
 

 

 

       

  

  

 

       

    

    

     

    

 

  

   

 

  

 

STATE OF CALIFORNIA DE PARTMENT OF PE STICIDE REG ULATION 
ENFORCEME NT BRANCH 

REPOR T OF LOS S, NONPE RFOR MANCE OR DAMAG E 
PR-ENF-008 (EST. 9/94) 

FILE NUMBE R (For County Use Only 

TO: (AGRICULTURAL COMMISSIONER) C OU N  TY  

In accordance with Sections 11761 through 11765 of the Food and Agricultural Code, the following Rep ort of Loss is submitted: 
CLAIMANTS NAME TE LEP HON E NU MB ER 

AD D RE SS O R POST OF F IC E B OX N O. C IT  Y  ST AT E Z IP COD E 

T YPE  OF P ROP ER TY  AL LE GED LY IN JU RE D O R  D AMA G ED 

AC RE S OR U N IT S 

FU LLY DE SCR IB E AL LEGED  I NJU R Y OR  D AMAGE ( In clude  symp to ms, wh en first no ticed , etc. ) 

LOC AT I  ON OF P ROP ER TY A LL EGED LY I  NJU R ED OR DAM AGE D 

SEC TION  TOWN  SH I  P  R AN GE BASE & M ERI DIA N 

D ATE TH E ALL EGE D IN JU RY OR D AM AGE OCC U RR ED T IME 

N AME  OF P ER SON  OR  F I  RM A LL EGED LY  R ESP ONS IBL E FO R LOSS  OR D AM AGE 

N AM  E  OF  OWN  ER  OR  OC  C UP  AN T OF P  ROP  ER TY F  O  R  W  HOM  S  UC H  PE  RS  O  N  OR  F  IR M  WA  S R  EN D  ER IN G L  ABOR  O  R  SER VI  CE  S  

LOC AT IO N OF SU CH PR O PER T Y 

AD DI T ION AL I NF O R MAT ION 

CL AIM AN T 'S SI G N AT UR E 

I declar e under penalty of perjury that the above is true and correct 
D AT  E  

F ili ng In form atio n o n Reverse Sid e of Fo rm 
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STATE OF CALIFORNIA DEPARTMENT OF PESTICI DE REGULATION 

SAMPLE ANAL YSIS REPORT 
P R -E N F-030 (RE V . 11/05 ) 

Im port ant: 
1. Use only one anal ysi s report form per sampl e. 
2. Complete chain of evi dence record on reverse. 
3. Use bl ack i nk and print legibl y. 
4. The ori ginal wi ll be returned to you. 

SACRAME NTO ANAHEI M 
T  IM  E R E  C E  I  VE  D  DATE SAMPLE RECEIVED 

For Laboratory Use Only 
LA BORATORY CO NDUCTI NG ANALYSI S 

Page 
LABORATORY NUMBER 

of 

A. Sample Analysis Requester 

AGENCY NAME (Complete name) 

A DD  RE  S S  CITY 

TE LE P HO N E NU M B E R 

( ) 
FAX NUMBER 

( ) 
STAT E Z IP CODE 

B. Sa m ple So u rc e 
PROPERTY OPERATO R/ CO MP LAI NANT NAME OPE RA TOR ID EN T IFIC ATION O R PER M IT N O. TEL EPH ONE NUM BER 

( ) 
ADD RE SS 

CITY STATE ZIP CODE 

S EC TION, TOW NSHIP, RA NG E SAMPLE LOCATION (Address or Descrip tion) SI TE IDENTIFICATIO N NUMBER COUNTY 

C. Sample Information 
S A M PL E C O N S IS T S O F : BASIS FOR SAMPLE (Check one box, only) 

ANIMAL I LLNESS/ H EAL TH 

IS THIS A CONTROL SAMPLE? 

Y E  S  NO 

COMMODITY (Acres, if applicable) SAM P  L  E I  DE  NT I  F  IC  A  T IO  N  M A  R  KS  BEE LOSS H AZ  A  RD  

ENVIRONMENTAL PLAN T 
EFFECTS S YMP  TO  M  S  

I S T H IS  SA MP L E A  C O MP O SIT E ? 

NOYES 

D ESC  RI  P  T  IO  N  O  F PR O  B  L  E  M  

S AMP LE  C O LL EC T O R 'S  S IG N AT U RE PR IN T NA M E DATE SAMPLE COLLECTED 

D. Laboratory Instructions 
SAMPLE PRIORI TY (Priority descript ions on reverse side of this form) SA M PLE DISCAR D DAT E 

#1 # 3#2 

E. Specific Analysis Request ed 
DE T CO D E UNITS M D  L  AMOUNT EXT CODE PESTICIDE DETECTED 

SC RE EN S 

ORGANOPHOSPHATE (OP) 

CARBAMATE (CA RB) 

CHLORINATED HYDROCARBON (CHC) 

COMMENTS 

. 

. 

. 

. 

. 

. 

S U RF AC E/S WAB ( In dic ate Tot al Sur fa ce  Ar ea) 

S U RFAC E/ SWAB ( Indi c ate Solv ent Us ed) 

DISLODGEABLE (I ndicate Punch Siz e) 

) 

) 

) 

DATE ANALYSIS COMPLETED 

C O  N F  IR M  E  D  B  Y  CHEMI ST'S SIGNATURE 

RE SULTS: FA XED PHONED DATE 
SAMPLE 

REJECTED 

You mus t c omp let e t he c ust ody r ecor d o n r evers e side of t his for m or samples may not be analy ze d. 
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SAMPLE ANALYSIS REPORT CUSTODY RECORD Page of 

S AMPLE IDENTIFICATIO N MA RK S SAMPLE COLLECTOR (Print name) L ABO RA TORY NUMB ER 

G . P res erva ti on M ethod During Transport 

F. Sample Information 

' ' Blue'' Ic e Ice Dry  Ice Cooler Cool Dry Container Ot h e r  No ne 

H.  Primary Container Description 

Pla st ic  J a r Amber Jar Other Gl  a s s J a r  Pa  p  e  r Ba  g  Pla  st  ic  Ba  g  

I.  Transportation Information 
NAME OF COMMON CA RRIER (I f us ed ) 

S HIP PI NG I NVO I C E N U M BE R 

DOT NUMBER/CLASSI FICATION (If necessary) 

DATE SAMPLE SHI PPED TIME 

C 
h 
e 
c 
k 

C A D e pa r t  m ent  of  F ood and Agr ic  u lt  ure 
Center for Analytical Chemi stry 
3292 Meadowview Road 
Sacramento, California 95832 
(916) 262 -1 574, FAX - (916) 262 -1 564 

Anahe im Residu e La bora tory 

Other 

16 9 Eas t L i  bert  y  A v enue 
A n ahei  m ,  C a l  if  orn ia 92801 
(7 14) 680-791 9, FAX - (7 14) 680-790 1 

I c ert ify tha t t he abov e-lis t ed sam pl e is prope rty cla ss if ied, d esc rib ed, pa ck age d, m ark ed, a nd labele d. 
I addit ionall y c ert if y that t his sam ple analy si s is nec es sary in c onnection w ith m atters relat ing to my official duties . 

O 
n 
e 

D AT  E  PR IN T  N AME SIG N AT UR E 

J .  Cus to dy Re co rd W hen Ha nd Ca rr i ed 
RECEIVED FROM (Sample Collect or or Common Carrier) 

1 .  

DELI VERED TO 

2. 

D AT  E  TI M E P  U R P  O  S  E  

RECEI VED FROM 

2. 

DELI VERED TO 

3. 

D AT  E  TI M E P  U R P  O  S  E  

REC EI VED F R OM 

3. 

DELI VERED TO 

4. 

D AT  E  TI M E P  U R P  O  S  E  

R ECEI VED FR OM 

4. 

DELIVERED TO 

5. 

D AT  E  TI M E P  U R P  O  S  E  

R EGIO NA L / SATE LLI TE OFFIC E ORI GIN 

Anaheim (SRO) 

Bakersfield 

Fr esno ( CR O) 

Sacrame nto (NRO ) 

Watsonville 

NRO (916 ) 324-4100 , FAX - (9 16) 445-708 3 

S RO (71 4) 279-76 90, FAX - (714 ) 279-769 2 

DESTINATION 

CRO (559) 243-811 1, FAX - (559 ) 243-81 15 

CONTACT 

( PR I NT NA M E ) 

K .  L a bo ra tory  S tor age 
SAMPLE RECEIVED BY (PRINT NAME) DATE RECEIVED TIME SAMPLE CONDI TION UPON RECEI PT 

(L ab  Us e  O nl y ) 

ST O RA G E L O CA TI O N STORAGE DATE (If applicable) TI  M E 

SAMPLE PRIORITIZATION 

Priority 1: Sa mples wh ere immediate preventative or remedial action can be taken to treat e xposed persons or animals or to 
pro te ct pe ople from expo su re.  An alysis go al fo r scr een s is 2 4 ho ur s from receipt by th e labo ra to ry.  Spe cific a nalyses will ta ke 
lo ng er.  An alytica l r es ults w ill b e te lep hon ed /faxed to the r eq uester .  The o rigin al an aly sis rep or t w ill b e mailed to DPR R eg ional 
Office. 

Priority 2: Sa mples related to other human effects episodes identified as priority in vestiga tions.  Analysis goal is 30 days. Results 
will be telephoned/faxed upon request.  The origin al an alysis rep ort will be se nt by mail to DPR Regional Office. 

Priority 3: O th er evidentiary samples.  Analysis goal is 90 days, however, workload generated by status samp les 1 and 2 may 
im pact comp letion d ate. Th e origina l ana lysis repo rt will be s en t b y mail to DPR Re gion al Offic e . 

PROPER SAMPLE SIZ E AND APPROVAL FO R ANALYSIS 

Refer to the Evidence Collection sectio n of th e Inve stiga tion Procedures Standard s Man ua l for p roper sa mple sizes. You mu st 
ob tain app roval fr om your DPR En forcement Branch Liaiso n or r egional office prior to submitting sa mp les for labo ratory 
a nalys is . 

DIAL 9-1-1 IN CASE OF ANY EMERGENCY
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STAT E O F CALIFO RN I A D EPA RT M ENT OF P EST IC IDE R EGU LAT I ON 
ENFO RCEMEN T B RANCH ENFORCEMENT/COMPLIANCE ACTION SUMMARY

PR-EN F-046 (R EV. 6/ 01)
 

INSTRUCTIONS: (Pl eas e see reverse for codes and instructions.)
 

A. ENFORCEMENT/COMPLIANCE ACTION TYPE and STATUS. (Only one enforcement type or compliance group, per form.) 

 Date of Incident  Date of Action  County Date Closed Case Number (numeri c only) 
REIGHT OF 
WAY 

Susp/Revok Date 

Administrati ve Action (check only one): Judicial  Action (check only one): 

Administrative Civil Penalty (Agricultural) Notice to Appear (Citation)
 

Administrative Civil Penalty (Structural)
 Case Submitted to DA/Circuit Prosecutor 
Civil Complaint Filed County Registration Suspended/ Revoked follow up
Criminal Complaint Filed  Privat e Applicator Certificat e Suspended/Revoked
 

Restrict ed Materials Permit Suspended/Revoked Compliance Ac tions (check al l that apply):
 

Cease and Desist Order 

Signed Stipulation 

Documented Compliance Interview 

Warnin g Lett er/ Vio lat ion Notice (VN ) 

Withdrawn 

Referred for State Action: 

Closed Af ter Hearing

A dministrative Action Status (c heck one): 

Closed No Hearing 

Notice of Proposed Action (NOPA) 

OR 

DPR Priority Investigation #: 

W orker Health and Safety (WHS) Case #: 

District A ttorney/Prosecutor Case  #: 

Other Case # or Inspection Date: 

Action Reference: 

DPR SPCB OT HER 

B. ACTION DETAIL. (Attach additional page(s) as necessary.) 

SECTION(S) CITED (One per line) 
MO DIFIED 

Fine ($)  Suspens ion (days) 
DISMISSED 

(Check i f dismissed)
PROPOSED 

Fine ($) Suspension (day s) 

Cont 

C. INDIVIDUAL/BUSINESS INFORMATION. If the i ndividual is affi liated with a busi ness or organization, you may complete both individual and 
business secti ons . Indi cate whether the individual (IND) or business/organizati on (BUS) is being cited in this action by checki ng the appropriate 'respondent' box:

Business License Number 

Individual License Number  Last Name  First Name  M.I.

 Business/Organization Name 

License Code 

License Code

 Private Applicator Certificate Number 

IND 

BUS

 Employment Code (see reverse)  SPCB Branch 

If Unregistered,

  Check Box 

O perat or ID # Restricted Materials Permit # 

If Unregis tered, 

Check Box 

D. ACTIVITY/INCIDENT INFORMATION. *See Reverse for Codes 

P ESTICIDE PRO DUCT NAME(S ) PRODUCT REG. NUMBER *Category *Setting *A ctivity 

Comment on Category/Setting/Activity:

 County Contact (please pri nt):  Telephone 
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( )YE S N O Y ES N O 

YE S N O  

( ) 

FO R MA L  I  NFO R MA L  

N OY ES  

Y ES  N  O  

DATE OCCURRED 

DOCTOR'S NAME 

LOCATI ON OF EXPOSURE OR CONDITION (Be Specif ic) 

DES CRIP TION OF E XPO SURE OR CONDITION 

NAME OF P ESTICIDE /MA NUFACTURER 

DOSE/ DI LUTION/VO LUME 

NAME OF PERSON O R FI RM ALLEGEDLY RESPONSIB LE 

O CCUPATI ONAL SITUATION O CCUPATI ON 

NUMBER OF PERSONS 
E XPO SED TO CONDITION: 

IS E XPO SURE CONTINUING? WA S A DO CTO R SEEN? DOCTOR'S TELEPHONE (Include area code) 

DOCTO R'S ADDRES S 

STATE OF CALIFORNIA DEP ARTME NT OF PES TICIDE REGUL ATION 
ENFO RCEMENT BRA NCH COMPLAINT OF HUMAN EXPOSURE OR UNSAFE CONDITION 

P R-ENF-074 (EST. 9/94) 

COMP LA INANT'S NA ME TELE PHONE NUMBER (Inclu de area cod e) 

( ) 
ADDRESS CITY STATE ZIP CODE 

COUNTY 

REGISTRATI ON NUMBER FRO M LABEL 

COMMODITY/ SITE TRE ATED 

OWNE R OR OPE RA TOR OF PROP ERTY TREATE D 

EMPLOYEE CONFIDENTI ALI TY 
PURSUANT TO SECTION 6309 
OF THE L ABO R CO DE : 

ADDRESS 

TYPE OF B US INESS 

SUPE RV ISOR'S NAME 

COMPL AINANT IS : 

CITY 

TITLE 

STATE ZIP CODE 

TELE PHONE NUMBER (Inclu de area cod e) 

I PERMI T THE DISCLOSURE OF MY NAME 

I P ERMI T THE DISCLOS URE OF THIS INFO RMATIO N 

Important! 
You do not 
need to 
complete this 
po rtion of th e 
form unless 
the compla int 
is the result 
of an 
occupational 
situatio n. 

EMPLOYER'S NAME 

I hereby certi fy that the above, to the b est of my knowledge, is true and correct. 

CLAIMANT'S SIGNA TURE D AT  E  

PERSON RECEIVING THE COMPLAINT (Print name) TITLE D AT  E  

Compl ainant: Thi s form must be signed and dated prior to submission. 
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STATE OF CALIFORNIA DEPARTMENT OF PESTICIDE R EGULATION 
ENFORCEMENT BRANCH PESTI CIDE ILLNESS INVESTI GATION 

REQUEST FOR TIME EXTENSION 
PR-ENF-097 (EST. 8/98) 

County Senior Pestic ide Use Speci ali st 

Priorit y Num ber Re gional Offic e 

WH&S Case Number Dat e Opened 

Case Nam e Date Recei ved 

Just ific ati on for exte nsi on. 

T he inj ured person is unavailabl e for an e xtended pe riod of time, but is expected to be  available for an int ervie w a t a l ater da te. 
Approximat e dat e of ava ila bility is: 

Samples have be en sent to an ana lytic al l aborat ory whi ch is unable to ret urn the re sults for a n exte nded period of t ime . 

T here i s a de lay i n obtai ning medical records or corone r reports. 

Othe r. Expla in. 

Expect ed Compl eti on Da te: 

REQUESTER'S SIGNATURE 

Approxim ate date of avail abil ity is: 

Approxima te da te of a vaila bili ty is: 

DATE REQUE ST ED 

Approv ed 
Den i ed 

REQUEST APPROVED/ 
DENIED BY 

DATE APPROVED/DENIED 
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STATE OF C ALIFOR NIA D EPART MEN T OF  PESTI CID E R EGULATI ON 
PESTIC ID E ENF ORC EMEN T BR ANC H PESTICIDE EPISODE INVESTIGATION REPORT 

PR -EN F-127 (REV. 7/00)  PAG E OF 

D ATE  PE RS ON NO TI F IE D R EPR ES ENTI NG RE CE IV ED  F R OM R EC EIVED  BY  

T YP E O F  E PISO D  E  PR IOR ITY I N VESTIGA T ION 
EN VI R ONM EN T AL EF FEC T S HUMAN EFFECTS # YES # N O  
OTH E R 

TIM E DA  TE  OF  OC  CU R RE  NC E  C OU N TY O  F OC C UR R EN C E  OTHE R I .D . N O. 
D AY  YRMO 

EPISOD E LOCA TI ON 

PROPERTY LOSS $ 

DFA 

DFG 

DHS 

DI R 

EPA 

CAC 

OTHER 

DATE/TIME RECEIVED AM 
PM 

AM 
PM 

INJURED/ COMPLAI NANT INFORMATION 
ACTIVITY OF PERSON EXPOSED/INVOLVED EXTENT OF INJURY/ILLNESS C O MPL A IN T  S I G NE  D  D R . V  IS I TE  D  

Field Worker* Other* Mixe r/ Lo ade r Fatal  S  ymp to  ms 
N/A Y ES  N/A N OYES NO 

Applicator Public* Se r ious Expo se d Only Expl ain 

WORKDAYS LOSTWH S  N O. SE X A GE  N AME  

P HON E  Z IP  AD DR ESS C ITY  

H OSP IT AL IZE D DATE/TIME ADMITTED M EDI  CAL  FAC ILI  TY  N  AME TR EA T MEN T  PR OVID ED 
YES N O O BSE  RV  ATION  ONL  Y  

PH ONE AD DR E SS PH YSIC IAN 

DATE/TIME DISCHARGED 

S  IGN  S/  SYM  PTOMS EXP  ER IEN C ED  

P HON  E  AD DR E SS EMPL OYER 

P RO T EC T IVE  M EA SUR ES  U  SED 
E  YES H A ND S  I NH  A  L AT I O N  O T HE  R  EN G I NE ER IN  G  C  O N T RO L S 

Work Clothes C  lose d S  yste m  S afe ty Glasse s C loth /L eat he r Gloves Du st Mask 
1/ 2 Face Re spirato r Coveralls Chem. Resistant Gloves E nclose  d Ca  b 
  

Fa ce shield
 
Go gg les 

Ot he r  Fu ll Face Re sp irato r Chem. Resistant Clothes E nc. C ab  w/ Air Pur ificat ion 

Eye/S un Gla sses N o  ne  Chem. Resistant Boots Ot he r  S CB A  
Non e H ea  d C ove  rin  g  N o  ne  

Oth er  
N one  

ENVIRONME NTAL OR PROPERTY DAMAGE 
AMOUNT/VALUE D ESC RI  PT ION  OF  D AMA  GE  

PH ONE AD D R ESS OWN ER 

OTHER* ALLEGED RESPONDENT(S) AGENCY G R  OW  E  R  PILOT PCA DEALER 
R EC OMM  EN D ATI  ON MA  D E  N AME  P HON E  L  IC EN SE/  PER M  IT  N O.  

NOYES # 

EMP LOY ER'S  N AM E PH ONE AD D RES  S  

E MPL  OYE R'S AD D RES S  Z IP  STA TE C ITY  

EXPL AI N* Z IP STATE C ITY  

PES  T IC ID E N AME  /M  AN UFA  CTU R ER  EPA R EGIS T RA TI ON N UM BER CA TEGO RY DOSE/DILUTION/VOLUME TR EA TMEN T  DA TE COMMOD ITY/SITE TREATED 

E QUI PM ENT T YPE/ MA KE/ MOD EL/ DE SC RI PT ION 

SUMMARIZE THE EP ISODE INCLUDING A DETAILED DESCRIP TION OF E VIDENCE TAKEN ( Use Episode Report Supplement Form PR-ENF-127A If Additiona l Space Is Ne eded) 

REP ORT P RE PAR ED BY (NAM E/T I TL E) D ATE PR EP AR ED RE POR T R EVI EWE D/ APP ROV ED BY (N AME /T ITL E) DA T E A PPR OVED 
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STATE OF CALIFORNIA 

PESTICIDE EPISODE INVESTIGATION 
SUPPLEMENTAL REPORT 
PR-ENF-127A (REV. 7/00) 

D EPART MEN T OF PEST IC IDE REGU LATION 
PESTI  CID E EN FOR CEM ENT BR ANC H 

PAGE O F 

L OCA TI ON /SU BJE CT PR IOR ITY  /WH S N O.  OTH ER  I  .D .  NO.  COUNTY OF OCCURRENCE DA TE  OF OC CU R RE NC E 

MO YRDAY 

REP ORT/TYPE 

SUPPLEMENTAL REPORT OTHER REPORT N ARR ATI VE C ONT IN UAT ION 

R E  M  A R  KS  

D ATE  PR E PAR ED DA TE/A PPR OVED R EPOR T  P RE PAR ED BY  (N AM E/T I TL E) REPORT REVIEWED/ APPRO VES BY (NAME/TI TLE) 
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STATE OF CALIFORNIA DEPARTME NT OF PE STICIDE REG ULATION 
ENFORCEMENT BRANCH EPISODE WITNESS/INJURED/COMPLAINANT REPORT

P R-ENF-12 7B (REV . 1/ 98 ) 
PA G E OF 

D A  TE  O  F  O  CC U  RR EN  C E  C O  U  N T  Y  O  F  O  C  C UR  R EN  C E  O T HE R  I. D. NO . 
D AY  YRM O  

ACTIVI TY OF PERSON EXPOSED/ INVOLVED EXTENT OF INJURY/ ILLNESS CO M PL A IN  T S IG N ED D R.  V I  S IT  E  D  
Field Worker* Other* Mixer /L oa der Fatal  S  y  mp to  ms 

N/A YE S N/ANOYES NO 
Applicator Public* Se rio us E x pose d O n ly Explai n 

WORKDAYS LOST W HS  N  O  .  S EX  AG E N AME  

PHON E Z IP AD DR ESS CI TY 

H OSP IT AL I ZE D DATE/TI ME ADMITTED ME DI CAL  F AC ILI TY  NA ME T RE ATME NT PR O VI  D ED 
YE S N O O  BS  ER V  AT  I  O  N  O  N LY  

PH ONE A  D D RE  SS  PH Y SIC IAN 

SI G N S/S YMP TO MS EXP ERI EN C ED 

PHON E A  D D RE  SS  EMP LOYER 

P  RO  T  EC  T  IV E  M  E  A  S UR  E S  U  S E  D  
EN G I NE E R IN G  C O N T RO L S O T  HE  R  I NH  A  L  AT  I  O  N  H A ND S  E Y  E  S  

Work Clot hes C lose d S yste m C loth /L eat he r G loves Du st Mask Saf ety G  lasses  
1/ 2 F ace  Re spirato r Coveralls E nclose  d Ca  b  Chem. Resistant Gloves Gog gles 

Ot he r  Chem. Resistant Clothes Fu ll F ac e Re sp ir ato r E nc. C ab  w/ Air Pur ificat ion F ac es hield 
Ot he r  Chem. Resistant Boots N o  ne  S CB  A  Eye /Sun  G lasses 

Non e N o  ne  H ea  d C  ove  rin  g  No ne 
Oth er  

DATE/TIME DI SCHA RGED 

PRIORITY INVESTI GATI ON

  Y ES #   NO 

ACTIVITY OF PERSON EXPOSED/INVOLVED EXTENT OF INJURY/ILLNESS CO M PL AI  NT  S IG N ED D R.  V I  S IT  E  D  
Field Worker* Ot her* M ixer /L oad er Fa tal Sym pt om s 

N/A YE S N/ANOYES N O 
Applicator Public* Se rio us Exp ose d On ly Explain 

WORKDAYS LOSTW HS  N  O  .  SE X A G  E  NA ME 

P HO  N  E  Z IP AD DR ESS C IT  Y  

H OSP IT AL IZ E D DATE/TIME ADMITTED MED IC AL  FACI  LITY NA ME T RE ATME NT PR O VI  DE D 
YES N O O BSE RV AT I O N O N LY 

PH ONE A  D D RE  SS  PH Y SIC IAN 

SI G NS /SY MPT O M S EXPE RI EN CE D 

P HON  E  A  D D RE  SS  EMPL OYER 

PR O T EC T IV E  ME AS UR E S US ED 
EN G  I  NEE  RI  N  G  C  O  N TR O  L  S  O TH  E  R  I NH  A  LA  T  I  O  N  H A ND S  E YES 

Work Clot hes C losed  S ystem C loth /L eat her  G loves D u st M ask Saf ety Gla  s  s  es  
1/2  F ace Re spirato r Coveralls En close d Ca b Chem. Resistant Gloves Gog gles 

Ot her Chem. Resist ant Clothes Fu  ll Face  Resp  ira  tor  En c. C ab w/ Air Pur ificat io n F ac es hield 
Oth er Chem. Resist ant Boots N on  e  SC BA Eye/ Sun  G lasses 

N on  e  N on  e  H ead  C over in g Non e 
Oth er  

DA TE/TIME DIS CHA RG ED 

ACTIVI TY OF PERSON EXPOSED/ INVOLVED EXTENT OF INJURY/ ILLNESS CO M PL A IN  T S IG NED D R.  V I  S IT  E  D  
Field Worker* Other* Mixer /L oa der Fatal  S y mp to ms 

N/A Y ES  N/ANOYES NO 
Applicator Public* Se rio us E x pose d O n ly Explai n 

WORKDAYS LOST W HS  N  O  .  S EX  AG E N AME  

PHON E Z IP AD DR ESS CI TY 

H  O  SP IT  A LI  ZE D  DATE/ TI ME ADMITTED ME DI CAL  F AC ILI TY  N AME T R EAT M EN T PR O VI D ED 
YE S N O O  BS  ER V  AT  I  O  N  O  N LY  

PH ONE A  D D RE  SS  PH Y SIC IAN 

SI G N S/S YMP TO MS EXP ERI EN C ED 

PHON E A  D D RE  SS  EMP LOYER 

P  RO  T  EC  T  IV  E  M  E  A S  UR E  S  U S  E  D  
EN G I NE E R IN G  C O N T RO L S O T  HE  R  I NH  A  L  AT  I  O  N  H A ND S  E Y  E  S  

Work Clothes C lose d S yste m C lot h/L eat he r G loves Du st Mask Saf ety G  lasses  
1/ 2 F ace  Re spirato r Coveralls E nclos ed Ca b Chem. Resistant Gloves Gog gles 

Ot he r  Chem. Resistant Clothes Fu ll F ac e Re s pir ato r E nc. C ab  w/ Air Pur ificat ion Fac  es  hie  ld  
Ot he r  Chem. Resistant Boot sN o  ne  S  CB  A  Eye /Sun  G lasses 

No ne N o  ne  H ea  d C  ove  rin  g  No ne 
Oth er  

DATE/TIME DI SCHA RGED 

W
I T

N
E

S
S

/ I
N

JU
R

E
D

/C
O

M
P

L
A

IN
A

N
T

W
IT

N
E

S
S

/ I
N

JU
R

E
D

/C
O

M
P

L
A

IN
A

N
T

W
IT

N
E

S
S

/IN
JU

R
E

D
/C

O
M

P
 L

A
 IN

A
 N

T
 

COMMENTS 

REPORT PREPARED BY (NAME/TITLE) DATE PREPARED RE PORT REVI EWE D/AP PROVE D BY (NAME/TITLE) DATE PREPARED 
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STATE OF CALIFORNIA DEPAR TMEN T OF PEST ICI DE R EGULAT ION 

EPISODE SITE DIAGRAM PEST ICI DE EN FO RC EMEN T BR ANC H 

PR-ENF-127C (EST.10/91) 

P AGE OF 
LO  CATI ON/ SU BJEC T  P  RI  ORI TY/WH S  NO.  OTHER  I  .D.  N O.  C OU NTY  OF  OC CU R  RE  NC E  D ATE  OF OC C UR R  EN  CE  

M O  D A Y  YR 

INSTRUCTIONS: Make All Me as urements Approxima te Unless Diagr am is to Sc ale (Indica te Scale Us ed) 

LEGEND AND COMMENTS (U s e Pes t ici d e E pi s od e I nv es t ig ati o n S upp l em en tal R e por t I f Ad di ti o nal S pa c e fo r c om me nt s i s Ne ed ed ) 
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STATE OF CALIFORNIA DE PA RT ME N T O F PE ST ICI DE R EG UL AT IO N 

FIELD WORKER DERMATITIS P ES TIC ID E ENF O RC EMEN T BRAN CH 

SUPPLEMENTAL REPORT 
PR-ENF-127D (EST. 10/91) 

OFPA G E 

WHS NUMBER OTHER I.D. NO. COUNTY OF OCCURRENCE DA TE OF OCCURRENCE 

MO DAY YR 

PERSON(S) PROVIDING INFORMATION 
PE RS ON(S) CONTACTED DURING THE INVE STIGA TION 

EMPLOYEE EMP LOY ER SUPERVISO R/ FOREMAN CO-W ORKER RELATIVE OTHE R 

N ODID A BOV E PE RSON(S) SPE AK ENGLIS H? YES TRANSLA TOR'S NA ME 

COMMODITY AND WORK ACTIVITY INFORMATION 

CA N THE ONSE T OF SY MP TO MS BE  IDENTIFIED YES / / 

CO MM ODITY TRE ATED SI TE I.D. NUMBER 

DERMATI TIS SYMPTOMS EXPERIE NCED 

DUSTY POIS ON OAK RAGWEED/MAY WEE D 

SPECIFIC WO RK ACTIVI TY AT O NSET OF SYMPTOMS (LAST 2 TO 3 DAYS) 

WEE DING 

HARVESTING 

PRUNING 

IRRIGATING 

PULLING LEAVES 

THINNING 

NO 

BLOCK I .D. 

GE NERALLY WEE DY 

TIPP ING 

OTHER 

BITING INSECTS 

TURNING CANE 

VARIE TY TREATE D 

WET 

PROP PING 

OTHER 

APPLICATION HISTORY (LAST 30 TO 60 DAYS) FOR FIELD OF ONSET 

PE  ST  I CI DE  N  AM  E/ MAN  U  F  AC  T  UR  ER  E PA RE GISTRATIO N NU MBER AP PLICATION 
METHOD* 

APPLICATION 
RA TE 

DILUTION 
RATE 

TRE ATMENT 
DATE 

*Ke y: GE - Gr oun d/ Electr ost ati c; G OVB - Gro un d/O ver Vine Bo om ; G AB - Gr o und /Air Bla st; GB - Gr ou nd Boo m ; AH - H elicop ter ; A F - Aer ial/Fixed W in g; O - Oth er 

APP LICATI ON H ISTORY S U PPL IED BY  N O. DAY S B ET WE EN LA ST AP PLI CA TION AND 

(NAME/TITL E) ENTRY B Y TH IS EMPLO YEE 

EXPOSURE INFORMATION AND MEDICAL HISTORY 
DE RM A TITIS SYM PT OM S E XPE R IEN C ED 

HIVE S OTHER BURNING ITCHING BLI STERS DISCOLORATIONS 

LOCATIO N( S) ON BODY 

NE CK 

UPP ER ARM 

PR EVI OU S M ED IC A L HI STOR Y 

DERMATITIS ASTHMA 

CHE ST/AB DOME N 

FRONT O F ELB OW 

PR OT EC T IV E C L OT H IN G/EQU IP ME NT WOR N 

LONG SLEEVES LONG P ANTS 

HA Y FE VER 

BACK 

OTHE R 

GL OVES /CLOTH 

CHILDHOOD ECZEMA 

LEGS 

GLOV ES/RUBBER 

NONE 

FA CE /HEAD 

SHO ES/S OCKS 

HANDS 

OTHER 

OTHE R 

FOREARM 

COMMENTS 

REP O RT PRE PAR ED BY (NAM E/ TI T LE) D AT  E  PR EP  AR  ED  R EPO  R T  R EVI  EWE  D/  APP  RO  V  ED  BY  (  N AME  /T  I  TL  E)  D A  T  E APP  RO  V  ED  

January 6, 2006 121 



 

 

          
      

       
   

  
       

    
         

       
      

       
       

      
   

     

 
 

 

 

 

  

 

 

 

     
                                                                    

                                     

   

                                                                     

 
 
 
 
 
 
 

STATE OF CALIFORNIA DEPARTMENT OF PE STICIDE REGULATION 
ENFORCEMENT BRANCH MEDICAL INFORMATION AUTHORIZATION 

PR-ENF-133 (RE V. 02/04) 

PH YSIC IA N OR H OS PIT AL 

I hereby authorize 
AD D RE SS 

CITY, S TA TE AN D ZI P C ODE 

N AME OF R EC IP IEN T O R R ESPON SIBLE AG ENCY 

to furnish to 
D epartment of Pesticide Regulation 
AD D RE SS 

CITY, S TA TE AN D ZI P C ODE 

Medical records and all information pertinent to medical care, treatment, hospitalization and/or outpatient 
care received by (self, child, or ward) in regard to (describe incident) 

which occurred in  county on (date or dates) 

I understand the purpose of providing this information is to assist in the investigation of the above 
incident, and any associated legal or administrative action connected with the incident. 
I understand that this information will be used by the County Agricultural Commissioner's office in the 
above-listed county and by the Department of Pesticide Regulation. Such release will aid in the 
investigation of the incident described above. 
I understand information disclosed pursuant to this authorization could be re-disclosed by the recipient 
and may on longer be protected by federal confidentiality laws (HIPAA). However, under the Information 
Practices Act of 1977 (California Civil Code 1798 et seq.), the requestor may not further use or disclose 
the medical information unless another authorization is obtained from me or unless such use or disclosure 
is specifically required or permitted by law pursuant to state confidentiality laws. 
This authorization may be revoked at any time. My revocation will be effective upon receipt, but will have 
no impact on uses or disclosures made while my authorization was valid. 
This authorization expires six months after the date of signature, or as specified 
I have received a copy of this authorization. 
A photocopy of this authorization may be used the same as the original. 

AU TH ORIZ ING SIGN ATUR E (M AY BE SIG NE D I NDI VID U ALLY OR AS PAR EN T OR GU AR DI AN ) DATE 

WITN ES S DATE 

DIST RIB UT I ON WH IT E - FILE CANARY - PH YSICIAN O R H OSPITAL   PINK - AUT H OR IZI NG SI GN AT U RE OR PAT IE NT 
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E STA DO D E CA LIF OR N IA DEPARTAMENTO DE REGLAMENTACIÓN DE P EST ICIDAS 
RAMA DEL CUMP LIMIENTO DE LEYES AUTORIZACIÓN DE INFORMACIÓN MÉDICA 

P R-E NF-133 X ( REV . 02/04) 

MÉDIC O U H OSP ITAL 

Por este medio yo autorizo 
DIREC CIÓ N 

CIUDAD, EST AD O Y CO DIGO POS TAL 

NOMBRE DEL RECIB IDOR O A GENCI A RESPONSA BLE 

para proporcionar a 

DIRECCIÓ N 

CIUDAD, EST AD O Y CO DIGO POS TAL 

Registros médicos y toda la información relacionada con el cuidado médico, tratamiento, hospitalización  
y/o paciente externo (que no queda en el hospital o clínica), cuidado recibido por (propio, niño, o menor 
bajo tutela) con relación a (describir el incidente) 

Que ocurrió en el condado de en (fecha o fechas) 

Yo entiendo que el propósito de entregar esta información es para asistir en la investigación del incidente 
mencionado arriba, y cualquiera acción legal o administrativa relacionada con el incidente. 
Yo entiendo que esta información será usada por la oficina del Comisionado Agrícola del Condado y en 
el condado mencionado en la lista de arriba, y también por el Departamento de Reglamentación de 
Pesticidas.  Tal declaración, ayudará en la investigación del incidente descrito arriba. 
Yo entiendo que la información revelada de acuerdo con esta autorización, podría ser revelada 
nuevamente por el recibidor y no estaría protegida por más tiempo bajo las leyes federales de 
confidencialidad (HIPAA, por su sigla en inglés).  Sin embargo, bajo la Ley de 1977 de las Prácticas de 
Información (Código Civil de California § 1798 et seq.), el solicitante en adelante, no puede usar ni 
tampoco revelar la información médica. Salvo que se obtenga de mí otra autorización, o a menos que tal 
uso o declaración se requiera o se permita específicamente por ley, de acuerdo a las leyes estatales de 
confidencialidad. 
Esta autorización puede ser cancelada en cualquier momento. Mi cancelación será efectiva en el 
momento de recibirla, pero no tendrá efecto en usos o declaraciones hechas mientras mi autorización era 
valida. 
Esta autorización expira seis meses después de la fecha de mi firma, o como se especifique . 
Yo recibí una copia de esta autorización. 
Una fotocopia de esta autorización puede usarse en lugar del original. 

F IR MA AU TO RI ZADORA (P UE DE FIR MAR I N DIVIDU AL ME NTE O CO MO PA DR E O TU TOR ) FECHA 

TESTIGO FECHA 

DISTRIB UC IÓN A RC HIV O - BLA NC O COL OR CANARIO - M ÉDI CO U HOSPITAL   RO SADO -  FIRMA AU TO RIZ ADORA O PA CIENTE 
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DEPARTME NT OF P ESTICIDE REG ULATION DEPARTMENT OF PESTICIDE REGULATION 

ANTIMICROBIAL EXPOSURE EPISODE REPORT PESTICIDE ENFORCEMENT BRANCH 

P R-ENF-182 (EST. 10/91) 

PAGE OF 

P RI ORITY/W HS NUMB ER OTHER IDENTIFICATIO N NUMBER COUNTY OF OCCURRENCE 

MO D AY 

DATE O F OCCURRENCE 

YR 

I NJURED PE RSON'S NAME A DDRES S AG E SEX DAYS IN HOSP ITAL WO RK DAYS LOS T 

EMPLOYER NAME ADDRESS TYPE OF BUSINESS 

SPE CIFIC WO RK ACTIVI TY AT TI ME OF EX POSURE (i.e ., Cl ea ni ng Tab les, M op pin g Fl oo rs, Etc. ) 

SITE /AREA TRE ATED 

S IGNS/S YM PTOM S E XPE RI ENCE D 

PROTECTIVE MEASURES USED AT TIME OF INCIDENT 

EYE  PR O T  EC T  IO  N  

N O  N  E  G OGG LE S FACESHIELD SA FE T Y G LAS SES EYE /SU N G L AS SES 

OT H ER 

H A ND /  AR M  PR O T  EC T  I  O  N  

D I SPO S ABL E G LO V ES CHEM. RESISTANT GLOVES (WRIST LENGTH) CH EM . R ESI ST AN T  G L O VES  ( EL BO W LE NG T H ) 

OT H E R CLOTH/ LEATHER GLOVES N O  N E  

OTHER PROTECTIVE EQUIPMENT 

CLOTH COVERALLS CHEM. RESISTANT CLOTHES CHEM. RESISTANT BOOTS D I SPO S ABL E C O VE RA LL S 

OT H E R N O  N E  R ESP IR AT O R Y PR O T EC TI O N ENGINEERING CONTROL(S) 
TY P E  TY P  E  

PES TICIDE NAME/MANUFACTURE R E PA RE GISTRATIO N NUMBER CATEGO RY D OSE /D ILU T ION /V OLU M E TR E ATME NT DA TE 

SUM MA RY OF EX POS URE EPI SODE ( Use P esti cide Ep isode In vestig ation Su pp le m ent al Rep ort If  Ad di tion al Sp ace is N ee ded ) 

RE PORT P RE PARED B Y ( NAME/TITL E) D ATE P RE PAR ED REP ORT REVIE WE D/ APP RO VED BY ( NA ME /TITLE ) DATE APP ROVED 
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State of California 
Department of Pesticide Regulation 
Departamento de Reglamentación de Pesticidas 
DPR-071 (Est. 7/05) 
Page 1 of 1 

Clothing Release Form 
Formulario para Entregar la Ropa 

List and describe clothing 
Enumere los artículos de ropa 

Days Worn 
Días Usado 

Estimated Value 
Valor Estimado Sample Number 

1. $ 

2. $ 

3. $ 

4. $ 

5. $ 

As part of an investigation of a pesticide-related incident, I willingly submit the clothing items listed above for laboratory analysis of 
pesticide residues.  I understand that the clothing items will not be returned to me.  My signature indicates that I understand and agree 
to these conditions.  I will receive a copy of this signed release.  

  I would like a copy of the laboratory results. 

Address 

Phone number 

Signature 

Print Name 

Como parte de una investigación de un incidente relacionado con pesticida, ofrezco voluntariamente los artículos de ropa enumerados 
arriba para análisis de laboratorio de residuos de pesticida.  Entiendo que la ropa no se me devolverá.  Mi firma indica que entiendo y 
accedo a estas condiciones.  Recibiré una copia de este permiso firmado. 

  Quisiera una copia de los resultados del laboratorio. 

Dirección 

Teléfono 

Su firma 

Su nombre (letra de molde) 

Notes 

Sample Collector's Name (Print) 

Phone 

Sample Collector's Signature 

Date Date of Incident Incident Tracking Number/Project Number 

California Department of Pesticide Regulation 
1001 I Street 
Sacramento CA 95814 

Attention: 
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