SAMPLE
2010 SOIL FUMIGANT MANAGEMENT PLAN
(DAZOMET PRODUCTS)

FMP Elements:

I. Certified Applicator Supervising the Fumigation
II. General Site Information

III. Owner/Operator of Application Block

IV. Recordkeeping

V. General Application Information

VI. Emergency Response Plan

VII. Communication Between Applicator, Owner/Operator and Other On-site Handlers
VIII. Handler Information

IX. Tarps

X. Soil Conditions

XI. Weather Conditions

XII. Posting Signs — Fumigant Treated Area

XIII. Air Monitoring Plan

XIV. Good Agricultural Practices (GAPs)
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2010 SOIL FUMIGANT MANAGEMENT PLAN (DAZOMET PRODUCTS)
The below fext fields will expand as the text is entered. After completing each field, use Tab key to go to next text field or check box.

1. Certified Applicator Supervising the Fumigation

Name: Phone number: License and/or certificate number: | [X] Commercial applicator
Carlos Gomez (800) 986-4521 23GH4 . .

[ Private applicator
Employer name: Employer address:
Florida Fumigation Co. 1562 Burke Ave., Troy, FL 29892

II. General Site Information

Application block/field location (e.g., county, township-range-section quadrant), address including zip code, or global positioning
system (GPS) coordinates: Fumigating the fairway of Hole 12.

III. Owner/operator of Application Block

Name: Chip Smith Address: Smith Golf Course Phone number: (800)
3249 Fairway Lane, Miami, FL 33193 852-4521

IV. Recordkeeping

BXIThe owner/operator of the application block has been informed that he/she as well as the certified applicator must keep a signed copy
of the site-specific FMP and the post-application summary for 2 years from the date of application.

V. General Application Information

Target application date/window: EPA Registration Number: Fumigant Product Name:
November 2, 2010 1234-567 Dazomet Fumigant
Application method: Application Rate (Ibs or gallons of Injection Depth (inches): | Application Block Size
X Incorporated product/treated acre): 6 (acres):
[] Surface 300 Ibs per acre 1

VI. Emergency Response Plan

Description of evacuation routes (a diagram or drawing may be attached to the FMP): Everyone should move upwind to the
closest intersection.
[[] Check here if diagram or drawing is attached

Locations of telephones: Cell phone to be kept with certified applicator.

Contact information for first responders: Local/state/federal contacts: Other contact information for
Silver Hill Fire Deparment, 222 Main St. FDACS 3125 Conner Blvd, Tallahassee, emergencies:
Silver Hill, FL. 29892 (800) 555-8877 FL 32302 (850) 487-0532 911

Emergency procedures/responsibilities in case of an incident, equipment/tarp/seal failure, complaints or elevated air concentration levels
suggesting potential problems, or other emergencies: All handlers must report any problems to the certified applicator
superviging the application, who will decide if additional action must be taken.

VII. Communication Between Applicator, Owner/Operator, and Other On-site Handlers

X Pesticide product labels and material safety data sheets are at the application site and available for employees to review.

Will the certified applicator be at the application site during all handler activities that take place after the application is complete until
the entry restricted period expires? [X] Yes [] No

If no, describe how the certified applicator will share the label requirements with owner/operator and/or handlers who will be present at
the application site after the application is complete until the entry restricted period expires.

VII. Handler Information (use EPA’s Microsoft Word or Acrobat Adobe version of the handler information template)

[X] Information for all handlers is attached to the FMP

Comments/notes:
IX. Tarps (check here if section is not applicable D)
Brand name and tarp manufacturer: | Lot Number: Batch Number: Thickness:

Part Number:

Schedule for checking tarps for damage, tears, and other problems:

Maximum time following notification of damage that the person(s) responsible for tarp repair will respond:

Minimum time following damage that tarp will be repaired: Minimum size of damage that will be repaired:

Other factors used to determine when tarp repair will be conducted:

Equipment/methods used to perforate tarps: [ ] mechanical: [] hand:

Schedule and target dates for perforating tarps:

Equipment, schedule and target dates for removing tarps:

X. Soil Conditions

Soil texture/clay content: Clay loam
Organic Content: <1% O >1%-2% [1>2%-3% ? >3%
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Soil Temperature: Has the air temperature been above 100 °F in any of the 3 days prior to application? [_]Yes or [X] No
If yes, record the soil temperature measurement:
Soil Moisture: (check the box of the method used to determine the soil moisture)

USDA Feel and Appearance Method [X] Instrument [_] Other []
Description of soil: fine Instrument used: Describe method:
Percent soil moisture estimate: 50-75% Percent soil moisture: Percent soil moisture:

XI. Weather Conditions

Summary of the weather on the day of the application (a printed copy may be attached to the FMP):
[[] Check here if printed copy is attached to the FMP or complete the following:
Wind Speed: 3-5 mph Inversion conditions: no Air-Stagnation Advisories: no Other:

Summary of the weather forecast during the 48-hour period following the fumigant application (a printed copy may be attached to
the FMP):

[ Check here if printed copy is attached to the FMP or complete following:

Wind Speed: 3-5 mph Inversion conditions: no Air-Stagnation Advisories: no Other:

XII. Posting Signs — Fumigant Treated Area

Name(s) of person(s) posting Fumigant Treated Area signs: Carlos Gomez

Treated Area Signs posting date: November 2, 2010 Treated Area Signs removal date: At most 3 days after the entry
restricted period, November 10

XIII. Air Monitoring Plan

If monitoring indicates air concentrations greater than or equal to 6000 ppb for methyl isothiocyanate (MITC), handlers must stop work
and leave the application block.

If sensory irritation is experienced check which of the following be procedures will be followed:
X] Intend to cease operations or [] Intend to continue operations with respiratory protection

Handler Tasks to be Monitored Monitoring Equipment Timing
Any handlers that experience sensory irritation will be Draeger Tube Every 15 min.
monitored.

Full Face Respirator Response Plan

If either: (1) a handler experiences any sensory irritation when wearing an full face air-purifying respirator, or (2) a MITC air sample is
greater than or equal to 6000 ppb, then all handler activities must cease and handlers must be removed from the application block and
the following emergency plan detailed will be implemented:

All handiers will leave the application block if sensory irritation is experienced while wearing full-face respirators.
If practical, the equipment will be checked to make sure there are no safety failures, and repaired as necessary. If
a spill has occurred, the spill will be monitored, the spill location will be isolated, and the location near the spill will
be monitored to ensure people are far away enough. The certified applicator will verify that all GAPs and label
instructions are being followed (equipment calibration, weather conditions, soil conditions, sealing). Handlers
who resume the application after MITC is less than 6000 ppb will use full-face respirators until air monitoring
indicates that concentrations are below trigger levels identified on the label. Handlers that are experiencing
symptoms of exposure will get medical attention as needed. Within 1hour, air samples will be collected between
the application block and any occupied building located withing 1/4 mile of the field. If any samples exceed 600
ppb or if sensory irritation is experienced, call 911.

XIV. Good Agricultural Practices (GAPs)

[ Check here if applicable mandatory GAPs are attached to the FMP (this could be a copy of the label highlighting the applicable
GAPs). If this box is not checked, the checklist below must be completed.

All Applications
X] Weather Conditions

X Application Restrictions

Description of other product specific GAPs from label that will be followed: n/a

Before beginning the fumigation, I have verified that this site-specific FMP reflects current site conditions and product label

directions.
é. %@/ /0/3C/ /o
Date

Signature of certified applicatorg{pervising the fumigation

List of Attachments:

ral
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SAMPLE
2010 SOIL FUMIGANT POST APPLICATION SUMMARY
(DAZOMET PRODUCTS)

Post Application Summary Elements:

General Application Information

Weather Conditions

Tarp Damage and Repair

Tarp Perforation/Removal

Complaints

Description of Incidents

Communication Between Applicator, Owner/Operator, and Other On-site Handlers
Posting Signs — Fumigant Treated Area and Buffer Zones

Other Deviations from the FMP

Attached Tables: (use EPA’s Microsoft Word or Acrobat Adobe version of the table templates)
Check boxes if tables are applicable (i.e., there are changes from the FMP, or monitoring information
has been recorded. Tables that are not applicable do not need to be included in the final post-
application summary).

Handler Information (for changes since the FMP)

Respirator Cartridge Replacement

Air Monitoring Results When Sensory Irritation Is Experienced

X] Breathing Zone Air Monitoring with Direct Read Instruments

—



2010 SOIL FUMIGANT POST APPLICATION SUMMARY
FOR (INSERT GENERAL SITE INFORMATION FROM THE FMP): Fairway of Hole 12
(DAZOMET PRODUCTS)
(Only fill-in information if it is different from the FMP or where the label requires that measurements/information are recorded in
post-application summary)
The below fext fields will expand as the text is entered. After completing each field, use Tab key to go to next text field or check box.

General Application Information

Application date: EPA Registration Number: Fumigant Product Name:

Application method: Application Rate (Ibs or gallons | Injection Depth (inches): Application Block Size
[ Incorporated of product/treated acre): (acres):
[ Surface 280 Ibs per acre

Weather Conditions

Summary of the weather on the day of the application (a printed copy may be attached to the post-application summary):
[[] Check here if printed copy is attached to the post-application summary or complete the following:
Wind Speed: 1-2 Inversion conditions: Yes Air-Stagnation Advisories: Other:

Summary of the weather during the 48-hour period following the fumigant application (a printed copy may be attached to the post-
application summary):

[J Check here if printed copy is attached to the post-application summary or complete following:

Wind Speed: Inversion conditions: Air-Stagnation Advisories: Other:

Tarp Damage and Repair (check here if section is not applicable [X] )

Location and size of tarp damage:

Description of tarp/tarp seal/tarp equipment failure:

Date and time of tarp repair:

Additional comments or other deviations from FMP (if applicable):

Tarp Perforation/Removal  (check here if section is not applicable [X] )

Description of tarp removal procedures (if different than in the FMP):

Date tarps were perforated: I Date tarps were removed:
Complaints (check here if section is not applicable [ ] )
Person filing complaint: If off-site person, name, address, and phone number of person filing complaints:

B On-site handler [] Person off-site

Description of control measures or emergency procedures followed after complaint: Handler experienced eye irritation. Put
respirator on and discovered a rototiller malfunction. Fixed rototiller, measured air concentrations 15 min apart, then
removed respirator.

Additional comments:
Description of Incidents (check here if section is not applicable [ ])
Description of incident, equipment failure, or other emergency: Inversion Date and time: November 2,

2010, 8:15am

Description of emergency procedures followed: Application was stopped. On-site personnel were told to move upwind and
meet at the golf course parking lot. Certified applicator made sure all handlers were out of the application block, the
drove downwind to ensure there were no bystanders. Checked every hour for wind speed and sensory irritation

downwind. By noon, wind speed was 5 mph and no sensory irritation was experienced, so application was resumed.

Was the incident reported to the state agency? [ ] Yes [X] No

Additional comments:

Communication Between Applicator, Owner/Operator, and Other On-site Handlers (check if no changes from the FMP D

Was the certified applicator at the application site during all handler activities that took place after the | Date contacted:
application was completed until the entry restricted period expired? [] Yes [X] No Nov 2, 2010

If no, list the names and phone numbers of persons contacted: Jane Smith (845) 309-5309

Comments/notes (any deviation from FMP regarding how the information was shared): Certified applicator was not available to
wet soil for entire 72 hour period following application. Jane Smith water soil from Nov. 5-8.

Posting Signs — Fumigant Treated Area and Buffer Zone

Date(s) of Fumigant Treated Area sign removal: November 8, Date(s) of Buffer Zone sign removal:
2010 (check here if not applicable [X])

Description of deviations from FMP (if applicable):

Handler Information for Changes Since the FMP

Have there been any changes to the handler information since the FMP was completed (including handlers that were on-site that were not
listed in FMP)? [ Yes [] No If yes, the updated handler information must be attached to the post application summary (use EPA’s
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Microsoft Word or Acrobat Adobe version of the handler information template)

Other Deviations from the FMP

Additional comments/notes:

I'have verified that this post application summary reflects the actual site conditions that occurred during the fumigation and is an accurate
description of deviations from the FMP (if applicable).

C %fm [y} /so
/ 7

Signature of certified applicator that supervised the fumigation Date

List of Attachments: See checklist on page 1.

Page}_ of (D



)

Jo vlql aged

‘ajebu 0} sem yse} Kjuo 1aH -uonebiwny Jaye ¥90|q uonesydde ayy ui AJuo sem YuwS auep
:S3jJ0U/SFUIWUO0))

‘uonesydde 1o)ye sAep ¢ UM pasoulal aq Jou [[is sdre; J1 919]dwod st uoneropad dre) 1s)ye smoy gp-
1o ‘uongeoridde o soyye sKep 7] uew ss9] paaowar pue pajeiopad yoq are sdre; j1 9joidwoo st jeaouras dre] -
‘skep 1 asofp Juump pasowa1 pue payeloyiad jou are sdrey j1 a39]dwod st uonesydde oy Joye skep §1-
‘nun sdrey Suuoyuow o ‘Suuredar ‘Suraowar ‘Guyperoprad ‘Surpeisyy 4
Tenualod joejuod pinbif yim syse], '€
(uorteotidde oy yam paretdosse jou jouuosiad KousFiswo apnjout jou soop) s[jids jueSnuny dn Surwes)) -z
syuedronred uoneordde 10an1p 19430 10 ‘SISYSIP-SS0ID ‘SIF[AA0YS ‘SIO[Id-00 JOJORN) ‘SISALIP ‘SISPROT [

syse) Suppuey Sqm 100 SutuLopsd ‘0]

3}o01q uonearidde ap wt syses Suuoyuow Jo ‘Susiape doxs ‘Sunnoos Suruuonad ‘g

o0[q uonesyidde sy ur swidinbo woneSun Suirowas 10 ‘Sunersdo ‘Suurredar ‘Supeysuy -g
sanpisa1 yueSrwny urejuod Kewr yey Juswdinbs Sutnedas 1o ‘Supsnipe ‘Surpuey ‘Gutues)) -7
s1ourejuod jueSmuny jo Sutsodsip Jo Supuey ‘9

(suoz 3unyjealq) sojdwes e Sunje], ‘¢

‘sypuowr 7 jsed ay) unpim uoneuLIout JuljpueH jeS JuESIUN] PoAIS0aI sey Jo[puey aAoqe Ay, [X]

:9Jep [EDIPSIN
:a3ep Suturen],
:91ep 1891 31
:2d£y 93pnre)
VAN
91K1S
:adA g,
ISPON
NN
*3Jep [eSIpSN
:91ep Suturel],
:a3ep 1591 11
:2d£y 93pnre)
74N
918
:adLy,
‘[PPON 0L/L/9 :aep Sumuren gdd
e
0102 ‘€ Yyo1By :atep [eIpO]y Ioyexndsar oN [ 01X
0102 ‘e yae :orep Jururer], 300 [ 6 X
0102 ‘c YdJewy :31ep 153} I Jojendsar Juikyund-mre soey-ng [X] 8 [
sobpue) Jodep siuebig/sen $3A0]3 Jurlsisal-feorway) [ L
PIOY JIBAIAING :9dA) 93pumie) | (5913808 LON) Teamaks aanatolg X I
llews :az1g Y08 s 12s¥-986 (008) 60€S-60€ (S¥8)
a9e}-{In} 91418 pue eaM}00J JUelsIsal-[eonuay) ] X 26862 1d ‘Aoay
Hdv :edf), uoxde jueysisar-feonuay[x] e “any aying 29si €61€E
N4-do :1°PON $20s ‘sa0ys (42 ‘0) 14 lwely “I1s wied €21
JIBAIAINSG OB ‘syured-3uol/anys paassfs-guo [X] 1< uonebiwng epuoj4 ‘Yuwsg auep
; (molaq
Japun 2319 St Jojendsal of 1 JABI] e S umu y3ayo JIGUINN] U0 Jdoquin|
(Hd 22 vo.v__o_uwﬁ.rwwﬂ—u u..-uﬁ_nwmw S J (Adde yem [1e 30040) Hdd fEcM._coM ev_oon Eou._ﬂ:@ v—E« pue .Qéuww< .%Eaz..__w—»o_aﬁm uoyJ pus .mu&.w—.v_v< ﬂE«Z Jojpueyy
paurel], 38 SII[pue sysey,

uorjeuULIOJU] JI[pPUCH




ﬂw Jo N adeq

ISJUIUIWO)) [eUoIppy

uonod3joxd Axojendsay ]
suonerado asea) []

uoroxd Axojendsay ]
suonesado asea) O

uonsajoxd Axoyendsay []
suonerado asea) ]

uonosjoxd Lrojendsay ]
suonerado asea) ]

uondajo1d Axojendsay ]
suonesado asea) ]

uonsajoxd Axoyendsay []
suonerado asea) ]

uonsaoxd Lojendsay ]
suonerado asea) []

uonoxd L105endsay ]
suonerado asea) ]

uondajord Asoyendsay []
suonesado asea) ]

uonosjoxd Lojendsay []
suoneado asea) ]

uonoajoxd Asojendsay ]
suoneado asea) ]

uonssjoxd Lroyendsay []
suonesado asea) ]

uonosajoxd Axojendsay ]
suonerado asea) ]

uonosjond Kxojendsay ]
suonesado asea) ]

uonoajord Asojendsay ]
suonesado asea) ]

uonos3joid Lrojendsay ]
suonesado asea) ]

‘uondunjrew JUIYIen uonoajoid Axojendssy [X) ‘Kemurey

YA [E3p 03 yjsewt de) uo jnd Jajpueyy suonerado asea) [] Jo Jouiod 3§ JOALIP J9]|010Y lleq s8boy | wd| ‘OL/e/LL

PaAIdsqQ sepm
uopEILLI 13gp
SO uondy Sunmsay uoywI0T JI[PuLH Aunoypise], Japuey e\ Ja[puey] ami], pue Aeq

PasudLIddX Y ST UONJRILLI] AIOSUIS UIYAA SHNSIY SULIOJUOIA ITY




M Jo % adeg

‘Spusunnoy) [euonIppy
‘uonesijdde swnsaa 0} auy} sem Y
pies Jojesjjdde ay) jnun sejdwes Jje paioyuow Jajpuey
ay1 uay} ‘491110104 31 Yiim uollounjjew e passeda Aoy
*J0}edl|dde pajiias pjo} pue ysew ase} uo Ind Ja|pueH
‘wd | punoJe pasusiadxa sem uojepl) Alosuos awes qdd gos awes awes swes wdg:2
Kemuiey wdgz
aqnj sabaeig qdd oss JO J3UJ0D 3§ | JOALIP JI3]110)04 lleq 1aboy ‘oL2/LL
(pasmojjoj ssanpadoad
£Aouda319we 10 Saanseaul jo)u0d Jo uondLdsap ‘aojeardsex POYRI uoHBIUIdU0)) AMAnpPV/seL auny/Ped
SuLream S[IYM padusLIadXd UONRILLI] AIOSUds “3°3) SHusUIIo)) Surjdureg Iy uoned0] JI[pueH Ja[puey aweN JI3[pueyy sjdureg

SjuSEINIISU] PEsY 1211 Yi4 SuLIojO A1y suoZ Sunpyealg




