1. Check all that apply to your organization:


My Organization:
is a commercial supplier of this material
obtains these materials from internal sources
obtains these materials from contractors

Vegetative
Feed/Hay/Straw





Mulch





Other Vegetative Materials




Mineral
Sand





Gravel





Fill





Topsoil





Other Mineral Materials




2. For each of the following proven weed-prevention practices, check the frequency the practice is applied to materials listed in Section 1.  If you obtain materials from contractors, check the frequency practices are specified in contracts. 

Practice
Frequency


Always
Often
Sometimes
Seldom
Never
Not

Applic-able

Have a list of invasive plants (weeds) of concern in your area.







Have a qualified individual inspect in and around sources (eg. pits, fields) at least twice annually for the presence of weeds.







Maintain records of inspections.







Treat weed-infested sources until weeds are eradicated.







Promptly dispose of weed debris onsite by burning, composting or solarizing.







Separate and identify weed-free and weed-contaminated materials.







Avoid transporting weed-contaminated materials through weed-free sites.







Clean vehicles and equipment before moving from weed-infested areas into weed-free sites.







Maintain roadsides on your site in a weed-free condition.







Follow a Long-Term Weed Management Plan for all onsite sources.







Have County Agriculture Department inspect vegetative material before transport and use.







Maintain stockpiled, uninfested mineral material in a weed-free condition.







Strip and stockpile weed-contaminated mineral material for several years, checking regularly for weed re-emergence.







Heat-treat, wash or irrigate and treat regrowth to recover weed-contaminated mineral materials







3. Circle the appropriate response.

YES  NO        Would you like more information about Weed Prevention?

YES  NO        Would you be willing to provide more information about your Weed Prevention Practices so that others may 

                        benefit from your experience?

YES  NO        Would you be interested in participating in a voluntary Weed-Free Certification program?

YES  NO        Would you be interested in helping to develop a voluntary Weed-Free Certification program?

4. Contact Information:  Point-of-Contact Name ___________________________________________________________

Phone Number__________________________ E-mail______________________________________________________

