STATE OF CALIFQRNIA DEPARTMENT QF PESTICIDE REGULATION
PESTICIDE EPISODE INVESTIGATION REPORT ENFORGEMENT BRANCH
PR-ENF-127 (REV. B/07) PAGE 1 OF 1
Page | of |
A. GENERAL INFORMATION
RECEIVED BY RECEIVED FROM m DATE/TIME RECEVED [] AM| PERSON NOTIFIED DATE
M. Zazirska Gabriel Environmental Health 912712017 12:29 7] Pm| DFA
TYPE OF EPISODE PRIORITY INVESTIGATION DFG
HUMAN EFFECTS # =5 ENVIRONMENTAL EFFECTS L__] YRRl EI o =
PROPERTY LOSS § OTHER _— =
omsmo N COUNTY OF OCCURRENCE DATE OF OCCURRENCE TIME ETAMl o
?] Yoio MO®  DAY28 YR 2017 129 Oem
sone Loc:mm GAC
Rasidential House QOTHER
B. INJURED/COMPLAINANT INFORMATION
TOMPLAINT SIGNED DOCTOR VISIED EXTENT OF INJURY/ILLNESS ACTIVITY OF PERSON EXPOSED/INVOLVED I
Fatal Symptoma Mixer/Loader Fiokl workor* Othor*
COves [Ono @ wa |[m]ves [Jno [ Serious Exposed Only Applicator B Public* "Explain
AGE SEX WHS NUMBER WORKDAYS LOST
ii— ] D A
ADDRESS (Numbor end Stwat, City, Stale, 2iP Code) PHONE
N/A (530)405-8027
MEDICAL FACILITY NAME [ TREATMENT PROVIDED SPIT DATE/TIME ADMITIED | DATE/TIME DISCHARGED
Woadiand Memorial Hospital [®] OBSERVATION ONLY W26/2017 1229 pm 928/2017 15:29
PHYSICIAN ADDRESS (Numbe and Streel, Cty, Stats, ZIP Code) PHONE
NA N/A NIA
SIGNS/SYMPTOMS EXPERIENGED
EMPLOYER ADDRESS (Number and Strest, City, State, ZIP Code PHONE
NA N/A N/A
PROTECTIVE MEASURES USED
EVES HANDS INHALATION OTHER ENGINEERING CONTROLS
Salaty Glasses ClotivLeather Gloves Dust Mask Work Clothos Closod Systom
Goggles Chemical Resislant Gloves 112 Face Respirator Covaratis Enciosed Cab
Facashie'd Cther Full Faca Resplratar Chemical Realstant Clothes Enciosed Cab w/Alr Purification
Eya/Sun Glasses Nona scaa Chermical Resistant Boots Other
None None Hoad Covaring None
Qther.
C. ENVIRONMENTAL OR PROPERTY DAMAGE
DESCRIPTION OF DAMAGE AMOUNTVALUE
N/A NA
OWNER ADDRESS (Numbar and Stroel, Ciy, Stale, ZIP Codo) PHONE
N/A N/A N/A
D. ALLEGED RESPONDENT(S} | | Pca DEALER PLOT [ | GROwER AGENCY [ | oTHER®
NAME FHONE LICENSE/PERMIT NUMBER RECOMMENDATION MADE
N/A N/A [[]vesw [One
ADDRESS EMPLOYER'S NAME PHONE
N/A NiA NA
7122 STATE ZIP CODE EMPLOYER'S ADDRESS
NA N/A N/A N/A ~
*EXPLAIN ciry STATE ZIP CODE
NIA NIA NA NIA
PESTICIDE RAMEMANUFACTURER EPA REGISTRATION NUMBER CATEGORY | DOSE/DILUTICNVOLUME | TREATMENT DATE | COMMODITY/SITE TREATED
ORTHO CRAB GRASS KILLER 239-2510 CAUTION N/A N/A N/A

EQUIPMENT TYPEMAKEMODEL/DESCRIPTION

SUMMARIZE THE EPISODE INCLUDING A DETAILED DESCRIPTION OF EVIDENCE TAKEN (Use Eplsode Report Supplement Form PR-ENF-127A if Additfonal Spaca Is Needed)

Please.  see. alached nanvatbive .
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