WORK AND SAFETY PLAN

Cooperative STS and Eradication Gypsy Moth Project
For Indiana - 2014

This Work and Safety Plan covers the Gypsy Moth Slow The S8¥8) cooperative
treatment project and the Gypsy Moth Eradicationperativereatment project wbh are
represented bgn Environmental Assessment documddgcision Notice & Finding of No
Significant Impact FONSI) document Economic Analysis and Biological Evaluation for each
project.

1.0

Personnel / Organization

This project is conducted by thediana Department of Natural Resources (Division of
Entomology and Plant Pathology and the Division of Forestry) with cooperation from the USDA,
Forest Service.

1.1

1.2

1.3

1.4

1.5

1.6

STATE ENTOMOLOGIST- Overall responsibility for the project under Indiana law with
autlority to initiate and stop the project at any time.

STATE FORESTER Provides contract administration and cooperation between and
with the USDA- Forest Service.

FOREST HEALTH SPECIALIST (Div. Forestry)Provides supervision of the project in
conjunction withthe Forest Entomologist; prepares and revi¢esenvironmental

assessment; assists with public meetings; prepares and assists with treatment and contract;
assists with biological evaluation; and coordinates and admingteksandsafey plan.

FOREST ENTOMOLOGIST (Div. Forestry)Provides supervision of the project in
conjunction with Forest Health Specialist and Supervisory Entomologist; conducts
biological evaluation of the project; prepares treatment boundaries; providega@piBts
for the project; conducts pre &tenent assessmerits boundaries and aerial safety
concerns; and assistsviork andsafety plan administration.

NURSERY INSPECTOR AND COMPLIANCE OFFICERS$Div. Entomology)-

Provides supervision of the projaastconjunction with the Forest Health Specialist and

Forest Entomologist; conducts argbiats with public meetings and public notification

assists and conducts biological evalugtassists wittwork andsafety planconducts

treatments serving as treant site observeand/ortreatment site coordinatgprepares

and reviews environmental assessment; monitors treatment progress; answers phone calls
and monitors weather radar.

TREATMENT SITE OBSERVER Monitors aerial application of treatment material
from the ground; observes aircraft for proper operation of treatment equipment;

1



documents and reports defective nozzle operation; sets and retrieves spray dep@kit cards
used) or monitors Veclesand other objects for spray depositiogcord weather

information (temperature, humidity and wind speed) and foliage expansion; records start
and completion time of application; maintains radio contact with applicator; and
communicates to people within treatment site.

1.7 TREATMENT SITE COORDINATOR- Conducts actities of treatment site observer;
coordinates activities of treatment site observers; maintains radio contact with contractor
and observers; approves start of application to the treatment site and release of the pilot to
go to the next treatment site artords all activities of the treatment site.

1.8 LOAD SITE OBSERVER- Observes and records mixing and loading of treatment
material; performs check of treatment equipment on aircraft for compliance with contract
specifications; records amount of treatmentamal loaded and remaining after
application; views digital application files for accuracy of application & advise applicator
of any errors or problems; records other data on aircraft and pilot conducting each
application; and coordinates project commati@ns among treatment site obseryers
treatment site coordinatoasmd other staff involved in the treatment.

1.9 CENTRAL COMMUNICATIONS OFFICER Receives and responds to phone calls
from the 800 number; maintains conference call to treatment site obsématsient site
coordinators; load site observer; monitors weather radars; maintains call list of people
requesting notification for health reasons; coordinates with Division of Communications
for press releases.

1.10 CONTRACTOR- Responsible to know and meststate and federal regulations
regarding treatment material use and aerial application; comply with specifications of the
contract; to provide a safety plan for spills and safety equipment for his employees; to
provide security for aircraft and treatnhenaterials, and to conduct pre application safety
meeting and fiyover of the site.

The Forest Health Specialshd Forest Entomologist are responsible for administering the
treatment operation antis work and satg plan
The use of nthisplamarefers tatigegerdorinel listed above in 1.3 to 1.9.



2.0 Treatment Areas

The Indiana Department of Natural Resources (IDNR), Division of Entomology & Plant
Pathology and Division of Forestry, proposes a cooperative project with the Uradted St
Department of Agriculture (USDA), Forest Service (USFS) to treagpsy moth populations
at six sites in foucountiesthat cover an estimated 26,78res (Table 1 below and maps in
Appendix B). The preferred alternative for the cooperative prggeAlternative 4: Btk and/or
mating disruption.

Table 1. Number of Treatment Sites and Acres by County and Treatment Method for 2014.

TREATMENT SITES TREATMENT ACRES
COUNTY M?t/ir':'éeatment Method M?t/i;]l'éeatment Method
: . Btk Aerial : > Btk Aerial
Disruption Disruption
Porter 1 2 4,597 1,341
Tippecanoe (Btk core 756 (29 acres Btk
1 within MD) core within the
756 acres of
MD)
Whitley 0 1 0 34
Allen/Whitley 1 0 20,064 0
Proposed
Cooperative Projec 3 3 25,417 1,375
by Treatment
Total Cooperate
Project 6 26,792
2.1 Description of the Proposed Sites

3.1  Description of the Proposed Treatment Sites

Porter County: This county is about 267,639 acres and 5,938 acres are in the proposed
treatment sites. Thus a small portion of the counpyaposed for treatment. Within the
treatment sites, the tree canopy is estimated to {&5%®of the individual treatment sites and is
the target for treatment.

Valpo 1: The proposed treatment site contains 1,247 acres. The site is composed of
trees asociated with urban residences and woodlots. White oak, red oak, maple, ash, crabapple,
spruce and other hardwoods and shrubs are present. Small ponds occur within the site. A portion
of Silver Lake is within the assessed area, but is outside theméaboundary. Houses and
businesses occur within the site. One school and the Valparaiso Country Club occur within the
site. Two schools occur just outside the south and northwest boundaries of the site. Two cell
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towers occur within the site. Thigesiwas detected in 2013 and has had no prior treatment. Egg
masses were detected in this site in 2013. Survey indicates a low gypsy moth population, and Btk
is proposed for this site.

Valpo 2: The proposed treatment site contains 94 acres. The sibenposed of trees
associated with urban residences and woodlots. White oak, red oak, silver maple, red maple,
crabapple and other hardwoods and shrubs are present. No water sources occur within the site.
Houses and businesses occur within the sitee $2hool occurs in the center of the site, but is
excluded from the treatment area. No known flight hazards occur within the site. This site was
detected in 2013 and has had no prior treatment. Egg masses were detected in this site in 2013.
Survey indcates a low gypsy moth population, and Btk is proposed for this site.

Westville 1: The proposed treatment site contains 4,597 acres. The site is composed of
trees associated with rural residences and woodlots. Cottonwood, red oak, white oak, maple,
redbud, paw paw, bladdernut, elm, ash and other hardwoods and shrubs are present. Sand Creek,
Coffee Creek and other creeks and small ponds occur within the site. Houses and businesses
occur within the site. No schools occur within the site. Inter8@uteins west/northeast through
the northeast portion of the site and is adjacent to the northwest boundary of the site. Highway
49 is adjacent to the west boundary of the site. Highway 6 is adjacent to the south boundary of
the site. No known flight hazds occur within the site. This site was detected in 2013 and has
had no prior treatment. No egg masses were detected in this site in 2013. Survey indicates a very
low gypsy moth population, and mating disruption is proposed for this site.

TippecanoeCounty: This county is about 32274 acres and 75#res are in the proposed
treatment site Thus a small portion of the county is proposed for treatmafithin the
treatment sitethe tree canopy is estimated to be 65% of the treatment site apdasght for
treatment.

West Lafayette The proposetteatmentite contains 756 acredVithin the 756 acres is

a core area of 29 acres proposed for Btk (West Lafayette 2) and a surrounding area
proposed for mating disruption (West Lafayette Thesite is composed of trees

associated witthe Purdue University campus. Oak, maple, persimmon, crabapple,
hawthorn, hickory and other hardwoods and shrubs are present. No water sources occur
within the site, but the Tippecanoe River is less than onefnmitethe site. The site is

part of the Purdue University campus including Meredith and Windsor Halls, other student
residential areasorority and fraternity housing, the student union, classroom buildings,
Mackey Arena, Ross Ade Stadh, and the BirclBoilermaker Golf Complex. Tall light

poles associated with the stadium occur within the Jitee Purdue University Airport is

0.66 miles southeast of this sit& his site was detected in 2013 and has had no prior
treatment. Several egg masses wetealed in the core area of this site in 2013

indicating a low gypsy moth population, and Btk is proposed for this core area (West
Lafayette 2).Survey and trapping of the area around this core indicated additional very
low gypsy moth population levels, dumating disruption is proposed for the surrounding
area (West Lafayette 1).



Whitley County: This county is about 218,200 acres and 34 acres are in the proposed treatment
site. Thus a small portion of the county is proposed for treatment. Within &tenérd site, the
tree canopy is estimated to be 92% of the treatment site and is the target for treatment.

Lorane 1: The proposed treatment site contains 34 acres. The site is composed of trees
associated with rural residences and woodlots. Oakpityicmaple, cherry, ash, crabapple,
spruce, pine and other hardwoods and shrubs are present. A drainage ditch associated with Eel
River flows eastward outside the southern edge of the site. Small ponds occur within the site.
Houses occur within the sit No schools occur within the site. A power line occurs approx. 1.5
miles south of the site, running southeast to northwest.  This site was detected in 2013 and has
had no prior treatment. No egg masses were detected in this site in 2013. Sucagsirdiow
gypsy moth population and the site contains a high density of host trees. Thus, Btk is proposed
for this site.

Allen/Whitley Counties: Allen County is about 420, 594 acres and Whitley County is about
218,200 acres. 20,064 acres are inpftugosed treatment site. Thus a small portion of the

counties are proposed for treatment. Within the treatment site, the tree canopy is estimated to be
70% of the treatment site and is the target for treatment.

Arcola 1. The proposed treatment sientains 20,064 acres. The site is composed of
trees associated with both urban and rural residences and woodlots. Oak, hickory, beech,
basswood, maple, cherry, ash, cottonwood, elm, crabapple, spruce, pine and other hardwoods and
shrubs are present. Hges, businesses and churches occur within the site. Schools occur within
the site. An environmental study area for Southwest Allen County Schools is inside the east
boundary of the site, behind Aboite Elementary School. Part of the Sycamore HilSI@oié
within the treatment boundary in the northeast section of the site. Van Hoozen Community Park
is on the east side of the site, west of Homestead High School. A YMCA facility and the Indian
Trails Park are along Aboite Center Road within the sgeveral creeks and ponds occur within
the site including Aboite Creek, Big Indian Creek and Little Indian Creek. Several power lines
and stadium light occur within the site. Several cell phone towers, radio towers and water towers
occur within the site The site was detected in 2009 and delimited in 2010. Part of the site was
treated with Btk in 2010. No egg masses were detected in this site in 2013. Survey indicates a
very low gypsy moth population, and mating disruption is proposed for this site.

3.0 Pre-treatment Operation
3.1 Biological Monitoring

A. Egg masses are monitored near or in the treatment site(s) to determine the date of egg
hatch. This is used to aid in determining the time of first application for Btk and to aid
in determining théime of male moth emergence for the applicatiomafing
disruption.

B. Larvae observed in the sites will have their stage of development determined. When
approximately 250% of the larva@aresecondnstar, the first application of Btk is
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3.2

3.3

applied. The leval development will also be used to determine when pupation could
occur, which will aid in determining the application time foating disruption.For

the Btk treatment sites, foliage expansion will be monitored so that an adequate target
is available ér the deposition of the BtkOak foliage will be used to guide foliage
expansion. When expansion is near 50%, the first application will be applied. Other
tree species in the project site will be monitored, also. Species such as sugar maple
will also be used to determine the first application, especially if they are the major
component of the overstory.

The first application of Btk will be from late April through late May depending on
weather. The earliest recorded male moth catch date and the @aflooraiion will

be used to determine the time for application ofntlag¢ing disruptionwhich could be
from mid June through early July.

Calibration and Characterization

o0 w»

m

Treatment equipment cleaned prior to application.

For Btk, clean nozzles irated and in line screen, clean and no finer than 30 mesh.
Aircraft calibrated and characterized prior to application.

Tanks, hoses and pump on treatment aircraft checked for leaks before the treatment
material is loaded.

The swath width used durirpplication is determined in consultation with the state
entomologist and USDA Forest Service using the swath width defined from
characterization.

Contractor will upload the most recent and correct GIS files of the treatment sites into
the aircraft nagation system and verify that the navigation system will accurately
guide the treatment applications.

. An aircraft safety check at time of calibration and characterization and at the time of

loading for each application.

. Testing and designation of iadrequencies for ground to air communication

conducted at pretreatment meetings and at the time of loading for the application.

Pretreatment Training

A.

Contractor:

1. The contractor will view the treatment site from the ground and/or air prior to the
application with an agent of the State Entomologist to familiarize the contractor
with the boundaries, hazards and other safety concerns.

The contractor will provide a spill plan.

Review the following information provided by the contractor to the State
Entomologist:

a) Nozzle type/number and number of nozzle per aircraft for Btk

b) Swath width

c) Gallon per minute for Btk

d) PSI for Btk
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e) Height about project area

f) Air speed during application

g) Pilot name and license # (FAA & Pesticide), years of experience

h) Aircraft type/malel/number (FAA)

I) Treatment materials applied through treatment equipment just prior to this
project for Btk

B. Observers:

1.

2.

3.
4.

5.

Familiarize observers with treatment site boundaries, hazards, school bus
scheduls, hospitals with helipadand other safety concerns.

Instruct observers in placement and retrieval of spray deposit cards fGf Btk

used)

Instruct observers in radio and all phone operation and communication procedures.
Instruct observers in the use of monitoring procedures and equipment
temperature/humity meter, wind meter and foliage expansion measure.

Instruct observers on procedures for an emergency.

4.0 Treatment Operations

4.1 Communications

A. Aircraft pilot to treatment site

1.

The contractor provides radios for DNR employees to communicttetva pilot.

Or, the contractor installs the DNR radio frequency or radio into the aircraft. Or,
the contractor meets communication requirements of the USDA Forest Service for
the application of pheromone flakes SPLAT.

Radio communication is estalblesd at each treatment site between the pilot and
treatment site observer or treatment site observer/coordinator.

Radio communication is used
a) to give contractor clearance to start application at the treatment site;

b) to communicate malfunctioning treatmequement;

c) to communicate start and stop points for flight lines;

d) to communicate any skips or misses;

e) to communicate any hazards, safety concerns or other problems within the

treatment site
f) to communicate potential hazards from other aircraft enterinyehment
site and locations of hospitals with emergency helicopter service;

g) to stop application for safety and weather condition reasons;

h) and to release pilot and aircraft to move to the next site.

B. Between treatment sites

1.

2.

Radios and cellular phones vkt used to notify each treatment site of the
application progress, when the aircraft is moving to the next site, when the
application is completed, any safety concerns and emergency situations.
Cellular phones will be used to communicate to local emeygawice agencies.



4.2

C. Central communications
1. One person will be assigned to take phone calls at a central phone number for the
projectand to keep in communication with ground observers.

Treatment Schedule and Constraints

A. Refer to Section 3.41Biological Monitoring for the time of application.

B. Second application (if applicable as per project preferred alternative for the site) of
Btk is made no sooner than four days after the first application.

C. Start date will be determined by the State Emitgist and the contractor given a
minimum of 48 hours notice before first application.

D. First application of Btk will be made when-B8% of the gypsy moth larva are 2nd
instar size. This is estimated to be between late April and late May.

E. Formating dsruption application will be made-2 weeks prior to historical date of
first male moth catch from detection surveys. This is estimated to be between mid
June and early July.

F. Applications will be made under the supervision and authority of the State
Entomologist or his agent in coordination with the USDA Forest Service and USDA
APHIS.

G. The State Entomologist or his agent must be present at the time of each application
and will give the order to stop, start or alter application.

H. Application will startafter dawn, as stated by the National Weather Service, and
continue until completed or when weather conditions and safety concerns are not
acceptable for the safe operation of the treatment. Application would restart on the
same day should weather comatis and safety concerns return to acceptable levels for
a safe operation.

I. Application will stop when wind speeds exceed 10 mph or cause the treatment to drift
off the project location.

J. Application of Btk will be suspended when school buses aresisite and when
children are outside on school ground$ie State Entomologist or his agent will
contact the local school district for bus schedules at the project site and inform the
vendor when treatment will stop.

K. Treatment of Btk will be done when wbar reports indicate there will be no rain for a
minimum of 24 hours, preferably 48 hours. However, depending on weather patterns
and development of larva and foliage,-adur minimum period of no rain will be used
as decided by the State Entomologishis agent to allow application.

L. Low relative humidity below 50% and high temperature above 80 F may stop
application. Treatment may continue at temperatures above 80 F if there are no
thermal inversions.

M. Treatment ofnating disruptiorwill be done whenveather reports indicate there will
be no threat of rain within one hour after treatment.



4.3

4.4

Pilot Briefing

@ >

00

E.

Review Section 3.3 A. Pretreatment Training with Contractor

Update pilot on any changes in treatment site boundaries, hazards, or fettyer sa
concerns.

Insure navigation system and treatment file is properly linked.

Check treatment file in the navigation system to insure the file is the most recent
version and contains the correct treatment boundaries should there be any changes in
boundares to mitigate issues regarding the treatment sites.

Review treatment application at end of application or end of day.

Mixing and Loading

A.

B.

m

ReTIEM

Btk will be applied undiluted, as per the label or recommendations of the
manufacturer. The ratelietween 240 38 BlU/acre.

Themating disruptiorwill be applied per the label, the recommendations of the
manufacturer or the recommendation of the USDA Forest SerVioe rate is 15 or 6
grams Al/acre unless amended by manufacturer or USDA Forest Service.

The reatment material will be mixed according to the label directions.

Mixing and loading shall occur under the supervision of the State Entomologist or his
agent. The State Entomologist and the contractor will mutually agree upon the site(s)
for loading ad mixing. The site(s) shall be located in proximity to the treatment
site(s).

Excess treatment material from each application shall be disposed of according to the
label and all state and federal safety guidelines by the vendor.

The contractor provideequipment for mixing, loading.

Contractor is responsible to clean up treatment material and fuel spills.
Contractor provides a safety plan for spills.

Contractor maintainall requiredrecordsas specified in the project contract.
Contractor provides saify clothes and equipment for the contractor's employees
Contractor provides the following in written form for each application:

Nozzle type/number and number of nozzle per aircratt.

Swath width.

Gallon per minute.

PSI.

Height about project area.

Air speal during application.

Pilot name and license # (FAA & Pesticide), years of experience.

Aircraft type/model/number (FAA).

Treatment materials applied through sprayer just prior to this project.

The load site observer will record information about mixing laading

1. amount of treatment material loaded,

2. amount of treatment material remaining,

3. amount and type of sticker loaded.

©oNoTaMWNE
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M. The load site observer will inspect the treatment equipment for:
1. treatment equipment clean,
2. new and clean nozzles installed,
3. inline <reen, clean and no finer that 30 mesh,
4. tanks, hoses and pump on treatment aircraft checked for leaks,
5. treatment equipment operating properly.
N. The load site observer tests radio communication between the ground and air.
Application Monitoring

A. Treament site observer will record and monitor the following during application:
1. temperature
2. relative humidity
3. wind speed.

B. Treatment site observer will set and recover spray deposit cards, if utilized for a
treatment site.

C. Treatment site observer wilbserve treatment emitting from aircraft. The pilot will be
notified and treatment will be halted if the pattern and coverage are seriously altered.

D. Treatment site observer will observe flight path, start/stop points for application, note
any problems pdeviations and advise pilot, treatment site coordinator and load site
observer of the problems or deviations.

E. Treatment site coordinator will approve start of application to the site and release of
the pilot to go to the next site.

F. Treatment sit@bservers will visually verify that the proper boundaries are (Seed
Section 3.3 B- Pretreatment Training for Observers).

G. Load site observer will receive digital files that record treatment application from the
applicator (see Section8li Loadsite observeratthe end of each treatment day or
when a treatment is completed. Load site observer will view digital files for accuracy
of application & advise applicator of any errors or problems.

H. After applications are conducted the State Entogsti@r Central Communications
Officer will report acreages completadd other required informatido the National
Pest Suppression Tracking System.

Public Notification

Residences in the treatment sites will be notified of the decisiprot®ed with the
projectapproximatelftwo weeks beforéhe plannedreatmentoy direct mail. The
residences and the public will also be notified approximately two weeks Ieéoptanned
treatment bysing news releasea local newspapers and radid/ Btations

The media will be notifiect leastwo daysbeforethe planned date dfeatment and

asked to provide information on the treatment and the treatment date to the residences in
the treatment sites and the publiRublic media will be utiked to the best means possible

to notify the public of changes in the planned treatment date when adverse weather
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5.3

5.4

5.5

6.0

6.1

6.2

6.3

conditions arise and the planned treatment date has to be changed.

Local emergency agenciéacluding hospitals with helipad transpservice$ and other
private helipads and airpontsll be notified of theplannedireatment date and timand
given information & contact persons to direct questions

Offices of county/municipal officials (extension agents, mayor, etc.) will béaubtf the
plannedireatment date and time prior to treatment. Contact persons and other
information will be provided as needed

Notification will contain information pertinent to the specific treatment, treatment
schedule, and precautions to be taken

Security

Treatment Product

A. The State will require a certificate of analysis from the manufacturer prior to
application.

B. The manufacturer will provide a chain of custody document to the contractor upon
delivery of the product.

C. The manufaturer provides factory seals at the point of origin.

D. The contractor will retain the chain of custody document and provide it to the State
agent prior to application.

E. The contractor must notify the State agent when the product has arrived and is in
his/hercustody.

F. Upon delivery the contractor must provide a storage facility for the product that is
locked and secured.

G. A State agent will inspect the product within 24 hours of notification that the
contractor has received the product.

H. Upon notification that t& contractor has received the product, the State agent shall
notify responsible security officials (police, sheriff and/or conservation officers) where
the product is located and request the location be monitored periodically until the
treatment project sabeen officially completed.

Aircraft Security

A. The aircraft will be secured in a hanger or disabled when not in use.

B. The spray equipmeiithoppers, tanks, pumps, hoses and mixing equipmeiit be
secured in a hanger or sealed at the end of eadtdeyr

C. The airport facility will be monitored periodically until the treatment project has been
officially completed.

Pilot
A. The pilot must have FAA approval for restricted areas.
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6.4

7.0

7.1

7.2

7.3

Airport Security

A. Access to the airport loading and storage areas evilebtricted.

B. ldentification will be required for access to airport loading and storage areas, and
other operation sites.

Safety

Handling of Treatment Material

A. Contractor will provide protective clothing for his employees.

B. Contractor willprovide safety equipment at the load site for spills of treatment
material.

C. Contractor provides a safety plan for spills.

D. Contractor is responsible to clean up treatment material spills.

Accidental Spill

The contractor will provide a spill plan for thealding/mixing of the treatment material
and for fueling the aircraft. This plan will be followed in case of an accidental spill. In the
event a spill does occur or pilot has to dump the treatment material, the following will be
notified:
A safety Offier of theDNR: (RichardEdwards) 317232-4145
A State Chemist Office765-494-1492
A State Police 911 or site specific emergency numbers
AIN Dept. of Environmental Management Spill Lin@88-233-7745
A Local authorities police, fire departnat, hospitalgsite specific emergency
number$
A CHEMTREC (Chemical Transportation Emergency Center):8099300
A National Response Center (if spill occurs on a highway): 8088802
A USDA, Forest ServiceNortheastern Area
(Marc Roberty651-470-3153/651649-5268 or
(Mike Connor) 651247-8076/651649-5180 or if unavailable call
(Dan Zimmerman) 61-G42-7860
(SEE: PESTICIDE SPILL CALLING SHEET , PAGE 16)

National Pollutant Discharge Eliminati@ystemncidentReporting Requirements

Adverse Incidents to be Rered tothe Indiana Dept. of Environmental Management

(IDEM)

All persons covered by the Indiana General Permit for Pesticide Applicéiensit
ING870000)must monitor for, identifyand report adverse incidents. If a person covered
by this general permit observes or are otherwise made aware of an adverse incident that
may have resulted from a discharge from the pesticide application, the person must notify
IDEM by telephone at (88833 7745.
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A. Immediately for incidents which pose a significant danger to human health or the
environment,

B. As soon as possible but within two (2) hours of discovery for any adverse incidents
resulting in death or acute injury or illness to animalewmans (see 327 IAG&.1),

and

C. Within 24 hours of the person becoming aware of the adverse incident for any
other adverse incidents not listed above.

Such adverse incident reps to IDEM must include the following information:

AT he c aldaadtdephone aumber;

A Operator name and mailing address;

A If covered under a notice of intent, the NPDES tracking number;

A The name and telephone number of a contact person, if different than the person
providing the 24hour notice;

A How and when the person became aware of the adverse incident;

A Description of the location of the adverse incident;

A Description of the adverse incident identified and the EPA pesticide registration number
for each product the person applied in the are¢hevfidverse incident; and

A Description of any steps the person has taken or will take to correct, repair, remedy,
clean up, or otherwise address any adverse effects.

Written Reports of Adverse Incidents to IDEM

Within 5 days of reporting an adverseident, the person covered by the pesticide general
permit must provide a written report of the adverse incident to the department which
includes the following information:

A. Information required to be provided above;

B. Date and time the person notified IDEMthe adverse incident, who the person
spoke with, and any instructions the person received from IDEM,;

C. Location of incident, including the names of any waters affected and appearance of
those waters (sheen, color, clarity, etc);

D. A description of the circustances of the adverse incident including species
affected, estimated number of individual and approximate size of dead or
distressed organisms;

E. Magnitude and scope of the affected geeg. aquatic square area or total stream
distance affected

F. Pesticideapplication rate, intended use site (e.g., banks, above, or direct to water),
method of application, and name of pesticide product, description of pesticide
ingredients, and EPA registration number;

G. Description of the habitat and the circumstances undehwhe adverse incident
occurred (including any available ambient eratata for pesticides applied:

H. If laboratory tests were performed, indicate what test(s) were performed, and
when, and provide a summary of the test results within 5 days after tlmydec
available;
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I. If applicable, explain why the person believes the adverse incident could not have
been caused by exposure to the pesticide;

J. Actions to be taken to prevent recurrence of adverse incidents; and

K. Signed and dated in accordance with 327 IAZZ2.

The person must report adverse incidents even for those instances when the pesticide

labeling states that adverse effects may occur.

Adverse Incident Reporting For Federally listed Threatened or Endangered Species

If a person becomes aware of an adgancident to a federally listed threatened or
endangered species or its federally designated critical habitat, that may have resulted from
a discharge from the pesticide application, the person must immediately notify the National
Marine Fisheries Sere Northeast Regional Office (NMFS)@it8281-9300in the case

of an anadromous or marine species, or the U.S. Fish and Wildlife Service (FWS)
Indianapolis Law Enforcement Office 817-346-7014in the case of a terrestrial or

freshwater species. Thistification must be made by telephone immediately upon

becoming aware of the adverse incident and must include the following information:

A.The callerds name and telephone number;
B. Operator name and mailing address;
C. The name of the affected species;
D. How and vihen the person became aware of the adverse incident;
E. Description of the location of the adverse incident;
F. Description of the adverse incident, including the EPA pesticide registration
number for each product the person applied in the area of the adwateatinand
G. Description of any steps the person has taken or will take to alleviate the adverse

impact to the species.

Adverse Incident Reporting for Staltésted Rare, Threatened or Endangered Species

If a person becomes aware of an adverse incidemstatdisted rare, threatened or
endangered species or its critical habitat that may have resulted from a discharge from the
pesticide application, the person must immediately notify the Indiana Department of
Natural Resources 8tL17-232-420Q This notfication must be made by telephone
immediately upon becoming aware of the adverse incident and must include the
information requiredn the previous section.

Safety Training

Safety training will be incorporated into the pre treatment training fatrtrent site and

load site observers and other personnel. The Work and Safety Plan will be reviewed at the
time of application. Individuals will review emergency procedures, phone numbers, the
communication procedure, the location of emergency equip@eatthe monitoring

procedure.
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1.7

Aviation Accident

In the event of an accident, the treatment site observer or other project personnel will
notify the State Police, 91dervices if available in project area, county/municipal police,
fire department, hepital and EMS for emergency situatiomsiso notified will be those
listed under accidental spilProject personnel will assist in the emergency situation as
needed.DO NOT DELAY NOTIFICATION TO EMERGENCY SERVICE.

(SEE: OVERDUE AIRCRAFT, CRASHED AIRC RAFT OFF AIRPORT,

CRASHED AIRCRAFT AT AIRPORT CALL LISTS AND AIRCRAFT

ACCIDENT CHECKLIST AND OTHER INSTRUCTIONS , PAGES 19-29)

Personal/Vehicular Incident

In the event of a personal or vehicular incident, the treatment site observer or other
projectpersonnel will notify the State Police, 911 services if available in the project area,
county/municipal police, fire department, hospital and EMS for emergency situations.
Project personnel will assist in the emergency situation as needed. A reperinzidant

should be made using I ndiana State Form 40:

DO NOT DELAY NOTIFICATION TO EMERGENCY SERVICES.
(SEE REPORT OF PERSONAL/VEHICULAR INCIDENT , PAGES 17-18)

Project Aviation Safety Plan

This IndianaWork & Safety Plan is used in conjuction with the USDA, Forest Service
Aviation Management Plan 28%or the Mating Disruption Treatment Project.

All pesticide incidents and accident situations will be reported per instructions of the
Forest Service Handlok (FSH)2109.14, Chapter 70. Speciiistructions for filing
Report FS2100D, Pesticide Accident aridicident Report, are in section 71.3 of tHeH
handbook.
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PESTICIDE SPILL CALLING SHEET

In the event of a pesticide spill notify thdldoving personnel:

1. Indiana DNR Safety Officer Richard Edwards
317-232-4145
2. Call State Chemist Office 7654941492
3. Call State Police SeeSite SpecificEmergency Numbers

4. Call Depatment of Environmental
Management Spill Line 8882337745

5. Notify Local Authorities (Police,
Fire, Hospital) if needed See Site Specific Emergency Numbers

6. Notify CHEMTREC (Chemical Transportation
Emergency Center) 8004249300

7.  Notify National Response Center (If spill
occurs on highway) 8004248802

8. Notify U S Forest Service Marc Roberts
(651) 4703153 / (651) 64%5268

Or Mike Connor
(651) 2478076 / (651) 64%5180

16
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REPORT OF PERSONAL / VEHICULAR INCIDENT

Y

&

INSTRUCTIONS: Within ten (10) days, the completed form (State Form 40141) will be distributed to the following:

State Form 40141 (R2 / 5-60)

* 2 copies to the Director of Safety.

(The Director of Safety will forward a copy to the Investigation Division, Attorney General.)

* 1 copy to the DNR division representative involved in the accident
¢ 1 copy to be retained by the originator.

INDIANA DEPARTMENT OF
NATURAL RESOURCES

® PRIVACY NOTICE

This agency is requesting that you
disclose your Social Security Number.
You have the right to refuse, and will
not be penalized for doing so.

TO:

ATTORNEY GENERAL'S OFFICE, INVESTIGATION DIVISION

NOTICE

FROM: (PROPERTY)

VIA: (AGENCY / DIVISION)

This report is prepared by and for State use. It shall not be published or
disseminated to anyone without specific authorization from a representative
of the office of the Attorney General of Indiana or a representative of the
state agency with the authority to release said information.

TIME, PLACE AND ENVIRONMENT

Incident (Month, Day, Year)

incident Resufted In:

State Not a State

[[JEmployee  [[JEmployee [JPersonal Injury [Jvehicle Damage

Cocal Time Day of Woek [Exact Location of Accident Tort Ciaim Procedurs esued
[JaM. [JPm. [ [Jves [No

'WEATHER CONDITIONS: LIGHT CONDITIONS: TYPE OF INCIDENT:

[JClear [JFog, Smoke [Jpayiight [Joark [Personal Injury [[JProperty Damage

[JCloudy [JOther (Describe) | []Dawn /Dusk (No Street Lights) | [JFatality []Vehicle Damage

[JRain [Joark |PHOTO INCLUDED:

[Jsnow (Street Lights On) [Jyes [JNo

[C]Steet / Hail Dark

[JFreezing Rain (Street Lights Off) [Jyes [INo

INJURED PERSON

Name of Injured Person Telephone Number

Address

Date of Birth (Month, Day, Year)

City, State and ZIP code

Social Security Number =

BODILY INJURY STATUS

Below is a numbered list indicating Area of Injury. In the box next to the numbers around the figure, show the type of injury that occurred;
using the letter coding indicated under Type of Injury. This will give an over-all and precise picture of the nature of the injury.

Area of Injury

HO8d. 0000 s00ne 1
Face
Eye..
Tooth..
Indlcate skin areas affected!
ml 0.
D E+ E C ! Type of Injury
O Er..._ - E E WOUNDS........... Laceration. A L
Contusion. B M
D E}‘ E E Infection. .. c . N
] e fi9) (] Foreign Body..... D SKIN............. Dermatits......... O
D @_, _..._._E {: Puncture... o 1B Irritation, Rash... P
oo XY W\ —@ O a
D BJ / /,—'" C EYES. Foreign Body. E 2
0 & D R :
— 9 ]
urn,
D @ - Burn, Heat H u
O —{as] [] Burn, Flash 1 v
B % _% % Wound.. J w
Za Irritation. K MISCELLANEOUS . X
O b &3 O
I
VICTIM STATUS Received First Aid
[conscious [JRefused Medical Treatment
[Jsemi-conscious Oves  [ONo [[JAmbulance: Name of Ambulance Service
CJunconscious If Yes, By Whom?
E Dead
DIEPOSITION
Went Home
[went to Hospital
O S:N F':ys::'slapna
WITNESS
Name Telephone Number
Address
Social Security Number =
City, State and ZIP code
(over)
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DESCRIPTION OF ACCIDEENT

Describe Briafly How the Accident Occurred: FACTS ONLY.

LAW ENFORCEMENT
Name of Investigating Officer [Badge /1.D. Number

Deparimant Law Enforcemeant Called?
[Oves [JHo  If Yes, By Whom?

OTHER REPORTS

Indiana Oparalor's Accident Repaort Investigalive Officer’s Report
Oyes [One [ves [to
SIGNATURE
Avthorized parsonnal shall complete and process this rport without undue dalay.
Repon Prepared By: Titla Data (Manth, Day, Year )
STATE1 OTHER VEHICLE 2

L VEHICLE 1[ ] DRIVER 1[] VEHIGLE 2[] DRIVER 2[ ]

Print Driver's Name (Last, Firsi, Mi) Print Driver"s Mama (Last. Firsd, Mi)

Address. (Siresd. Cily, Siaie, ZIFP codae) Address (Sireel, Cly, Stale, ZIF code)

[Gex lmtu of Birth {Monifr, Day, Year} Licanse Type Sex Duate of Birin (Mondh, Day, Year) License Type
Licersa State Driver's Licenss Numbar Resirictions Licanss State Driver's Licensa Number Restrictions
(Caolor ‘WehYr. |Make Modal Mame Calar WehYr. |[Make Model Name

vah.Type (Enter No.) [Lic. T Licanse Plate No./Comm. No. |Lic.State Weh.Type (Enfer No,| |Lic.Yr, License Plate No./Comm . No. |Lic. Slate

E'oﬂw&peeﬂ Limit Dwaction of Travel No. of Occupants. | Posted Speed Limit Direction of Travel Ma. of Occupants
Firg? Mumber of Axles Towod? Firg? Number of Axles Towed?
OYes [No [QYes [No [OYes e [OYes [Ne
|Registered Owner's Name Registered Owner's Name
(Address (Sireal. Cily. Siate. ZIP code) Address (Sireel. Clly, Staie. ZIP coda)
Vahicles by Number)
| WETRUCTIONS
Indicate (0 Pl ot et i s ity
= O Ariim & Mt gach vehichs Sl Wow Srec
; o o irwved by arvee.
- O D
T, 3 UBe coty e 13 s S Setoes wocH
w aled e Sler Seviiont' EI
by & Fhow pedewran by
- H £ o bl B oo}
£ Show chalanca and deacion ba land
How did the accident happan, and in your apinion, what caused the accidont? (Describe Fully, using & o Rnsimaris by nawme o
saperate sheet of paper # necessary.) eeecsscemmeseesecmeneeeeann

Was Accidenl Job Related? Signalure of Immediste Supervisor Date (Month, Day, Yoar)

[Oves [N
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OVERDUE AIRCRAFT CALL LIST

The Forest Service considers an aircraft overdue if the aircraft is 30 minutes overdue at its
destination and cannot be located. At this point the following procedure should bednitiat

1.

2.

Obtain available information outlined in the Aircraft Accident Checklist.

Call Program Manager

Who will;

a.

Call the Air Force Rescue Coordination
Center (AFRCC) at Tyndall AFB,LF

Notify USFS Aviation Officer
Or
- Who Notifies Northeastern Area

Aviation Officer

Notify local law enforcement

19

Phil Marshall

(W) 317-232-4120

(C) 8125952740

(800) 8513051

Marc Roberts

(651) 4703153 / (651) 64%268

Mike Connor

(651) 2478076/ (651) 6495180

Dan Zimmerman
(610) 5574147 / (610) 742860

Specific Site Emergency Numbers




CRASHED AIRCRAFT OFF AIRPORT CALL LIST

Rescue survivorsRender first aid.
Coordinate local crash/rescue, if available.
Complete actiomin Aircraft Accident Instructions.

Fill out Aircraft Accident Checklist.

Call Program Manager

Who will;

a

Notify USFS Aviation Officer
Or
- Who notifies Northeastern Area

Aviation Officer (USFS)

Notify local law enforcement

20

Phil Marshall
(W) 317-232-4120

(C) 8125952740

Marc Roberts

(651 4703153 / (651) 64%268

Mike Connor

(651) 2478076/ (651) 6495180

Dan Zimmerman

(610) 5574147 / (610) 747860

Specific Site Emergeng Numbers




CRASHED AIRCRAFT AT AIRPORT CALL LIST

H

Call local crash/rescue, if available 911

Rescue survivorsrender first aid.

Evacuate injured.

©
=
=

a. Notify hospital, doctor

©
=
=

b. Notify local law enfacement

Complete actions in Aircraft Accident Instructions.
Fill out Aircraft Accident Checklist.

Call Program Manager
Phil Marshall
(W) 3172324120
(C) 8125952740

Who will:
Notify USFS Aviation Officer Marc Roberts
(651) 4703153 / (651) 64%5268
Or Mike Connor
(651) 2478076/ (651) 6495180
- Who notifies Northeastern Area Dan Zimmerman
Aviation Officer (USFS) (610) 5574147 / (610) 742860
Notify local law enforcement Specific Site Emergency Numbers
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AIRCRAFT ACCIDENT CHECKLIST

(Do not delayemergency reporting cally trying to fill in all the blanks)

1. Point of Contact Information (the person who will provide information cudirect actions)

a. Name c. Duty Position:
b. Phone Numbers

Work: Cell d. Address:

Fax: Home: e. Email:

2. Accident Information

a. Aircraft Registration/Tail Number Type of Aircraft Color
b. Date and Time of Accident

c. Lacation of Aircraft (Grid, Lat/Log, Reference to Known Point)

d. Hazardous Materials Involved? (Explosives, Radioactive Materials, etc.)
e. Witnesses identified and statements requested?

f. Accident Site Secured? Photos Taken?

g. Flight Data Recorder Secured? (if applicable) ELT Deactivated?
h. Total Number of Personnel Involved

Numberof Fatalities Number of Injuries

3. Accident Description(type of mission, what happened, weather, extent of damage, etc. )

4. Admin Information

a. Aircraft Owner b. Operator

c. Pilotin Command

d. Point of Last Departure e. Destination

f. Route of Flight g. Fuel on Board

h. NearesCommercial Airport i. Suitable Helicopter Landing Site
j. Other

22




AIRCRAFT RESCUE INSTRUCTIONS

At an aircraft crash site, the National Transportation Safety Board (NTSB), has offitaddiyl

and declared that all crash sites are considered contaminated and injuries inflicted from debris
could be fatal, based on HIV and Hepatitis B research reports. It is very critical that these sites be
handled with the utmost care from the time @& #tcident until properly clothed investigators

arrive at the site. Make every effort to disturb the crash site as little as possible. The less
disturbed the crash site remains, the easier it will be to investigate the cause.

Rescue

1.

Do not become a Mitn by placing yourself in jeopardy. Use good judgment and
assist survivors and render first &idthe best of your abilitiesuntil relieved by
medical personnel.

If there is any danger of post crash fire, move survivors to a safe place.

Keep bystanderand unauthorized personnel away from crash site.

Establish Ano smokingodo rule. Fire and
fuels and hot metal.

Search the wreckage carefully for other survivors

Exercise good judgment and use appropriate perpooigctive equipment.

Hazards at an aircraft accident site can include:

1.

2.

Biological Hazards: HIV, Hepatitis B and others.

Toxic Substances:Fuel, oil, hydraulic fluid, and aircraft materials such as
beryllium, lithium, chromium, and mercury.

PressureVessels: Hydraulic accumulators, struts, oxygen cylinders, and fire
extinguishers.

Mechanical Hazards: Metal under tension (rotor blades bent under fuselage),
heavy objects, composite materials, and sharp edges.

Fire Hazards: Unburned fuel, hot metébr other materials), aircraft batteries,
pyrotechnics, and the ignition of grass as a result of the accident.

Environmental Hazards: Weather, terrain, animals.
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Notify the Program Manager

Preserve the accident site

The area to be quarantined shall be less than 300 feet in diameter (length of football field)
and encompasses the entire wreckage. Every piece of the aircraft and its location is
important to the investigators. Nothing should be disturbed. If something must be disturbed
in order to emove survivorer for fire suppression activities, document and/or photograph

the location of any debris. Use local law enforcement to secure site. Treat the area as if it
were a crime scene and provide 24 hour security until investigation team arrives.

Identify witnesses (critical element)
1. Obtain witness statements, if possible.
2. Collect names, addresses, and phone numbers

All US Department of Interior (DOI) and US Department of Agriculture Forest Service
(USDA FS) aircraft mishaps are investigatedier the authority of the NTSB as defined in:

1. 49 Code of Federal Regulations (CFR) parts 830 and 831

2. Public Law (PL) 103411
This means that regardless of severity, all aircraft mishaps (accidents or incidents) are
the domain of the NTSB. If NTSB elechot to visit the site and physical investigation

is conducted by DOI or USDA FS personnel, it is still a NTSB investigation and
investigative efforts must comply with their rules and regulations.
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MATERIAL SAFETY DATA SHEET
Foray® 76B
MSDS# BIO-0012 Rev. 3

MATERIAL NAME: Foray® 76B

EPA Reg.No.: 73049-49
Code Number: 35530
List Number: 60176
PCP Number : 24976
SYNONYMS: Biobit® XLP; VBC-6431

MANUFACTURER: Valent BioSciences Corporation
870 Technology Way, Suite 100
Libertyville, Illinois 60048

EMERGENCY TELEPHONE NUMBERS

Emergency Health or Spill:
Outside the United States: 651-632-6184
Within the United States: 877-315-9819

2. COMPOSITION/INFORMATION ON INGREDIENTS

INGREDIENT NAME: Bacillus thuringiensis, var. kurstaki

CONCENTRATION: 18.44%
CAS NUMBER: 68038-71-1
OSHA-PEL 8HR TWA: N/L
STEL: N/L
CEILING: N/L
ACGIH-TLV 8HR TWA: N/L

STEL: N/L

CEILING: N/L

OTHER 8HR TWA: N/A
LIMITS STEL: N/A

CEILING: N/A

PAGE 1

ISSUED 03/11/11

INGREDIENT NAME: Inert/Other ingredients - Proprietary Information

CONCENTRATION: 81.56%
CAS NUMBER: N/A
OSHA-PEL 8HR TWA: N/L
STEL: N/L
CEILING: N/L
ACGIH-TLV 8HR TWA: N/L

STEL: N/L

CEILING: N/L

OTHER 8HR TWA: N/A
LIMITS STEL: N/A

CEILING: N/A
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