@ FRUIT GROWERS

Grower Report of Unmanaged Orchards

REPORTER INFORMATION

Reporter Name

Business Name

Email Address

Phone Number

LOCATION DESCRIPTION

What is the location of your orchard that is
impacted by the unmanaged property?

Provide as much information as possible. You
can provide an address, tax lot number,
description of where your orchard is located
related to the nearest cross roads, etc.

Commodities Grown in the
Impacted Area

L] Cherries L] Pears L1 Apples

] Other:

Where is your orchard located in relation to
the unmanaged property?

For example, do you border the unmanaged
property? On which side (north, west)? Are
you located directly across the road from the
unmanaged property? Etc.

How many acres do you operate in the
impacted orchard?

How has this abandoned or undermanaged (1 Additional spray applications.
property impacted your orchard? Select all [J Stronger chemistries used to manage pests/disease.
that apply. [J My trees have been damaged due to pest/disease pressure.
L] Poor quality fruit due to pest/disease pressure.
[J Crop loss.
L1 Other:
Which pest or disease problems in your (] Pear Psylla [] Little Cherry Disease
orchard do you attribute to neighboring [J Codling Moth [ Fire Blight
orchards? [0 Brown Marmorated Stink Bug [0 Other:
Check all that apply. ] Mites
[ Scale
O Leafhopper
[] Spotted Wing Drosophila
[J Cherry Fruit Fly
L1 Other:




UNMANAGED PROPERTY
Please provide as much information as possible. If you do not have the information, please leave the line blank.

Orchard Name
(if applicable)

Primary Contact Name
(owner, manager, etc.)

Address

Phone Number

Email
Crops Grown L] Cherries L] Pears O Apples
(check all that apply) O Other:

I Yes 1 No

If yes, what information can you provide?

Have you made contact For example: Was the owner/manager receptive to your issue? What are the reasons the trees are
with the property unmanaged? Etc.

owner?

Have other orchards been affected by

this unmanaged property? L1 Yes [J No [ 1'don’t know

If yes, please provide names and
contact information (phone and/or
email) for neighboring locations that
have been impacted.

CROP CONSULTANT
Will you give CGFG permission to contact your chemical supply house spray consultant to
o gather more information about the pest/disease problems in your orchard? Information
Contact Permission collected may be shared with Oregon Department of Agriculture for enforcement actions.
(1 YEs [0 NO
Name of Chemical
Supply House
Name of Spray Crop
Consultant

Crop Consultant Contact
Info (phone/email)




PHOTOS
If you have relevant photos of the reported property to submit, please email them to office@cgfg.org
In your email, note that you are submitting them as additional support for your report.

SUBMISSION INSTRUCTIONS
Please submit this form to Columbia Gorge Fruit Growers - in person, by mail or via email:
Mailing Address: PO Box 168, Odell, OR 97044

Physical Address: 2835 Van Horn Dr., Hood River, OR 97031
Office Hours: Monday — Thursday, 1 -5 PM

Email: office@cgfg.org

This form can also be submitted online via Google Forms.


mailto:office@cgfg.org
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