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Randy Gaugler 
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Dept. Entomology 
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732/932-9341 
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 New Jersey AES 
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721        x     3110 1130 0.2 1.0 0.5 0.1 Health x x

Ted Andreadis 
203/974-8510 
Theodore.Andreadis@po.state.ct.us

Connecticut AES 
Dept. Entomology 

721        x  x   3110 1130 0.2 1.0 0.5 --- --------- x x x
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