Emerald Ash Borer (EAB) Municipality Survey

GENERAL INFORMATION

Name of Municipality

Tree care in your municipality is the overseen by what department?
Who is the primary contact? (Name, Title, Phone Number, Email)

Does your municipality have a tree inventory? Yes No
If so, what year was in conducted?
What areas where inventoried? (Parks, street ROW, etc.)

Does your municipality have a tree ordinance(s)? Yes No
If yes, is it available online? __ Yes No  Website:

If no, who can be contacted for a copy? (Name, Phone Number)

Do you have a budget for trees? (Removals, planting, etc.) Yes No
What does it cover?

Who conducts your tree maintenance and removals? (In house (Dept.), contractor, etc.)

Do you use any specifications or standards in your maintenance or removals? Yes
If yes, please list

No

What kind of tree care training does your staff have?




Is there additional training you would like them to have?

How is wood waste currently dealt with?
Municipal waste?

Private/Citizen waste?

EAB SPECIFIC INFORMATION

Does your municipality have an EAB plan in place? Yes No

If your municipality does not have an EAB plan, are any actions being taken to deal with EAB?
Yes No

Do you have a budget specifically allocated for EAB? Yes No

Are you conducting any chemical treatments on ash trees? Yes No
If yes, please list treatments

Do you have a plan for removals? (priority, labor, etc.) Yes No
If yes, please list any specific information

Do you have a plan for replacing trees? Yes No
If yes, please list any specific information




Have you or do you plan to conduct any educational outreach about EAB to residents of the

community? Yes No If yes, please list
Will your residents need help with managing EAB on private woodlots? Yes No
Will your residents need help with managing EAB on private yards? Yes No

Please list any specifics

Would your municipality be open to partnering with other municipalities on equipment sharing when
dealing with EAB? Yes No Please list any specifics

Do you know how you are going to deal with the wood generated by EAB? __Yes _ No
If yes, please list

Would your community prefer to deal with its own wood waste or partner with other municipalities?
Yes __ No Ifyes, please list any specific ideas?

Are there any locations in your community that could be used as a marshalling yard for wood waste?
Yes No If yes, please list

Do you know of any local businesses or sawmills that would be able to use the wood waste produced
from EAB? Yes No If yes, please list

Please list any additional actions your municipality is taking that are not mentioned above.




OTHER INFORMATION

Please list any additional information that you feel would be helpful.

Please list any specific information you would like to see covered in the Sheboygan County EAB
Management Plan.
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