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Update on CDFA Spraying for LBAM

RECEIVED
Date: November 2, 2007 NOV 0.2 2007
Relesse: Immedialely o
Contact: Dinah Phillips CITY CLERK'S DEPT

Public Infformation Officer

On November 1, 2007, the Court denied Santa Cruz County's request for a temporary
restraining order to stop the Califomia Department of Food and Agriculture from conducting
aerial pheromone spraying for the Light Brown Apple Moth over portions of Santa Cruz County.
CDFA has announced plans to commence spraying in Santa Cruz County as scheduied
betwesn November 4 and Novermber 9.

CDFA has set up an emall notiflcation system to inform residents of when and where spraying
wili occur, Those interested in receiving email updates may signupat

J//phpps. ov/nofificatlon/slgnup2.aspx

Although tha County’s request for a temporary injunction was denied, the rest of the County’s
case Is still proceeding. In the coming months, the County will be focusing Its efforts on
gafthering information that may be prasented to the court at a later hearing which may take
plaoe prior to the next “scheduled round of spfaylng In late February 2008.

The County will be collecting evidence of illness or injury due ta the aerial spraying for
presentation 1o the Court. This Information will be collected through tocal physicians and the
County Health Services Agency (HSA). '

In accordance with standard practices regarding the reporting of pesticide-related fiinesses, the
County Health Services Agancy has issued a Health Advisory to all physicians In the County
advising them that they are required to notify.the County Health Officer, through the HSA
Disease Control Unit, of iliness or injury that they suspect was caused by pesticides.

Reparts of iliness or injury due to CDFA’s aerial spraying can oniy be tabulated lfthey are
reported by physicians. Self reporting will not be accepted by the Health Services Agency or
other County departments.’

Residents who believe that they have suffered lliness or injury from CDFA's spraying should be
seen by a physlelan. if the physician suspects that the liness or injury was caused by
poesticldes, the physician must submit a Confidential Report of Known of Suspected Pesticide-
Related lliness to the County Disease Control Unit. '

A copy of the Health Advisory is attached.

SERVING THE COMMUNITY — WORKING FOR THE FUTURE
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County of Santa Cruz

HEALTH SERVICES AGENCY

POST OFFICE BOX 942, 1060 EMELINE AVENUE SANTA CRUZ, CA 95081-0962
(831) 4544114 FAX: (8%1) 4565045 TDD: (83) 4844123

DISEASE CONTROL UNIT
PUBLIC HEALTH ADVISORY
October 30, 2007
Public Health Issuse: . CheckMate LBAM-F and/or CheckMate OLR-F Spraying

for Control of the Light Brown Apple Moth (LBAM)

INCIDENT
The California Department of Food and Agriculturs will be spraying CheckMate LBAM-F
andfor CheckMate OLR-F in selected areas of Santa Cruz County —Soqusl, Live Oak, Santa
Cruz, Capilola, Aptos, and Scotts Valley, in order to address the light brown apple moth
{LBAM) infestation.

Spraying will bagin on November 4, 2007 and continue mmugh November 9, 2007,
between the hours of 8pm and Sam.

RECOMMENDATIONS
. Physicians are required by law, Health and Safety Code 105200, to notify the County
of Santa Cruz Health Officer, via the Disease Control Unit, of iliness or injury that you
suspact was caused by pesticides.
L. Fax your completed Confidential Report of Known or Suspected Pesticide-related
INness to (831) 454-5049 or call (831) 454-4114 within 24 hours,
. The reporting form is indluded as a separate attachment.

INFORMATION

. The product that will be sprayed, CheckMate LBAM-F and/or CheckMate OLR-F, Is a
pheromone that purports to disrupt the mating of the light brown apple moth.

. The Callfomia Depariment of Food and Agriculture has posted a list of ingredients in
CheckMate LBAM-F (but not CheckMate OLR-F) and It is included as a separate .
attachment. )

. EPA evaluated the safety of the CheckMate products and concluded that the risks to
human health and the environment are negligibie.

. There are no diagnostic tests/biological markers for localized or systemic CheckMate

LBAM-F or CheckMate OLR-F exposurs.

Health Alert: conrveys the highest level of importance; warrants immediate action or attention.
Health Advisory: provides importamt information for a specific situation; may not require immediate action.
Health Updatr: provides updated nformation regarding a situation; unlikely 1o require immediate action.

CA\Documetts and Settings\oamkamp\Local Settings\Temporary Internet Files\OLK194110.07 Finall Public Health
AdvisoryLBAM].doc



State of Calffomia - Environmental Protection Agency

Office of Environmental Health Hazard Assessment

CONFIDENTIAL REPORT OF KNOWN OR SUSPECTED PESTICIDE-RELATED ILLNESS

Please provide as much information as possible. Fields marked with an asterisk* are critical for follow-up investigations.

Patient's Last Name” Social Securlty Number Birth Date* Ethnicity* (check cne)
Meﬁh‘ Day Year [ Hispanic or Latino
[ Not Hispanic or Latino
First Name* Middla Name (or Initial) Age Units ] Unknown
| Race* (check one or mora)
[J American Indian or
Address: Number, Street* Apt/Unit Number Alaska Natlve
[JAsian
[aAsian Indian
- . - N [ Black cr African American
City/Town State” ZIP Cods County O Filipine
. | [J Guamanian
Native H i
Home Telephone* Cellular Telephone* Gendar” 8 OtherePa?:!‘;? IaerLnder
( ) ( ) [JMale [“Female []JUnknown J Samoan
COwhite
Work Telephone Occupation ' [ Cther Race:
) | oo
Reporting Provider - Last Name* First Name* Telaphone Number®

I

JIK

)

Reporting Health Cars Faciity* FAX Number

Address: Number, Street Sulte Number _ Submitted by*

City State  ZIP Code Date Submitted*
Morth | Day Year

1 liness Onset Date

Initial Examination Date* List Any Pre-existing Condltlons, If Known (e.g., allergies, asthma, pregnancy, etc)

Mordh [ Dy Yoar Moith

Day Year

Signs and Symptoms” (check all that apply)

Dermatologle Neurologic/Sens Ccufar — Other 3ys temic
[0 Blistering [ Anxiety/trritability (] Blurred vision [ Chest pain
O Bums [ Ataxia (incoordination) [J Comeal abraslon [ Excessive unnation
[J Edema [ Confusion 0 Irntation/Pain [JFatigue
[ Erythema {redness) [JDepressed consciousness/Coma [J Lagnmation (tearing) O FeverMyperexia
Erﬁ?ittulon(ﬁ?:ln \ Eg:ap_horesls {profuse sweating) E gﬂ;ooils (ripci’gfomt puplls} E?alﬁlse s
ruritls {Itching ZZiness op a achycardia
[JRash OFasciculation {muscle twiching} 7] Other OOother
O Other [JHeadache Respiratory
Gastrointestinal []Muscle palnicramping O Cough O Asymptomatic
3 Abdominal painfcramping {]Muscle weaknass [ Dyspnea (shortness of breath)
(O Numbness/Tingling [ Rhinrtis (runny nose) P erolated death
] Diarrhea Sailvatio ! O Pestcid
[J Nausea [ Salivation [ Upper respiratory reitation/Pain Date of Death
O Selzure O wheezing Year
B‘g;}“mnﬂ ] Tremors [ Other. l orkhn | O | |
er
[ Cther
Were Diagnostlc or Laboratory Tests Conducted?

[ ves. Completed

[DNO

Treatment Renderad*

D Yes, Pending

If Completed or Pending, Please Descnbe

Test

Medlcal Diagnosis

Results (incdude reporting units).

Normal range or bassine usad

Remarks (Include physician observations, or other dstail relevant to the case, not provided asbove Additional pages may be attached )
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State of Calfomia - Environmental Protection Agency Office of Environmental Health Hazard Assessment

Pesticide Exposure Date Name of Pasticide(s) or Active Ingredient(s}*
Month N .
Doy il J |:| Unknown
Location Where Pesticide Exposure Occurred (please provide streel address, cross sireets, or other appropriate detall}*
County of Exposure* Describe How Patlent Was Exposad to Pesticide (e.g., drift, direct spray, environmental residue, spill, ingsstron)
Did Exposure Occur at Work?*  If Yes, Name of Patlent’s Employer Name of Patlent’s Supervisor
[Jves [JNo [ Unknown I |
Patient's Activity Yhen Pesticlde Exposure Occurrad (Check one)
O Mixingloading/applying pesticide 0 Transpoerting/storing/disposing of pesticide
[0 Field work [0 Routine indoor activity not Invotved with pesticlde apphcation
[] Flagging O Routina outdeor activity not involved with pesticide application
[ Meintaining/repairing pesticide appiication equipment [0 Emergency response
O Manufacturingformulating pesticlde 1 Other
[ Packing/processing agncultural commodities O Unknown
Ware Others Exposed? Additional Detail on Pesticide Exposure inddent
[Jves [JNo [] Unknown | |
Reporting Agency Nama”®
Street Address : Suite Number
Clty ~ State  ZIP Code County
Telephone Numbar FAX Number - Date Reported* Person Fillng Report with State
' ( ) ( ) Manth { Day Year

Definition of a Pesticide iliness

A pesticide illness case is a'patient who is or may be suffering from pesticide poisoning of any disease or condition caused by a
pesticide. The term pesticide includes any product intended to repsl; kill, prevent, destroy, control, or. mitigate any pest. Pesticides
include insecticides, herbicides, plant ‘growth regulators,” rodenticides or other vertebrate controliagents, repellents, dessicants,
fungicides, miticides, disinfectants, sterilants, and sanitizers. Spray adjuvants are pesticides.under California law.

Reporting Requirement _
Physiclans are required to repart known or suspected pasticide-related illness to-the local heaith officer within 24 hours (Health and

) r

Safety Code §105200). Failure to report is a.citable offense and subject to civil penalty ($250).
The local health officer is required to imnlédiately notify the ‘cbuhty agricultural commissioner and ’t_o file the pesticide-illngss

report with the following state agencles within 7 calendar days:. - . . ”

. |Office of Environmental Health Hazard Asséssmernit -~  Departmant of Pesticide Regulation Department of Industrial Relatlons
Pesticde and Environmental Toxicology Branch | Worker Heafth and:Safety Branch --Division of Labor Statistics and Research-
P.0O. Box 4010 - . " ... .,P.O.Box4l5, . . R.0. Box 420603. . L
Sacramento, CA 95812-4010-, - =~ © .+ ,. ,Sacramento,CA 858124015. . .  SanFrancisco,CA 94142-0603 Lo
816) 327-7324 {Volce) - Mmoo e e 915;445-4222 voice) * ~  J .(415) 703-3020 (Volco) *- "~ L0
918) 327-7320 (Fax) " L. DT Lo0o(918) 322-8677 (Fax) .1415]037:}029 Fax) » "7 e

Medical Cost Reimbursements from Pesticide Drift Episodes

Food and Agricultural Code §12997.5 requires that persons responsible for pesticide: drift,jwhich.causes acute’ pesticide liness or
injury in a non-occupational setting that requires emérgéncy. medical trangport or treatment, be' liable’ to the individual harmed or to the
medical provider for the Immediata costs of uncompensated medical care. The acute pesticide iliness or injury must result from a
pesticide use viotation where the pesticide.was used-for- agricultural commodities. For more Information, visit the Departmant of

.

Peslicide Regulatioh website at http:/Awww.cdpr.ca.gov/docs/county/sb391.pdf. . © .+ .~ PRI

Confidential Patient Medical Information Reguirements
This document contains confidential madical information, subject to faderal and stats law. -Submission as prescribed will not violate

the Health Insurance Portability and Accountability, Act,of 1996, or HIPAA(Pub. L. 104-191; 45 CFR Part 160 and. Part 164, Subparts
A and E). Information 1s confidential pursuant to Cal. Gonst. Art. 1, §1;-Gov: Code §6254(c); and Civil Code §1798 et seq. ‘

Reporting of known or suspected pesticide illness is mandatory, Use of this exact form is not required, but it 1s provided for data standardization
For additional forms, please visit: http:/fwww.oehha.ca.govipesticides.

v

Thank-you for reporting a known or suspected pesticide-related lliness!

v
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