
 
Section 18 Survey Form for Kasumin 2L 

 
This survey form is for the Section 18 emergency exemption that was issued in 2014 and authorized the use of 
Kasumin 2L on apples to control streptomycin resistant fire blight.*** 
  
 
1. Where did you obtain the Section 18 label for Kasumin 2L?  ________________________________ 
 
2. Total apple acreage treated with Kasumin 2L? ____________________ 
 
3. Application rate: _______________________________   
 
4. Number of applications: _________________________   
 
5. Date(s) of application: ___________________________ 
 
6. County where application(s) occurred: ___________________________________________________ 
 
7. Did you apply another registered antibiotic prior to making an application of Kasumin 2L?   
 
 ____YES      ____NO 
 
8. How well did Kasumin 2L control fire blight? 
 
 
 
 
9. What were the adverse/negative effects of using this product? 
 
 
 
 
10.   How critical is this product to the production of high quality apples on the streptomycin-resistant 

site(s)? 
 
 
 
 
Please return this completed survey to MDARD by one of the following methods: 
 

• Mail:  Michigan Dept. of Agriculture & Rural Development 
Attn: Brian Verhougstraete (PPPM) 

  P.O. Box 30017  
Lansing, MI 48909 

• Email: verhougstraeteb@michigan.gov 
• Fax:  517-335-4540 

 
***Please note that MDARD is not requesting any personal information on this survey. Any personal information 
we receive (email address or return mailing address) will not be documented or shared with any other parties.     
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