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MINOR FOREST PRODUCTS REMOVAL CONTRACT 
US ARMY CORPS OF ENGINEERS 

ROCK ISLAND DISTRICT, Rock Island, Illinois 

Permission is hereby granted to _____________________________________________________________ Permit # __________ 

to cut and/or remove the forest products designated below by ____________________________,  20____. 

Check appropriate items(s): STANDING TIMBER (Black Forest, N. Overlook) 
DEAD WOOD ALREADY ON THE GROUND (S. Tailwater, Whitebreast, 
North Overlook) 
DRIFTWOOD ONLY (Dead wood deposited by water) 
WOODCHIPS/MULCH 
OTHER __________________________________________ 

The permit holder agrees to remove said forest products in strict accordance with the following conditions: 
1. The permit holder is required to have a copy of this contract on his/her person while working under this contract.
2. This contract is not transferable or renewable.
3. The permit holder is to harvest forest products specified in this contact in designated areas only.
4. Off-road vehicle use _____will       __  will not be permitted for access to the harvest area described on this contract.
5. The permit holder agrees to exercise caution in all operations on the property of the Unites States, and to assume full
liability for all damage to improvements on said property.
6. The permit holder is responsible for cleanup of the area (cans, bottles, etc.)
7. The permit holder is responsible for obtaining access over private property.  The US Army Corps of Engineers will be
held harmless for all damages to private property resulting from the use of this contract.
8. The permit holder shall save and hold the US Army Corps of Engineers harmless for all damages to property or injury to
all persons arising from the use of this contact or for any damages which may result from the removal of said designated
forest products by the permit holder or through his/her operation.
9. The permit holder agrees to suppress all forest fires occurring on the contract area, and to do all within his/her power to
prevent forest fires, and to assume full liability for all damages occurring from forest fires resulting from the use of this
contract.
10.Special contract provisions are:  ____________________________________________________________________
_________________________________________________________________________________________________
11.CONTRACT TERMINATION.  The Government may terminate this contract at any time by giving written notice to the
permit holder.  In the absence of any notice of termination, this contract will terminate of its own term as shown on the face
hereof.
12.Failure of permit holder to comply with the terms of this contract, or with any requirement of Title 36 of the Code of
Federal Regulations, may result in a citation and fine.

This contract is issued on this ______day of _________________, 2021. 

I hereby agree to be bound by all the terms and conditions of this contact. 

___________________________________________  
      Authorized Representative of the Contracting Officer 

______________________________________________________ 

_____________________________________________________
 Name of Permit Holder (Type Your Name in Box)

___________________________________________________________________ 
         Signature of Representative     Street Address of Permit Holder 

___________________________________________________________________ 
City, State, Zip     Phone # 

INSTRUCTIONS:  Save the application form to your computer first, and then fill out sections highlighted in red at the top and bottom of the form and email 
it to lakeredrock@usace.army.mil.  You will be contacted by Lake Red Rock staff to finalize the permit.  Call (641) 828-7522 if you have questions. 

___________________________________________________________________ 
Email Address
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