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Lot Clearing 
Buckthom Removal 
Year Round Service 

Tree Trimming & Removal 
Stump Grinding 
Plant Healthcare 

P.O. Box  367 

Pine Island, MN 55963 

OF ROCHESTER 

 Jon: 507-202-8545 
Adam: 507-271-0086 

Buckthorn Control Specialist 
www.arboristsofrochester.com 

LAND MANAGEMENT/ 

LAND RESTORATION PROGRAM 

A Land Management, Land Restoration Program consists of two or more of the following and is as defined: 

• Savanna and Woodland Restoration

• Control of Buckthorn and other invasive weeds

• Chemical Application and Treatment Programs

• Seed Plantings of Native Sedges, Forbes and Grasses

TERMS AND CONDITIONS 

A $60.00 fee will be assessed at the start of each day to cover the cost for gas, wear and tear on equipment, driving 

time, planning and other expenses incurred by Arborists of Rochester. The customer shall be billed at a hourly rate, 

only for the time the crew spends on the agreed project. The hourly rate equals $75.00 per crew member 

actively working on the project. Any equipment used on the property shall be billed separately to the customer 

by a set  rate as follows: Clam load $250.00 to $350.00 per load, Dump Trailer $50.00 to $100.00 per load. 

Equipment such as Chainsaws, Brush Saws, Sprayers, etc. will be supplied by Arborists of Rochester. Any additional 

costs such as Rental Equipment, Chemicals, Seeds will be billed to the customer separately. Any planning done by 

our Restoration Consultant will be billed at a hourly rate of one crew member per hour. Bucket Truck work is 

billed at $75.00 per hour and Skid Loader work is billed at $65.00 per hour. Invoices will be submitted at the end 

of each work week and will be due within 10 days of submitted date. If full payment of the invoice is not 

received within 30 days you will be charged a fee of 2.5% of the unpaid balance. Rates are subject to change. 

OWNERS NAME/HOME ADDRESS: LOCATION OF WORK: 

PHONE: ____________ _ E-MAIL: ______________

I CERTIFY I AM THE OWNER AND HAVE BEEN INFORMED OF THE TERMS AND CONDITIONS. 

PRINT NAME: ________________ _ 

SIGNATURE: _________________ DATE: _____ _ 

SPECIAL COMMENTS OR CONCERNS: _______________________ _ 




