RISK ASSESSMENT
Potential Risk Enterprises

Data entry date

DATABASE ID NUMBER:

INSPECTORS NAME (Please print): INITIAL CONTACT DATE:
/ /
TRADING BUSINESS NAME: CONTACT PERSON (Please print ):
ANY OTHER BUSINESS NAMES:
BUSINESS ADDRESS: Ph: )
MOB:
Post Code: FAX: ( )
POSTAL ADDRESS (if different to above):
Other:
Post Code: Email:
WORKSITE ADDRESS: RESTRICTED AREA (RA) O
Post Code: OUTSIDE RESTRICTED AREA [
PRIMARY BUSINESS ACTIVITY (circle):
] OTHER: Product Supplier [}
Builder Earthmover Government Service Provider [ |
Landscape Supplier Landscaper Nursery Both service Provider and
Turf Waste Facility Other ... Product Supplier [ ]
DETAILS:
1. Do you purchase, handle, transport or receive any high-risk items? .................oo
If 50, Who SUPRIIES: T ? e e e e r et e e e e n s
LT od (AR =L
potted PlantS?.. ... TRUTTUT
bObCat / MACHINEIY T . e e e e e
2. Do you store high-risk items at your worksites or depot? ..o
3. Do you carry out earthworks at your worksites that involves disturbance of more than 1m° of soil? ..........
IT S0, WHO O YOU USE7 .. eniinitet ettt a s et a st s s s

4. Do you employ sub-contractors for activities that involve HRI (apart from earthworks)? ........................
1T TR T ) O PO RTPTTPPON

5. How frequently would you be the primary contractor onsite? .......

6. Do you ever take soil or material with soil attached offsite? ...
IF 80, WHEIE 107 o e e

L7 001820 1]t U S

INSPECTOR RECOMMENDED ACTION: ARMP (circle) Yes No
SENIOR INSPECTOR RECOMMENDED ACTION:

ARMP DATE SIGNED OFF: FI

ARMP (circle) Yes No

INSPECTORS NAME (Please Print )i.......c..cooviiviiiiiiieinniininnas s eec e e

FORM 11 STAMPED BY ..ot ss e s s sessen s st s s s s s s e e
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| Queensland Government Fire Ant Declaration — Pot Plants

WY Department at Primary Industrics Declaration for the commercial movement of pot plants
DPI Site Inspection Number Date of last inspection by owner
commercial / /
Pot plants movement details R e —
Number of pot plants

Address from which the pot plants are being moved

Address where the pat plants are being deposited

Note:
This declaration must accompany the plants and be retained by the receiver for 12 months and be produced to an Inspector
upon request.

Please note that the Piant Protection Act 1989 provides penalties of up to $15 000 for the provision of false or misleading
information. The Act also provides penalties of up to $75 000 for individuals and up to $375 000 for corporations for
moving a live Fire Ant.

Please tick the applicable option below and sign the declaration.

The explanatory notes on the reverse should be read and understood, to ensure movement of materials meet DPI requirements.

Options == [ you are unable to complete the form, seek further information from the DPI Call Centre 13 25 23, weaows

D 1. The plants have been sourced or originate from a property inside the restricted area and the property and pot plants
e o have been inspected by a DPI approved person and found to be either:

X seiecnd.”
either (a) or
(b{ must be

Olmustoe [_] (a) visually free from Red Imported Fire Ants (RIFA) within 28 days prior to moving plants and plants have
been stored in a manner to prevent infestation of RIFA OR

D (b) visually infested with RIFA and plants have been bare rooted and repotted or chemically treated within the
defined treatment peried prior to moving and stored in a manner to prevent re-infestation.

[:] 2. The plants have been sourced or originale from a property eutside the restricted area and have been stored in a
manner to prevent infestation,

If you have ticked one of the boxes above then you may move the pot plants anywhere in Qld.

Declaration e

As an authorised representative of the company/business, I declare that this information is true and correct to the best of
my knowledge.

I have advised DPI of any Red Imported Fire Ants located on the premises within 7 days of detection and the material
has been treated as directed (see explanatory notes overleaf) prior to removal from site,

Name of person making declaration Name of Company/Business

Address

Telephone number Signature of person making declaration Date
( ) [

Form FDU 1180 page 1of2 03/02 @ State of Queensland 2002 Forms Management Unit



| Queensland Government Fire Ant Declaration — Extracted/Waste Soil
%" Department ot Primary Industries Declaration for the commercial movement of soil

. DPI Site Inspection Number Date of fast inspection by owner
commercial / /

Soil movement details
Approximate volume, quantity or weight of soi!

Address from which the soil is being moved

Address where the soil is being deposited

Note:
This declaration must accompany the soil and be retained by the receiver for 12 months and be produced to an
Inspector upon request.

Please note that the Plant Protection Act 1989 provides penalties of up to $15 000 for the provision of false or
misleading information. The Act also provides penalties of up to $75 000 for individuals and up to $375 000 for
corporations for moving a live Fire Ant.

Please tick the applicable option below and sign the declaration.
The explanatory notes on the reverse should be read and understood, to ensure movement of materials meet DPI requirements.

0ptions maa [ you are unable to complete the form, seek further information from the DPI Call Centre 13 25 23, sewowm

For soil sourced or originating from a property inside the restricted area and the site of the soil to be moved and a 10m
buffer around it has been inspected by a DPI approved person and found to be either:

Q (a) visually free from Red Imported Fire Ants (RIFA) within 28 days prior to moving soil. Soil may movetoa
destination only within the restricted area OR

D (b) visually free from RIFA and the soil has been heat treated so that the total mass has reached 65.5°C and stored
$0 as to prevent infestation. Soil may move anywhere in Queensland OR

D (c) visually infested with RIFA, and the nests have been treated on site by DPI within 28 days prior to moving. Soil

may only be moved to a DP1 approved disposal site within the restricted area under secure conditions to prevent
the escape of the material OR

D (d) visually infested with RIFA, and the nests have been treated on site by DPI within 28 days prior to moving and
the soil has been heat treated so that the total mass has reached 65.5'C and stored in a manner to prevent infestation.
Soil may move anywhere in Queensland.

Declaration

As an authorised representative of the company/business, I declare that this information is true and correct to the best of
my knowledge.

I have advised DPI of any Red Imported Fire Ants located on the premises within 7 days of detection and the material
has been treated as directed (see explanatory notes overeaf) prior to removal from site.

Name of person making declaration Name of Company/Business

Address

Telephone number Signature of person making declaration Date
( ) /!

Form FDU 1179 page 1of 2 03/02 @ State of Queensiand 2002 Forms Management Unit



Queensland Government - Fire Ant Site Inspection Report

Departmant of Peimary Industries and Fishecies

Report Number Date Inspected
White: Destination Copy ' F; ,) Q 1 Q / I ‘

Pink: FACC File Cooy
I, being an Inspector appointed under the Plant Protection Act 1989, or a DPI&F FACC approved person, have inspected
the area (see sketch below) of the land parcel for proposed disturbance.

1

Client 0 727 71T A S——G————— NS R

Client name (in full) N 7 ARMP number
, :
‘Company hame a_)'mpany phone number

()

Company address

Address of property inspected '

Transport company name “ Transport company phone number

)

Receiving site name

Receiving site address

This property is visually free of fire ants at time and date of inspection

This site inspection report is valid for 28 days from the date of inspection and gives no assurance of the fire ant status of the land after
that date. The owner Ior representative must undertake additional inspections at least every 28 days thereafter untit completion of the
movement of material.

Restricted items located on the inspected area may only be moved in accordance with a completed Fire Ant Declaration (FAD) or a
DPI&F approved risk management plan (ARMP). Declaration forms are available from the DPI&F website - www.dpi.qld.gov.au - or
phone the DPI&F Call Centre on 13 25 23. ARMPS available ph 3310 2846,

Site sketch showing inspected area identified and type of work undertaken (must be completed)

A completed Movement Certification or FAD using this report number is required for each vehicle movement of
restricted items and needs to be left at the destination datly. For details call 3310 2846.
;o

Form FDU 1178 o03/04 © State of Queensland 2004 Forms Management Unit

Name of ingpector or FACC approved person Agency Signature Date




@%ueenslanctl Form 11
overnment
ooy Industries INSPECTOR'S NOTICE

and Fisherles

OF

A COMMERCIAL ACTIVITY THAT MAY SPREAD FIRE ANT

Piant Protection Act 1989
Plant Protection Regulation 2002

L e eeiererneereeeerarnn s ranraenns , an inspector appointed under the Plant Protection Act 1989

acting pursuant to section 52 of the Plant Protection Requlation 2002, hereby give written notice
to:-
Name of the person carrying ouf the commercial activity .

Postal address of the person carrying out the commercial activity

that the activity (specify details of the activity):

may spread fire ant and | hereby give notice that | reasonably believe that the following associated
things may spread fire ant:-
A high risk item consisting of:

L soil (specify details) Soil sand & gravel

J potting mixture or organic mulch (specify dotails) Potting Mix & organic mulch

O an appliance used in agriculture or for moving soil (speciy | Plant & Equipment

datailc)

O baled hay or straw (specify details) Baled hay & straw
Any other thing (specify detaifs) - Any other items containing soil or with soil attached.

The business person must not, without an inspector's approval move, or allow another person to
move, a thing associated with the person’s commercial activity identified above from a parcel of
land in a restricted area to another parcel of land in that restricted area or out of that restricted area
unless the person has an Approved Risk Management Plan (section 53).

{Inspector's Stamp)

Inspector's Signature Place of Issue Date of Issue

FACC Oxley




CERTIFICATE OF ACCREDITATION

FOR

AREA OR PROPERTY FREEDOM

|[BUSINESS DETAILS

NAME OF ACCREDITED PERSON
Vagg Holidings Pty Ltd

TRADING NAME/S OF ACCREDITED PERSON
Advanced Aussie Plants
Calamvale Garden Centre

POSTAL ADDRESS OF ACCREDITED PERSON
2767 Beaudesert Road
CALAMVALE QLD 4118

REAL PROPERTY DESCRIPTION
L26RP72330; L27RP72330

!Tﬁ"rERSTATE'P'RgnuéE (IP) NUMBER }

STREET ADDRESS OF ACCREDITED PROPERTY
2767 Beaudesert Road
CALAMVALE

ACCREDITATION NUMBER |

Q 7800

PERIOD OF AGCIE_EDITATION
From ¢1 June 2005 to 29 June 2005

SCOPE OF ACCREDITATION O

{

Q) 7800-02-RPFO1

The business is accredited for the period specified in the “Period of Accreditation” section, or until area or property freedom is
suspended or cancelled, to give the declaration of area/property freedom specified in the "Declaration” section, for produce of
the type specified in the "Produce Types" section, sourced from the business's accredited properly, subject fo the conditions

' Specified in the application form.
ACCREDITATION CODE
RPF0O1

PECLARATION
The certifying facility and source property has been inspected by an

officer of the Department of Primary Industries within the past 4
weeks and foujnd free from Red Imported Fire Ant

|[RESTRICTIONS ON ACCREDITATION |
PRODUCE TYPES
Plants {potted)

AUTHORISATION

Signature

2 June 2005

DPI&F Stamp



| Queensland Government Plant Health Assurance Certificate

A " Department of Primary Industries and Fisheries

Original - Consignment copy ORIGINAL
Duplicate - Business copy

Certificate Number

Consignment Details ws=(Please printjmecs s T
Consignor Consignee LW e
Name | Name
Address Address
Reconsignee (When splitting consignments o reconsigning whole consignments) Authorisation for Split Consignment
Name . | |Business Name
Address ... canno. Q C L 1ICIA Y
| Signature . Date / /
Number of Packages| Type of Packages {eg. trays,cartons) L Type of Produce Brand Name/ldentifying Marks (as marked on packages)
E
Ceruﬁcution Details swes(Ploase prirt)umsessosn sessssmmsners s 0 SR M IS 0 0 LA S e
Accredited Business Certifying the Produce [P Number of Accredited Business Q
Name " ,
Number of facility where produce was certified
Address e
Date Code/s
{as marked on
packages)
Interstate Certification Assurance (ICA) Codes Area/Property Freedom Codes
MeeTs| | |C|A ' 1ICIA MEETS
Treatment/Condition Details
Date/s Treatment Chemical {Active Ingredient} Concentration Duration and Temperature
/ ! i:l Dip u Dimethoate [:I 200 ppm j 10 seconds then wet for 60 seconds
i | Flood Spray (] Fenthion (] 400 ppm [} 80 seconds
{ / (] Non-recirculated Spray E:l Trichlorfon ] 412.5 ppm D 12 seconds
P (] Fumigation i1 Maidison i ppm I secands
! / LI Pre-Harvest Cover Spray i Chlorpyrifos ‘.:I gp'm3 [:_] minutes
! / D Pre-Harvest Bait Spray i Methyt Bromide ]:] L/ha L:I min. @ °C or above
I / :.l Coid Treatment D {Specify) D mifL f_! hours @ °C or above
f ! D Heat Treatment : D Hot Air D g/lL Ej days @ °C or below
o A (speciy)| [ Hot Water (] tspeciy)| '] (Speciy)
/ / D Hard Green Condition U Mature Green Condition D Hard Green Condition with Unbroken Skin ._I Unbroken Skin Condition
Additionai Cenification

R E R AE G Y e T P R R T P TR R A e PR NN BT TR R L . SR R Gy gepienl YA R DT SR

I, an Authorised Signatory of the accredited business that prepared the plants or plant produce described above, h

(R R RN R

ereby declare that
the plants or plant produce have been prepared in the business's approved facilities in accordance with the accreditation(s) granted
to the business under the Plant Protection Act 1989 and that the details shown above are true and correct in every particular,

Authorised signatory's name _{please print) Signature Date

I




Government Service Record -

Depariment of ABN 78 342 684 030 Original - Invoicing
Primary Industries ' ?rggfmma;:: - g:s!:escs)ﬁce
One form per visit e - Bk e
Quadrupiicate - Book Copy
Please print
Person or business requesting or receiving service (Entity to be invoiced) IP Number Q
Name | Street address where service provided

Postal Address

Postcode
Service details ,
Dat " Service Service Break Total Service Document Numbers
ate Facility and Procedure Start Time | Finish Time Time Work Time Code Issued

Acknowledgement of Service

On behalf of the business named above, 1 confirm this record is for service/s provided by the Department of Primary industries.
1 acknowledge that a Tax Invoice will be issued to the business requesting the service.

Name of Authorised Person Please print __ Position Held Signature

/A
-~
Odometer readings to be recorded by Inspector
At previous location At this location Distance travelied 1o this location Vehicle Registration No.

km km km

Complete this section if this is the last work location for the day
Qdometer at return to HQ Distance travelled to HQ Totat distance for this record

km km km

Inspector Certiﬁcation‘ I certify that the above record/s show the work times and distance necessarily travelled to provide the

service/s listed above. )
Name Please print Signhature

Comments

Office Use Only

Name  Please print Designation Signature
Checked by / /

Entered by \ : / /

laég,:;i(l)slce Number Date / /

Amount $

Form FDU 451 o201 “© State of Queensland 2001 Forms Management Unit



PLANT HEALTH CERTIFICATE FOR INTERSTATE MOVEMENT
OF PLANT MATERIAL FROM QUEENSLAND

THIS IS TO CERTIFY that the plant material described below conforms with the requirements of the
current relevant regulations specified under the Plant Health Legislation of the State of

NEW SOUTH WALES in relation to Red Imported Fire Ant PROCLAMATION P125.

DESCRIPTION OF CONSIGNMENT

Name and address of exporter:
Bloggs Nursery. 123 Bloggs Lane, BLOGGSVILE, QLD 4567

Contact telephone number:
(07)1234 5678
Queensland Interstate Plant Quarantine number:

Q1234

Name and address of consignee:
A N Importer. 12 Import Street, IMPORTSVILLE, NSW 2345

Contact telephone number:

(02) 1234 5678

Means of conveyance:

ROAD TRANSPORT
Expected date of arrival:

12/12/0Q2

Name of plant material/produce and quantity -
As per attached Order (12345678 )-------r--m= st e oo

DISINFESTATION AND/OR DISINFECTION TREATMENT

Date Treatment Chemical (active ingredient) Concentration
11/12/02 Drench treatment Chlorpyrifos (500g/L) at 0.4mL/L
Duration & Temperature Additional information

Not applicable Treated as per APPROVAL No 1- Fire Ant (CP/02/02)

ADDITIONAL DECLARATION *

The plants making up this consignment have undergone the following measures to guard against the risk

of infestation after treatment:

1. Plants have been removed to a secure area for storage, prior to dispatch, that is more than 10
metres from any known RIFA nest site,

2. Plants are not stored in direct contact with the ground (soeil).

3. Plants are to be dispatched within 48 hours of treatment.

Name of Authorised Officer Designation Official Stamp
AN InspecTor' PLANT HEALTH INSPECTOR

Signature Place and Date of Issue

AN Inspector YEERONGPILLY, BRISBANE 04/07/05




