Application #__________________

Application for Special Use Permit to Conduct Research on

___________________________________ WMA(s)

1. Need: ______________________________

2. Objective: ______________________________________________________

3. Expected Benefits

& Results: ______________________________________________________

4. Approach: ______________________________

5. Location: ______________________________

6. Time Frame: ______________________________

Note: Written research proposals may be substituted for # 1-6.

Name: ______________________________

Address: ____________________________________________________________

Phone: _____________________ E-mail:____________________________________

Representing: ______________________________(Organization, University, etc)

Contact Person: ______________________________

Phone: ______________________________

Special Needs:______________________________________________________

CONDITIONS:

1. Permit is limited to named individuals only, and is not transferable to another researcher; a copy of the permit MUST be in permittees’ possession at all times.

2. Person(s) accompanying permittees is not required to have permit; person(s) working in the absence of the permittees MUST have a copy of the permit at all times.

3. All persons must wear hunter orange vests or caps when any hunting season is in progress on the area. 

4. Permittees MUST notify LDWF Enforcement Division (800/442-2511) prior to any night-time activities.

5. Permittees MUST submit annual research activity reports by the 15th of January. The report must include an approximate total number of researcher days and/or hours spent doing research on the specified WMA(s). Reports shall also include information obtained relative to rare, threatened, endangered, and species of special concern, both flora and fauna, found on the WMA(s); maps (and GPS coordinates if available) depicting locations must be provided for all such sites.  Other detections (sightings, auditory, etc.) should be reported as relative abundance (or numbers) and the general area/habitat types of detection location provided.  Reports should be mailed to: Dr. Jeffrey P. Duguay, LA Dept. of Wildlife and Fisheries, Wildlife Division, P.O. Box 98000, Baton Rouge, LA 70898 or they may be e-mailed to: jduguay@wlf.la.gov.
6. Permittees shall hold harmless, defend and indemnify the Louisiana Department of Wildlife and Fisheries against any and all claims for property damage and bodily injury (including death) which may arise as a result of the proposed project activities pursuant to this permit.

7. Applicants shall be liable for, and shall compensate the state for any damages to the Wildlife Management Area caused by the applicant or applicant’s contractors and subcontractors during any work under this permit.

8. Any additional permits or licenses required by another state or federal agency for any of these activities are the responsibility of the permittees.

9. Permittees shall not conduct recreational activities while engaged in permit activities.

10. Permittees MUST submit a final summary report within 60 days of permit expiration.  An electronic copy of all data collected during the project must be provided to the Department upon availability.  These data are for Department use only and will not be sold or used by other parties without permission of permittee.  If applicable, a copy of thesis or research publications must also be provided.  Permittees will acknowledge LDWF in any and all publications/presentations relative to this research project.

11. Permit may be revoked immediately upon failure to comply with any permit requirement.

12. Unless otherwise specified, all other WMA regulations apply, except no Wild Louisiana Stamp required.

Signing indicates that the Permittee and Supervisor agree to abide by the listed conditions as well as any other conditions listed on the actual permit relative to access, coordination and other restrictions deemed necessary for the project to be conducted on the requested WMA(s). 
Signature of Permittee: ____________________________________

Signature of Supervisor:_____________________________________

Representing: ___________________________________________

Recommended Approval by:__________________________________________

(LDWF)

Applications can be emailed to: jduguay@wlf.la.gov or mailed to Jeff Duguay, LDWF, P.O. Box 98000, Baton Rouge, LA 70898
Allow 60 days for the permitting process

