
[image: image1]








BOX A


Evaluation of threat to tree health:


	


A. Percent preferred host in stand:               	             Score


	60-100% preferred host species		(+2)


	30-59% preferred host species		(+1)


  	0-29% preferred host species		(+0)


					Score	____


B.  Recent defoliation history:


More than 50% defoliation during past 2         Score	


	consecutive years				(+2)


More than 50% defoliation during one


	of past 2 two years				(+1)


No defoliation during last 2 years		(+0)


					Score   _______





			Add scores for A and B: _________


 





			





BOX B


Evaluation of damage potential


 to site:


C. Size of proposed treatment site:


                                            Score


	> 100 acres	(+2)


	25-100 acres	(+1)


	  0-24 acres	(+0)


		Score  _______





D. Percent canopy cover:


                                           Score


	≥ 50%		(+2)


	25-49%		(+1)


	0-24%		(+0)


		Score  ________





Proceed to Box C.


	








Combined score for A and B < 3


Proceed to Box G.





Combined score for A and B ≥ 3


Proceed to Box B.





BOX C


ADD SCORES FOR 


A, B, C, AND D: 





        ___ + ____ + ____ + _____         


          A        B         C           D


	


	= __________ (total)


Proceed to Box D.











BOX D


Site type and multiplication factor:


            		           Score


DNR land 	    (4)


Urban area	    (3)


Public recreational 


	land  		    (2)


Private forest	    (1)


 		Score  ________


Proceed to Box E.





BOX E





Total score from Box C multiplied by factor from Box D:








______ x _____ = _________


Box C         Box D       Total score





Proceed to Box F.





BOX F


FINAL RANKING


Total score from Box E:


  ≥ 12 	   Rank 1 (high priority)


  9 - 11	   Rank 2 


  6 -  8	   Rank 3 


  0 -  5	   Rank 4 (low priority)


End here.





BOX G


Area does not qualify for participation in a Federal/State cost-share suppression program.





Alternatives to Cost-Share Program


1a. Community chooses no action. 


End here.


1b. Community wishes to proceed independently of cost-share program.         	    Proceed to No. 2.


2a. Community has funds committed to gypsy moth suppression.


Proceed to No. 3a.


2b. Community does not have funds available for gypsy moth suppression.  Proceed to No. 3b.


3a. Contact Purdue Extension and Indiana Gypsy Moth Coordinator for information on Certified Gypsy Moth Inspector (CGMI) and applicators.


Proceed to No. 4.


3b. Contact Purdue Extension and Indiana Gypsy  Moth Education Coordinator for information on what individuals can do to reduce damage from gypsy moth defoliation on their properties (enhancing individual tree health,  banding, etc.).


End here.





4a. Community chooses to employ CGMI.


Proceed to No. 5.


4b. Community chooses to  hire applicator independently.


End here.





5. Community obtains listing of CGMIs from Purdue Extension Office.


Proceed to No. 6.


6. CGMI hired.  CGMI works with Community to determine and implement plan of action.


End here.











DECISION TREE FOR GYPSY MOTH SUPPRESSION IN INDIANA





More than 500/acre in rural forest or


more than 250/acre in urban forest.


Proceed to Box A.





Less than 500/acre in rural forest or


less than 250/acre in urban forest.


Proceed to Box G.








Begin here.


Egg mass number








