STATE OF CALIFORNIA
DEPARTMENT OF PESTICIDE REGULATION

PEST CONTROL HEADQUARTERS
INSPECTION REPORT

PR-ENF-109 (REV. 01/10) Page 1 of 1

[]-coMPLETE

[] PARTIAL

[] FOLLOW-UP INSPECTION
ORIGINAL INSP. #

109- 844
San Toaguin

7H 7

INSPECTING COUNTY
FIRM INSPECTED | .— : 7 BUSINESS TYPE (Check one) ~ PERMIT/ QPE MBER EXPIRES
AN ONDUﬁN C@, M 4@ [20 Property Operator " () 9 % N/R A= iés’
BUSINESS LICENSE NUMBER UNL |EXPIRES
TELEPHOY N;'\iBEngg 4 @ 75"’ D Pest Control Dealer
FIRM MAILING ADDRESS FIRM LOCATI%\
77 S’é 5. AIRPLT WY, SToekron, (i 90a AME
PERSON INSPECTED LICENSE TYPE []pbA [] NR 'NUMBER CATEGORY(S) |EXPIRES
an) FRATZ [JoAL [AoAc [Pac [pca [Jun. /38 AlZ— 12-31-((
Name of Handler Trainer J@MM FP@TZ Name of Field Worker Trainer Name of RPA
HEADQUARTER AND EMPLOYEE SAFETY INSPECTIO% C. DEALER RECORDS / STORAGE INSPECTION []Main []Branch
A. PRODUCTION AGRICULTURE . OTHER | Number Records Inspected
COMPLIANCE REQUIREMENTS Section [COMPLIANCE REQUIREMENTS Section [COMPLIANCE
YES | NO |N/A YES| NO | N/A YES| NO |N/A
/A 1. Valid Restricted Material Permit 6412 1. Dealer Licensed 12101 -~
/| 2. Notice Prior to Application 6618 2. Designated Agent / Office; Valid Lic. / Cert. 6560 PP
/ | 3. App. Completion Records /2 yrs | 6619 3. Sales Records / Written Statement 65621
4. Operator ID Number Obtained 6622 4. Appropriate Products Sold 4
5. Site ID/ Permit Kept / 2 years 6623 1 5. Permits for RM Sales / 2 years _~16568(a)
/ 6. Pest. Use Rec. Available / 2 years| 6624 6. QAL, QAC, PAC Statement Avail. / 2 year§  |6568(b)
/ 7. Pest. Use Reports Submitted 6626/7 % 7. Operator ID Number /2 years _~ 6568(c)
/ 8. Emergency Med. Care Planned  [6726/66 8. Out of County Sales Reporting” 6568(d)
/ 9. Change Area / 6732 9. Specialized Records - Clepyralid, Tributyltin _ [6574/76
] 10. Proper Storage of PPE 6738(a) 10. Containers Secureg” 6672(b)
/ 11. MB - Recordkeeping 6784(b) 11. Storage Area BeSted, "Warning/Danger” 6674
7 Haz Com / Training Program = 12. Pesticide Ceftainers Properly Labeled 6676
/112. Haz. Communication / Handler 6723 13. Service€ontainer Labeling 6678
/ 113. App. Specific Info / Handler 6723.1 14. Proger Containers 6680
14. Trainer Qualified 6724(f) _
vy 12 \I{inittdeln P_Fogram 6724(a) TOTAL TOTAL
. Handler Training 6724(b-e)
17. Hazard Communication / FW 6761 BL;iijégng?ksﬁgszR RESERES IR EHaR
18. Application Specific Info / FW 6761.1
/ 19. Field Worker Training 6764 REQUIREMENTS Section |CQMPLIANCE
7 7| Respiratory Protection Program | 6739 ection VesTno [nia
/ |20 Written Program (a).(p) 1. PCA Licensed 12001 =
A 21. Medical Evaluation (d).(s) P 2. PCA Registered in County 12002
7/ 22 Fit Test Records (e),(p) 3. Recommendations in Proper Categories _—1 12054
23. Respirators Inspected 0(1) 4. Required Information / Copies Furnished 12003
24. Respirator Storage h@ X 5. Recommendations Retained A4vear 12004
/ 25. Voluntary Use Display 0)2) |7 6. Recommendation Crite# 6556
B ; Medical Supervision Program 6728 %l 7. Complies with Besficide Labeling 12971
)/ 126. Use Records Retained / 3 years (a) 8. SafetyefEmployed Persons 6720(d)
P 27. Drs. Agreement Available /3 yrs | (b)
p 4 28. Records / 3 years (c) TOTAL TOTAL
pd 29. Medical Supervision Posting (c)(5) COMPLIANCE ACTIONS:
| Pesticide Storage Cease and Desist Order 13102 [ | YES [ | NO |Correct Noncompliances By:
0. Possession Permit for Stored RM | 6412 Follow-up Required [ ] YES [ INO
31. Containers Secured 6672(b) Remarks - Continue on Inspection Report/ VN Supplement, PR-ENF-111.
/ |32. Storage Posted,"Warning/Danger"| 6674
/ 33. Conta%ners Labeled / Closures 6676 8, Hék&:ﬁ-Mom MED. GRp OK C%-
/ 34. Service Container Labeling 6678 | > o -7 : L o
7 35. Proper Containers 6680 PO_} TED op o Usdiewr AMD AT CHANGE
4 36. Containers Properly Rinsed 6684 . ’
// AehA AT e M.AD gprice.
2 TOTAL TOTAL B
INSPECTOR (Print Name) Signature/ TIME AND DATE INSPECTED

\)AwSMJ

INSPECTION ACKNOWLEDGEVD BY (Prlnt Name)

T.\\v\g

Lo G-Z7-1.

DATE AC7\10WL DGED

VIOLATION NCTICE [ YEs

/ENO

Distribution: White - County; Canary - DPR; Pink - Inspector; Goldenrod - Firm / Person Inspected

OSP 10118817

Page
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STATE OF CALIFORNIA
DEPARTMENT OF PESTICIDE REGULATION

INSPECTION REPORT / VIOLATION NOTICE SUPPLEMENT

PR-ENF-111 (REV. 01/10) Page 1 of 1 /oq - S/[/L‘/ 255’

FORM # - INSPECTION NUMBER

SaN Jpaauin
INSPECTING COUNTY

FIRM / PERSON INSPECTED

EQUIPMENT USED 5:4)\) \JOA(DU“\/ PC:O H A D
TN FRITL CoNDucis, HAZ CO6A //B"ncmc Stecitie, LupDLESS m/A)/A)/;

HANDLER'S NAME AC‘flVITY PERSONAL PROTECTIVE EQUIPMENT WORN

< )

-~

Remarks - Include a detailed dest;mﬁ[c'w\bf noncompliances.

12, UYaz COM/A‘%QAIL)IA)C Progpam  Copducted) oN 2-25-|( .
gmﬂf oVee ’rﬂﬁrn&j?]) //) PeSTicipe HANDLI’)G AVD HAZ CaMﬂUmm

Z’ewe"r /Mﬂsw/ COES, A)An; CORRALES uicidey Dela Vega Somucd:

DE\IEMO;,UZ{ AAM&) DoMbNCH QICHA/L.D Duze ﬁedﬁ DU/MAM EDE’

DuRHAM :)*AMML" FETL OTOHA} HIEAS, ams.ﬁam@b DeAUUA; Hggm\;ﬁw

Humuc fu momde /ueksw N«QY JUauvM} r«tAmJ Ku’fi—l DeNr /Hfu£( L

Mowiz, J’mJ Méwuuu] l<4=|TH I\Jom\) Lmu)/ PF&IFIM ﬂoy ﬂo/e EM/LX

KAMD_S (ﬁ)uud R\m;\\ TEJ) f?MAu: \bScmp ﬁmm DAUtb,'rHoAAS,J[eégAk

VAYJA— DAUC, VIGAJOLO uu-Hd fﬂ&ndnﬂc /‘190545 JAFeW Fllge<dues, i
poe, SYMﬁ70M§ oF ﬂououmc LABEZS  ASDS, STOLACE R1uSi6

A wrigen) Dmlpu,u%y PLAN 1C ACTIVE AT fug J.T. Co. K.AD

INSPECTOR (Print Name) Signature TIME AND DATE INSPECTED
oM Dawsal (oo FZTIL
INSPECT|ON_ACK.N.OWLEDGED Y Print Name) Si ti DATE ACTNOW?EDGED
ohn FVEM N2 [1b

Notification Information - The "Notified Person's Signature"” is nbt an admisﬁgl}ofng&ilt or a promise to appear (citation).
REPORT DELIVERED TO RESPONSIBLE PERSON (WHEN VIOLATIONS OCCURRED):

[1In Person [JFax# [ Certified Mail # [JRegular Mail []Other
RESPONSIBLE PERSON (Print Name): D Employee Signature DATE DELIVERED
] owner

Distribution: White - County; Canary - DPR; Pink - Inspector; Goldenrod - Firm / Person Inspected

B osPo9 116597  Page Z of A



Records Inspection
Respiratory Inspection Report

San J. oaqum County

Records Number 109- S l:l

Firm Inspected

M J()A(‘?WJ /‘/nff’iwu/dzz meni/*).

Firm Mallmg Address

Phone Fax

77895 Artosr Y
City ».— State, Physician or Other Licensed Health Care Professional (PLHCP) used.
u( ; Ofa,('fO;\) C/*\ Zﬁ{goé ysician or ice ealth Care Professional ( ) use
Property Operator Name/Company
Respirator Program Administrator =~ Phone Fax
Jopn FuTz
Respirator Type(s) used
I_i Full Face (FF) 7} Half Face (HF) I Filtering Face Piece (FFP) "] Powered Air Purifying (PAP)

[ Self-Contained Breathng Apparatus (SCBA)

I Suplied Air Respirator (SAR)

] Voluntary Respirators Used

Respirator Users Name Resp: Type(s) Resp. Rec. Obtained | Fit test | Training Date
Nep 1S KeTH NaS y 3-16-1k
o MONITZ " V] h
DAVD_ VAWA " V T
MALTIN _ JuCvTay " 'y TR
V(HADMIN'G KHua s v Vi A
L/\RIL\j NoLipn " V 2
Written Respiratory Program Y | NJ NA Respirator Use YIN|N
Proper Routine & Emergency Use v Respirator(s) In Good Condition v
Respiratory Hazards (IDLH) V4 Emergency Respirator(s) Inspected v
Donning, Doffing, & Limitations 4 Maintenance: Cleaning & Care v
Worksite Specific Procedures (When Resp. Required) V'/ When Cleaning & Disinfection Required 4
Program Evaluated By Resp. Users (Employees) 4 . Only Registered Materials For Disinfection v
Training Understood By Resp. Users (Employees) v Filter, Cartridge & Canister
Training Provided Within 12 Months & Before Use v Label present, Color Coded, & NIOSH Approved 4
Records Retained For 3 Years v Replacement: Informed When required With Resp. Used| /
, Facepiece Seal Protecton v
Employee Fit Tests Used '
Qualitative (QLFT) Quantitative (QNFT)

] Isomyl Acetate (Banana Oil) [ Saccharin ; Bitrex

{7 Irritant Smoke [~ other

7} Generated Aerosol 77 Condensation Nuclei Counter

[ Controlled Negative Pressure I Other

Remarks: Include model numbers and Manufactures of respirators used.

spected

INSPECTOR ; Time & Date
Print Name /f/o M D Al lﬁ»/ Signature 27)“, UWV@ (;?, ] -/é
Inspection Acknowledged by = Date Acknowledged
Print Name Signature
(
Page L’ of



Records Inspection
Respiratory Inspection Report

San Joaquin County
Records Number 109- S4f ‘/

M

Firm Inspecte

;\‘ JOA(’WM /’/(05’7“}!‘?‘«! 1{72 EMerJ/vm’

Firm Mal]mg Address

TS5 Awborr LY

Phone Fax

City 77— n State, Physician or Other Licensed Health Care Professional (PLHCP) used.
S7oerroN ZA Ba06

Property Operator Name/Company

Respirator Program Administrator Phone Fax

Joun FeaT2

Respirator Type(s) used

J Full Face (FF) 1 Half Face (HF)

[ Self-Contained Breathng Apparatus (SCBA)

P Filtering Face Piece (FFP)

I Suplied Air Respirator (SAR)

7] Powered Air Purifying (PAP)

"] Voluntary Respirators Used

Respirator Users Name Resp: Type(s) Resp. Rec. Obtained | Fit test | Training Date
EMILY pope Ngs y 3-16-1L
Mol AN TCENVET _ " % v
MIC“ML. wWLE\ 4y v 0
Loy D. PFEIFER XL ¥ Y

RicHar) Dopepcd L Y “
NokMAN PPNV S X y Y,
Whritten Respiratory Program Y | Nj NA Respirator Use YIN|N

Proper Routine & Emergency Use vV Respirator(s) In Good Condition ‘/

Respiratory Hazards (IDLH) v/ Emergency Respirator(s) Inspected v

Donning, Doffing, & Limitations S Maintenance: Cleaning & Care 4

Worksite Specific Procedures (When Resp. Required) v/ When Cleaning & Disinfection Required /

Program Evaluated By Resp. Users (Employees) 4 Only Registered Materials For Disinfection 4

Training Understood By Resp. Users (Employees v ) Filter, Cartridge & Canister

Training Provided Within 12 Months & Before Use v Label present, Color Coded ‘& NIOSH Approved w4

Records Retained For 3 Years ” Replacement: Informed When required With Resp. Used]

Facepiece Seal Protecton 1/

Employee Fit Tests Used
Qualitative (QLET)

7 Isomyl Acetate (Banana Oil) [ Saccharin @\Bitrex

[ Irritant Smoke  |_: Other

Quantitative (QNFT)

I} Generated Aerosol 7] Condensation Nuclei Counter

[ Controlled Negative Pressuwre  [_| Other

Remarks: Include model numbers and Manufactures of respirators used.

INSPECTOR

I /\
Signature 27\, uﬂf——\
>~

L 7 Time & Date [ ected
Print Name /0/‘/( DA ‘ufﬂl/ ’ 7’/6
Inspection Acknowledged by Date Acknowledged
Print Name Signature
{,/

Page % of

N



tecords Inspection San Joaquin County
lespiratory Inspection Report ‘ Records Number 109-_ 54 4 Sy

Firm Inspccte
rJ JOA L UIN } ( S GVITD Jzz EMerJ D¢t
Firm Mallmg Address Phone Fax

= “75"615 Airtots R’ﬂ/
Y Toeron SMTA Bsa0s

Physician or Other Licensed Health Care Professional (PLHCP) used.

Property Operator ) Name/Company
Respirator Program Administrator :J; m ') “': R _r 7 Phone - Fax
Respirator Type(s) used
|73 Full Face (FF) 71 Half Face (HF) i Filtering Face Piece (FFP) Il Powered Air Purifying (PAP)
[T} Self-Contained Breathng Apparatus ‘(SCBA) {1 Suplied Air Respirator (SAR) ] Voluntary Respirators Used
Respirator Users Name Resp: Type(s) Resp. Rec. Obtained | Fit test | Training Date
STEVE DUKE NS y 2-16 -/
DAVI) J. SmTH f A7 .
MlcHAEL A LLEL K \ "
/
JosepH (AL T \? u
e NIERQULS " v 2-177-K
CHIS  HIERS '/ i "
Written Respiratory Program Y | NjNA Respirator Use Y|N|N
Proper Routine & Emergency Use / Respirator(s) In Good Condition v’
Respiratory Hazards (IDLH) ‘/, Emergency Respirator(s) Inspected 7
Donning, Doffing, & Limitations / Maintenance: Cleaning & Care /
Worksite Specific Procedures (When Resp. Required) ‘/, When Cleaning & Disinfection Required e
Program Evaluated By Resp. Users (Employees) /, Only Registered Materials For Disinfection
Training Understood By Resp. Users (Employees) /1 Filter, Cartrldge & Canister
Training Provided Within 12 Months & Before Use 4 Label present, Color Coded, & NIOSH Approved v
Records Retained For 3 Years / Replacement: Informed When required With Resp. Used| v/
, Facepiece Seal Protecton v
Employee Fit Tests Used
Qualitative (QLFT) : ' Quantitative (QNFT)
7 Isomyl Acetate (Banana Oil) [ Saccharin g Bitrex 7] Generated Aerosol 71 Condensation Nuclei Counter
A Y
{77 Irritant Smoke [~ Other [ Controlled Negative Pressure [ other
Remarks: Include model numbers and Manufactures of respirators used.
INSPECTOR : ; » Time & Date Inspcctea
Print Name Signature
Inspection Acknowledged by Date Acknowledged
Print Name Signature

P
Page:?. Ofi



Records Inspection
Respiratory Inspection Report

San Joaquin County
Records Number 109- 2%

Firm Inspected

Ean Joac yud Moo A

JTEMeNT DT

Firm Mallmg Address

7895 Awrboss WY

Phone Fax

Clty 7 State, Physician or Other Licensed Health Care Professional (PLHCP) used.
770 LTUA) (A Fs06

Property Operator Name/Company

Respirator Program Administrator Phone Fax

Teup FUTZ

Respirator Type(s) used

I Full Face (FF) {7} Half Face (HIF)

[} Self-Contained Breathng Apparatus (SCBA)

Wﬂteﬁng Face Piece (FFP)

{7 Suplied Air Respirator (SAR)

] Powered Air Purifying (PAP)

7] Voluntary Respirators Used

Respirator Users Name Resp: Type(s) Resp. Rec. Obtained | Fit test | Training Date
Abap ¢__CoLeS N-95 Y 3-17-4
T20B DURHAM T v T
DEapUr HopiNs ' Ji Y
Jouad _ Ranng u i Y
STERLING  TRIpS X v Yy
é REC E l) L AAD § 4 V Ji
Written Respiratory Program Y | NjNA Respirator Use Y|N|N
Proper Routine & Emergency Use 4 Respirator(s) In Good Condition v
Respiratory Hazards (IDLH) v/ Emergency Respirator(s) Inspected v
Donning, Doffing, & Limitations v Maintenance: Cleaning & Care v
Worksite Specific Procedures (When Resp. Required) | / When Cleaning & Disinfection Required v
Program Evaluated By Resp. Users (Employees) v Only Registered Materials For Disinfection L/
Training Understood By Resp. Users (Employees) 7/ Rilter, Cartridge & Canister
Training Provided Within 12 Months & Before Use / ; Label present, Color Coded, & NIOSH Approved v
Records Retained For 3 Years v Replacement: Informed When required With Resp. Used|,/
A Facepiece Seal Protecton v
Employee Fit Tests Used A
Qualitative (QLFT) Quantitative (QNFT)
| Isomyl Acetate (Banana Oil) I~ Saccharin ﬁlBltrex I} Generated Aerosol 77 Condensation Nuclei Counter
{7 Irritant Smoke I Other [ Controlled Negative Pressure I3 Other
Remarks: Include model numbers and Manufactures of respirators used.
giifiﬁ?’?/ﬁ ﬂ ?A’ w.f 0 F/ Signaturalr\ (y&"""" Time & D 255%??—/6
Inspection Acknowledged by Date Acknowledged
Print Name Signature

iof_{ .

Page



Records Inspection
Respiratory Inspection Report

Firm Inspected

AN

J&A uN /’hfﬁ“ ”"Jl{R Emm/\)m‘

San Joaquin County
Records Number 109-

Firm Mallmg Address

77895 Aot 1Y

Phone Fax

City
srocgro) MTA  Hsaos

Physician or Other Licensed Health Care Professional (PLHCP) used.

Property Operator

Name/Company

Respirator Program Administrator
j ) Tz

Phone Fax

Respirator Type(s) used

I Full Face (FF) 1 Half Face (HF)

[} Self-Contained Breathng Apparatus (SCBA)

B Filtering Face Piece (FFP)

7 Suplied Air Respirator (SAR)

7] Powered Air Purifying (PAP)

] Voluntary Respirators Used

Respirator Users Name Resp: Type(s) Resp. Rec. Obtained | Fit test | Training Date
<N Vie o0 N-925 v/ Z2-11-1¢
Janme  Dv AfAm I ’\/ Iy
MAK\/ JV EASoN) ) $-2-/

SuMiLco  Dx aVeEda AL (/ 5

fUAﬁ Vﬁ LENc) A 'y y l

r Ne3 |' r' \')[}‘ i
Written Respiratory Program Y | N| NA Respirator Use Y|N|N
Proper Routine & Emergency Use v Respirator(s) In Good Condition vV
Respiratory Hazards (IDLH) v Emergency Respirator(s) Inspected v
Donning, Doffing, & Limitations 7 i Maintenance: Cleaning & Care v
Worksite Specific Procedures (When Resp. Required) v/ When Cleaning & Disinfection Required 4
Program Evaluated By Resp. Users (Employees) v Only Registered Materials For Disinfection 7
Training Understood By Resp. Users (Employees) v Filter, Cartrldge & Canister
Training Provided Within 12 Months & Before Use v Label present, Color Coded, & NIOSH Approved [
Records Retained For 3 Years 4 Replacement: Informed When required With Resp. Used},_~1
, Facepiece Seal Protecton .//

Employee Fit Tests Used '
Qualitative (QLFT) Quantitative (QNFT)

[ Isomy! Acetate (Banana Oil) [ Saccharin |7} Generated Aerosol 77 Condensation Nuclei Counter

ﬁ Bitrex

77 Irritant Smoke  [: Other

[ Controlled Negative Pressure I Other

Remarks: Include model numbers and Manufactures of respirators used.

Signature %

/)
INSPECTOR~", w"/ Time & Date Ins ected
Print Name 0 r&' ? M d/"/ ﬁ é
Inspection Acknowledged by Date Acknowledged
Print Name Signature

Page g‘of “57 .



