FORM

Fumigation activity notification
H2-1 FM

EMERGENCY

Complete this form and send (email or use the submit button on page 2) to notify your closest Fire and
Emergency New Zealand Communications Centre of forthcoming fumigations activity.

Part A Site information

Fumigation company
details

Phone

Fumigator name
number

Physical address/
location of site to be
fumigated

Responsible person
details
(Name and position)

Phone
number

Anything that would ~ Yes D Enter details No [
prevent or restrict

emergency vehicles

accessing the site?

(locked gates, low

gantry etc.)

Part B Fumigation activity

Activity type details

(e.g. indoors/outdoors,
under sheets, in a
container. Fumigating
logs, soil, buildings etc.)

Activity start date/time / End date/time /

Yes [_] Enter fumigation frequency No [
Ongoing activity?

Part C Fumigant product details

Commercial name

Volume stored on

UN number site at any one time?

Fumigant lower
explosive limit
(LEL)? % or ppm

Name of active ingredient CAS number TWA-WES value (ppm)*

List active
ingredients in
product you are
using

1 Workplace exposure standards (WES) values can be found on the WorkSafe Website.
Select the time weighted average (TWA) value.
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http://www.worksafe.govt.nz/worksafe/information-guidance/all-guidance-items/workplace-exposure-standards-and-biological-exposure-indices

FORM — Fumigation activity notification

Part D Gas detection equipment on site

Do you have gas Yes |:| Enter equipment details No |:|
detection equipment on

site that can detect the

fumigants you are using?

Gas detection equipment Fixed []
details (e.g. electrochemical,

PID, or list the commercial Area I:l
name of the instrument) Personal |:|

Where can the gas
detector be found on
your site?

Special risks, sensitive activities neighbouring your site

Are there any special risks, sensitive activities neighbouring your site (e.g. schools or rest homes) or other factors that we should be
aware of?

When you have completed the form details, click the appropriate Submit button to email the form to your closest
Fire and Emergency Communications Centre:

Northern Fire Communications — top half of the North Island
ugmi
NorthernFireCommunications@fireandemergency.nz

) Central Fire Communications — lower half of the North Island
CentralFireCommunications@fireandemergency.nz

) Southern Fire Communications — South Island
SouthernFireCommunications@fireandemergency.nz

Last updated: 27 November 2017
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