Application for Registration of Fumigation Agency and recognition of Fumigation Operator for the use of Aluminium phosphide.
Filing of application –Highlights
First time, the accreditation is granted by the Plant Protection Adviser

Directorate of Plant Protection, Quarantine & Storage, N.H-IV, Faridabad-121001 for both the Agency and the Fumigation Operator(s). Once the accreditation is granted by the PPA, subsequent renewal would be issued by the Incharge of the Regional PQ Stations. However, any new or additional Fumigation Operator(s) would be accredited by the PPA. Once, one or more of the Fumigation Operator(s) are accredited by the PPA, their subsequent renewal would be done by the Regional PQ Stations.
I. Applying for the first time for registration/accreditation 

	Particulars
	Apply to
	Fees-

Bank draft of

	Application for accreditation for the first time.

(initially granted for one year)
	The Plant Protection Adviser

Directorate of Plant Protection, Quarantine & Storage, N.H-IV, Faridabad-121001
	Rs. 25000/- in favour of  Accounts Officer, Dte. of PPQ&S, Faridabad


Following enclosures are to be sent:-

1. Application in Format at Appendix-II and III.
2. Compliance Agreement in Appendix-IV.
3. List of available Equipments as per Appendix-VI.

4. Five Photographs of nominated Fumigation Operator.

5. Copies of certificates of Educational Qualification and Training of the 


nominated Fumigation Operator..

6. Copy of Rent Lease Agreement, if the Office/Godown are rented OR copy of proof of ownership, if the premises are in the name of Proprietor/Director of the Agency. 

7. Bank draft of Rs. 25000/- in favour of  Accounts Officer, Dte. of PPQ&S, Faridabad. (This includes fees for the registration of the agency and one Fumigation Operator. If the accreditation is required for more than one Fumigation Operator, then additional bank draft of Rs. 5000/- for each of the additional Fumigation Operator.)

	PPA would nominate a team who would assess the infrastructure, equipments, capability of Fumigation Operator by taking written test. On the recommendations of the team, PPA would issue accreditation certificates for the Agency and Fumigation Operator. 


II. Revalidation/Renewal of Accreditation of Agency and all the accredited Fumigation Operator(s) 

The Registered Fumigation Agency shall apply for renewal/ revalidation at least 45 days prior to expiry of registration in the same format prescribed in Appendix-II along with original registration certificate and revalidation fee of Rs. 15,000/-in favour of PAO of the concerned Regional Plant Quarantine Station. The nominated Assessment team will conduct review assessment in line with the original approval process before granting such revalidation.  

The agency has to apply to the officer In-Charge of concerned National/Regional Plant Quarantine Station and bank draft in favour of respective ‘Pay and Accounts Officer’ (PAO) as per details given below: 
	NPQS/RPQS
	Name of States


	Fees-Bank draft of Rs. 15000/- in favour of :

	National Plant Quarantine Station, New Delhi.
	NCR, Delhi, Haryana, Uttar Pradesh, Rajasthan and Uttarakhand.
	PAO (PP&M), DAC, Faridabad

	Regional Plant Quarantine Station,

Amritsar (Punjab)
	Punjab, Himachal Pradesh, Chandigarh and Jammu & Kashmir,


	PAO (PP&M), DAC, Faridabad 

	Regional Plant Quarantine Station, Chennai (Tamil Nadu)
	Tamil Nadu, Andhra Pradesh, Andaman & Nichobar, Kerala and Karnataka, Pondicherry
	PAO, Agriculture & Cooperation, Chennai 

	Regional Plant Quarantine Station, Kolkata  (W. B.)
	West Bengal, Bihar, Orissa, Jharkhand, Assam, Meghalaya, Tripura, Manipur, Mizoram, Nagaland, Sikkim and Arunachal Pradesh.
	PAO, Agriculture, Kolkata

	Regional Plant Quarantine Station, Mumbai (Maharashtra)
	Maharashtra, Madhya Pradesh, Goa, Chhattisgarh , Laksh Dweep &Minicoy, Gujarat,Daman&Diu, Dadra&Nagar Haveli
	PAO, Agriculture, Mumbai


Note: This revalidation is for two years.
The Agency has to apply in format at Appendix-II and III with the following enclosures:-

1. Original certificates of accreditation of the agency and the Fumigation Operator(s).

2. Copy of State License for stock and use of restricted pesticides for pest control operations. (Issued in format of Annexure-VI-C of Insecticides Act, 1968 and rules framed thereunder)

3. Copy of Calibration Certificates of the essential equipments.

4. Compliance Agreement in Appendix-IV.

5. List of available Equipments as per Appendix-VI.

6. Five Photographs of each of the accredited Fumigation Operator(s).
7. Copies of certificates of Educational Qualification and Training.

8. Copy of Rent Lease Agreement, if the Office/Godown are rented OR copy of proof of ownership, if the premises are in the name of Proprietor/Director of the Agency. 

9. Bank draft of Rs. 15000/- in favour of respective ‘Pay and Accounts Officer’ (PAO) as in indicated above. If the renewal is required for more than one Fumigation Operator, then additional bank draft of Rs. 5000/- for each of the additional Fumigation Operator.)
	Note: If an agency fails to apply for renewal of its registration at least 45 days before the date of expiry of the registration, agency will be suspended and shall not undertake fumigation operation till further order or revalidation of agency. A penal fee of Rs. 10,000/- will be charged for revalidation of the registration of such agency.


III. Accreditation of additional Fumigation Operator

The agency shall apply to The Plant Protection Adviser, Directorate of Plant Protection, Quarantine & Storage, N.H-IV, Faridabad-121001 in the format at Appendix-III alongwith the following enclosures:-

1. Application in Format at Appendix-III.

2. Compliance Agreement in Appendix-IV.

3. List of available Equipments as per Appendix-VI.

4. Five Photographs of nominated Fumigation Operator.

5. Copies of certificates of Educational Qualification and Training.

6. Bank draft of Rs.5000/- in favour of  Accounts Officer, Dte. of PPQ&S, Faridabad for each of the Fumigation Operator.
	PPA would nominate a team who would assess the capability of Fumigation Operator by taking written test and demonstration of Fumigation. On the recommendations of the team, PPA would grant certificate of accreditation to the Fumigation Operator valid till the date of validity of agency.


IV. Transfer of accredited Fumigation Operator from one branch to another branch of the same agency

(i) Transfer of fumigation operator from one branch to another branch of the agency is permitted with the prior approval of Plant Protection Adviser.  The application should be accompanied with a fee of Rupees 5,000/- only.

(ii) Further on transfer, the period of validity of fumigation operator once granted will remain unchanged unless fumigation operator leaves the agency to which he is attached.

(iii) When any agency opens a new branch and transfer the fumigation operator from old branch, the agency will be assessed for the basic facilities at new place besides the fumigation operator

V. Transfer of agency from one place to another within a State or from one State to another State: 

  Agency is allowed to transfer the whole set up of the agency including staff from one place to another place within a State or from one State to other State with prior approval of Plant Protection Adviser.  However, the Agency has to submit necessary documentary proof of facilities at new place along with application for approval.  Facility along with premises site will be verified by a team of officers nominated by the PPA before granting approval. The application of transfer should be accompanied with a fee of Rs. 10,000/-. However, for shifting of agency within a city from one building to other building, the shifting fee is exempted.

Details could be seen in the national Standard (NSPM-22): “Guidelines for Assessment, Audit and Accreditation of Fumigation Agencies for Undertaking Aluminium Phosphide Fumigation”
APPENDIX –II
APPLICATION FOR APPROVAL OF FUMIGATION AGENCY OR ORGANIZATION FOR STOCK/USE OF ALUMINIUM PHOSPHIDE

To,

	FOR OFFICE USE

	Registration No.:

Date: 


The Plant Protection Adviser

 Directorate of Plant Protection, Quarantine & Storage,

N.H.IV, Faridabad

Haryana – 121001.

Sir, 

I/We on behalf of the following firm apply for granting approval for stock/use of Aluminium phosphide Control Operations within the State/U.T./Specified port in accordance with the provisions of Rules and Regulations issued under Insecticides Act, 1968. The particulars furnished as under: - 

1.
Name of the Firm/branch 
:     __________________________________________________                       


with complete Postal          


Address

               ___________________________________________________                                                         

                                                       ___________________________________________________             

2. 
Registration/License No.
: ​​​___________________________________________________


& Date (Commercial)


If any.


 ___________________________________________________

3.
Area of Operation 
: ​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________

4. 
Head office particulars of 
: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________


the firm & address

5.
Brief Account of the 
: ___________________________________________________


Activities of the firm 






  ___________________________________________________






  ___________________________________________________

6. 
Details of Technical 
: 


Personnel employed by the firm

A. 
Supervisory Staff 

:

B. 
Operational Staff 

:

7.
List of Fumigation/Safety: 


Equipments & accessories

         available with the firm

8.
Additional information, if any : _______________________________________________






         _______________________________________________






        ________________________________________________

9.
DECLARATION 

(i) 
I/We declare that the information given above is true to my/our knowledge and belief and no part thereof is false / concealed.

(ii)
I/We abide by the provisions of relevant regulations under the Insecticides Act, 1968 and rules notified there under. 

(iii)
I/We also abide by the Compliance agreement/undertaking executed herewith.

Place : 

Date  :




































______________________









        Signature of Branch Manager/










      Head of the Office 

(Office Seal)

ANNEXURE TO APPLICATION (APPENDIX – II)
ANNEXURE 1 – List of Recognised Supervisory Staff 
	SLNo.
	Name
	Date of Employment 
	Dte. of PPQ&S recognition certificate No. & date (if any).

	1.

2

3.


	
	
	


ANNEXURE 2 – List of Operational Staff 
	SLNo.
	Name
	Date of Employment 
	Educational Qualifications 
	Training in General Pest Control Operations
	Remarks 

	1.

2

3.
4.

5.

	
	
	
	
	


ANNEXURE 3 – List of Equipment/Accessories (Attach List as per format)  
	SLNo.
	Name of the Equipment/ Accessories
	Make 
	Specifications including ISI, If any
	No. of units available with firm
	Date of purchase/procurement

	
	
	
	
	
	


	APPENDIX –III
APPLICATION FOR RECOGNITION OF FUMIGATION OPERATOR
To,

FOR OFFICE USE
Registration No.:

Date: 
The Plant Protection Adviser 

Directorate of Plant Protection, Quarantine & Storage,

N.H.IV, Faridabad

Haryana – 121001.

Sir, 

I hereby apply for issue of a certificate of recognition of my expertise for undertaking fumigation operations with Aluminium Phosphide at the premises of the firm described herewith. The particulars furnished as under: - 

1.
Name of the Applicant 
: ___________________________________________________

2. 
Age and Date of Birth
: ​​​___________________________________________________

3.
Name and Address of firm: ​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________






   __________________________________________________






  ___________________________________________________

4. 
Address of place where 
: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________


Firm is / to be established






  ___________________________________________________






  ___________________________________________________

5.    (i) Educational Qualifications (documentary proof to be attached)

Degree

Subjects

University

Year of Passing

      (ii) Training in Fumigation (documentary proof to be attached)

Name of the Institute

Period of training

Particulars of certificate issued

(iii) Apprenticeship particulars (Certificates to be attached)

Name of firm/branch where worked

Recognized operator under whose supervision worked

Period of apprenticeship

6.
Additional information
: ___________________________________________________


If any.









 ___________________________________________________

7.
Declaration of the applicant: 

(i) 
I declare that the information given above is true to my knowledge and belief and no part thereof is false /concealed.

(ii)
I carefully have read the terms and conditions for recognition of my technical expertise by the Plant Protection Adviser and agree to abide by them. 

(iii)
In the event of my retirement or resignation from the said firm, I will surrender the Recognition Certificate to Plant Protection Adviser. 

Place : 

Date  :











______________________











Signature of the Applicant 

8. Declaration by the firm : 

(i) I/We on behalf of the firm -------------------------------------------- certify that the applicant Mr./ Ms. ------------------------------  is employed by the firm.

(ii)I/We on behalf of the said firm declare that information furnished by the applicant is verified from records and found correct. 

(iii) I/We recommend the above applicant for recognition of technical expertise by Plant Protection Adviser. 

(iv) I/We hereby undertake to intimate the transfer or, retirement or resignation or death of the recognized expert and shall surrender the original certificate so issued. 

Place : 

Date  :











______________________










        Signature of Branch Manager/











      Head of the Office 

(Office Seal)

APPENDIX –IV
COMPLIANCE AGREEMENT TO BE FURNISHED BY THE PEST CONTROL OPERATOR (PCO) FOR STOCK/USE OF ALUMINIUM PHOSPHIDE

From : 







To,

M/s. ____________________________


The Plant Protection  Adviser

____________________________           
                                                                                               Directorate of Plant Protection,                        ,                                                                                               Quarantine & Storage,

        ____________________________


N.H.IV, Faridabad – 121001.

                                                                                 Haryana 

Sir, 

I/We hereby agree to undertake and abide by the following: 

1. 
To take all possible precautions for the safety of workers engaged in fumigation operations with Aluminium Phosphide under close supervision of the recognized fumigation operator. 

2. 
To abide by the provisions of clauses 10, 35 to 42, 44 of Insecticides Rules, 1971 issued under Insecticides Act – 1968, while undertaking fumigation and commercial pest control operations. 

3. 
Not to undertake any fumigation operations with Aluminium Phosphide in residential premises, cattle sheds and other public areas where animal/human life is present. 

4. 
To follow all instructions and procedures, prescribed by the Plant Quarantine authorities in planning, set-up and conduct of fumigation. 

5. 
To inform Plant Protection Adviser any change of address of the firm or transfer, retirement, resignation and death of the recognized fumigation operators within two weeks from the date of effect. 

6. 
To provide all essential equipments for fumigation operation and maintain them in good working conditions. 

7.
To extend all necessary assistance and cooperation to the officers of Dte. of PPQ&S during annual/surprise audit check. 

8.
To follow correct fumigation practices as specified in the standard. 

9. 
To keep and maintain up to date all records related to fumigation as specified in the standard and make these available for verification during audit check. 

Place : 

Date  :











______________________










      Signature of the Authorized 





                                               Person & Seal of the Organization                                                                                           

APPENDIX – V 

REPORT ON INSPECTION OF THE PREMISES OF 

THE PEST CONTROL AGENCY

1
Name & Designation of officers
 : _________________________________________


who conducted the Inspection 

2.
Date of Inspection 

:  _________________________________________

3. 
Place of Inspection 

:  _________________________________________
4.
Name and address of the firm
: _________________________________________


Applying for recognition 

5. 
Name of the person authorized 
:  ________________________________________


/to be authorized by PPA for 


supervising  the 


Fumigation operations with 


Reference No. 

6.
Name of the fumigant for which
: _________________________________________


Application has been made 

7.
Verification of technical expertise :


(educational qualifications/ 


Training etc.) supported by 


Appropriate documentary evidence

8.
Verification of equipments (As per Appendix-VI)
:

8.1.
List out the essential equipment or physical facilities not possessed by the firm for the job:

S.No.

Name of the Equipment 

Purpose

9.
Is the team satisfied with the  :
Yes/No


Physical facilities available


with the firm for the job?


If it is ‘No’ state the deficiencies.

10.
Recommendations of the inspection : 


team
11.
Name & Signature of team members with date: 
1.____________________________________ 2. ____________________________________
ANNEXURES TO INSEPCTION TEAM REPORT (APPENDIX-V)

Annexure I
Particulars of technical expertise (educational qualifications/training etc.) supported by appropriate documentary evidence.

S.No. 

Particulars

1.

Name of Expert 

2.

Educational Qualifications

3. 

Institute from where basic training on fumigation acquired. 

4.

Reference No. & date of approval of expertise by Dte. of PPQ&S, if any. 

Annexure 2

List of equipments verified 

S.

No 

Name of the equipment

Make

Specifications/ ISI mark, if any

No. o f Units possessed by the firm 

Working condition as assessed by the Inspection Team including calibration as applicable 

APPENDIX – VI
ESSENTIAL FUMIGATION/SAFETY EQUIPMENT
SNo

Equipment

Specification including ISI, if any

Minimum No. of Units

Purpose

1
Fumigation covers (Tarpaulin) 

(a) Low density polythene films or

(b) Rubberized polythene sheets 
As per ISI 4508 – 1963

As per ISI 4810 - 1968
2
To carry out fumigation operations under a temporary enclosure
2
Sand snakes 
1 meter length, 15 cm. diameter
According to requirement
To make ground sealing of fumigation covers so as to make it air tight. 
3
Hygrometer 
As per ISI specification
1
For measuring relative humidity while undertaking fumigation with ALP.
4
Tool Box
-
1
To maintain/repair of equipment
5
Adhesive Tape (Plastic)
2” width
As required
For sealing
6
Metal Probe for introducing ALP tablets
12 ft. length
1
For introducing ALP tablets for bulk grain fumigation in storage bins and ship holds.
7
Gas mask (Full vision face mask)
As per IS:8523/1977 full vision face mask with corrugated tube, carrying strap
2
To protect against inhalation of toxic fumigant.
8
Canisters for use with ALP or Universal
-
2
To protect against inhalation of toxic fumigant.
9
Dust Masks
-
2
To protect against inhalation of chemical dusts, a aerosols etc. 
10
Portable oxygen cylinder with nose and mouth cap 
-
1
Emergency supply of oxygen
11
First Aid Box
-
1
To render first aid measure
12
Goggles
-
4 pairs
To protect eyes while applying fumigant.
13
Gloves 
Rubberized/PVC
4 pairs
To protect hands from hazardous chemicals

14
Resuscitator
-
1
To restore breathing in case of accidental exposure to fumigant.
15
Gum boots 
-
2 pairs
To protect feet from hazardous chemicals. 
16
Phosphine gas detection strips
Test strips impregnated with chemicals for detection of Phosphine gas
1 Box
To detect Phosphine gas leakages
17
Drager type multi – gas detector tubes
Consist of carrying case spare parts set screw driver gas pump. Drager detector tubes 

Phosphine 25/a 8101621
1 unit, tubes in pkts 
To detect Phosphine gas leakages during fumigation 
18
Phosphine: Alert personal monitor
-
1
To warn the operator of Phosphine presence
19
Fire Extinguisher
-
1
To protect against fire hazards
20
Magnifier (pocket type)
10x magnification 
2
To detect insect infestation by surface examination of stores
21
Specimen tubes 
Homoeopathic vials with cork or plastic cap
10
To collect pests for identification.
22
Plastic sampling bags
Self sealing 1 kg./400g. capacity
25
To collect samples 
Appendix-VII
Certificate of Registration of Fumigation Agency
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Government of India

Ministry of Agriculture

(Department of Agriculture & Cooperation)

Directorate of Plant Protection, Quarantine & Storage

                                            N.H-IV., Faridabad-121001.

Registered Number:

Date of Issue:

Valid up to:

              This is to certify that the following fumigation agency/branch has been assessed and granted registration for undertaking aluminium phosphide fumigation treatments with an accredited fumigation operator in accordance with requirements specified in this Standard and under the provisions of Section 18 of the Insecticides Act, 1968 and subject to terms and conditions specified as under: 

_____________________     

(                                         )

Plant Protection Adviser 
 
Name of Fumigation Agency/branch

Address

Terms & Conditions:

1. The Registration Certificate shall be displayed in a prominent place open to public by the fumigation agency and the registration number shall be quoted in all correspondence with Directorate of Plant Protection, Quarantine & Storage and in the fumigation certificates being issued. 

2. The fumigation agency shall hold valid license issued by the Director of Agriculture of the concerned State

3. The certificate is valid for the period of one year as indicated above unless otherwise renewed by the competent authority. The fumigation agency shall apply for renewal at least 45 days prior to expiry of registration.

4. The fumigation agency shall undertake all fumigation operations under direct supervision of accredited fumigation operator and abide by the conditions specified in Compliance Agreement. 

5. The certificate of registration granted shall be liable to be withdrawn/cancelled, should the said firm involved in making false records or issue fraudulent certificates or failed to meet the requirements of the aluminium phosphide Standard or violates any provisions of Insecticides Act, 1968 and Rules & Regulations issued there.

6. This Certificate shall be valid for  undertaking ALP fumigation. through out the state.
Endorsements:

Revalidated/suspended/cancelled on ___________ by___________

Revalidated/suspended/cancelled on____________by___________

Reinstated on_______________by_________________

Copy to:

Appendix-VIII
Certificate of Accreditation of Fumigation Operator
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Government of India

Ministry of Agriculture

(Department of Agriculture & Cooperation)

Directorate of Plant Protection, Quarantine & Storage

                                            N.H-IV., Faridabad-121001.

Accreditation Number:

Date of Issue:

Valid up to:

      This is to certify that the following Fumigation Operator employed with the following fumigation agency/branch has been assessed for technical competency for performance of fumigation treatments with aluminium phosphide and granted accreditation in accordance with requirements specified in this Standard and the provisions of Section 18 of the Insecticides Act, 1968 and subject to terms and conditions specified hereunder.
_____________________

(                                         )

Plant Protection Adviser  
Name of Fumigation Operator

Affix stamp size photo

Fumigation Company/ branch/Address

Terms & Conditions:

1. The Fumigation operator shall always directly supervise the fumigation operations and  shall beresponsible for the safety of workers engaged in the fumigation operations.

2. He must display the Accreditation card (see annex) at the site of fumigation for ready recognition, whenever any fumigation treatment performed. . 

3. He shall be responsible for undertaking fumigation treatments in accordance with requirements specified in the aluminium phosphide (ALP) Standard and Accreditation Scheme.

4. He shall be responsible for issue of fumigation certificates after successful fumigation duly signed. 

5. The certificate of accreditation granted is valid for a period of one year unless otherwise renewed and is valid only for working with the specified company / branch unless endorsed by  the competent authority

6. The certificate of accreditation granted shall be liable to be withdrawn /cancelled, should the fumigation operator is involved in making false records or issue fraudulent certificates or failed to meet the requirements of the ALP Standard or violates any provisions of Insecticides Act, 1968 and Rules & Regulations issued there under.

7. The certificate is not transferable and should be surrendered to .competent authority in the event of accredited fumigation operator retiring or leaving the afore said Company.
8. This Certificate shall be valid for undertaking ALP fumigation through out the state .  

Endorsements:

Revalidated/suspended/cancelled on ___________ by___________

Revalidated/suspended/cancelled on____________by___________

Reinstated on_______________by_________________
Copy to:

                                               Annex to Appendix-VIII


________________(Signature of FO)

Contact Number

___________________

Accreditation Card
No:

Date of Issue

Valid up to

Fumigation Operator:

Mr.

____________________________

Fumigation Company/Address: M/s

________________________________

Issued by:

______________________

(Plant protection Adviser)                        

Appendix-IX

Onsite Audit Check of Fumigation Company and Accredited Fumigation Operator.

Name  of Fumigation company/branch audited

Name of the General/Branch Manager

Name of Accredited Fumigation Operator (s)

Date (s) of Audit

Audited by

Activity

Yes

No

Non-Conformity Level

Does the fumigation company have valid license/registration?

Critical

Does the fumigation company have adequate organizational structure and staff resources to carry out fumigation?

Major

Does the fumigation operator has the necessary qualifications & technical competency? 

Critical

Does the fumigation company have all the essential equipments for carrying out fumigation operations as per the Standard? 

Critical

Does the fumigation company have proper record keeping system?

Minor

Is there any secured & well ventilated place for storage of fumigants?

Minor

Is the accredited fumigation operator able to demonstrate the knowledge of the Standard & Accreditation Scheme?

Minor

Is the accredited fumigation operator directly supervising all the fumigation operations?

Major

Is the accredited fumigation operator undertaking all responsibilities for which he has been accredited?

Major

Are the gas monitoring /temperature measuring equipments/ humidity measuring equipment regularly calibrated to manufacturer specifications?

Major

Is the gas monitoring equipment  being used during fumigation operations?

Major

Are the equipment calibrations records  maintained for 2 years?

Minor 

Is the relative humidity (50% or above for best effective use) determined prior to the fumigation through a verifiable source and recorded?

Major 

Does the goods covered with or packaged in gas impervious materials (such as plastic wrapping or laminated plastic films, lacquered or painted surfaces, Aluminium foil, tarred or waxed paper) must have the coverings or packaging opened, cut or removed, prior to fumigation?.

Major 

Does the fumigation sheets used meet the permeability requirements as specified in the Standard? 

Major

Did accredited fumigation operator meet the sheet fumigation construction requirements of the Standard?

Major

Any vaporizer used for applying methyl bromide in gaseous state?

Major

Does the accredited fumigation operator monitor gas concentrations at specified times during the fumigation as per the standard?

Major 

Does the accredited fumigation operator check the fumigation enclosure for gas leakages with the help of leak detector after application of Aluminium Phosphide?

Minor

Whether protective equipments such as respirators/SCBA being used during fumigation? 

Major

Have the protective equipments been regularly serviced and maintained in working condition as per the documented plan of the fumigation company?

Major

Does the fumigation company undertake regular health check-up of fumigation operator & workers?

Minor

Is the enclosure aerated at the end of fumigation and tested gas-free before release?

Minor

Are the danger sign-boards displayed during fumigation? 

Minor

Does the accredited fumigation operator has the knowledge about emergency measures/rescue operations in case of accidental poisoning by ALP fumigant?

Major

Name & Signature of Auditee with date

(Authorized Signatory of Company)

Name & Signature of Auditor (s) with date

1.____________________2.________________




	Appendix-X 


	Corrective Action Report

	Name of Fumigation Company/Branch:


	Location:

	Details of Nonconformity
	Corrective Action to be taken
	Proposed date for rectification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Name & Signature of Authorized Signatory of Company with Date
	


Date : 

Place : 

APPENDIX – XI

STOCK/ISSUE REGISTER FOR FUMIGANT (ALP)/PESTICIDES

	S.

No
	Date of 

Entry
	Opening

Stock of

fumigant
	Quantity

Of fumigant 

Purchased 
	Particulars of Invoice/ LR/Bill No & Dt/stock Transfer No. date
	Total Stock of fumigant
	Quantity of fumigant used

/transferred
	Closing balance 


	Signature of Authorised Signatory/ Head of Office

	1
	2
	3
	4
	5
	6
	7
	8
	9

	
	
	
	
	
	
	
	
	


Appendix- XII

	Fumigation Certificate

	(Company letter head)

(Dte PPQS Regd No. _________ dated________)    
	Treatment Certificate Number

	
	Date of Issue

	This is to certify that the goods described below were treated in accordance with the fumigation treatment requirements of importing country (______________) and declared that the consignment has been verified free of impervious surfaces/layers such as plastic wrapping or laminated plastic films, lacquered or painted surfaces, aluminium foil, tarred or waxed paper etc. that may adversely effect the penetration of the fumigant, prior to fumigation

	Details of Treatment

	Name of Fumigant
	

	Date of fumigation 
	

	Place of fumigation 
	

	Dosage of Fumigant 
	

	Duration of Fumigation ( in days)
	

	Average ambient humidity during fumigation      ( %)
	

	Fumigation performed under gastight sheets 
	Yes/No

	Description of Goods

	Container Number (or numerical link)./Seal Number
	

	Name & Address of exporter


	

	Name & Address of consignee


	

	Type and description of cargo 
	

	Quantity (MTs)/ No of packages/No of pieces
	

	Description of packaging material
	

	Shipping mark or brand 
	

	Name & Signature of Accredited Fumigation 

Operator with seal & date/ Accreditation Number 
	

	Endorsed by Specified Officer of Dte of PPQS
 Name ,Signature & office seal 
	


APPENDIX – XIII

MONTHLY REPORT OF STOCK/USE OF ALP

A. ALUMINIMUM PHOSPHIDE 
	Month
	Opening Stock
	Quantity purchased
	Quantity used 
	Closing Stock
	Approximate quantity of commodity fumigated

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


Appendix-XIV  

	Reporting of Stock and Use of Aluminium Phosphide to Dte. of PPQ&S


	Name of Fumigation Company/Branch:

(DPPQS Regd. No._____________dated____________)
	Month of Reporting:



	Opening stock (Kg)
	Qty purchased 

during month (Kg)
	Total Qty (Kg)
	Qty used (Kg)
	Closing Balance (Kg)

	
	
	
	
	

	Particulars of Fumigations carried out

	IMPORTS
	EXPORTS

	Commodity
	   Origin
	Qty of commodity
	Qty. of ALP used


	Commodity
	Exported To
	Quantity  of Commodity
	Qty. of ALP used



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total
	
	
	Total
	
	

	Name & Signature of Accredited Fumigation Operator with date

_____________________________________


	Name & Signature of GM/BM of Fumigation Agency with date

____________________________________


APPENDIX – XV

FORMAT OF SURPRISE CHECK OF ACCREDITATED FUMIGATION AGENCY 

1.
Name and address of 

:


Fumigation agency inspected

2.
Date & time of surprise inspection
:

3.
Surprise check carried out by 

:

4. 
Stock position of ALP/MB on date
:


with the firm (as physically verified) 

5.
Discrepancies, if any noted in the 
:


Maintenance of stock records (as 


revealed from checking of invoices


& utilization of fumigants records

6.
Whether the firm possess valid

:


Certificate of approval/permission 


for use of ALP/MB issued by the 


Dte. of Plant Protection, Quarantine


& Storage, Faridabad (DPPQS)


If so, the date of  its expiry?

7.
Whether technical expertise recognized
:


By the Directorate is on pay roll of the 


Firm on date 

8.
Whether the fumigation/safety

: 


Equipment possessed by the firm are 


In working condition

9.
Whether the firm is submitting regular 
:


monthly returns on stock/use of ALP


to DPPQ&S, if not give 


reason (should be supported by 


documentary evidences)

10.
Whether the firm possesses separate 
:


Place for storage of fumigants.

11.   Action taken by the firm on non-compliances


     /interceptions reported by importing countries

            During the last one year                                   
12.
Date of last surprise visit and 

 : 


discrepancies, if any noticed and

         action taken by the firm

13. 
Remarks and  recommendations of officers:
APPENDIX – XVI

APPLICATION FOR SUPERVISION OF FUMIGATION OPERATIONS BY PLANT QUARANTINE AUTHORITIES

​​​​​​​​​​​​​​​_____________________________________________________________________________

To, 

The Officer-In Charge





For Office Use by PQ Station

Plant Quarantine and Fumigation Station,


Registration No.










Date of Receipt










of application 

_____________________________________________________________________________

1.
Name and Address of party 
:


(Importer/Exporter/or his Agent)

2.
P.Q. Ref. No. & Date

:

3.
Commodity


:

4.
Quantity (Wt. in MT./Vol.cum)
:

5.
Name of fumigation agency 
:


Undertaking fumigation 

6.
Place of fumigation 

:

7.
Date and time of fumigation
:

8.
Particulars of container Nos. or 
:


Vessel name, if any, (If container


/ship fumigation involved)

9.
Date of proposed shipment 


:

_____________________________________________________________________________

DECLARATION/UNDERTAKING
I/We declare that the information furnished above is true to the best of my/our knowledge.

I/We hereby undertake to pay the necessary fees towards supervision of fumigation operations. 

I/We abide by all the instructions and procedures required by Plant Quarantine authorities in planning/set-up/conduct of fumigation. 

Place : 

Date :







____________________________








 Name & Signature of Importer/Exporter/or his agent

APPENDIX-XVII
Payment particulars for supervising Fumigation Operation by PQ Officers
__________________________________________________________________________

1. Received a sum of Rs.______________ (Rupees __________________________________ 

________________________________) vide DD/T.R.5 No.______________dated __________

From M/s. ____________________________________________ towards charges for supervising  fumigation operation. 









(Signature of Cahier/A.O____________)

_____________________________________________________________________________

APPENDIX-XVIII

Quarantine Order for Supervising  Fumigation Operation by PQ Officer

___________________________________________________________________________

Permitted to undertake fumigation of ______________________________________________








(commodity/container/ship)

lying at _________________________________________ through the above named approved 


                    (place/site/godown)

fumigation agency under the supervision of _________________________________________ 

_______________________________________  on _________________________________

(Name & designation of supervising Officer)                          (date/time)

as per the schedule of treatment described below: 

Chemical _____________________; Dosage ____________gm/cum; Duration_____________

Temp__________________under NAP/Vacuum (__________________)in fumigation chamber/
gas-proof covers/containers/ship.

Name, Designation & Signature of Officers

APPENDIX-XIX

COMMENTS OF SUPERVISING OFFICER
1. Fumigation attended on ____________________ at ________________________________











    ( Name &Signature)

2. Degassing attended on ______________________ at ______________________________

  









(Name&Signature)
3. Fumigant concentration after degassing on ______________________ at _______________

  









(Name&Signature)
Affix Stamp size photo








