APPLICATION for CONSIDERATION for INCLUSION in the
WISCONSIN STATEWIDE KARNER BLUE BUTTERFLY HCP

When complete, submit this application to Attn: Karner Blue HCP, Wisconsin DNR, 2300 Dr.
Martin Luther King Jr. Drive, Milwaukee, W1 53212.

(This is an informational questionnaire, and will be used by WDNR to assess applicant's intentions and
assist in processing a conservation agreement and request for inclusion under USFWS Permit TE010064)

Applicant Information:
Organization Name

Mailing Address

1** Contact Person Title
Phone Number( ) - Fax Number () -
2" Contact Person Title
Phone Number( ) - Fax Number () -

Check all that apply:
1 Full partner status | Limited partner status [lOne-time project.

| Governmental unit [_INon-governmental organization

Complete fully and to the best of your ability.

THIS APPLICATION SHALL NOT BE CONSIDERED COMPLETE AND ACTED UPON
UNTIL ALL INFORMATION IN IT, AND AS OTHERWISE REQUESTED BY THE
DEPARTMENT OF NATURAL RESOURCES IS PROVIDED.

Non-refundable Application fee ($50): (This fee does not apply to governmental units or
transfers from existing partners.)

1. Land ownership by acreage and description (the more specific the better e.g. quarter-quarter
section, town, range.)

Note: For road ROWSs enter number of miles of ROW and the total average width of
vegetation on both sides of road.

2. Land use activities or land management practices you engage in or desire to engage in:

3. If the land involved is forest land, please describe type of vegetation and age class.
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4. Describe the extent of land occupied by the Karner Blue butterfly and, to the best of your
ability, the number of butterflies (if known).

a. What is the occupied site or sites used for currently?

b. Are there any natural or managed corridors adjacent to the occupied site that are or might
be used for dispersal purposes?

c. What is the history of Karner Blue butterflies on the property, to the best of your
knowledge? acreage, numbers.

5. What conservation measures are you willing to apply to your land to receive authorization to
incidentally take Karner blue butterflies?
For how long?

6. What monitoring capability do you currently have to monitor the species and habitat on your
property?
a. What monitoring are you willing to conduct?

7. Are you willing to allow the Department of Natural Resources, or its designees, access to
your land to assure compliance with any authorization to incidentally take Karner blue
butterflies?

8. Are you willing to submit periodic reports to the Department of Natural Resources regarding
the status of Karner blue butterflies and habitat on your property?

9. What type of records do you currently keep respecting your land use and management
activities? Are you willing to keep records in the form and of the type described in the
information attached?

10. Other information you would like considered along with this application:

As and in the capacity of the applicant, I hereby commit to and agree to comply with the
plans and conservation efforts contained in this application and submitted for the purpose
of obtaining coverage under the Permit issued to the Department of Natural Resources for
the incidental take of the Karner blue butterfly in the State of Wisconsin. I also agree to
comply fully with any restrictions or conditions included in any Certificate of Inclusion
issued to me by the Wisconsin DNR under Permit No. TE010064 as a result of this
application for consideration as a partner in this HCP where applicable.

The information above is accurately and correctly stated to the best of my knowledge.

Print or type name of person filling out application

APPLICANT'S SIGNATURE DATE
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