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Guide to Our Webcast

e To Ask a Question — Type your guestion In
the text box located at the bottom of your
screen

e To See Closed Captioning — Turn your pop-
up blocker off and click on the “closed
captioning” button

e To Complete the Evaluation — Answer
questions In the slide window




EPA’ s PGP Annual Reporting Webcast

PART I:

e Who must submit an Annual Report?

e When to file the Annual Report?

e What information is included in the Annual Report?

PART 11:

e How to Submit an Annual Report electronically?
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Who must submit an Annual Report?

e Any Decision-maker who is required to submit an NOI and who
IS a Large Entity;

Large Entity — any (1) private enterprise that exceeds the Small Business
Administration size standard as identified at 13 CFR 121.201, or (2) local
government that serves a population of 10,000 or more.

e Any Decision-maker required to submit an NOI and who is a
small entity with discharges to waters of the United States
containing U.S. National Marine Fisheries Service (NMFS) listed
resources of concern, as defined in appendix A of the PGP.

NOTE: Webcast on NOI requirements available at
http://www.epa.gov/npdes/pesticides - under Trainings



http://www.epa.gov/npdes/pesticides
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When to File an Annual Report?

e Decision-makers must file an Annual Report no later than
February 15 of the following year for all pesticide
activities covered under this permit occurring during the

previous calendar yeatr.

Annual Report

Submission Deadline

For pesticide
discharges occurring

Feb 15, 2013
Feb 15, 2014
Feb 15, 2015
Feb 15, 2016
Feb 15, 2017

INn calender year:
2012
2013
2014
2015
2016



When to File an Annual Report?

IMPORTANT NOTES:

e Once required to file an Annual Report, it must be filed
every year whether or not you have discharges from the
application of pesticides unless you file a Notice of
Termination

e If you were required to submit annual reports prior to the
termination of authorization under this permit, you must
file an annual report for the portion of the year up
through the date of termination.

Example-

-Filed NOI on March 1, 2012

-Submitted an NOT on August 1, 2012

then

Required to file an annual report for the year 2012 for any
applications that occurred from March 1 to August 1, 2012.




What information is included in the Annual Report?

Electronic Submission Waiver

SECTION A — General Information

SECTION B — Adverse Incident and Corrective Actions

SECTION C — Pest Management Area & Treatment Area
Information

SECTION D — Certification




What information is included in the Annual Report?

e Decision-makers must file an Annual Report electronically
unless requesting a waiver because it would incur undue
burden or expense (will need to provide reason in paper
Annual Report form).

Electronic Submission Waiver (skip if submitting through EPA’s eNOI system)

L1 hereby acknowledge my waiver request from the use of EPA's electronic Motice of Intent system (eNOI) because my use of eMOI| will incur undue
burden or expense ower my use of this paper NOI form.

Briefly describe the reason why use of the electronic system causes undue burden or expense.

Only for Paper Annual Report Form




What information is included in the Annual Report?
Section A — Operator Information

» Operator Name — refers to the organization, public entity, or
firm that is the Decision-maker. (i.e., Federal Agency, Name
of City or Mosquito Control Distinct).

» This information is prepopulated when filing the Annual
report electronically but can be changed

A _ General Imformation - For pesticides activities in calendar year:l | |

1. NPDES Fem i Trackhg Hamber: | | | | I | | | | |

2.0pe o Wams: EEEEE RN R

2. 0pe @or Costact i ate

[
aswet | [ L[ PEEPEECP e
HENENEEEREEEE .

|
b. C Hy: | |
etewprone: | | | |- | [ -] [ [ [ Jeel [ ][ | ees [ [ |- L[ I-[ L1 ]]

A Cortact hixm ation:

a. Contact Name:

| esee: | | azwcoe: | | | [ | [-[[[]]




~— What information is included in the Annual Report?

|B. Adverse Inciderts and Corrective Actions
1.V¥as an adverse Inoide vtobse Ned andior comecie actns BRe ) Borany Pest Marageme itARE 0 WEC) you iave cout @ge ader fie pem IF
a [ woadverse hoieits we® obse wed of conzctue action was ke . § nceed o Section ©)

b |:|'|'e5.a| @dueme hcide 'twas obse ned andior 3 cone cte action was Sker. Compe® questions 2-6 mreach Pest MaragementARa h which adus me
Incide vl we e obsened orcorectie actions we s Bkey. Copy ths section for non-& Botron e subm B o).

PestMaiageme itARAN___ of8#F___
2. PestMaiageme itARS Name:

| 3. Mapphcabl, provide tie dak foray adve me ok oS 35 @ ESAtoT tiose TRaM enty), 3 degorbao b PartG.l of the pe Mt (13e additcalpages, If needed):
Date 07 aduerse okl 1 Tobse At | | I J |; | | |

i Dat and tme the Op: morconacked EPA © vothy tie Agenoy of the adue e ncide ot who the Ops @ioripoke Wi at EPA. and any hstnictions Bce bed fom EFA.

a. Daw: | ! I o, Wiote Op2 miorspode with at EPA:

b, The: d.  nstectons moe wed Tom EFAC

| 5. Dat ofsabm ks lon of Thiny @30)-Day Adus me lvcide tIW e s Report |;| | fl | |

. Descrile avy CoMectle action ), homdhg spll ESpoNses, 51 Mg Tom pesticids applcation actufes and tie @iowak Brsvch aci ), sibseqiento tose steps
descrbed v the Tty 30-Day Aoue me heis v iRE y Report

» Identify if an adverse incident was observed and corrective actions taken and
fill in the information in Section B separately for each observed adverse incident.
e See Part 6 of the Permit for more information on reporting adverse incidents and

corrective action.
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~— What information is included in the Annual Report?

. Pest Management Areals ) {use additional pages for each Pest Management Area)

rrtmaaeties 1 o  Under PMA identify the

1.Hmawdiniargurmmputmtﬂliﬂ]ﬂhsmlmdlMuaudarwar? fO"OW"’]g |nf0 for eaCh
a.[] Mo dEcianye tom pesteortolactuites tik cak bdaryean Nok: Chech gt box comple®s Secton C Fyon bad na dEciam fom pesteoitol 3o tes ik
V3L FcEEa 80 . treatment area:
b. [ ¥es. Procsed o quastin 2.
Foreach tleameatarea (158 addmoyalpages for2ach teametaea):
2. Indiea® tie pestickle w52 pate nofor the teamertara: ' Descnptlon Of area
a.[] woseuto aud Other Fiylig lisectPestCoitol b, [ Weed 2ud Algae PestContml o [] Avmal PestCoutil o [] ForstCanopy PestCoutml
3. Description of teaineatanea: = Use Pattern
a. Provie adeserption ofthe teamertana itk Pest MaragemertARa, hehding beaton descrption: = Name/Locatlon Of
waterbodies.
b. Ske ofteameitana (i aces of Mearket:__ acmior__ Meeareet s Total area treated

c. Name orpcation of any Wak s oftie Unted Staks D whch dsciames occima:

- Targeted pest(s).

- Discharge to NMFS
Listed Resources of
Concern.

o. TametPesty):

e. Diiarypestiie appication actyRes sVl 3 dichane © Wakm of tie Unfed Stkes corah g NMFS Lited Resonmes ofConcen as detied b
Appeadlt A ofthe pem If

[Oves Oho  tyes, approamat dat &) ofawy disciamges:
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What information is included in the Annual Report?

LN@me2 and CONRCT WTOAR 000 T PESTCDE APDICAMIE) O Checa he® TEame &F poyoRa nESecnon Ay |

5.Was ths pestoon ol actly addressed boyonr Pesticide Diciane MoxEnilig PEx (POMP) befor pesticis appleaton: [ |
6. Evertie miElamonntoteach pesticide prodectapplled for the reportivg yve arky the prodictiame , EPA Regltaton Kambe iy

Frodict Name

Applcation method:

a. [] Aerally by Mred-wh bz orgalons a. [ Ae any by Meed-wiig

b. [] Aerally by stary akcEtt ______ s orgalions b. [] A& tany by miary amcrat

¢ [] Lasc-based sprayer (hchdes backpack, Bad  _____ bs orgalbes . [] Larcased spaye r (hciudes bag
ve ik movned spEye s, i pressie Rud ue ik mownedspEyens, b
cANOPY SPEYED PRSSUR C3I0PY SPIEYE D

d. [] Aqeaticue ilck motvedsprayer e bz orgalions d. [] Aguatcuziick monned sprayer

¢, ] Diectmitore Qechces met g, $1bs 1 wace ______ bz orgalions . [] Diectm bt (hchdes mets g
appleatios) subsamace appleations)

1. [ chemigaton o bsorgalons 1. [] ciem kgation

Compary Name :

smee || L

ev LU E L] s L] 2
covwothane: | | | | | [ [ JJJILIQILTLL) o [LLLTT L1
woves | | =L e L

eear | | LI PPt

Clmk Mouantly dicaed 5 b bs orgaleas: Add addRbaalpages If ascessay.

Product Name

Quanthy Applied {bs or galois
afpredicy:

Application method:

PRIy b

Sislar g M 'y T

» Under PMA identify the
following info. for each
treatment area (cont.)

- Applicator(s) info.
- Whether discharge addressed in
PDMP
- Product Information.
- The total amount of products
used during the calendar year
- Note: — This is the amount of
registered product not the
qguantity after water or other
substances are added.
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What information is included in the Annual Report?

 PMA — Area of land, including water, for which Operator has responsibility for
pest management - This was identified by Decision-makers when filing the
NOIs

« Treatment Area — Area of land, including water, where a pesticide application is
intended to provide pesticidal benefits within the PMA.

For Example —

1) A State may include the whole State as its PMA; however if the State only
treated 2 lakes within the State then the treatment area would be the 2 lakes.

2) A Mosquito Control District can identify the whole district boundaries as the
PMA and also identify the whole district boundary as the treatment area.
(PMA = Treatment Area)

15%)




hat information is included in the Annual Report?

« Annual Reports can be prepared by anyone but must be signed by a
person in a managerial position who performs decision-making
functions.

(1.e., Superintendent, District Manager, Director of Operations)

« Signatory requirements found in Appendix B11 of the permit

« By signing Decision-maker certifies that all the information is true,
accurate, and complete.

D. Certification

| certify under penalty of law that this docurment and all attachments were prepared under my direction or superdsion in accordance with a system
designed to assure that qualifed personnel properly gathered and evaluated the information submitted. On the basis of my inquiry ofthe person or
persons who manage the system, orthose persons directly responsible for gatherng the information, the information submitted is, to the best ofmy
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submiting false mformation, mcheding the
possibility of fine and imprisonment for knowing vicolations.

printed Mame: | | | | | [ || L LL L]
mes | || L]
ewai: | ]

Signature/Responsible Official: Date: |_|_| i |_|_| f;

Annual Report Praparer [Complete if the Annual Report wa d by som the certifier}
HENEEERERENEEE || HENEEREERE
HEEEEEEEREEEEE L1 HNNEEEEEEE

phone: | | | <[ [ | ]-[ [ [ Jee[ || ]] oate: | | o | /[ [ ][]

ewai: || L]

r tha
|
|

Preparer Mame:

5 prepars eane othe n
NN HEREN
LI HEEEE

Organization:
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Questions

pPgp@epa.gov
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~ How to Submit an Annual Report?

From Pesticides homepage: http://epa.gov/npdes/pesticides

des - Office of Wastowater Manogement - Windaws |
[ ] v+ x e
Ble EdR ew Fgoortes [ook Heb
Coogle =2~ | Hors 20 Q-
WA ERERA Pestiides - Office of Wasteweher Managsnent B B o orEege - ek

U.S. ENYIRONMENTAL PROTECTION AGENCY
National Pollutant Discharge Elimination System (NPDES)

Sncent acgecny | Cortact Us | et Veewon  Search NPOES
LB Hgrmg > Q4 Woms » QWA Homs » EDLS Hom > Peaticiles

NPDES Topics. Alphabetical Index

Pesticides
OVERVIEW

On October 31. 2011, EFA issued a final NPOES Pesticide General Permit (PG) for point source discharges
Pesticices Home fram the apphcation of pesticdes Lo waters of the United States. This action was in response to & 2009 decision
by the U.S. Sixth Ciecut Count of Appeals (Natiooal Gotton Council, et al v. EPA) in which the court vacated
A in3 Ryl i Pesticides and found that o scurce discharges of biclogical pesticides, and
chemical pestickdes that leave a residue. into waters of the U.S. were pollutants under the Clean Water Act

[CVWA). As 3 result of the cou's decision, NPDES pamits are genavally requined for these types of discharges
a5 of October 31. 2011, VWil the permit requirements must be met a5 of October 31. Cperators wil be corsred
sutomatically under the PGP without Submitting 3 biotice of iment (HOR) for any sschaiges before January 12
2012 To continue cowerage aer January 12, 2012, those Operators wha are required to subemit HOIS will need to
da 50 at least 10 days (or 30 days for drscharges to National Marine Fisheries Service (NWFS) Listed Resources
of Concem) prior 1o January 12. For the first 120 days that the permit is in eflect. EPA wil focus on provsding
compliance assistance and education of the permit requirements_ rather than on enforcement actions

\SINNraf BRI | M

\[0)|

Click on the logo above to enter EPA's electronic Notice of Intent (eNOI) system.

EPA has developed an Electronic Netice of Intent (eNOI) system for pesticide Decision-makers that need to
submit Notices of Intent (NOls), Annual Reports or Notices of Termination (NOTs) under EPA's Pesticide General
Permit (PGP). The eNOI system is a free online service. Decision-makers should use this system only if their
pesticide discharges are located in a geographic area where EPA is the permitting authority. Please click the
eNOI loge te begin to filing an NOI, Annual Report or NOT.

Tutorials
Available

Table of Contents for EPA's Pesticide General Permit eNOl Home Page

eNOI Entry

eNOI Search

Tutorials on the eNOI System, Annual Reporting and NOT
Erequently Asked Questions

For More Information

Contact Information

EECEE R
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= EP&'s Electronic Pesticide General Permit Hotice of Intent {eM01) Home Page | HPDES | US EPA - Windows Internet Explorer

@@v s Hitp: fcfpubs. aps. gov(pdes pesticdes endl.cfm w4y X

Ble Edt Wew Favortes Tooks Help

Google P tore
W 4 Y Epw's Electronic Pesticide General Permit Motice of Int... - - B - -]

Click eNOI
Button

Becentiddacns | GostaciUs | Prnt'ersion — Search NPOES:
EPA Home = DWW Home » OWM Home » HPDES Home = Ol Home = eNOI

- ~eticides Background

NPDES Topics Alphabetical Index Glassary About NPDES

Pesticies Do, e
Toul PA's Electronic Pesticide General Permit Notice of

Pesticides eNOI faNOI) Home Page

Pesticides Home

0)|

CGlick on the logo above to enter EPA's electronic Motice of Intent (MOl system

EPA has developed an Electromc Motice of Intent {(eNOI) system for pesticide Operators that need to submit
Metices of Intent (N0Is) for coverage under EPA's Pesticide General Pemit (PGP). The eNOI system is a free
online serace. Operators should use this system only if their pesticide discharges are located in a geographic
area where EPA, is the permitting authonly. Please chick the eNOI lego to begin to filing an electronic Motice of
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O Central Data Exchange Home:

&«

C' | O epacdx.netfepa_home.asp

e CDX For CDX Assistance click

— here

Log in to CDX

Register with CDX

CDX MNavigation

About COX Frequently Asked Questions Terms and Conditions
Recent Announcements Help and Support
Welcome

Welcome to the Enviranmental Protection Agency (EPA) Central Data Exchange (CDX) - the Agency's electronic reporting site. CDX enables fast, efficient and more
accurate environmental data submissions from Tribes, States, local governments, and industry to the EPA, CDX is also the Agency's paint of presence on the
Environmental Information Exchange Metwork for dara exchange and services.

For more information on radiation and accessing radiation monitoring data, please visit: Radhet.

Note: Use the same log-in user name and password when NOIs were filed

18



How to Submit an Annual Report?
Central Data Exchange (CDX)

Central Data Exchange

MyCDX

Inbox (1)

My Profile

Submission History

services

Status Program Service Name

a eMOIl: Electronic Notice of Intent for the PGP, 2012 CGP, and VGP PGP

VOTR

Manage Your Program Services

Role(s)

Select “PGP”

19



22

How

to Submit an Annual Report?

=

Welcome to EPA’s Electronic INotice of Intent (eMNCI) system

\lF‘eaticide General Perrmit MO |

Operators can submit, certify, view or terminate Pesticide General Permit NOIs and other
reports,

Fetrn To MyCDX
This link takes you to Stormwater eNOL and Vessels eNOLL

Stormuater ebO: Facilities can submit, certify, view or terminate their Stormwater
General Permit MNOIs and waivers, which include the MSGEP, the CGP, the MCE, and
the LEW,

Yessels eNOL: Yessel Operators can submit, certify, view, or terminate their Yessel
General Permit MOT,

20



il

MNOTICE OF INTENT (NOI) OF COVYERAGE UNDER. EPA's NPDES PESTICIDE GENERAL PERMIT
{(PGP)

Create New NOIL |

Search For existing NOLs by
Petrnit Nurnber: DESE7AN4E

Cperator Mame:
IRS Employer Idenkificakion Murmber (ETR):

Cperatar Skake: Select One b

on Hald: Select One W

Wiew - 1-1 of 1 s = i Detach
AR, required |Permit Mumber |Operatu:ur Mame |Operatu:ur Tvpe Skatus Operator Skat
Yes DEGE7A04E AVAMTI TEST Federal Government Ackive irginia

The PGP NOI System will identify NOls that need to complete
an Annual Report (AR) and will flag those NOls for you on the

PGP NOI Home page.

21
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B Electronic Notice of Intent
: | Online Application

Latihn

\
1
- = e

Pesticide Permit NOI

\Welcome:  Prasad Chumble

Review PGP Permit

Terminate | File Annual Report Generate POF of MOI

PERMIT NUMBER: DEGE7A04E

You are required ko file angual report For this permit,

Harne . . . . .

Your Permit Mumber will be used to identify this record and the

assoriaked Pest Management Areas, Record the permit number above Annual Reports
Create New NOT for use when modifying or kerminating your record in the fukure,

Permit Status: Active
Add Certification Key

This Pesticide General Permit (PGPY Motice of Intent (MOI) can be
modified. If vou would like to edit vour existing PGP MOT information, or

. Openthe PGP NOI from the home page and on the NOI
Review Page you will find the ‘File Annual Report’ button in
the upper right-hand side of the screen.

Note: The ‘File Annual Report’ button appears on all NOls but is
disabled on NOls that do not meet the AR requirements.

22



PGP Annual Report
Permit Number: DEG87AQAE

* For pesticide activities in calendar vear!

Operator Information

* Operator Mame;
* Skreet:

* City:

* State:

* Zip:

* Telephone (- ext):
Fax:

* Conkact Mame:

* Job Title:

* Conkact Email;

Adverse Incident

* \Was an adverse incident observed andfor corrective actions taken far af

Select One (v

Select One /

2012 default value

2013

AVAMTI TEST | 2014

2015

123 test 2016

Tesk
| Celaware A |
12345
1234567590
scienkisk
Prasad Chumble

testi@test, com

() Yes, an adverse incident was observed andjor a correctwe action wad

Previous Page

Select the reporting

year

Operator information is

prepopulated from NOI.

Make sure this is correct
and make edits as
necessary.

The last question on this
page is about Adverse

Incidents. Select “Yes” or
“No” and click “Save &

ONO adverse incidents were observed or correcti
i Save & Mext
7
li == N exf.

L



® |f you answered ‘Yes’
for Adverse Incidents
you will be taken to
Section B

Fill in the boxes with
the appropriate
answers.

If you only have 1
incident to report,
select “Save & Next
Page”. That will take

you to the next section.

How to Submit an Annual Report?

PGP Annual Report

Permit Number: AKGB7AD83

For pesticide activities in calendar year: 2012
Annual Report Status: Draft

Adverse Incident

* Pest Management Area Name where adverse incident was cbserved:
| Pest 22 B

= If applicable, provide the date for any adverse incidents as a result of those
treatment(s), as described in Part 6.4 of the permit:

05/02/2012
= Date and time the Operator contacted EPA to notify the Agency of the adverse

incident, who the Operator spoke with at EPA, and any instructions received
from EPA.

* Date and Time: | 09/18/2012 12:19 PM %_

* Who the Operator spoke with at EPA: | John Doe

= Instructions received from EPA:
Instructions

= Date of submission of Thirty (30)-Day Adverse Incident Written Report:
10/16/2012 )

= Describe any corrective action(s), including spill responses, resulting from
pesticide application activities and the rationale for such action(s), subsequent
to those steps described in the Thirty (30}-Day Adverse Incident Written Report:

Corrective Actions|

Close this Incident

Previous Page |  Save Incident | | Save & Next Page

List of Incidents




How to Submit an Annual Report?

PGP Annual Report
Permit Number: AKGB7AD83

For pesticide activities in calendar year: 2012
Annual Report Status: Draft
Adverse Incident

List of Incidents

Previous Page | Add Another Incident Save & Next Page

- "Previous Page" will take you to operator information

- "Save Incident" will save your changes to the adverse incident and return you to the top of the page
where you can add another adverse incident or edit previously submitted adverse incidents.

- "fdd Another Incident” will open up a blank Adverse Incident.

- "Save B Mext Page" will save your changes and take you to the PMA list page.

07/02/2012
09/03/2012
09/02/2012

Edit Delete

Edit Delete

Edit Delete

(I

. If you have multiple incidents - Your list of incidents will
appear on the right hand corner where you can view,

edits or delete them as necessary.

e After you have finished adding all incidents then click

“Save and Next Page”.




How to Submit an Annual Report?

* In this section report if you had any

discharges to any of the PMAs listed
on your NOI.

If you select “YES” then you will
need to Add Treatment Area info.
By clicking “Edit..”

Important Things to remember:

v You must answer “Yes” or
“No” for all PMAs

v For PMAs you answer “Yes”

to you can have more than

one treatment area but you

must have at least one

treatment area.

PGP Annual Report

Permit Number: AKGB7AD83

For pesticide activities in calendar year: 2015
Annual Report Status: Draft

Pesticide Management Areas (PMA)

- Please identify if you had a discharge to any PMA listed below, for PMA with a discharge provide
treatment area information.
- Mote: The following Decision-makers need to submit an annual report:
1) All Decision-makers that are large entities
2) Only Decision-makers that are small entities and have a discharge to an area containing MM

PMA: Pest 22y
* Have any discharges from pest control activities occurred in this calendar year @‘fes Mo
Ifior which you are required to submit an annual report? -

Treatment Area(s)
- Caw

Edit Treatment Area Discharge Information

PMA: Pest 22
* Have any discharges from pest control activities occurred in this calendar year — Yes G)Mu
Ifior which you are required to submit an annual report? -

Treatment Area(s)
- Camel

Edit Treatment Area Discharge Information

Previous Page Save B Next Page




How to Submit an Annual Report?
PGP eAnnual Reporting (Section C — Treatment Area Info.)

In this section enter Treatment
Area information.

PGP Annual Report
Permit Number: AKGB7ADB3
For pesticide activities in calendar 2013

year:
Anrsal Report Status: Draft
Pesticide Management  Pest 22y

Area:
Description: yhyhy
T Area(s)
- "Mame of the Treatment Area” field below does naot appear on the paper Annual Report form but is used here to better organize your information. On the
d PDF this ion will be ded to the Area Description field.

* Name of the Treatment Area: |

System Asks for a Short / A S T

Treatment Area name to better
organize summary information.

System allows you to enter and
edit multiple applicator info. &
multiple products

After filling info. Select “Save
Treatment Area”

— and Algae Pest Control
—fnimal Pest Control
DFurest Canopy Pest Control

* Was this pest control activity addressed in your Pesticide
Discharge Monitoring Plan (PDMP) before pesticide application?

Yes _ Mo _ Not applicable
0 0 0
* Provide @ description of the treatment area within this Pest Management Area,
including location description:
#
* Size of treatment area: | Unit: [ select 4
* Name or location of any Waters of the United States to which discharges
oocumed:
4
* Target Pest(s):

* Did any pesticide application activities result n a discharge o  Yes
Waters of the United States containing NMFS Listed Resources of o) -
Concern as defined in Appendix A of the permit?

If yes, il date(s) of any pes!

S |- This button allows you to add one or more appiicators for this treatment area. You must provide at least one applicator for each treatment area.

Applicator Contact Information _Add Applicator |

- This button allows you to add one or more pesticide product for this treatment area. You must provide at least one applicator for each treatment area.
Products Add Product |

Close this Treatment Area I

Retum to PMA Ust | | Save Treatment Area |

- "Retum to PMA List" will not save any edits to treatment area, applicator or product data and retumn you to your list of PMAS

- "Save Treatment Area” will save your edits to treatment area, applicator and product data and retum you to the top of the page where you can add another|
Area or edit previously submitted Areas,

- "Add Another Treatment Area” will open up a blank Treatment Area.




How to Submit an Annual Report?

* Your Treatment Areas will appear on the right hand
corner where you are able to view your Treatment

Areas and Edit or Delete them as necessary.
* If needed click “Add Another Treatment Area” to add

more

e After you have reviewed them click “Return to PMA

List”.

PGP Annual Report

Permit Number: AKG87A083

For pesticide activities in calendar year: 2013
Annual Report Status: Draft

Pesticide Management Area:  Pest 22y
Description:  yhyhy

Return to PMA List Add Another Treatment Area

- "Return to PMA List” will not save any edits to treatment area, applicator or product data and
return you to your list of PMAs.

- "Save Treatment Area™ will save your edits to treatment area, applicator and product data and
return you to the top of the page where you can add another Treatment Area or edit previously
submitted Treatment Areas.

- "Add Another Treatment Area” will open up a blank Treatment Area.

Treatment Areas
Test

Edit

Delete




How to Submit an Annual Report?

¢ After adding your Treatment

Areas, you will return to the [Pep Annual Report

For pesticide activities in calendar year: 2013

PeSTiCide quagemen"' Areq Annual Report Status: Draft

Pesticide Management Areas (PMA)
( P MA) p q g e ° - Please identify if you had a discharge to any PMA listed below, for PMA with a discharge provide

treatment area information.

PMA: Pest 22y
* Have any discharges from pest control activities occurred in this calendar year? @ es No

Treatment Area(s)
- Test

® All your Treatment Areas are

displayed here

Edit Treatment Area Discharge Information

PMA: Pest 22
* Have any discharges from pest control activities occurred in this calendar year? [ \Yes @NO
Treatment Area(s)

® You have the opportunity to

continue to edit your

Add Treatment Area Discharge Information

treatment areas on this page

® Once everything is correct

Previous Page || Save & Next Page | |

click ‘Save & Next Page’.



How to Submit an Annual Report?

® Certifier & Preparer PGP Annual Report
: . Permit Number: AKG87A083
|nf0rmcﬂ'lon IS For pesticide activities in calendar year: 2013

Annual Report Status: Draft

prepopulated.

Certifier Information
. [ ] [ ]
You will need to verify the| . @ name: e
Certifier and Preparer Title: Inspector
: Email: TSmith@test.
Information. If needed, .
YOou cdn chdnge the Preparer Information
Certifier /Preparer info. Preparer Name: | John Jones
h ere Organization: Pest Management Inc
Phone: 7035551212
® After you verify, click E-Mail: |JJenes@test.com

“SCIVG & NeXT Pdge. | Previous Page || Save & Next Page |




® The review page summarizes
all of the information you have
entered.

® From the Review Page you can

e Edit any section of the
Annual Report

e Submit the Annual Report to
the Certifier or

e |f you have the Certifier
role you can certify the
Annual Report

How to Submit an Annual Report?

PGP Anmual Report Sowdot ror|
Poril fare: KSGETAD2E_draft

o palak aivia n cisds ver 2015
frrud Azt Setex: Draft

Operator Information

i i Scclion
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e
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e Select ‘Notify the Certifier’ - an
email will be sent to the Certifier
letting them know the AR is pending
their review. Preparer will get email
notifying them that the Certifier was
sent an email.

* Certifiers will need to log into CDX,
search for the Annual Report from
NOI Review page and certify.

* New Certifiers need to register with
CDX and will receive a key to gain
access to the AR (this is the same
system for the NOI). This key will

™\ associate their CDX account with this

NOI and Annual Report.

~— How to Submit an Annual Report?

What the Preparer sees

Preparer and Certifier Information
Edit this Section
Certifier Information

Printed Name: Bill Cannell
Title: Avanti Corp.

Preparer Information
Preparer Name: Bill Connell
Organization: Avanti Corporation

Email: bill @avanticorporation.com Phone: 7030161660

E-Mail: bill@avanticorporation.com

Motify the Certifier

Terminate | File Annual Report Generate POF of NOI

PERMIT NUMBER: D

Your Permit Number will be used to identify
associated Pest Management Areas. Record the permit numi
for use when modifying or terminating your record in the future.

You are required to file annual report for this permit.

Annual Reports
Annual Report - 2012

the

Permit Status: Active

This Pesticide General Permit (PGP) Motice of Intent (NOI) can be
maodified. If you would like to edit your existing PGP NOI information,

Note: Information on using the CDX key
is discussed in the NOI and Annual report
tutorial




_

How to Certify an Annual Report?

* Select Accept, and
click “Certify Annual
Report”

* Once certified, an

Annual Report cannot
be edited!

Note: If the Preparer
and Certifier are the
same then you can go
ahead and directly
certify.

What the Certifier sees

Preparer and Certifier Information
Edit this Section

Certifier Information
Printed Mame: Prasad Chumble
Title: Scientist
Email: chumble.prasad@epa.gov

Read the following text and select your choice

1 certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. On the basis of my inguiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing
violations. I further certify that the applicant has sufficient title, right, or interest

in the property where the proposed activity occurs,
1 Accept

NOIReview | | Certify Annual Report |

Preparer Information|
Preparer Mame: Bill Connell

Organization: Avanti Corpy
Phone: 7039161660
E-Mail: bill@avantig

Motify the Certifier




s

How to Certify an Annual Report?

(NOT).

Home

Pesticide General Permit Confirmation:

Thank you for using the eMOI system to submit and certify wour Annual Report for the Pesticide General Permit (PGP) Motice of Intent

You have successfully completed the process and your annual report has been submitted to EPA.

Click the "Home" link below to go to the main home page.

To print a copy of the
Annual Report:

Select AR from NOI
Review Page

Click “Generate Annual
Report PDF”

Review PGP Permit

Terminate |

File Annual Report Generate POF of NOI

PERMIT NUMBER: DEG87A05E

Your Permit Number will be used to identify this record and the

You are required to file annual report for this permit.

associated Pest Management Areas. Record the permit number above Annual Reports
for use when modifying or terminating your record in the future, Annual Report - 2012

Permit Status: Active

This Pesticide General Permit (PGP) Motice of Intent (NOI) can be
maodified. If you would like to edit your existing PGP NOI information,

PGP Annual Report

Permit Number: DEG87AO0S5E
For pesticide activities in calendar year: 2012

Annual Report Status: Certified Annual Report

Operator Information

Owner/Operator Name: Avanti Corporation
Street: 5520 Cherokee Ave

| Generate Annual Report PDF I |




UnNTED STATES ENVIRONMENTAL PROTECTION ABENCY
Wi sHiNGTOn, DC 20460
AnnunL REPORTING FORM FOR THE PESTICIDE GENERALPERMIT (PGP) FOR
DISCHARGES FROM THE APPLICATION OF PESTICIDE S

Fom Approved

<EPA

OMB No.
20400284

=~ Sample PGP Annual Report PDF

This fortn I for any Operator that is & Decsion-maker requited to submit an NOI. The annusl repott must be submitted o later than Fsbiuary 15 of the following year for all
peicide adtivities coveret under the permit occuring duing the previous calendar year a3 detslled in Part 7 ofthe pemt.

Electronic Submission Waiver iskip if using eNOl)

[ 1 heretoy acknowtedge my waiver reques fom the use of EPA's sledronicNatics of Intent system (shO1) because my use of eNOI will incur undue burden or eopense
over my Use ofthis paper Annual Reporting form.

Briefy describe the reasan why use ofthe electronic system causes undue burden or expense.

A. General Infc ion - For p

ctivities in calendar year:| o [ |2
1. NP DES Pemnit Tracking Number: S| T|ojafojojoo|t

2. Operator Name ‘M‘ 0‘ u|n| t‘ a‘ ﬂ| |C‘U‘U‘”‘

ttlo] lcloln

et |1 1[1] [nfofe|t[n] |wlofu[n]t]a]ilo] [o[e]ilele] [ [ ][ ]]]]

e el JLLLLIIPIPILL] esme [sir]  wmwcose [afsfafs[a)-[ [ [ ]]
e-Teeprone | g|olo |- | 1] 1]1 |- 1] 1|11 ]en veae | ofofo |- [ 1)1 |- 1] 1]1]2

4. Contact Infommation:

mlols]alu] e[l [ 111

3. Operator Contadt Inform ation,

acansctiane. | of | [slm| i[e[n] | | [ | [ | [[[]]
bTie Lslol ele elvl i fsfofel | [ LI LY L]
eewet |l o ool [s[m| ]| t]nlglmofuln]]a] fn]clofuloftly] uls] [ || ] ]]

B. Adverse Incidents and Comective Actions
1.Was an adwerse incident abserved andior corrective actions taken far any P est Management Area for which you have coverage under the permity

a. ] Mo aeverse indderts were observed o conective adion was taken. (Proceed to Section C)

b. [ ez, an adverse incident was ohsenved andior & comective adtion wastaken. (Complete questions 2.5 for sach P est Management Atea In which adverse
incitlents were ohserved or corredtive actions were taken. Copythis sedion for non-slectronic submissions)
Pest Management Area #___ of ##___

2. Pest Area Name:

3. Ifapplcable, provide the date for any adverss Incidents as & reslt of those treatment(s), as described in Part 6.4 ofthe perm i (use addtional pages, if neededy:

CLFLL L
4. Date and fme the Operator cortacted EP Ato notify the Agency of the adverss inddert, vho the Operator speke with at EPA, and any intrudtions recsived tom EPA,

a. Dater ! i £ Whothe Operstor spoke with at EP &

b. Time: d.  Instructions recsived from EP &

Date of adverss incident chservation:

5. Date of subm ission of Thirty (30)Day Adverse Incident Whritten Report f ;

6. Deseribe any core dive action(s), inclusling spill responses, resuiting fom pesticide application activities and the rationale for such actionis), subsenuent to those steps
described inthe Thitty (30)-Day Adverse Incidert Whitten Report

C. Pest Management Area(s) (use additional pages for each Pest Management Area)
Pest Management Area # 1 ofge 1
1. Hawe any discharges from pest control adivities oocured in this calendar year?

a. [ Mo discharge from pest control adtivities this calendar vear. Note: Checdking thisbox com pletes Section C if you had no discharge fom pest cantral activities this
wear, Proceed to sedion D

b “es. Proceed to guestion 2.

Eor each trestment ares luse addtional paces for each treatm et areay

2. Indicate the pesticide use pattem forthe treatm ent ares:

&. [X] Masguito and Other Flying Insect Pest Cartral b, []Weed and Algse Pest Contral ¢ [] Animal Pest Cortrol o, [] Forest Canopy Pest Cortrol
3. Description oftrestment area

&, Provide a description ofthe treastment arsa within this Pest Management Area, induding location descrption:

The treatment area consisted of 40-acres of floodplaing along the eastern share of the Sandy River which includes mud
flats and areas of vegetation which include various grasses and multiple varieties of trees

b, Size oftreatment area (in acres or inear fzet); 9™ acres or lingar feet

c.  Mame orlocation of any Waters of the United States to which dischanges ocourred:

Sandy River

d. Target Pestsy Aedes Vexans, Peorophora ferox, and Psorophora columbiae

e, Didany pedicde application sctivities result in a discharge to Waters ofthe United States containing NMFS Listed Resources of Concetn as defined in
Appendix & ofthe permit?

|:| Yes

4. Mame and contad information for pesticice applicators) (or check here if same as provided in Sedion A

It yves, approximate date(s) of any discharges

Company kam e

City

‘ State: I_u Tip Codle: -

LELEEEE PR e e e LR L
moe || J-LLLI-LLLL =L |
e | L

5. Wias this pest cortrol activity addressed in your Pesticide Dischatge Monitoing Plan (PDMP ) before pesticide applicstion:

wes Mo [Dwet sppiicasle

6. Erter the total amourt of each pesticide produdt applied forthe reporting vear by the product name, EP & Registration Number(s) and by application method
Cirde if quantity indicated is in lbs or gallons: Add additionsl pages if necessary.

Product Name SCOUIGE oroduct Mame Veclobac, BTI

olololalzl -] d ol7]1 ?fuparrovtélz;fphed (Ibs or gallons al 7l slalalal-1ololal sls ?fu;rgl;zg:pphed (Ibs or gallons

Application method Application method
2. [ setally by fxed-ving _ lbsorgalions a. [] Aetially by fised-ving _ keorgalans

b. [X] Aerially by rotary aircratt ﬁlbswrgaﬂons b [] serially by mtary sircraft __ lhsorgallons
c. [X] Land-based spraver (neludes backpack, land ﬂlbs or gallons ¢. (¥ Land-based sprayer (includes backpack, & Ibs or gallons
wehicle mourted spravers, high pressure land vehicle mourted sprayvers, high
canopy sprayer) pressurs canopy sprayer)
d. [] Aquatic vehids mourted sprayer — lbsor gallons d. [] Aquatic »ehide mourted sprayer — ksorgalons
. [ Ditect misture tindudes metering, subsurace —_lhsor gallans e. (] Direct misture (indudes metering, — = orgallons
applications) subsurface applications)
1. D Chemigation Ibs or gallons 1, D Chemigation bz orgalons
. [J other (specifyy Ibz ot gallons g [Jother spedy: _ _lbs orgallons

35



For Registration and Login Questions Specific to The
Central Data Exchange (CDX) contact:

e By Telephone: Person-to-person telephone support is available from
Monday — Friday 8:00 am to 6:00 pm (EST). Call (866) 890- 1995.
e By Email: Send email to helpdesk@epacdx.net

For Questions Regarding the eNOI system contact:

e By Telephone: Person-to-person telephone support is available from
Monday — Friday 8:00 am to 5:00 pm (EST). Call (866) 352-7755.
e By Email: Send email to Technical Support at noi@avanticorporation.com.

36
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More information on the PGP:

www.epa.gov/npdes/pesticides

e For the archive of EPA’s “Webcast on
NPDES Permitting of Pesticide Discharges”
(background on which activities need a permit
and the PGP):

> Click on “Training & Meetings” on right side menu
> Click on “Pesticides”

PGP NOI homepage:
wWwWw.epa.qgov/npdes/pesticides/enoi

Send any pesticide general permit related questions to:
pgp@epa.gov

L1



Survey

38



Questions

pPgp@epa.gov
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Certificate

To download a certificate for completing this webcast, click on the
certificate tab on top of your screen or please visit:

http://www.epa.gov/npdes/outreach files/pgp cert 1813.pdf

40
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