the purpose of notifying persons entering onto such lands ofAthe possible hazards
£ |associated with wildlife damage management measures in use thereon; and to give adequate warning of these possible hazards to persons | authorize to enter onto such
© |tands. Further, in recognition of the benefits to be derived from the use of specified methods and devices authorized by this Work nitiation Document, |, the cooperator or
& |cooperator's representative, agree not to concurrently use or allow to be used upon lands covered by this Work Initiation Document any toxic material that might reasonably

be expected to take a species listed above in Section 3, ltem 13 (and item 14, if applicable), unless such use of said toxicant Is agreed to by APHIS in writing.

19. SPECIAL CONSIDERATIONS

20A. LANDOWNER, LESSEE, OR ADMINISTRATOR NAME AND TITLE 208, SIGNATUR 20C. DAT . —
— B[4[*S

Tom Page! City Administrator

21A. APHIS REPRESENTATIVE NAME 218B. SIGNATURE 7 21(%£ATE

Dakota Bird DAKOTA BIRD oaesosossao asor| 3/ =

21D. APHIS REPRESENTATIVE TELEPHONE NUMBER 21E. STATE OFFICE ADDRESS .

218-327-3350 644 Bayfield Street, Suite 215, St. Paul MN 55107
WS FORM 12A

AUG 2021




According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond lo, a collection of information unless ] OMB Appfoved
displays a valid OMB control number. The valid OMB control number for this information collection is 0579-0335. The time required lo complete this inf d Mlection is 0579-0335
estimted to average .017 hours per response, including the time for reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and EXP. XX/XXXX
completing and reviewing the collection of information, :

UNITED STATES DEPARTMENT OF AGRICULTURE ADDEN DUMTO A

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

WORK INITIATION DOCUMENT

INSTRUCTIONS

1. In items 1-3, enter the number of the Work Initiation Document for which this addendum is completed, as well as the agresment name and county located.

2. In items 4.8, enter the Cooperator's name and telephone number, and the date the addendum is prepared.
3. In ltems 7 and 8, enter the additional species that will be addressed and additional components to be used.

4, In ltems 9 and 10, enter the Cooperator's and WS Employee's signatures and dates signed.
5, Attach to and distribute with the WS Form 12A or 12B work initiation document.

1. WORK INITIATION DOCUMENT NO. 2. AGREEMENT NAME 3. GOUNTY
City of Grand Rapids ltasca
4. COOPERATOR NAME 5. TELEPHONE NUMBER 6. DATE (MM DD YYYY)
Tom Pagel 218-326-7600 08/04/2025
7. ADDITIONAL TARGETED SPECIES
K. s. AA,
L T. BB.
M. u. cc.
N. V. DD.
0. w. EE.
P. X. FF.
Q Y. GG
R. z HH.
8. ADDITIONAL COMPONENTS TO BE USED
G. Monitoring Camera o. w.
H. Night Vision/infrared Equipment P. X.
I Q. Y.
d R. z
K. S. AA.
L T. BB.
M. u. cc.
N. V. DD.
9A. LANDOWNER, LESSEE, OR ADMINISTRATOR SIGNATURE 9B. DATE

o4 [25

10A. APHIS WS REPRESENTATIVE SIGNATURE

{

igitally signed b
DAKOTA BIRD oyiera2s0s0s 09158 0500

10B. DATE

8/412025

WS FORM 12 ADDENDUM
AUG 2017

PREVIOUS EDITION MAY BE USED.




