[bookmark: _Hlk77162026][bookmark: _Hlk77162061]Tree Removal for Codling Moth Infested Orchards Cost Share Application
The goal of this program is to provide cost share for orchard removal of blocks with high codling moth levels which are threatening neighboring orchards.

Funding Source and Availability: Funding is available through a grant from the Washington State Department of Agriculture Specialty Crop Block Grant ‘Codling Moth Emergency Response – Okanogan County’ to Washington State University Extension. Funding is available beginning October 1, 2026 pending USDA approval.

Eligibility
· Eligible apple or pear acreage with codling moth infestation.
· Affected acreage in Okanogan County (per funded grant requirements).
· The affected orchard is within 10 miles of other orchards owned by another legal entity.
· Greater than 1 acre removed.
· Costs were incurred after 9/30/2026 (the grant start date).
· Plan in place for follow-up management of root suckers.
Required application documents:
· Documentation of codling moth infestation. Acceptable documentation include: photographs of infestation from multiple trees, verification letter by qualified field staff (WSU Extension, or pest board representative), packouts with notable codling moth downgrades (example Appendix 2). (Documentation can occur before Oct 1, 2026).

Required documentation for tree removal funds:
· Records of tree removal expenses (e.g. invoice from excavator, labor receipts). On-farm labor associated with removal can be charged up to $22/hr. Funds are available on a reimbursement basis for cost share of incurred expenses. 
· Documentation of tree removal. Acceptable documentation include: photographs of block/trees after tree removal or verification form filled out by qualified field staff or WSU Extension (see Appendix 1).
· W9 (needed to set up in system for payment).

Reimbursement levels
· 75% cost share for up to 20 acres per applicant for tree removal.  Up to $20,000 per application (grower/entity).
· Costs substantially more than $1,000 per acre only allowable if special circumstances exist. See list of area contractors.

Return forms to Tianna DuPont, WSU Extension (509) 713-5346 tianna.dupont@wsu.edu (Se habla Español)

Applications are reviewed for completion on an ongoing basis. Complete applications are ranked on a quarterly basis according to a scoring metric. Based on funding availability most highly rated applications are eligible for reimbursement. Codling Tree Removal Committee consulted for review as needed.
quarter 1: due Nov 2, 2026
quarter 2: due Jan 28, 2027
quarter 3: due Mar 25, 2027
Oct 1, 2026
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Application: Tree Removal for Codling Moth Cost Share
Please fill out the following application. Applications can be made for pre-approval before tree removal or after tree removal where all documentation are included in the submitted application. Pre-approved projects will receive re-imbursement only after trees are removed and applications updated with actual costs and tree removal documentation. 
Applicant name ____________________ Mailing address ____________________________________________________________
Phone____________________________Email____________________________________
Landowner name (if different than applicant)_______________________ Mailing address___________________________________________
Phone____________________________Email____________________________________
Total Tree fruit acreage you grow, check 1:
________less than 140 acres‡ ________141-500 acres ________501-1,000 acres  _______ greater than 1,000 acres

Table 1Ϫ
	Block
	Block name
	GPS Latitude*
(for block)
	GPS Longitude*
(for block)
	Variety
	Rootstock
	Spacing
(trees per acre)
	tree age
	trees removed
(or to be removed)
	acres removed
(or to be removed)

	1
	

	
	
	
	
	
	
	
	

	2
	

	
	
	
	
	
	
	
	

	3
	

	
	
	
	
	
	
	
	

	Total
	

	
	
	
	
	
	
	
	


Ϫ Add more lines as necessary.
*Necessary to verify proximity to neighboring blocks and that block is situated in Okanogan County.
‡Average farm size for fruit, nut and berry farms, 2017 Census of Agriculture.



	Table 2 LIST COSTS (i.e. labor, materials, etc.)  Check one: projected____________ actual______________ 

	
	$
	

	
	$
	

	
	$
	

	
	$
	

	
	$
	

	
	$
	

	

	Total Costs
	$
	


Costs may be projected on the application but must be updated to actual for re-imbursement.

Plan for root sucker management
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attachments:
Attachment 1 - Documentation of infestation. Required for application.

Attachment 3 - Receipts. Required for reimbursement.

Attachment 4 - Documentation of tree removal. Required for reimbursement.

Attachment 5 – W9. Required for reimbursement (to set up in WSU system for payment)

Please return forms to: Tianna DuPont, WSU Extension (509) 713-5346 tianna.dupont@wsu.edu  (Se habla Español)

Appendix 1: Documentation of infestation
Example documentation. To be filled out by qualified field staff, pest board or WSU Extension.


Date:
To whom it may concern,
I visited blocks ____________ operated by ______________ on __________date (approximate dates acceptable). Codling moth pressure is  present in the block included_________________________________. Symptomatic trees were distributed with approximately _________ % of the __________ size block affected. 
Sincerely,
_______________________________ signature
_______________________________name
_______________________________ affiliation
_______________________________ contact




Appendix 2: Documentation of tree removal
Example documentation. To be filled out by qualified field staff, WSU Extension, or pest board.

Date:
To whom it may concern,
I visited blocks ____________ operated by ______________ on __________date. Removal of _____ trees/ acres (circle one) was completed by the operator due to codling moth infestation at the time of my visit.
Sincerely,
__________________________________ signature
__________________________________name
__________________________________ affiliation
__________________________________ contact

