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CHAIN OF CUSTODY FOR IR-4 FIELD DATA BOOK

FIELD RESEARCH DIRECTOR: _LAv /D £/ nec 5

After receipt of this IR-4 Field Data Book, the Field Research Director shall start the chain of custody log by
completing the first part. Once raw data entry has begun in the Field Data Book, the data books are to be in
the custody of the Field Research Director (or personnel under the Field Research Director's supervision).
When the Field Data Book is transferred to another individual (e.g. sending completed Field Data Book to
IR-4 Regional Field Coordinator), the sender must note to whom and when the data book is sent. The
recipient must sign the next block and date the form upon receipt.

Signature of Field Research Director: /& [‘*/‘/_bg (—CA———M. Date: (£ -/L

Printed names_ DAV ID L hAn=3 Initials: 169'}5,

Field Data Book sent/given to: g((" £ 7 {’ el -, Date Sent: /6 27~ {4
............................................................................... SO ~= 2 e 2 A

Signature of recipier@ 0\_(‘/(&’ HZ(’(‘L'FV‘( Wl’g@ata Received: “ [ l / l '(C’
Printed name of recipient:\) MK"L \Jmk"a-’( ?Ma/gl‘% © Initials;

Field Data Bookfgengiven to: Delaloit  Corpentur Date Sent: 1L 2 L&

Signature of recipient: Date Received:
Printed name of recipient: Initials:

Field Data Book sent/given to: Date Sent:
Signature of recipient: Date Received:
Printed name of recipient: Initials:

Field Data Book sent/given to: Date Sent:
Signature of recipient: Date Received:
Printed name of recipient: Initials:

Field Data Book sent/given to: Date Sent:
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Field ID No.
Additional Chain of Custody Signature Blocks: DO NOT LINE OUT THIS PAGE!

Signature of recipient: Date Received:

Printed name of recipient: Initials:

Field Data Book sent/given to: Date Sent:

Signature of recipient: Date Received:

Printed name of recipient:

Field Data Book sent/given to:

Signature of recipient:

Initials:

Date Sent:

Date Received:

Printed name of recipient:

Field Data Book sent/given to:

Signature of recipient:

Initials:

Date Sent:

Date Received:

Printed name of recipient:

Field Data Book sent/given to:

Signature of recipient:

Initials:

Date Sent:

Date Received:

Printed name of recipient:

Field Data Book sent/given to:

Signature of recipient:

Initials:

DPate Sent:

Date Received:

Printed name of recipient:

Field Data Book sent/given to:

Initials:

Date .Sent:
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

Ennes

FIELD DATA BOOK REVISIONS FOR TRIAL YEAR 2016

Revisions have been made in response to suggestions made by Field Cooperators, Regional Field Coordinators, Quality
Assurance professionals, Study Directors, and EPA Auditors. T hey are intended to prompt for additional information where
needed, to reduce misunderstandings of the data prompts, and to facilitate the transcription of the data into final reports.

Inst.

Additional instructions have been added to the top of the “Pages Added” table (Page 7) because the instructions
on Page 6 have been frequently ignored. -

3

INSTRUCTIONS: This section is to be used to document phone calls, fax communications, and e-mails associated
with the field trial (e.g. call/email to discuss multi-trial differentiation options with the Study Director;
call/lemail to inform Study Director of deviation; call/email to the laboratory to notify that samples will be
shipped tomorrow), notes on events that relate to the integrity of the research, and data for which there is no
specified location in the Field Data Book or for continued entries or explanations to other sections.

(Example added of an appropriate communication to insert in Section 3.)

4A

ANTICIPATED LAST APPLICATION DATE

WILL THE TEST SUBSTANCE EXPIRE BEFORE THE ANTICIPATED LAST APPLICATION DATE?

If yes, contact the Study Director immediately. '

It is not required to insert the MSDS/SDS in this FDB, but if it is, it must go at the back of Part 4, after 4F.

The prompt for the identification of the long-term test substance storage location has been moved to 4E from 4A.

4D

Data prompts have been re-organized into table format.
Prompts for SOP Utilized and Adjuvant Storage Location have been added.

4E

Relocated prompt for the identification of the long-term test substance storage location.

After 4F

Test substance and adjuvant labels should be inserted at the back of Part 4; also MSDS/SDS (if retained).

5Cl1

The plot map should be completed prior to the first application in the trial. The information about chemicals on
adjacent plots may be added at a later time, either on the same map (with the date of these additions indicated) or
on a separate map.

5C2

(After: Are there adjacent plots treated with test substances as described in part 5.C.1?  YES NO )
If YES, when was the adjacent plot information added to this map? Date Initials
If a global position system (GPS) was used for plot location, enter GPS-related SOP/revision# used

SF

For clarity, “Number of Rows/Bed” has been rewritten as “Number of Rows per Bed”.

5G

Include the activity (operation), dates performed, source of information (e.g., farmer), equipment used, and if
known and appropriate, the depth into soil which the practice was performed (e.g., roto-tiller mixed soil to 6
inches) and initials/date of the individual responsible for collecting information. (Revised from “if appropriate”.)

6C(alt)

A prompt for application number has been added to the page with the horizontal output table.

6C + 6D

A prompt has been added for LOCATION WHERE THE CALIBRATION WAS PERFORMED.

6D

A speed recheck (one run) is required whenever an output recheck is performed, except for multiple applications
within a study that are being made on the same day on the same farm.

A target speed may be used for application calculations, rather than the mean of three runs, but for each
application a full speed calibration must be conducted, and the mean of the three runs must be within 5% of the
target speed.

6F

Describe holding and transport of test substance and adjuvant (if applicable) from storage area to location of tank
mixing

6G

Complete a separate form for each application date and for each treatment on one appli¢ation date.
BATCH/LOT NUMBER/Container#* i -

*If more than one test substance container was received for this trial. If not, only batch or lot number is needed.

6H+61

Additional signature lines for clarity (because some data may be added on different dates or by different people).

6K

Phytotoxicity section has been reformatted. If phytotoxicity symptoms are not seen, the box for entering a
description may be lined out.

7A1

New prompt: Was the crop in all of the trial plots healthy? Yes/No If no, please explain.

TA2

Prompt moved from 7A1: Were harvested crop items collected directly into residue sample bags?

8A

Prompts have been added for date and time that samples are packaged and samples are returned to the freezer(s).

9B

Clarification added after the prompt for “Was Weather Normal?” It is not sufficient to simply indicate below the
differences from the monthly mean rainfall and temperature; an assessment is needed as to whether the
precipitation and temperatures are within the normal range that is experienced in the location of the field trial.
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
Ennes

GENERAL INSTRUCTIONS FOR THE COMPLETION OF THE IR-4 FIELD DATA BOOK

This book is designed for use in collecting data in the course of completing a field trial sponsored
by the IR-4 Project that must be conducted in compliance with the EPA or OECD Good
Laboratory Practice Standards. It has been extensively updated in recent years. DO NOT USE
PAGES FROM FIELD DATA BOOKS FROM PREVIOUS YEARS. DO NOT PASTE “Trial
Year 2016" ONTO AN OLD VERSION OF A FIELD DATA BOOK PAGE. (Inserts such as
bills of lading do not need to have the Trial Year; field ID# and page# are sufficient.) This Field
Data Book (FDB) is an authentic record of your work. The IR-4 FDB is divided into Parts, each
containing the following information:

PART NO. SUBJECT

PART 1 GOOD LABORATORY PRACTICE COMPLIANCE INFORMATION

PART 2 PERSONNEL LOG

PART 3 NOTES AND COMMUNICATION LOG

PART 4 TEST SUBSTANCE RECORDS (Receipt/storage/disposition records, test substance use log)
PART 5 TRIAL SITE INFORMATION (Maps, soil characterization information, crop/pesticide

history, and test crop records)

PART 6* APPLICATION RECORDS (General equipment information, equipment calibration records,
delivery rate calibration/calculations, treatment information, and environment records
during treatment)

PART 7 SAMPLE COLLECTION AND STORAGE (General sampling information, sample balance
calibration, sample log, freezer temperature and inventory)

PART 8 RESIDUE SAMPLE SHIPPING (Residue sample shipping forms)

PART 9 WEATHER AND IRRIGATION RECORDS

PROTOCOL & PROTOCOL CHANGES (formerly Part 10)-This part may be kept in the back of the FDB, or
moved to the front of the FDB (ahead of Part 1), or inserte‘d between other FDB Parts.

*Part 6 is available in a version specific for airblast applications. If you intend to apply the test
substance in this study via airblast and have not received the pages entitled “PART 6. APPLICATION
RECORDS-AIRBLAST SPRAYER”, then you should contact the Regional Field Coordinator, or print the
pages from the IR-4 website: http://ir4.rutgers.edufFooduse/Fieldbook/index.htm

If the instructions below are followed, the IR-4 FDB can serve as both a scientific record and a legal
document. Failure to comply is not necessarily a protocol deviation, but will result in time-consuming
follow-up work by the Study Director, Regional Field Coordinator, QA Officer, and/or the Field
Research Director.

1. One copy of each form (template) has been provided. However, some forms require completion of
that form on various dates (e.g. Treatment Information Form must be completed for each
application date). Prior to entering data, make appropriate number of photocopies of the
template(s). Insert the Field ID on each page. 1f additional templates are needed, contact the
Regional Field Coordinator, or print them from the IR-4 website:
http:/ird.rutgers.edu/Food Use/FieldBook/index.htm

2. Some data requested on a form can be applicable to more than one IR-4 field trial. When this
occurs, a verified true copy of the completed form can be made and inserted in the proper Part(s) of
other IR-4 FDB’s. A verified true copy is made by marking on the page which is copied that "THIS
IS A TRUE COPY OF ORIGINAL" or similar statement, noting which IR-4 FDB or other
documents contain the original and having the person responsible for verifying the copy, initial
and date the verification statement. In general, Parts 6G, 6H, 61, 7A, and 7B should not be copied;
they should have original entries. Contact the Study Director if a possible exception exists.
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
Ennes

3. Staples and paper clips should not be used on pages in the FDB. Photographs and small pieces of
paper with data should be taped to a standard-sized, blank piece of paper.

4. TFollow all directions on how to complete the FDB carefully. When completing forms, you should
enter all of the requested information, if possible. If a particular form or section of the form does
not require a response, make a line-out (diagonal line from the top of the page or field to the
bottom), then initial and date the line-out or the bottom of the page. Ifthe requested data are not
applicable, give an explanation. Some forms allow the submission of equivalent information versus
completion of forms (e.g. verified true copy of recording temperature monitor printout instead of
completing the temperature log). '

5. All entries should be clear, understandable, legible, and made with a ballpoint pen in indelible
blue or black ink. Changes to the raw data can only be made by drawing a single line through
the original entry so as not to obscure it. The date, signature (or initials) and reasons for change
(brief description or Error Code) must accompany any change. Acceptable Error Codes include:

AW=Accidental Write-over LE=Late Entry SP=Spelling Error
CE=Calculation Error ME=Measurement Error TE=Transcription Error
EE=Entry Error NA=Not Applicable UE=Unnecessary Entry
IE=Illegible Entry NI=New Information NR=Not Recorded
IW=Inappropriate Word PE=Pagination Error WE=Wrong Entry

Other error codes can be used; however, the codes must be outlined in an approved SOP or noted in
this IR-4 FDB. Circling error codes is not required, but may be done for clarity.

6. Do not write on the back of any page in the FDB. Do not insert 2-sided documents
(pages with printing on both sides) in the FDB. If necessary, make one-sided copies of
9_sided documents for the FDB, and save the original in facility files. The MSDS/SDS
for the test substance and adjuvant are not needed in the FDB, though copies should be
retained by the field personnel at each trial. The OBSERVATIONS, EXPLANATIONS AND
COMMUNICATION LOG (Part 3) can be used to record observations, notes, phone calls,
correspondence, and other events that have no specific place in the IR-4 FDB. Also, if there is not
enough space in a section of a form to record the complete entry, add another page, or make a
reference to Part 3 and complete the entry there.

7. If entries are made on a page over more than one day, each day's entry must be initialed and dated.
When more than one person enters data on a page in one day, each of the initials (or signatures)
must be dated. Data that have been recorded on non-FDB pages that are being inserted into the
FDB must be initialed and dated, even if the data are also transcribed onto an FDB page. Multi-
page documents, which are themselves paginated, may be inserted into a FDB with initial and date
on either the first or last page only.

8. The FDB should be complete when submitted, with the permissible exceptions of laboratory receipt
forms, certificates of analysis, and protocol deviation forms that have been signed by the Study
Director. Occasionally, additional exceptions may be made with the permission of the Regional
Field Coordinator. Do not make a notation that the requested information will be submitted at a
future date. Make a certified, true copy that includes each page of the IR-4 FDB for your records.
Send the original to the designated Regional Field Coordinator..

9. Ifthere are any questions on how to conduct research or capture information in the IR-4 FDB,
contact the Study Director and the Regional Field Coordinator. Additionally, the Study Director
should be contacted if:

O the protocol requires changes
O unforeseen or unavoidable circumstances force a change from protocol directions
O actual application rate deviates more than - 5% or +10% from the protocol rate
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
Ennes

PAGINATION INSTRUCTIONS FOR THE FIELD DATA BOOK

Initial pagination of the Field Data Book:

Pages should be numbered consecutively within each Part, starting each Part with
Page 1. Do not paginate sub-parts separately. (There should not be Part 6A, page 1,
followed by Part 6B, page 1. Part 61s paginated as 1, 2, 3... until the last page in Part 6.)
When an FDB Part is initially paginated, the total number of pages in that part is
entered at the bottom of page 1 next to the words “Total number of pages in this
section at initial pagination”. It is not necessary to enter this total on each page within
the section. All pages, including those not originally part of the FDB (such as Bills of Lading),
should be paginated and identified with the field ID number. Pages in the Protocol/Protocol
Changes section do not need pagination, but should be identified with the field ID number.
Pages in Part 6 should be grouped by application#. I.e. all of the pages related to application
#1 should come first, followed by all of the pages related to application #2, and so on.

Additional pages inserted into the Field Data Book after it has been paginated:

If a page is added after the FDB has been paginated, number that page with the previous page
number and a letter. E.g. a page inserted after Part 6, page 15, would be Part 6, page 15A. If
two pages had been added here, the second page would be Part 6, page 15B. The total number
of pages that had been entered on page 1 is not revised. The addition of these pages to the
Field Data Book must be noted on the table on the next page, with the initials of the person
who inserted the pages and the date of entry. Each row of the table should include only
pages entered within one Part on one date (see example below); however all entries
made on one date should be initialed and dated as a group. After all new pages have
been entered on a particular date, a horizontal line must be drawn across the
“Initials” and “Date” column to indicate which entries are confirmed by the initials
and date above the line. This page should be kept just in front of the divider for
Part 1. Unused portions of this table should not be lined out.

Example: PAGES ADDED TO THE FIELD DATA BOOK AFTER INITIAL PAGINATION

Identity of inserted pages

FDB Part (e.g. 6A-B, 94) Initials Date
6 |7A, 14A W
: 8[8]16
7 2A, 14B A _I_{ ______________
4 8AC 1 Re | ... vy
2 L K 2/28/1F
6 7B-F, 14C, 20A H

IR-4 HQ/October 2015

New Jersey Agricultural Experiment Station Publication No. A-27200-03-93.

Supported by State, U.S. Hatch Act, and other U.S. Department of Agriculture Funds.
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CASS

Field ID No. Ennes

PAGES ADDED TO THE FIELD DATA BOOK AFTER INITIAL PAGINATION
IMPORTANT: The information below is added by the person who inserts the new
pages into the Field Data Book, not the field cooperator who is sending the new
pages. Each row of the table should include only pages entered within one Part
on one date; all entries made on one date should be initialed and dated once as a
group. After all new pages have been entered on a particular date, a horizontal
line must be drawn across the “Initials” and “Date” column to indicate which
entries are confirmed by the initials and date above the line (see pg. 6 for example).

Identity of inserted pages <
FDB Part (e.g. 6A-B, 9A) Initials Date

Do not line out unused portions of this table.
(Additional “Pages Added” tables may be inserted if needed.)
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
Ennes

FIELD ID NO:

IR-4 FIELD DATA BOOK

PART 1. GOOD LABORATORY PRACTICE COMPLIANCE INFORMATION

A. STANDARD OPERATING PROCEDURES _
Provide a verified true copy of the SOP index(s) or complete the below section by listing all SOP's used in this
research trial. ‘

SOP IDENTIFICATION. (INCLUDING REVISION NO.) DATE APPROVED (by-IR-4 Regional Field Coordinator)

ABOVE DATA ENTERED BY: o ] DATE:
PART 1 PAGE ___ © Trial Year 2016

Total number of pages in this section at initial pagination:

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FIELD ID NO: Ennes
IR-4 FIELD DATA BOOK

PART 1. GOOD LABORATORY PRACTICE COMPLIANCE INFORMATION

B. GOOD LABORATORY PRACTICE STATEMENT
INSTRUCTIONS: The Field Research Director should print his/her name, sign, and date the Good Laboratory
Practice statement. Additionally, the GLP compliance status of data in this study should be documented.

I, , served as "Field Research Director”, for this research
trial. I have reviewed the appropriate raw data and I attest that the data accurately reflect the conduct of
and the observations made during this trial. All activities associated with this trial were conducted
according to Chapter 40, Code of Federal Regulations, Part 1 60 or OECD Good Laboratory Practices,
except for those noted below (check appropriate GLP status column):

GLP Compliant DATA CATEGORY
YVES | NO | na! | FIELD PERSONNEL SHOULD NOT LINE OUT BLANK CELLS ON THIS PAGE

X Weather. irrieation, and soil characterization data are not required by the protocol to be
compliant with GLP’s and are noted as non-compliant in the final report for the study.

TEST SITE HISTORY (chemical applications prior to the trial year) (FDB Part 5)

CULTURAL PRACTICES (dating back to harvest of the previous crop),
MAINTENANCE FERTILIZERS AND PESTICIDES (current trial year) (FDB Part 5)

In U.S. trials, GLP-compliant equipment must comply with 40 CFR 160, Subpart D, which
includes 160.81 (b) (11). Adjuvants in U.S. trials must comply with 40 CFR 160.83.

ADJUVANT LABELING AND RECEIPT INFORMATION (check missing items):
Receipt of the adjuvant at the field facility (usually the purchase date):
Identity and concentration of the adjuvant (on the adjuvant label):
Recommended storage conditions (on the adjuvant label):

Expiration date (if not on the label, then assigned by field personnel):

|

ENVIRONMENTAL MONITORING DEVICES for test substance storage (FDB Part 4)

GLOBAL POSITIONING DEVICE used to determine plot location (FDB Part 5)

FLOW METERS and similar SPRAYER OUTPUT CALIBRATION EQUIPMENT used to
measure water (excluding marked, calibrated beakers, graduated cylinders or flasks suitable
for scientific research) (FDB Part 6)

pH METER or STRIP for measuring the acidity of the carrier (water) (FDB Part 6)

RESIDUE SAMPLE WEIGHING EQUIPMENT (FDB Part 7)

ENVIRONMENTAL MONITORING DEVICES for sample storage (FDB Part 7)

List below additional non-compliant items (additional pages may be used for more items)

I“NA” should be checked for equipment that was not used in this trial and if adjuvants were not used.

SIGNATURE OF FIELD RESEARCH DIRECTOR DATE
PART 1 PAGE ___ Trial Year 2016
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: EilEs

IR-4 FIELD DATA BOOK

PART 2. PERSONNEL INVOLVED IN TRIAL

A. IDENTIFICATION OF INDIVIDUALS

INSTRUCTIONS: Complete this form to document the Field Research Director and other personnel involved in the trial.
Also include all individuals who entered data and/or worked on this trial (these include scientists, technicians, summer
interns, and their supervisors). General field workers and Quality Assurance Unit personnel should not be included. Upon
completion of this section participants may use their initials to verify data. Original signatures and initials are preferred
on this page, but a true copy is acceptable.

FIELD RESEARCH DIRECTOR

NAME (priny): DAviD £ hnel

AFFILIATION: e Keavney iy rrce MHura |l Hesearch and EXfensre
ADDRESS: GLY0 Sooth Kiverbecmrod Arc

CITY: Pey lier

STATE orPROVINCE: & ZIP (Postal Code): 7 3 € &

TELEPHONE: (549 ) CH4e— e &/ FAX:(55%) 6 76— 60/5
E-MAIL ADDRESS: A fenrncsB vcann =«dv

. -) L\.‘—ﬁ——e_/"
SIGNATURE: /@ éw—"cvé DATE: 3 -1 €-7€
INITIALS: A2 fe

OTHER TRIAL PERSONNEL

PRINT NAME SIGNAPURE INITIALS DATE
ﬁ;;, Eg, les 2 10-97-/4

PART 2 PAGE ___ Trial Year 2016

Total number of pages in this section at initial pagination:

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS53

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 2. PERSONNEL INVOLVED IN TRIAL
B. QUALIFICATIONS SUMMARY

INSTRUCTIONS: Provide current curriculum vitae containing the education, training and experience records of trial
personnel, concentrating on items that are applicable to field research with pesticides and good laboratory practices for
every individual listed on Part 2-A. If this is not available complete a copy of this Form.

NAME

(PRINTED) (SIGNATURE)

EDUCATION SUMMARY:

WORK EXPERIENCE SUMMARY:

SPECIAL TRAINING, QUALIFICATIONS OR ACCOMPLISHMENTS:

ABOVE DATA ENTERED BY: DATE:

PART 2 PAGE ____ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FIELDIDNO: _  Ennes
IR-4 FIELD DATA BOOK

PART 2C. TEMPORARY/SEASONAL PERSONNEL INVOLVED IN TRIAL
C. TRAINING SUMMARY

INSTRUCTIONS: Provide a brief narrative below of instructions given to temporary personnel for completion of tasks
within this study. CVs and educational records are NOT required for personnel listed below.

TRAINER NAME:
(PRINTED) (SIGNATURE)
INSTRUCTIONS:
PRINT NAME TASK PERFORMED
ABOVE DATA ENTERED BY: DATE:
PART 2 PAGE Trial Year 2016
COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: Ennes

IR-4 FIELD DATA BOOK
PART 3. NOTES AND COMMUNICATION LOG

INSTRUCTIONS: This section is to be used to document phone calls, fax communications, and e-mails associated
with the field trial (e.g. call/email to discuss multi-trial differentiation options with the Study Director; call/email to
inform Study Director of deviation; call/email to the laboratory to notify that samples will be shipped tomorrow),
notes on events that relate to the integrity of the research, and data for which there is no specified location in the
Field Data Book or for continued entries or explanations to other sections. Follow instructions on data entry, error
correction, etc. in the General Instructions. Printed communications such as faxes and email messages that are
inserted into this section should be initialed and dated. More than one day's entry may be made on one page in the
NOTES AND COMMUNICATION LOG. However, each day's entry must be dated and initialed. Additionally, if a
day's entry continues on more than one page, both pages must have the day's entry dated. Photocopy and insert
additional pages if needed. Draw a line through all unused space to signify that no additional entries will be made
on that page. Initial and date the line. Several trials within the same study under one Field Research Director
may be documented on one form; however SEPARATE STUDIES MUST BE DOCUMENTED ON SEPARATE
FORMS. When several trials are documented, true copies of the communication records must be placed in each
Field Data Book to which the comments apply. (The original goes in one of the Field Data Books.)

ENTRY DATE/
INITIALS

b el (A ~¢9/4, fr/fu’c /47/":.? e /ﬂ/q,/—f} pon Led s

/9 A e /’rto/'tc// ’/7/?7‘: yeon Tho e
rip iryigebion fines pey Beo 17
/e/(/'.iLra‘M’ 7o F4e fwcj /.rfw'g.@ Froan //f;rr
74t zre elyvecdey /o /)/E(C’_ THhe &
Jrnes will Be vseo 7o apply st

585 fe nec /n Fhe free Feo/ ,/Q/uf' oh f/(/‘

NOTES (include date of event described)

PART 3 PAGE __ Trial Year 2016

Total number of pages in this section at initial pagination:

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

FIELD ID NO: S
IR-4 FIELD DATA BOOK

PART 3. NOTES AND COMMUNICATION LOG

ENTRY DATE/ | NOTES (include date of event described)
INITIALS
PART 3 PAGE Trial Year 2016
COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




UNIVERSITY OF CALIFORNIA, DAVIS

Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
Ennes

BERKELEY =« DAVIS « IRVINE  LOSANGELES+. MERCED - RIVERSIDE

* SANDIEGO + SANFRANCISCO

COLLEGE OF AGRICULTURAL & ENVIRONMENTAL SCIENCES
AGRICULTURAL EXPERIMENT STATION

TEL: (530) 752-7633

FAX: (530) 752-2866

http://wrird.ucdavis.edu

April 13,2016

David Ennes

UC Kearney Research and Extension Center
9240 S. Riverbend Ave.

Parlier, CA 93648

Re: 2016 Protocol
Oxathiapiprolin/Strawberry, PR# 11719
Field ID No. 11719.16-CA55 (Decline)

Dear David.

WESTERN REGION IR-4 CENTER
DEPARTMENT OF ENVIRONMENTAL TOXICOLOGY
ONE SHIELDS AVENUE

4218 MEYER HALL
DAVIS, CALIFORNIA 95616-8588

Federal Express

Enclosed is one (1) original IR-4 National Pesticide Clearance Protocol and Field Data Notebook for subject residue research
trial. These items contain all the necessary information and forms for conducting IR-4 field research and reporting results in
accordance with the EPA’s Good Laboratory Practice (GLP) requirements. Please review these items prior to beginning your
research. Note that the complete field and lab protocol is enclosed in accordance with GLP. Disregard Sections 25-34

as they pertain only to laboratory research.

Carefully read Debbie Carpenter’s cover letter attached to the protocol instructing you how to initiate this trial. If the
proposed directions meet with your approval, please provide estimated research dates for the Master Timetable and sign the
GLP Certification located on the cover letter. Return the original signed copy of this letter to our office immediately.

Please use the enclosed 12 residue sample bags for submitting samples to the laboratory. Inside each notebook are small
trial identification labels which are to be affixed to all pages of the Field Data Notebook. We have your 2016 revised
Standard Operating Procedures (SOPs) on file. We assume you will be following these SOPs for these trials.

Thank you for agreeing to conduct this research. If you should have any further questions, please contact me at -
(530) 752-7634, email: rsisco@ucdavis.edu; Stephen Flanagan at (541) 688-3155, email: srflanagan@ucdavis.edu; or
Mika Tolson at (530) 752-7633, email: mptolson@ucdavis.edu.

AN

Rebecca (Becky) Sisco

Regional Field Coordinator

Western Region IR-4 Program

University of California

Dept. of Environmental Toxicology

One Shields Avenue, Meyer Hall Room 4218
Davis, CA 95616-8588

530-752-7634 (office)

530-752-2866 (fax)

Email: rsisco@ucdavis.edu

RS/jh
Enclosures

cc: Laura Van der Staay (via email)

W:\Office\NEW PROJECTS\FRD Letters\Ennes\2016\Ennes_1x041316.docx

ﬁﬁ, ty-12-1¢



Oxathiapiprolin / Strawberry
ID No. 11719.16- CASS

Ennes
David Ennes
Ep— ————
From: Mcqueen Debbie USGR <debbie.mcqueen@syngenta.com>
Sent: Monday, February 01, 2016 11:55 AM
To: Horst, Leona (Leona.Horst@ARS.USDA.GOV); sharon.benzen@ars.usda.gov; rrb3

@cornell.edu; pdittmar@ufl.edu; David Ennes; gina.p.koskela@oregonstate.edu;
Markus.Clodius@agr.gc.ca; heather.peill@agr.gc.ca; jean-francois.dubuc@agr.gc.ca

Cc: Carolyn Jolly; Paul Schwartz; Marylee Ross; Edith Lurvey; Roxanne Fish; Michelle Samuel-
Foo; Rebecca Sisco; Shirley Archambault; Debbie Carpenter; Van Starner

Subject: Certificate of Analysis for Oxathiapiprolin/Strawberry

Attachments: USGR160005 3coa.pdf

Importance: High

Attached is the Certificate of Analysis for oxathiapiprolin to be used with PR# 11719.16/strawberry.

Have a great day.

Debbie McQueen Vi }‘f’*

North America R&D Project Management Team
-17
syngenta 7

Syngenta Crop Protection, LLC
410 Swing Rd

Greensboro, NC

27416

USA

phone 336-632-7081
fax 336-632-6021

debbie. mcqueen@syngenta.com
www.syngenta.com

This message may contain confidential information. If you are not the designated recipient, please notify the sender immediately, and delete the original and any
copies. Any use of the message by you is prohibited.



Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5S

The Ennes
’ IR-4 Headquarters
- Rutgers, The State University of New Jersey
i 500 College Road East, Suite 201W
Pl’O]eCT Princeton, NJ 08540
Pest Management Solutions 732.932.9575 fax 609.514.2612
for Specialty Crops and www.ird.rutgers.edu
Minor Uses
RECEIVED
TO: David Ennes APR 13 2016
FROM: Deborah H. Carpenter WR IR-4
SUBJECT: Oxathiapiprolin/Strawberry - soil applications followed by foliar applications
DECLINE :
This is an exsa-ct copy
Field ID No: 11719.16-CAS5 e i
Initials Date

a/ﬂ’?/""-//""‘a’/éc/ 7o /j‘arc/{“f' f’/f(C
Thank you for agreeing to participate in the IR-4 Minor Use Research Program. We have assigned the above unique
Field Identification Number for your phase of the study. Please use it on all correspondence, the IR-4 Raw Databook and other
forms associated with this research. Please review your phase of the research protocol. i I i
from prior versions. Please provide estimated research dates for the Master Timetable and sign the GLP Certification below.

First Application of Test Pesticide: 5=3/-/6
Residue Samples Collected: C-2/, 22,2428 7-/-/6G
Samples Transferred to Analytical Laboratory: il Wil
Field Databook Completed by Field Research Director: =75 —rg
Location (Closest Town, State). fortlicr, o
GLP Certification:

| acknowledge that | have reviewed, and understand, the material contained in Sections 1 to 24 of this IR-4 Protocol. The
field research will be conducted in accordance with this protocol which reflects EPA's Good Laboratory Practice
Standards. | further acknowledge that written Standard Operating Procedures that have been properly approved by IR-4
management are available. Additionally, | will cooperate with the independent Quality Assurance Unit in scheduling
needed inspections and documenting corrective actions taken.

/&9‘,—“& é,._,_.e.‘_ H-20-4 6

Field Research Director (Date)

Return the original signed copy of this letter to your Regional/ARS Field Research Coordinator. If you have any
questions contact your Regional/ARS Field Research Coordinator or me (732) 932-9575 ext 4637 or the study director.

et Regional/ARS Field Research Coordinator
IR-4 Quality Assurance Unit (Field)

Major funding for IR-4 is provided by Special Research Grants and Hatch Act Funds from USDA-NIFA,
in cooperation with the State Agricultural Experiment Stations, and USDA-ARS.

RUTGERS



Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

. Ennes
David Ennes
——e—————— == =]
From: Carolyn Jolly <jolly@AESOP.Rutgers.edu>
Sent: Thursday, April 21, 2016 9:14 AM
To: David Ennes; Rebecca Sisco; Stephen Flanagan; Mika Pringle Tolson
Subject: RE: 11719 Oxathiapiprolin Strawberry Draft Protocol Review

/ -2 /-6
David, ‘[)/%- é/ =
Syngenta would like the irrigation after the soil-directed application. I'll send in amendment today.

Thanks,
Carolyn

From: Carolyn Jolly [mailto:jolly@aesop.rutgers.edu]

Sent: Tuesday, April 19, 2016 8:42 AM

To: 'David Ennes' <djennes@ucanr.edu>; 'Rebecca Sisco' <rsisco@ucdavis.edu>; 'Stephen Flanagan'
<srflanagan@ucdavis.edu>; 'Mika Pringle Tolson' <mptolson@ucdavis.edu>

Subject: RE: 11719 Oxathiapiprolin Strawberry Draft Protocol Review

Hi David,

I must have missed that comment. During review nobody from Syngenta mentioned watering it in if done by spraying.
But, I'm emailing them and checking with Kathryn so see if it should be. I'll add it by amendment if necessary. 'l let you
know when | get an answer

-Carolyn

From: David Ennes [mailto:djennes@ucanr.edu]

Sent: Thursday, April 14, 2016 7:53 AM

To: Carolyn Jolly <jolly@AESOP.Rutgers.edu>; Rebecca Sisco <rsisco@ucdavis.edu>; Stephen Flanagan
<srflanagan@ucdavis.edu>; Mika Pringle Tolson <mptolson@ucdavis.edu>

Subject: RE: 11719 Oxathiapiprolin Strawberry Draft Protocol Review

Carolyn: | did not see my comment from the original email in section 15 about irrigation after the application if not doing
the drip but spraying next to the plants. The draft only addressed watering for doing the drip application. Does this
mean if you spray a band next to the plants it does not have to be watered in with water?

Thanks,
David

From: Carolyn Jolly [mailto:jolly@AESOP.Rutgers.edul]

Sent: Tuesday, April 12, 2016 7:41 AM

To: David Ennes <djennes@ucanr.edu>; Rebecca Sisco <rsisco@UCDAVIS.EDU>; Stephen Flanagan
<srflanagan@UCDAVIS.EDU>; Mika Pringle Tolson <mptolson@ucdavis.edu>

Subject: RE: 11719 Oxathiapiprolin Strawberry Draft Protocol Review

Hi David,



Thanks for your comments- see the attached for responses. | made the changes in my copy of the protocol. Also,
because this was supposed to be an early study the test substance was ordered already and the amount changed to 450
mL. You should have received it by 2/1/16.

Oxathiapiprolin / Strawberry
_Carolyn _/& k ID No. 11719.16-CAS55

H\l/-/ Q) Ennes

From: David Ennes [mailto:djennes@ucanr.edu]

Sent: Wednesday, April 6, 2016 2:03 PM

To: Carolyn Jolly <jolly@AESOP.Rutgers.edu>

Cc: Rebecca Sisco <rsisco@ucdavis.edu>; Stephen Flanagan <srflanagan@ucdavis.edu>; Mika Pringle Tolson
<mptolson@ucdavis.edu>

Subject: 11719 Oxathiapiprolin Strawberry Draft Protocol Review

Carolyn: Attached is the draft protocol that | reviewed with my comments in section 13, 15 and 17. For the test
substance | only need 300 ml not 600 ml as stated in the draft.

Thanks,
David



Oxathiapiprolin / Strawberry
1D No. 11719.16-CAS55

Ennes

David Ennes
== —= ===

From: Jacqueline Hale
Sent: Monday, May 02, 2016 11:52 AM
To: Julie Coughlin; David Ennes; Keri M Skiles
Subject: Singed IR-4 Protocol Cover Letter HI158, CA55, CA496
Attachments: CARPENTER SPLS 3.pdf

Hell, July, Keri & David. Hope you all had a wonderful weekend. Attached you will find the scanned letter to Deborah
Carpenter regarding your Signed Protocol Cover Letters received in our office:

Flupyradifurone/Pineapple Field ID No. 11711.16-HI158 FRD —J Coughlin
Oxathiapiprolin/Strawberry Field ID No. 11719.16-CA55 FRD — D Ennes
Potassium Phosphite/Caneberry (Blackberry) Field ID No. 11885.16-CA496  FRD — K Skiles

If you have any questions, please contact Becky Sisco (530) 752-7634. Have an awesome Monday.

Dfp. 5-2-16

Jackie

il e ipi e
) /,‘;’,');,r."\;‘fm, :/'/;/.;:,:,

Office Manager

Western Region IR-4 Program
4218 Meyer Hall

One Shields Avenue

Davis, California 95616

Tel: (530)752-7633

Fax: (530)752-2866



UNIVERSITY OF CALIFORNIA, DAVIS

Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

Ennes

BERKELEY - DAVIS » IRVINE + LOSANGELES. MERCED - RIVERSIDE -

§
» SANFRANCISCO
g

SANTABARBARA = SANTACRUZ

COLLEGE OF AGRICULTURAL & ENVIRONMENTAL SCIENCES
AGRICULTURAL EXPERIMENT STATION

TEL: (530) 752-7633

FAX: (530) 752-2866

htp://wrird ucdavis.edu

WESTERN REGION IR-4 CENTER
DEPARTMENT OF ENVIRONMENTAL TOXICOLOGY
ONE SHIELDS AVENUE

4218 MEYER HALL
DAVIS, CALIFORNIA 95616-8588

May 2, 2016

Deborah H. Carpenter

IR-4 Project Headquarters

Rutgers, The State University of NJ

500 College Road East, Suite 201 W g
Princeton, NJ 08540 /& /'l

j""/z-//é-

Federal Express

RE: Signed IR-4 Protocol Cover Letters

Flupyradifurone/Pineapple Field ID No. 11711.16-HI158
Oxathiapiprolin/Strawberry Field ID No. 11719.16-CA55
Potassium Phosphite/Caneberry (Blackberry) Field ID No. 11885.16-CA496

FRD — J Coughlin
FRD — D Ennes
FRD — K Skiles

Dear Debbie,

We are forwarding three (3) signed protocol cover letters as submitted by the Western Region field research
director listed above. Estimated research dates for the Master Timetable have been provided and the GLP
Certification signed.

If you should have any additional questions, please contact our office.

Sincerely,

Bhecer oo
Rebecca (Becky) Sisco
Regional Field Coordinator
Western Region IR-4 Program
530-752-7634 (office)
Email: rsisco@ucdavis.edu

RS/jh
Enclosures

cc: Julie Coughlin (via email)

David Ennes (via email)
Keri Skiles (via email)

WAOSfice\NEW PROJECTS\Signed Protocol Letters\201613x050216 Coughlin Exnes Skiles docx



Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

David Ennes Ennes
=

From: ; David Ennes

Sent: Wednesday, May 11, 2016 12:25 PM
To: 'Lee Meier'

Subject: San AndreasStrawberry Plants

Lee: When you have a chance could | get a list of what pesticides were applied to the strawberry plants that we received
this year. The lot number was MTD 01-08-16 Field MT2-8 Ranch Manteca if this helps.

Thanks,

David 2 %L

Sl



Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

David Ennes S

e

From: Lee Meier <lee@lassencanyonnursery.com>
Sent: Wednesday, May 11, 2016 3:29 PM

To: David Ennes

Subject: Pesticide report MT 2-8

Attachments: 20160511152049307.pdf

L
s—r12-/C



Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

David Ennes . _
— = = ===
From: Carolyn Jolly <jolly@AESOP.Rutgers.edu>
Sent: Monday, June 27, 2016 7:07 AM
To: Rebecca Sisco; 'carpenter@aesop.rutgers.edu’
Cc: bierbrunner@AESOP.Rutgers.edu; David Ennes
Subject: RE: 11719.16-CA55 Oxathiapiprolin Strawberry

Hi all, /0/4' éfl?r/é

Yes an amendment and new trial number is required since an application has already been made.
David, thanks for trying to get the trial going even though | wasn’t able to get the protocol signed sooner.

Susan, please draft an amendment terminating trial 11719.16-CA55 and replacing with another trial. Because of the
weather there are not enough strawberries to meet protocol sampling requirements.

Thanks,
Carolyn

From: Rebecca Sisco [mailto:rsisco@ucdavis.edu]

Sent: Wednesday, June 22, 2016 2:04 PM

To: carpenter@aesop.rutgers.edu

Cc: bierbrunner@AESOP.Rutgers.edu; Carolyn Jolly (jolly@AESOP.Rutgers.edu) <jolly@AESOP.Rutgers.edu>; David Ennes
<djennes@ucanr.edu>

Subject: RE: 11719.16-CAS5 Oxathiapiprolin Strawberry

Debbie:

For the record, | just want all to be aware that David was very diligent at identifying this as an early protocol (it’s
the very first one on the attached spreadsheet) and trying to get things going early and Carolyn was beating the
doors of the registrant to try and get some answers as well, but despite all that things lagged a bit... when we got
the signed protocol (April) it was a little late and we punted and took the risk to try and get it done...bad bet
apparently in this case, but one doesn’t always know what the right decision is at the time we have to make it.

Since it is a bad week for western strawberries, | just wanted to put this situation in perspective.

Thanks,
Becky

Rebecca (Becky) Sisco

Western Region IR-4 Center

Regional Field Coordinator

UC Davis, Dept. of Environmental Toxicology
4218 Meyer Hall

Davis, CA 95616-8588

rsisco@ucdavis.edu

530-752-7634 (phone)

530-867-1664 (cell)




From: Rebecca Sisco

Sent: Wednesday, June 22, 2016 1:44 PM

To: David Ennes; Carolyn Jolly

Cc: Debbie Carpenter; bierbrunner@AESOP.Rutgers.edu
Subject: RE: 11719.16-CA55 Oxathiapiprolin Strawberry

Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
Ennes

Carolyn/Debbie:

Let me know the new field ID number and provide me with the amendment and | will send a new
protocol/notebook to David.

Thanks, f
Becky /9 ﬁ
Rebecca (Becky) Sisco é e 7-16
Western Region IR-4 Center

Regional Field Coordinator

UC Davis, Dept. of Environmental Toxicology

4218 Meyer Hall

Davis, CA 95616-8588

rsisco@ucdavis.edy

530-752-7634 (phone)

530-867-1664 (cell)

From: David Ennes
Sent: Monday, June 20, 2016 11:34 AM

To: Carolyn Jolly

Cc: Rebecca Sisco; Debbie Carpenter

Subject: RE: 11719.16-CA55 Oxathiapiprolin Strawberry

Carolyn: | looked at the plots today and | think it would be better if | reran this trial later in the year. | will plant
sometime in August and start the trial early October. | think there will be a better chance for success doing it this way
than by adding additional applications. | was talking to the strawberry plant supplier and she said that you never want to
plant in April, which is what | did. | knew | was pushing it since we usually plant in Feb. Lesson learned. Sorry for the
delay but hopefully will be successful later in the year.

Thanks,
David

From: Carolyn Jolly [mailto:jolly @AESOP.Rutgers.edu]

Sent: Wednesday, June 15, 2016 2:45 PM

To: David Ennes <djennes@ucanr.edu>

Cc: Rebecca Sisco <rsisco@ucdavis.edu>; Debbie Carpenter <carpenter@AESOP.Rutgers.edu>
Subject: RE: 11719.16-CA55 Oxathiapiprolin Strawberry

Hi David,

Since this is joint with Canada I’d have to check with them if they are okay with 2 additional applications. | know they’ve
approved one additional application for a different trial that ended up not being necessary but I'll want to contact them
again.

I'll get back to you,
Carolyn



From: David Ennes [mailto:djennes@ucanr.edu]

. . Oxathiapiprolin / Strawberry
Sen?:. Wednesda\{, J.une 15,2016 11:11 AM D Ko, L1719.16-CRS5
To: 'Carolyn Jolly' <jolly@AESQOP.Rutgers.edu> Diiiias
Cc: Rebecca Sisco <rsisco@ucdavis.edu> ¢ = 52
Subject: 11719.16-CA55 Oxathiapiprolin Strawberry

Carolyn: | may have missed the timing on my strawberry trial. | just did the third application today and the fourth
application and 0 day harvest is next Weds. | am not confident that there will be enough fruit available to do the 0, 1 and
3 DALA harvest. The weather is calling for triple digits all next week. Would it be possible to do an amendment that
would allow me to make up to two more foliar applications and then sample. If this is not feasible | could restart the trial
again in August if | can still get plants. If not | could plant in early Feb 2017. Please let me know what you want me to do.

Thanks,

David /0%
§-271%



Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

David Ennes Ennes
e SO = e
From: Carolyn Jolly <jolly@AESOP.Rutgers.edu>

Sent: Monday, June 27, 2016 12:23 PM

To: David Ennes

Cc: Rebecca Sisco

Subject: RE: 11719.16-CA55 Oxathiapiprolin Strawberry

That works for me. Let me know if you need additional test substance.

-Carolyn ,CQ/Q &-21-1¢

From: David Ennes [mailto:djennes@ucanr.edu]
Sent: Monday, June 27, 2016 12:07 PM

To: Carolyn Jolly <jolly@AESOP.Rutgers.edu>

Cc: Rebecca Sisco <rsisco@ucdavis.edu>

Subject: 11719.16-CA55 Oxathiapiprolin Strawberry

Carolyn: With your approval | will transfer the test substance from CA55 to the new assigned strawberry trial.

Thanks,
David



Test Substance
Part 4



FIELD ID NO:

Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5
Ennes

IR-4 FIELD DATA BOOK

PART 4. TEST SUBSTANCE RECORDS

A. RECEIPT, STORAGE AND DISPOSITION OF TEST SUBSTANCE--INSTRUCTIONS:
Complete a separate form for each different batch/lot of test substance that has been received.
PLEASE INSERT THE LABELS FOR THE TEST SUBSTANCE AND ADJUVANTS AFTER PART 4F.

NAME OF TEST SUBSTANCE ON CONTAINER LABEL ﬁ AeT<S/ A
E.g. Darnitall 2 EC or GroundUp or XYZ8-0. o X 7P (2o © D
BATCH/LOT NO G/e077 DATE OF RECEIPT Z-5-/6
‘1 Aatch cede C Ao B-0f
Provide the batch/lot number of the test substance as it TEST SUBSTANCE - 8~
appears on the test material container label EXPIRATION DATE / g el 7

Do not assign an expiration date if none is provided with the test substance—contact the Study Director.

SOURCE OF EXPIRATION DATE

7——(5. f 5-,;,-‘/5' Fe nce Con %u /l;c - /ﬂ K‘" /

Note the source of the expiration date of the test substance (e.g., expiration date noted on test material container label,
expiration date listed on documentation provided by manufacturer, expiration date obtained by IR-4 Headquarters)

ANTICIPATED LAST APPLICATION DATE G § oS- /é

WILL THE TEST SUBSTANCE EXPIRE BEFORE THE ANTICIPATED LAST YES NO X
APPLICATION DATE? [fyes, contact the Study Director immediately. — ——
CARRIER THAT TRANSPORTED TEST SUBSTANCE L7 5

INDIVIDUAL WHO RECEIVED TEST SUBSTANCE

D#vrdD £ rnac s

WAS A BILL OF LADING/WAYBILL RECEIVED? YES No ¥~
BILL OF LADING/WAYBILL/TRACKING NO. 2-5 -/t
Insert true copy if a Bill of Lading or Waybill was included in the shipment

APPROXIMATE AMOUNT RECEIVED Y50 m ! NUMBER OF CONTAINERS /

CONTAINER DESCRIPTION (glass bottles, water soluble packets, etc.)

Clear plegfc Eotthe

CONDITION OF CONTAINER ON ARRIVAL (intact, bags broken, etc.)

oo /ntfac F

GLP STATUS KNOWN AT TIME OF RECEIPT (Check YES if the documentation provided by the

manufacturer or information on the test material container claims that the test substance has been
characterized per GLP requirements. If NO is checked, contact the Study Director.)

/NO

YES

IF “NO”, ENTER THE DATE THAT THE STUDY DIRECTOR WAS INFORMED

w

IF “YES”, SOURCE OF GLP STATUS INFORMATION

Ceort reCeoicee 77) cmaif
g FFrechment on 2~/ /¢

Label, shipping form, etc. Insert label and also Certificate of Analysis (COA) in FDB Part 4 (if a COA has been received).
It is not required to insert the MSDS/SDS in this FDB, but if it is, please insert it after Part 4F.

WAS THE TEST SUBSTANCE HELD TEMPORARILY* IN ANOTHER LOCATION PRIOR TO

TRANSFER TO ITS LONG-TERM STORAGE LOCATION DURING THE FIELD TRIAL?

YES No ¥

*Temperature monitoring should begin within 2 days of receipt of the test substance, regardless of where it is held or stored.

IF YES, ENTER LOCATION

Ok 1-5 16

DATES

e
ESTIMATED TEMPERATURE prior to monitoring

—_—

ABOVE DATA ENTERED BY: /&‘-—d‘@p w

Total number of pages in this section at initial pagination:

PART 4 PAGE

DATE:

Zz2-57¢

Trial Year 2016

(Paginate labels/SDS as belonging to Part 4)

COMPLETE IF APPROPRIATE:

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO.

"THIS IS A TRUE COPY OF THE ORIGINAL"
INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
Ennes

Syngenta Crop Protection, LLC

&
Syn ge nta Analytical and Product Chemistry

Greensboro, NC 27409

Certificate of Analysis

A20941A
Batch ID 916099 (6A08-01)

Test Substance Name: SYN546539 OD (100)

Common Name: Oxathiapiprolin OD (100)

Design Code: A20941A

Batch ID: 916099

Other ID: 6A08-01

Source: TRI-Rinse, LLC.,US ,1402 South 2nd Street,63104 St. Louis, MO,

Chemical Analysis

Al % wiw  g/L

oxathiapiprolin 10.2 100

Identity of the Active Ingredients: Confirmed
Methodology Used for Characterization: ~ HPLC, Mass Spectrometry and Oscillating Density
Meter

The Active Ingredient(s) content is within the FAO limits.

“ ~ I f
/CCCiuc_c:/ @ 5 £ A1 C/‘-«tii/ k?L‘f'[LC 7 fet T

ona 2-/-10 O 2-2-/6

COA Number:; USGR 160005 Page 1 of 2



Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5
Ennes

Physical Analysis

Property Value  Units

Density 0.9805 g/cm3
Appearance: Beige liquid

Storage Temperature: <30°C
Re-certification Date:End of Jan/2019

If stored under the conditions given above, this test substance can be considered stable until the

recertification date is reached.

The stability of this test substance will be determined concurrently through reanalysis of material

held in inventory under GLP conditions at Syngenta Crop Protection, LLC, Greensboro, NC.

This Certificate of Analysis is summarizing data from a study that has been performed in compliance
with Good Laboratory Practices per 40 CFR Part 160. Raw data, documentation, protocols, any
amendments to study protocols and reports pertaining to this study are maintained in the Syngenta
Crop Protection Archives in Greensboro, NC.

Study Number: USGR160005

Authorization: Kirt Durand )

7L A & /M(M o

/VKKK/U‘G(:/ & 7 Lo 17 Z p & / e

oa 2 -1~/ ok > -2 —/7 €

Ky
/ LE 1131)14
M(}\/J&M ,)&f\ Mf Xoll
Kirt Durand A 1 Date

Analytical and Product Chemistry Department

COA Number: USGR160005 Page 2 of 2



syngenta

Oxathiapiprolin / Strawberry

ID No. 11719.16-CAS55
Ennes

Transport Order

Syngenta Crop Protection LLC.

410 Swing Road

Greensboro, NC-27409
Tel. 336-632-6000

Study Number :

Delivery Address :

University of California
Kearney Agricultural Center
9240 S Riverbend Ave
Parlier, CA 93648

United States

Requester :

(MCQUEDE1)
Identifier : 23114
To: David Ennes
Phone : 559-791-5309

TK0256425

McQueen Debbie USGR

Cost Center :
Shipment Mode :
Date Ordered :
Date Needed :

GLP (Y/N) :

SN520000

18-Jan-2016

29-Jan-2016

Y

a6

L r7

Test Number :

CA55

Courier [COUR]

External Remarks :

IR-4 Field Trials for oxathiapiprolin (OXTP 1000D) on strawberry; PR# 11719.16

rc:ous CONFIG QTy UNIT PRODUCT DESIGN CODE BATCH ID HAZARDOUS
MATERIAL
T /73
Print Date :  29-Jan-2016 Page 1 of 1



Oxathiapiprolin / Strawberry

Safety Data Sheet ID No. 1;1;2.816@-\55 Syng‘enta@’
OXTP 100 OD

Date: 7/27/2015
Replaces: 8/7/2014

1. PRODUCT IDENTIFICATION
Product identifier on label: OXTP 100 OD

Product No.: A20941A
Use: Fungicide
Manufacturer: Syngenta Crop Protection, LLC

Post Office Box 18300
Greensboro NC 27419

Manufacturer Phone: 1-800-334-9481
Emergency Phone: 1-800-888-8372

2. HAZARDS IDENTIFICATION ) o ] ' i == =

Classifications: Skin Sensitizer: Category 1B

Signal Word (OSHA): Warning
Hazard Statements: May cause an allergic skin reaction

NG
Hazard Symbols: Z -9

Precautionary Statements: Avoid breathing mist, vapors, spray.
Contaminated work clothing must not be allowed out of the workplace.
Wear protective gloves, protective clothing, eye protection.
If on skin: Wash with plenty of soap and water.
If skin irritation or rash occurs: Get medical advice.
See Section 4 First Aid Measures.
Wash contaminated clothing before reuse.

Dispose of contents and container in accordance with local regulations.

Other Hazard Statements: None

3. COMPOSITION/INFORMATION ON INGREDIENTS

Chemical Name Common Name ] i CEAS Number Concentration
Other inert ingredients Other inert ingredients Trade Secret 89.9%
Oxathiapiprolin Oxathiapiprolin 1003318-67-9 10.1%

Ingredients not precisely identified are proprietary or non-hazardous. Values are not product specifications.
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Oxathiapiprolin / Strawberry

Safety Data Sheet i syng'enta®
OXTP 100 CD

Date: 7/27/2015
Replaces: §EI2014

4.FIRST AID MEASURES - - - - -

Have the product container, label or Safety Data Sheet with you when calling Syngenta (800-888-8372), a poison contol center
or doctor, or going for treatment.

Ingestion: If swallowed: Call Syngenta (800-888-8372), a poison control center or doctor immediately for treatment
advice. Do not give any liquid to the person. Do not induce vomiting unless told to do so after calling 800-888-
8372 or by a poison control center or doctor. Do not give anything by mouth to an unconscious person.

Eye Contact:  Ifin eyes: Hold eye open and rinse slowly and gently with water for 15-20 minutes. Remove contact lenses, if
present, after 5 minutes, then continue rinsing eye. Call Syngenta (800-888-8372), a poison control center or
doctor for treatment advice.

Skin Contact:  If on skin or clothing: Take off contaminated clothing. Rinse skin immediately with plenty of water for 15-20
minutes. Call Syngenta (800-888-8372), a poison control center or doctor for treatment advice.

Inhalation: If inhaled: Move person to fresh air. If person is not breathing, call 911 or an ambulance, then give artificial
respiration, preferably mouth-to-mouth if possible. Call Syngenta (800-888-8372), a poison control center or
doctor for further treatment advice.

Most important symptoms/effects:

Allergic skin reaction

Indication of immediate medical attention and special treatment needed:
There is no specific antidote if this product is ingested.

Treat symptomatically.

5. FIRE FIGHTING MEASURES

Suitable (and unsuitable) extinguishing media:
Use dry chemical, foam or CO2 extinguishing media. If water is used to fight fire, dike and collect runoff.

Specific Hazards:

5=
None known. /@)'/Q, 277 ’

Special protective equipment and precautions for firefighters:

Wear full protective clothing and self-contained breathing apparatus. Evacuate nonessential personnel from the area to
prevent human exposure to fire, smoke, fumes or products of combustion.

6. ACCIDENTAL RELEASE MEASURES

Personal precautions, protective equipment, and emergency procedures:
Follow exposure controls/personal protection outlined in Section 8.

Methods and materials for containment and cleaning up:

Control the spill at its source. Contain the spill to prevent from spreading or contaminating soil or from entering sewage and
drainage systems or any body of water. Clean up spills immediately, observing precautions outlined in Section 8. Cover
entire spill with absorbing material and place into compatible disposal container. Scrub area with hard water detergent (e.g.
commercial products such as Tide, Joy, Spic and Span). Pick up wash liquid with additional absorbent and place into

compatible disposal container. Once all material is cleaned up and placed in a disposal container, seal container and
arrange for disposition.
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Oxathiapiprolin / Strawberry

Safety Data Sheet ID No. 1;;965‘6'%55 syn g'enta®
OXTP 100 OD

Date: 712712015
Repiaces: 8/7/2014

7. HANDLING AND STORAGE

Precautions for safe handling:

Store the material in a well-ventilated, secure area out of reach of children and domestic animals. Do not store food,
beverages or tobacco products in the storage area. Prevent eating, drinking, tobacco use, and cosmetic application in areas
where there is a potential for exposure to the material. Wash thoroughly with soap and water after handling.

Conditions for safe storage, including any incompatibilities:
Not Applicable

8. EXPOSURE CONTROLS/PERSONAL PROTECTION

THE FOLLOWING RECOMMENDATIONS FOR EXPOSURE CONTROLS/PERSONAL PROTECTION ARE INTENDED FOR
THE MANUFACTURE, FORMULATION AND PACKAGING OF THIS PRODUCT.

FOR COMMERCIAL APPLICATIONS AND/OR ON-FARM APPLICATIONS CONSULT THE PRODUCT LABEL.
Occupational Exposure Limits:

Chemical Name OSHA PEL ACGIH TLV Other Source
Other inert ingredients Not Applicable Not Applicable Not Applicable Not Applicable
Oxathiapiprolin Not Established Not Established Not Established Not Applicable

Appropriate engineering controls:
Use effective engineering controls to comply with occupational exposure limits (if applicable).

Individual protection measures: ,@}i 2- . (e
Ingestion:

Prevent eating, drinking, tobacco usage and cosmetic application in areas where there is a potential for exposure to the
material. Wash thoroughly with soap and water after handling.

Eye Contact:
Where eye contact is likely, use splash-proof chemical goggles. Facilities storing or utilizing this material should be
equipped with an eyewash facility and a safety shower.

Skin Contact:
Where contact is likely, wear chemical-resistant (such as nitrile or butyl) gloves, coveralls, socks and chemical-resistant
footwear.

Inhalation:

A combination particulate/organic vapor respirator should be used until effective engineering controls are installed to
comply with occupational exposure limits, or until exposure limits are established. Use a NIOSH approved respirator with an
organic vapor (OV) cartridge or canister with any R, P or HE filter.

Use a self-contained breathing apparatus in cases of emergency spills, when exposure levels are unknown, or under any
circumstances where air-purifying respirators may not provide adequate protection.

9. PHYSICAL AND CHEMICAL PROPERTIES

Appearance: White Liquid

Odor:  Not determined
Odor Threshold:  Not Applicable
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Safety Data Sheet
OXTP 100 OD

Date:
Replaces:

7/27/12015
8/7/2014

Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

& ®
Ennes syngenta

pH: Not Available
Melting point/freezing point: Not Available

Initial boiling point and boiling range:

Flash Point (Test Method): >93°C
Flammable Limits (% in Air): NotAvailable
Flammability: Not Available

Vapor Pressure: Oxathiapiprolin Not Available

Vapor Density: Not Available
Relative Density: 1 g/ml

Solubility (ies):

Partition coefficient: n-octanol/water:

Oxathiapiprolin Not Available

Autoignition Temperature: Not Available

Decomposition Temperature:  Not Available

Viscosity: Not Available

Other: None

Not Available

Not Applicable

10. STABILITY AND REACTIVITY

Reactivity:

Chemical stability: Stable under normal use and storage conditions.

Possibility of hazardous reactions:

Conditions to Avoid:

Not reactive.

Incompatible materials:  None known.

Hazardous Decomposition Products:

Will not oceur.

LI

21(,/@

Elevated temperatures, static electricity, mechanical sparks, open flames

Not Available

11. TOXICOLOGICAL INFORMATION

Health effects information

Likely routes of exposure:  Dermal, Inhalation

Symptoms of exposure:  Rash, redness or itching

Delayed, immediate and chronic effects of exposure:

Numerical measures of toxicit

Ingestion:

Dermal:

Inhalation:

Oral (LD50 Rat) :

Dermal (LD50 Rat) :

Inhalation (LC50 Rat) :

Allergic skin reaction

acute toxicity/irritation studies (finished product

> 5000 mg/kg (calculated based on similar
formulations)

> 5000 mg/kg (calculated based on similar
formulations)

>5.1 mg/l
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Safety Data Sheet R syng'enta®
OXTP 100 OD

Date: 7127/2015
Replaces: 8/7/12014

Eye Contact: Non-Irritating (Rabbit)
Skin Contact: Mildly Irritating (Rabbit)

Skin Sensitization: May cause sensitization by skin contact.

Reproductive/Developmental Effects
Oxathiapiprolin: Animal testing showed no reproductive toxicity. Slight delays in maturation observed in rats.

Chronic/Subchronic Toxicity Studies
Oxathiapiprolin: No toxicologically significant effects were found in rat, dog or mouse.

Carcinogenicity

Oxathiapiprolin: Animal testing did not show any carcinogenic effects.
Chemical Name NTP/IARC/OSHA Carcinogen
Other inert ingredients No
Oxathiapiprolin No

Other Toxicity Information
Not Available

Toxicity of Other Components
Other inert ingredients
Not Applicable

Target Organs -
Active Ingredients ,(9/'1/
Oxathiapiprolin: Not Applicable 2. ')’"/69
Inert Ingredients
Other inert ingredients: Not Applicable

12. ECOLOGICAL INFORMATION

Eco-Acute Toxicity
Oxathiapiprolin:
Invertebrate (Water Flea) Daphnia Magna 48-hour EC50 0.67 mg/l
Green Algae 96-hour ErC50 >0.142 mg/l
Fish (Rainbow Trout) 96-hour LC50 >0.69 mg/!|

Environmental Fate
Oxathiapiprolin:
Not Available
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13. DISPOSAL CONSIDERATIONS

Disposal:

Do not reuse product containers. Dispose of product containers, waste containers, and residues according to local, state,
and federal health and environmental regulations.

Characteristic Waste: Not Applicable
Listed Waste: Not Applicable

14. TRANSPORT INFORMATION

DOT Classification

Ground Transport - NAFTA
Not regulated by DOT unless shipped in bulk package or by water

Comments
Water Transport - International
Proper Shipping Name: Environmentally Hazardous Substance, Liquid, N.O.S. (Oxathiapiprolin), Marine Pollutant
Hazard Class: Class 9
Identification Number: UN 3082
Packing Group: PG llI

Air Transport
Proper Shipping Name: Environmentally Hazardous Substance, Liquid, N.O.S. (Oxathiapiprolin)
Hazard Class: Class 9
Identification Number: UN 3082
Packing Group: PG llI

s
ok *

15. REGULATORY INFORMATION

Pesticide Registration:
Not applicable

EPA Registration Number(s):
Not Applicable
EPCRA SARA Title Ill Classification:
Section 311/312 Hazard Classes:  Acute Health Hazard

Section 313 Toxic Chemicals: None

CERCLA/SARA 304 Reportable Quantity (RQ):
Not Applicable

RCRA Hazardous Waste Classification (40 CFR 261):
Not Applicable

TSCA Status:
TSCA R & D Exempt
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ID No. 11719.16-CA55
Ennes

A ®
syngenta

16. OTHER INFORMATION

NFPA Hazard Ratings
Health:
Flammability:
Instability:

Syngenta Hazard Category: C,S

Original Issued Date:
Revision Date:

Section(s) Revised:

1
1
0

8/7/2014
712712015

HMIS Hazard Ratings

Health:
Flammability:
Reactivity:

1-800-334-9481

Replaces:

0  Minimal

1 1 Slight

1 2 Moderate
3  Serious
4  Extreme
*  Chronic

For non-emergency questions about this product call:

8/7/2014

| The information and recommendations contained herein are based upon data believed to be correct.

However, no guarantee or warranty of any kind, expressed or implied, is made with respect to the

information contained herein.

e

,{//é

[~
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FIELD ID NO: Bupes
IR-4 FIELD DATA BOOK
PART 4. TEST SUBSTANCE RECORDS

B. USELOG

INSTRUCTIONS: Complete a separate form for each different container of test substance used. Insert records on form or
provide equivalent information. Indicate use of the stated container of the test substance by recording the dates that test
substance was removed, the amount of test substance removed on each date, the purpose of the use (include trial ID# for all
uses on IR-4 studies), and the initials of the individual responsible for the removal.

CHEMICAL NAME AlogyrA o% TP /6o o D
>+ [

BATCH/LOT NUMBER g 7 & o 77 CONTAINER ID

DESCRIPTION OF TEST SUBSTANCE__ (e /1! fe [15¢ !
(e.g. brown liquid, white powder. Note any unusual characteristics or changes here.)

ABOVE DATA ENTERED BY: /é/)d:/f‘kfc C_”—M paTE: & ~/— /¢

AMOUNT
DATE (UNITS) PURPOSE (include trial ID#)
REMOVED REMOVED [e.g. apply treatments, used in other research, etc. ] INITIALS/DATE

C—1-1C | 30.8mI | 111G H-Chss Applicton | | Lk /¢

C-8-16 | 32.2m( | [[115-16-C55 fpplicetion 2 | ok c—E7C

L-t5 16 | T-Gml //'7!?-/5"C‘A'j75—'/7:/7/9/’6cb fon 2 | Ok €- 504

PART 4 PAGE Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FIELD ID NO: Ennes

IR-4 FIELD DATA BOOK

PART 4. TEST SUBSTANCE RECORDS
C. DISPOSITION OF TEST SUBSTANCE CONTAINERS

INSTRUCTIONS: Complete the appropriate part (PART I, PART 2 or PART 3) that best explains the disposition of the test
substance containers afier the completion of applications for the trial or provide equivalent information. Line-out the parts that
do not apply to this trial.

PLEASE NOTE: Test substance containers may not be discarded without prior approval from the Study Director or
confirmation that the study has been completed (final report signed by the Study Director) or cancelled. Field Research
Directors may contact the Study Director or their Regional Field Coordinator to determine if a waiver from EPA permits
proper test substance container disposal, or regarding completion of the final study report (study completion
confirmation can also be determined from an IR-4 database search using the “Test Substance Container Disposal
Approval” link). Alternatively, some registrants will archive the test substance container(s).

If the container(s) were shipped and are no longer in the F ield Research Director’s possession, indicate where the containers
were shipped (include address and to whose attention), date of shipment, carrier, bill of lading number and the name of the
individual responsible for shipment. A chain of custody form should be included in the shipment. The Field Research
Director may use a form on the letterhead of his/her facility, or the form on the IR-4 website:
ir4.rutgers.edu/FoodUse/FieldBook/TSCOC '

SHIPPED CONTAINERS TO

DATE SHIPPED CARRIER BILL OF LADING NO.
SHIPPED BY

PART 2
If the containers will remain in the possession of the Fi ield Research Director, indicate location where the containers are stored.

STORING CONTAINERS AT:

If containers were not handled by any of the above methods briefly explain how they were handled.

ABOVE DATA ENTERED BY: DATE:

PART 4 PAGE ____ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FIELD ID NO: Ennes

IR-4 FIELD DATA BOOK

PART 4. TEST SUBSTANCE RECORDS
D. IDENTIFICATION AND RECEIPT OF ADJUVANTS (SPRAY ADDITIVES)

NOTE: The use of adjuvants with the test substance must be approved in the protocol or in a protocol amendment.
Adjuvants are considered to be reagents, not test substances. No GLP characterization is expected, but the GLP
compliance statement must indicate if information pertaining to the receipt of the adjuvant at the field facility (usually
the purchase date), recommended storage conditions (from the adjuvant label or SDS), identity and concentration of the
adjuvant (also from the label or SDS), or the expiration date (either from the label or assigned by field personnel) is
missing or incomplete.

Place a copy of the label after Part 4F.

NAME OF THE ADJUVANT ON CONTAINER LABEL Treduce

CROP OIL CONCENTRATE

METHYLATED SEED OIL

TYPE OF METHYLATED SPRAY OIL

NONIONIC SURFACTANT (NON-SILICONE)

ADJUVANT X

(check one or specify other):

SILICONE SURFACTANT
VEGETABLE OIL
OTHER: | 2k 52c-C
DATE OF RECEIPT 5-3-/6G

RECEIVED BY DAvr)D £ rmmiies

DOES THE ADJUVANT HAVE A BATCH OR LOT NUMBER? | YES ~_ NO

[F YES, ENTER THE BATCH/LOTNO. | K¢ 5= T / 353 C #5

EXPIRATIONDATE | 5~ - 3 /&

WAS THE EXPIRATION DATE ASSIGNED BY FIELD PERSONNEL? | YES S (o)

AMOUNTRECEIVED | 7 x / & o fles

SOPUTILIZED | UClrRE HO=1[- (

CONTAINER DESCRIPTION (e.g. glass bottles) | [~ P4 Fe P [t 5 F i » /Qc, 4
- / . '
CONDITION ON ARRIVAL (e.g. good, bags broken, etc.) oo

L ot E

/
ADJUVANT STORAGE LOCATION Bretg 117 Keem [
T 42 - e/ Loc éc ~—

ABOVE DATA ENTERED BY: W é_,—_c_." DATE: 5~ +¢~/6

PART 4 PAGE ___ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA35

A Nonionic Low Foéiﬁ Wé&éflSpreédér Adjuvantm

*ACTIVE INGREDIENTS:

Alkyl Aryl Polyoxylkane Ethers and Free Fatty ACidS ..........ccoovvvivevieieiniiene 90.0%
Constituents ineffective as spray adjuvants . .
TOTAL i G s s D e e A S 100.0%
*All ingredients are accepted for use under CFR 40, 180.

KEEP OUT OF REACH OF CHILDREN

WARNING

May be harmful if swallowed

May be harmful in contact with skin
May be harmful if inhaled

Causes serious eye irritation
Causes skin irritation

Cal. Reg. No. 5905-50091-AA

NET CONTENTS:

MANUFACTURED FOR

HELENA CHEMICAL COMPANY

225 SCHILLING BOULEVARD, SUITE 300
COLLIERVILLE, TENNESSEE 38017

901-761-0050

PRECAUTIONARY STATEMENTS

HAZARDS TO HUMANS AND DOMESTIC ANIMALS
BEFORE USING THIS PRODUCT, READ ALL PRECAUTIONS, DIRECTIONS FOR
USE, CONDITIONS OF SALE-LIMITED WARRANTY AND LIMITATIONS OF
LIABILITY AND REMEDIES.

May be harmful if swallowed. May be harmful in contact with skin. May be harmful if
inhaled. Causes serious eye irritation. Causes skin irritation. Avoid breathing vapors or
spray mist. Do not eat, drink, or smoke when using this product. Wash hands and face
thoroughly after handling. Keep out of reach of children. In addition, follow
precautionary statements on accompanying pesticide(s) label(s) that are applied with
this product.

CASN 020114

FIRST AID

IF IN EYES:

e Rinse cautiously with water for several minutes.

»  Remove contact lenses, if present and easy to do. Continue Rinsing.

«  Immediately call a poison control center or doctor for treatment advice.

IF SWALLOWED:

«  Call a poison control center or doctor immediately for treatment advice.

e Have person sip a glass of water if able to swallow.

« Do not induce vomiting unless told to do so by a poison control center or doctor.
« Do not give anything by mouth to an unconscious person.

IF INHALED:

e Move person to fresh air.

«  Ifnotbreathing, call 911 or an ambulance, then give artificial respiration,
preferably mouth-to-mouth if possible,

o Call a poison control center or doctor for further treatment advice.

IF ON SKIN OR CLOTHING:

o Take off contaminated clothing.

o Rinse skin immediately with plenty of water for 15-20 minutes.
e Call a poison control center or doctor for treatment advice.

HOT LINE NUMBER
Have the product container or label with you when calling a poison control center or
doctor, or going for freatment. You may also contact 1-800-424-9300 for emergency

Ennes

Follow manufacturer’s instructions for cleaning/maintaining PPE. If no such
instructions for washables, use detergent and hot water. Keep and wash PPE
separately from other laundry.

STORAGE AND DISPOSAL

Do not contaminate water, food or feed by storage or disposal.

STORAGE: Store in original container only. Keep container tightly closed. Do not allow
water to be introduced into the contents of this container. Do not store near heat or
open flame. Do not store with oxidizing agents or ammonium nitrate.

PESTICIDE DISPOSAL: Wastes resulting from the use of this product may be
disposed of on site or at an approved waste disposal facility. Do not contaminate water
sources by runoff from cleaning of equipment, disposal of cleaning equipment wash
waters, or spray waste.

CONTAINER DISPOSAL: Triple rinse (or equivalent). Then offer for recycling or
reconditioning, or puncture and dispose of in a sanitary landfill, or incineration, or, if
allowed by state and local authorities, by burning. If burned, stay out of smoke.

For help in chemical emergencies involving spil, leak, fire or exposure, call toll free
1-800-424-9300.

GENERAL INFORMATION

INDUCE® is a nonionic wetter/spreader surfactant. INDUCE® incorporates the
properties of a wetter/spreader surfactant when used in pesticidal spray mixtures.
INDUCE® is designed to quickly wet and spread a maore uniform spray deposit over
leaf and stem surfaces. INDUCE® can positively affect pesticide spray application and
pesticide efficacy. INDUCE® is recommended for use with those pesticides whose
label recommends a non-ionic wetter/spreader-type adjuvant.

Lh sre-le

DIRECTIONS FOR USE

WITH PRODUCTS REGISTERED FOR: AGRICULTURAL, AQUATIC, FORESTRY,
INDUSTRIAL, MUNICIPAL, NON-CROPLAND, ORNAMENTAL, RIGHTS-OF-WAY,
AND TURF.

The addition of an adjuvant to some pesticides or pesticide tank mix combinations may
cause phytotoxicity to the foliage and/or fruit of susceptible crops. Prior to the addition
of INDUCE® to spray tank mixes, the user or application advisor must have
experience with the combination or must have conducted a phytotoxicity trial or must
take the recommendations from the labels of the products to be tank mixed.
INDUCE® may be applied by Ground, CDA, Aerial, or Aquatic spray equipment. For
most applications, use enough INDUCE® to allow for uniform wetting and deposition
of the spray onto leaf surfaces without undue runoff.

Ground, Aerial, CDA: Use %-3 pints per 100 gallons of spray.

Aguatic: Use %2-4 pints per 100 gallons of spray.

Note: The above use recommendations are considered to be adequate for most uses.
Some pesticides however, may require higher or lower rates for optimum effect.
Follow the pesticide(s) label(s) directions when this occurs.

For uniform deposition and distribution of applied moisture:

Lawns and Turf: Use INDUCE® at .50% v/v concentration.

Greens and Tees: Use INDUCE® at .125-.25% v/v concentration.

Feeding Trees: Use INDUCE® at .25-.50% v/v concentration.

Application of INDUCE® through irrigation systems are possible provided that
recommended use rates and dilutions are maintained and local, state, and federal
guidelines are followed.

MIXING

Prior to any pesticide application all spray mixing and application equipment must be
cleaned. Carefully observe all cleaning directions of the pesticide label.

Fill spray tank one-half full with water and begin agitation. Add pesticides as directed
by labeling or in the following sequence:

1. Dry flowables or water dispersible granules.

2. Wettable powders .

3. Flowables

4. Solutions

5. Emulsifiable concentrates

and continue filling. Add INDUCE® last and continue agitation.

CONDITIONS OF SALE-LIMITED WARRANTY AND
LIMITATIONS OF LIABILITY AND REMEDIES

medical treatment information.

PERSONAL PROTECTIVE EQUIPMENT

Some materials that are chemical resistant to this product are listed below.

Applicators and other handlers must wear:

e  Long-sleeved shirt and long pants

e  Chemical-resistant gloves, such as barrier laminate, butyl rubber, nitrile rubber
or Viton

e Shoes plus socks

e  Protective eyewear

Disclaimer: Always refer to the label on the product before using Helena or any other product.

Read the Conditions of Sale-Warranty and Limitations of Liability and Remedies
before using this product. If the terms are not acceptable, return the product,
unopened, and the full purchase price will be refunded.

The directions on this label are believed to be reliable and must be followed carefully.
Insufficient control of pests and/or injury to the crop to which the product is applied
may result from the occurrence of extraordinary or unusual weather conditions or the
failure to follow the label directions or good application practices, all of which are
beyond the control of Helena Chemical Company (the "Company") or seller. In
addition, failure to follow label directions may cause injury to crops, animals, man or
the environment. The Company warrants that this product conforms to the chemical
description on the label and is reasonably fit for the purpose referred to in the




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

directions for use subject to the factors noted above which are beyond the control of
the Company. The Company makes no other warranties or representations of any
kind, express or implied, concerning the product, including no implied warranty of
merchantability or fitness for any particular purpose, and no such warranty shall be
implied by law.

The exclusive remedy against the Company for any cause of action relating to the
handling or use of this product shall be limited to, at Helena Chemical Company's
election, one of the following:

1. Refund of the purchase price paid by buyer or user for product bought, or

2. Replacement of the product used

To the extent allowed by law, the Company shall not be liable and any and all claims
against the Company are waived for special, indirect, incidental, or consequential
damages or expense of any nature, including, but not limited to, loss of profits or
income. The Company and the seller offer this product and the buyer and user accept
it, subject to the foregoing conditions of sale and limitation of warranty, liability and
remedies.

© Copyright Helena Holding Company, 2014
INDUCE® is a registered trademark of Helena Holding Company.

Ennes

Lk

51616

Disclaimer: Always refer to the label on the product before using Helena or any other product.
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FIELD ID NO: _ =i

IR-4 FIELD DATA BOOK

PART 4. TEST SUBSTANCE RECORDS

E. CHEMICAL STORAGE BUILDING TEMPERATURE LOG

INSTRUCTIONS: Use this (or an equivalent) form when chemical storage building temperatures are taken manually. For each
day that temperatures are taken, directly record the date, the minimum and maximum air temperature, the degree units

(°F or °C) and provide the initials of the person entering the data. When temperature records are monitored automatically, the
original or certified true copy of the output (data logger disk, computer printout, etc.) must be placed in the Field Data Book.

STORAGE LOCATION: _
Provide the location (building name, cabinet numbers, etc.) where the test substance is being stored during the trial.

UNIQUE IDENTIFIER FOR TEMPERATURE RECORDER: .
Enter Temperature Recorder ID—may be make/model/serial# or assigned identifier.

DATE TEMP INITIALS DATE TEMP. INITIALS DATE TEMP INITIALS
MIN/MAX MIN/MAX MIN/MAX

Please enter the overall minimum and maximum storage temperatures below, even if temperature
printouts are inserted. The overall min/max temperatures should not include temperatures during
transportation between storage and field. If there are two or more fest substances (or separate shipments
of test substance), then enter separate min/max temperatures below for each one, depending on the dates
of receipt and application.

Test Substance 1:

Minimum test substance storage temperature between receipt and last application in this trial:

Maximum test substance storage temperature between receipt and last application in this trial:

Test Substance 2: |

Minimum test substance storage temperature between receipt and last application in this trial:

'
'
'
'
'
'
'
'

Maximum test substance storage temperature between receipt and last application in this trial:

Unless otherwise noted above, all temperature units are in (Check one):  °C °F
Above data entered by: Date

PART 4 PAGE ___ Trial Year 2016
COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE
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.16-CAS5
FIELD ID NO: _  [DNo- 1171 10°CA%

IR-4 FIELD DATA BOOK

PART 4. TEST SUBSTANCE RECORDS

F. BALANCE CALIBRATION CHECK

INSTRUCTIONS: Complete this form or provide equivalent information when the test substance is a dry formulation. Check
balance calibration by weighing standard weights that bracket the desired measurement. Record: date(s) that the balance
calibration was checked, the standard weights, and the results. In addition, provide dates and a brief description of
maintenance and repair work completed on the balance relevant to the trial. Be sure to initial all eniries.

MAKE, MODEL, SERIAL NUMBER OR ASSIGNED IDENTIFIER:

Date Stated Wt. Recofded Wt. Stafed Wt. Recorded Wi. Initials

Stated Wt = Stated mass of the standard weight(s) used in the calibration check
If more than one weight is used to attain the standard weight. indicate on the lines below the individual weights.
Recorded Wt. = Actual recorded mass of the standard weight(s)

RECORD DATES AND BRIEF DESCRIPTION OF ANY CALIBRATION, MAINTENANCE AND
REPAIR WORK DONE ON BALANCE

ABOVE DATA ENTERED BY: ‘ - DATE:

INSERT TEST SUBSTANCE LABELS, ADJUVANT LABELS, AND MSDS/SDS (optional)
AFTER THIS PAGE, AND PAGINATE THEM WITHIN PART 4.

PART 4 PAGE ___ Trial Year 2016
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Part 5



Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FIELD ID NO: Enncs
IR-4 FIELD DATA BOOK

PART 5. TRIAL SITE INFORMATION:
A. DIRECTIONS TO TEST SITE

INSTRUCTIONS: Indicate the name and location (street, town, state) of the test site (e.g. Banana Research Center, Rt. 3,
Nenana, AK), the county (e.g. Denali), and provide directions from the nearest city or town or provide a map to the test site.
The map can be sketched here; otherwise attach a clear photocopy or computer printout of the appropriate section of a state
or county map with the test site location marked and the highways, nearest city or town identified.

NAME AND LOCATION c »e{f»r’f”ci;/ lf'fﬂ Ce /}f—ur;,/ A”rjc,ar'cﬁ and 5‘[/’6/1}'/;;,1
G240 SovfE RiverbenoS Arve ferber , i 73 ¥8
COUNTY /[~7re 540

DIRECTIONS FROM NEAREST CITY OR TOWNTO THETESTSITE__ . i yey OfT 2e-fC
Ly 4o fhe folle= ™

/{d YC"K fo ///Ic ‘Co //Dw;wj /74jr>’
©k s-2¢-1¢C

ABOVE DATA ENTERED BY: M7 é’-._»-e » pate: 326~

PART 5PAGE Trial Year 2016

Total number of pages in this section at initial pagination:

COMPLETE IF APPROPRIATE: «THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Fresno St to 9240 S Riverbend Ave, Parlier, CA 93648 - Google Maps hitps://www.google.com/maps ?f=d&source=s_d&saddr=Fresno+St...

Directions to 9240 S Riverbend Ave, Parlier, CA 93648

GOijgle 1.4 mi — about 4 mins

Oxathiapiprolin / Strawberry
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Fresno St to 9240 S Riverbend Ave, Parlier, CA 93648 - Google Maps https://www.google.com/maps ?f=d&source=s_d&saddr=Fresno+St..

Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

, Fresno St Bt

1. Head east on Fresno St toward H St go 0.2 mi
total 0.2 mi
r’ 2. Turn right onto S Zediker Ave go 0.5 mi
About 1 min total 0.7 mi
(1 3. Take the 1st left onto E Manning Ave go 0.5 mi
About 51 secs total 1.2 mi
r’ 4. Take the 1st right onto S Riverbend Ave go 0.2 mi
Destination will be on the left total 1.4 mi

About 48 secs

, 9240 S Riverbend Ave, Parlier, CA 93648

These directions are for planning purposes only. You may find that construction projects, traffic, weather, or other events may cause
conditions to differ from the map results, and you should plan your route accordingly. You must obey all signs or notices regarding your
route.

Map data ©2014 Google

1 Directions weren't right? Please find your route on www.google.com and click "Report a problem” at the bottom left. |

o
7',}4--/4
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 5. TRIAL SITE INFORMATION:

B. DIRECTIONS TO TEST PLOT AREA

INSTRUCTIONS: Provide the general direction with distances from the entrance of test site to test plot area (indicate North
direction) or provide a map containing this information. (T he entrance must be clearly indicated on the map.) Also indicate
the irrigation source location and location of meteorological equipment if they are on site.

Keter o Fhe ﬁ/ﬁﬁ’"”j g 4

Gk 51616

) . |
ABOVE DATA ENTERED BY: W éa———bfl DATE: 5 -2 ¢~16
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ i

IR-4 FIELD DATA BOOK

PART 5. TRIAL SITE INFORMATION:
C.1. PLOT PLAN

INSTRUCTIONS: Legibly sketch on the next page the actual plot plan. Computer-generated plans are
acceptable. The plot map should be completed prior to the first application in the trial. The
information about chemicals on adjacent plots may be added at a later time, either on the same
map (with the date of these additions indicated) or on a separate map. Check off the required items
in the table below to confirm that they have been included in the plot plan:

Required items in the plot plan |

The dimensions and locations of treated and untreated plots*

Dimensions and locations of buffer zones

Distances to permanent landmarks from at least two plot corners per plot

(Optionally from two plot centers per plot for perennial crops)

OR GPS coordinates for each corner of the plot™*

Distance between the untreated plot and all treated plots in this study

The north direction

Slope direction with an arrow pointing down slope

The number of rows* and/or beds and their direction

Label plot replicates (if applicable)

Distances and relative locations of immediately adjacent plots treated with test

chemicals that are not part of the trial covered by this Field Data Book.

(Adjacent plots more distant than 50 feet/15 meters for row crops, or 100 feet/30 meters

for tree fruits and nuts, from the plots in this trial do not need to be included.)

Identity of the test chemical(s) used on the adjacent plots

Exception: Proprietary compounds that cannot be identified because of a secrecy

agreement may be labeled as “experimental compound” in this Field Data Book.

It is acceptable to have the information for the adjacent plots on a separate map that is inserted

in this section behind the plot plan. In that case the plot plan would only have the items

indicated for the trial plots. The information for the adjacent plots may alternatively be listed
in a table beneath the plot plan; see “Part-5C alternate” on the IR-4 website.

Initials and date of the person who checked off items above:

*[tems marked with an asterisk are also required in 5F; please enter on both pages for clarity.

**Global Position System readings are acceptable for permanent reference points only if SOP’s kept at
the testing facility cover their use, accuracy, and precision. Also provide the date the test plots were
measured and staked, the initials of the individual responsible for laying oul the plots and the SOPs
(include revision number) used in laying out the plots.

PART 5 PAGE
Trial Year 2016



Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5
FIELD ID NO: _ e

IR-4 FIELD DATA BOOK

PART 5. TRIAL SITE INFORMATION:
C.2. PLOT PLAN

» UC ARE
DATE OF PLOT LAYOUT 3 ~2¢ -~/ PERFORMED BY OJE  sopuriLizep_30-2- 4

Are there adjacent plots treated with test substances as described in part 5.C.1?  YES v~ NO
Initials S/t T 2C~(6

If YES, when was the adjacent plot information added to this map? Date

If a global position system (GPS) was used for plot location, enter GPS-related SOP/revision# use‘d‘wé'm

INCLUDE DIMENSIONS FOR EACH PLOT IN THIS TRIAL

frecelps N T

N \ '
<ﬂ Fu rin /':.:.c/ N
«
4 4 I
24 ﬂ TRT CR zep‘f 20 F+ TRT oL \-35.5'
P+ f Lk 2 FH
s J 8D o e <« oofr—> 7
5 Fr f+
ft 2o Fr d A
2 el 1oy g e Ten palve Crrce Ho
Foo 1A o P 104 ro. 7o o o :f:; Z:_ f'o::f"v
Eeech /a/af' Consi5Fs o £ 4 % coun bed5=| P Pora
2o Peet. Cach Bed AT 2 Crep po 5 feacl

g Cirep réw s Vals /o/pf

,ﬁ,;ld ID Wa sndd RT W

suif| @@= prT Fign Lo b

xX= /ngo(-c_/ F/e-js‘

Row Divechen - P e
! = rgac:/

5'/0/76 < /2o

| _
Z N
v Ferm RsAD
N

a2 T TO SCHlE
ABOVE DATA ENTERED BY: M é———v—M’ DATE: 5 ~2¢~16G
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 5. TRIAL SITE INFORMATION:

D. SITE AND SOIL INFORMATION CHARACTERISTICS

INSTRUCTIONS: Furnish soil description and classification information for the plot area. This information shall be
transcribed from USDA Soil Conservation Service soil maps containing description of the soil series, land class capabilities,

and soil characteristics or via soil sampling and laboratory analysis of the soil. All supporting information shall be placed
in the IR-4 Field Data Book directly following this page.

SITE IDENTIFIER |

ESTIMATE OF SLOPE PERCENTAGE IN PLOT

TAXONOMIC NAME OF SOIL IN PLOT

SOIL TEXTURE/TYPE (e.g., sandy loam)

SOIL TEXTURE PERCENTAGES SAND g SILT g CLAY

CATION EXCHANGE CAPACITY (CEC) in meq/100 g

1
]
]
'
i
L
T
0
|
|
|

ORGANIC MATTER % ' pH

IS THIS A GREENHOUSE TRIAL USING SOIL-LESS MEDIA? YES NO
IF YES, INCLUDE A LIST OF INGREDIENTS (copy may be inserted):

IF SOIL ANALYSIS IS PERFORMED, COMPLETE THE FOLLOWING AND INSERT THE ORIGINAL OR CERTIFIED
TRUE COPY OF THE SOIL CHARACTERIZATION REPORT DIRECTLY FOLLOWING THIS PAGE.

SOIL SAMPLE DATE PERFORMED BY SOP UTILIZED
WAS SOIL SAMPLING REPRESENTATIVE OF SITE? (Check one) ~ YES NO
IF NO IS CHECKED, EXPLAIN:

DATE SOIL SAMPLE SHIPPED TO LABORATORY FOR ANALYSIS
NAME AND ADDRESS OF LABORATORY

ABOVE DATA ENTERED BY: ' DATE:

PART 5 PAGE ___ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
FIELD ID NO: | Ennes

IR-4 FIELD DATA BOOK

PART 5. TRIAL SITE INFORMATION
E. TEST SITE HISTORY FORM

INSTRUCTIONS: Complete this form or provide equivalent information. Enter all pesticide and fertilizer applications for

the time period specified in the protocol, a minimum of I year prior to planting of an annual crop or 1 year prior to the

cropping cycle of a perennial crop (e.g. all chemicals needed to produce that crop of peaches). Note the active ingredient

applied, along with the trade name (e.g. carbaryl/SEVIN 80 S), the rate of chemical and the units measured (e.g. Ibs active

ingredient {ai} per acre or pints {pts} product per acre), the approximate date (at minimum season and year) the
esticide/fertilizer was applied and the crop growing on the plot.

Active Ingredient TRADE NAME RATE (units) Date or season applied | CROP

APPLICABLE TREATMENT(S)
If the treated and untreated plots have different histories, then provide the name of the treatment that this form covers.
When the histories are the same, enter “ALL”. -

SOURCE OF DATA
(E.g. Facility logbook, farmer's records)

TEST SITE HISTORY DATA ARE (Check one): TRUE COPY___ TRANSCRIBED

IF TEST SITE HISTORY DATA ARE TRANSCRIBED, CHECK APPROPRIATE LINE BELOW

DATA WERE VERIFIED BY : ‘
(Print name above of someone other than transcriber and Quality Assurance)

DATA WERE OBTAINED VERBALLY FROM GROWER (THEREFORE, DATA WERE NOT VERIFIED)
Please document this communication in Part 3 of this Field Data Book.

DATA WERE TRANSCRIBED FROM WRITTEN RECORDS, BUT WERE NOT VERIFIED

ABOVE DATA ENTERED BY: DATE:
PART 5 PAGE __ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 5. TRIAL SITE INFORMATION:
F. TEST CROP RECORDS

CROP Straw berrog VARIETY Sarn fndFecas

FIELD (TEST PLOT)

PLANTING DATE or AGE | 4/ - Jo - /| FLANT SPACTNO S L o dies

OF ESTABLISHED CROP ! Indicate the distance (with units) between the plants within the row
IF THE 'S PER BED = 1 (OR IF BEDS ARE NOT USED), THEN ENTER:

. ROW OR BED WIDTH R OF ROWS PER PLOT ./0/4« T
Distance (with units) between the centers of the crop row | Each treatment (Untreated, TRT 02, eic.] consists-ef-ene.plol
IF NUMBER OF ROWS PER BED > 1, THEN ENTER: NUMBER OF ROWS PER BED 2
Rows per Bed must be 2 or more; otherwise enter data above. Do not enter ‘1’ in this space.

BED WIDTH : 6o s2 NUMBER OF BEDS PER PLOT ' o

Distance (with units) between ihe centers of the bed | Each treatment (Untreated, TRT 02, eic.) consists of one plot
UN ON | ' iy

TRT 01 (UNTREATED) PLOT DIMENSIONS .: 20 1C + )~ /oo ‘ﬁf_ I -z2L-1¢

TRT 02 (TREATED) PLOT DIMENSIONS P ,F y * /o0 Fl + i

TRT 03 (TREATED) PLOT DIMENSIONS 5, w

Indicate the dimensions (with units) of each plot (e.g. 6’ x 50" or 2m x 15m)

SOURCE OF SEED/TRANSPLANTS | Lissen Cingoen LerSery

DATE SEEDS/TRANSPLANTS RECEIVED ! Y—19-76 N

LOT NO. OF SEED o TD o/ of-/6 [t i
PLANTING METHOD (Check One) | SEEDED TRANSPLANTED_X__ ESTABLISHED CROP

TYPE OF PLANTER OR TRANSPLANTER | 7 cchirmrca /| JFan 7/ len fei
IFTHISISAT TRIAL: NUMBER OF TREES PER PLOT

IF THIS IS A FRUIT, NUT, OR ARTICHOKE TRIAL: | ESTIMATED BUS o &-26-1¢
IS THIS IS A GREENHOUSE TRIAL? (check one) YES NO ¢ -

Responses that do not fit above (e.g. Trt 04 plot dimensions or differing numbers of rows per plot) may be entered here:

ABOVE DATA ENTERED BY: /&W’-x—'o é;-»——«/c— pATE: ¥~ 20 ~/€
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Oxathiapiprolin / Strawberry
\ ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 5. TRIAL SITE INFORMATION:
G. CULTURAL PRACTICES LOG

INSTRUCTIONS: List all soil preparation and crop maintenance activities (e.g., cultivation, pruning) performed on test site
from the harvest of the previous crop until the residue samples are collected. If no crop was grown on the test site, collect
data for a period beginning one year prior to planting the current crop. Include the activity (operation), dates performed,
source of information (e.g., farmer), equipment used, and if known and appropriate, the depth into soil which the practice
was performed (e.g., roto-tiller mixed soil to 6 inches) and initials/date of the individual responsible for collecting
information. '

OPERATION DATE ISI\CI)FL?RCE EQUIPMENT INITIALS/DATE
The 5trew bevey Becls |FT5-16 Dl \Plistic muleh |k 575K
freve Cvve red with 5'/4((4 ’ (/A ck) 2z 4 2 {
’ﬁ/(ff'l\&:'/mu/(/i:. pode*/‘ {/OVC /s

frole s /n /J/k;/'l‘c a,f'

4
(lL-L'A '/9/kn f-. ﬂ( (/?C
i rlis Fle gr_cec b

ftc'/ Lot § fee /tc/ e Fh

so) ) R b v

Potled foccdt JA T |25e ,’;ﬁr;:‘f S tfed /7 Aend | 0f 525/

/{aﬂ/ Come ¢ f ﬁl"ﬁo/»c/

f/;‘c-r-*'f f’/ﬁrp..r// far K<
pler it v

Sfervegtee 2 /f g Fure |6€-16 De',.':&r'o; /Ar-/g;/f—.e/ :{7/..0/ ) €6

ff‘h‘/- I}‘ TRT of 4i"(/‘9L

fsz—lp/'afff .

Cultural Practices Data Are (Check all that apply): ORIGINAL DATA___ TRUE COPY__~ TRANSCRIBED___

IF CULTURAL PRACTICES DATA ARE TRANSCRIBED. CHECK APPROPRIATE LiNE BELOW

DATA WERE VERIFIED BY
(Print name above of someone other than transcriber and Quality Assurance)

DATA WERE OBTAINED VERBALLY FROM GROWER (THEREFORE, DATA WERE NOT VERIFIED)
Please document this communication in Part 3 of this Field Data Book.
DATA WERE TRANSCRIBED FROM WRITTEN RECORDS, BUT WERE NOT VERIFIED

ABOVE DATA ENTERED BY: DATE:
PART 5PAGE Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS35
Ennes

FIELD ID NO:
IR-4 FIELD DATA BOOK

PART 5. TRIAL SITE INFORMATION:

H. MAINTENANCE FERTILIZERS AND PESTICIDES (INCLUDE ADJUVANTS)

INSTRUCTIONS: Enter all maintenance pesticide and fertilizer applications during the trial. Include all chemicals
necessary to produce the crop. (Row crops begin at first fertilizer, plowing and bed formation. Perennial crops include all
maintenance materials necessary to produce that crop of fruit,) Note the date the chemical was applied, the active ingredient
applied, along with the trade name (e.g. carbaryVSEVIN 80 S), the application rate of chemical and the units measured (i.e.
Ibs active ingredient per acre or pints product per acre), the purpose of the chemical (e.g., fertilizer, weeds, insects) and
initials of the person responsible for direct supervision of the application with date of data entry. If two or more chemicals
were tank mixed, list them together and bracket the tank mix on the form. If the crop was established from transplants,
include all maintenance chemicals applied to the plants prior to transplanting. If treated seed was used, list treatment chemical
(Date Applied would be "NA").

If a facility or grower’s list of all maintenance chemical applications is inserted here, the applications to the plots in this trial must be

notated in some way fo distinguish them from applications made to other areas of the farm or research facility.

DATE APPLIED | Active Ingredient | TRADE NAME RATE (units) PURPOSE INITIALS/DATE

sm5-/C | wree | tn-31 |GIR0 | fertilize| O ST
527 -1 OV ee “n- 32 ;:Za #s /-///1 Fcr‘#/‘//z-rr 4@/{ s AFE
46 -70"76 Urto ph-32 |2etbsw /R | Fert lrzer .@,k. C—1o-/ G

MAINTENANCE FERTILIZERS AND PESTICIDES DATA ARE (Check all that apply):
ORIGINAL DATA TRUE COPY TRANSCRIBED
IF MAINTENANCE FERTILIZERS AND PESTICIDE DATA ARE TRANSCRIBED, check appropriate line below

DATA WERE VERIFIED BY
(Print name above of someone other than transcriber and Quality Assurance)

DATA WERE OBTAINED VERBALLY FROM GROWER (THEREFORE, DATA WERE NOT VERIFIED)
Please document this communication in Part 3 of this Field Data Book.

DATA WERE TRANSCRIBED FROM WRITTEN R-ECORDS, BUT WERE NOT VERIFIED

ABOVE DATA ENTERED BY: DATE:

PART 5 PAGE Trial Year 2016
COMPLETE IF APPROPRIATE:  "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

Ennes
Cumulative PUR Report Date Applied 2015-01-01 - 2016-01-14
Operator : ‘/ 2 Site Info :
Lassen Canyon Nursery Ine Meterra Site 2-8

Po Box 1275
Manteca, CA 95336
Permit No. 3901571

%pp Hhed FO
S traw Berry plasts

2-8 - N-OUTDOOR TRANSPL - 46 Acres

All Blocks N-OUTDOOR TRANSPL 45 Acres

San Joaquin County STR : 14 028 07E (M)

riof 70 len Fin ¢ Location : S/PALM E/AUSTIN W/ HWY 99 LEACHING GWPA

et cltzurE DSl IT/I7k

Treated Area: 11.25  Application Method: ~ Spray Volume: 100 Reentry Interval: 24  Days to Harvest: 7 Days
PUR-4332566 Acres Ground ga/A Hours (Earliest Harvest Date:
Row/Band: 72in/18in  2015-07-22)
Applied Date | Product Name & EPA | Active Ingredient ‘{Pest g | Rate ' ["Total Broduct Used
2015-07-15 10:00:00 Eovslaad Procicts, Lnc. Imidacloprid Whitefl 1.5 floz/A 16,88 floz
| Wrangler (34704-931) | g ¥ ,‘
‘ Loveland Products, Inc.
2015-07-15 10:00:00 | Captan 80 WDG (CA) Captan Spot, Leaf 3.75 Ib/A 42,19 1b
(34704-1075) i
Syngenta Crop Protection, LLC
2015-07-15 10:00:00 Abound Flowable Azoxystrobin Anthracnose 15.5 floz/A 174.38 floz
|100-1098-z8)

© Copyright 2016, Agrian, Inc. All Rights Reserved.

Treated Area: 22.5

Application Method: ~ Spray Volume: 400 Reentry Interval: 12 Days to Harvest: 12 Days
PUR-4466006 Acres Ground ga/A Days (Earliest Harvest Date:
Row/Band: 72in/36in  2015-08-18)
Applied Date [PoticiName&EPA || Acivelngredient i — HRate T [Tow Produet Used |
Makhteshim Agan of North America, Inc. )
2015-08-06 10:00:00 e ADAMA o AT RS dosulfan Mite, Cyclamen |2 Ib/A 45.00 1b
{ Thionex SOW (66222-62)

© Copyright 2016, Agrian, Inc. All Rights Reserved.

Treated Area: 30 Acres Application Method: ~ Spray Volume: 100

Reentry Interval: 24  Days to Harvest: 0 Days

PUR-4491991 Ground ga/A Hours (Earliest Harvest Date:
Row/Band: 72in/48in  2015-08-19)
[ Applied Date [ Product Name & EPA T Acivetngredient  fPet . Rae. . [Tota Product Used
e . | Capran 80 WDG (CA)
2015-08-19 10:00:00 \@4704-1075) | Captan Spot, Leaf 375 Ib/A ‘ 112.50 Ib
BASF Corporation s
2015-08-19 10:00:00 | Cabrio(R) EG Fungicide Pyraclostrobin Spot, Leaf 14 oz/A 420.00 oz
|(7969-187)
2015-08-19 10:00:00 BASH Corparation | Boscalid Anthr; 23 oz/A 690.00
| ristine(R) Fungicide (7969-199) |~ e = =

© Copyright 2016, Agrian, Inc. All Rights Reserved.

Treated Area: 45 Acres Application Method: ~ Spray Volume: 100

Reentry Interval: 24 Days to Harvest: 0 Days

ercc"’cd 9

frem Glrowc i

PUR-4526936 Ground ga/A Hours (Earliest Harvest Date:
2015-09-07)
Applji:dDale PmductName&.B_pA_' e - | Active Ingredient . | Pest | Rate ‘. ;| Total Pmd;i_dt‘:Uséd
Chemtura Corporation ) Spider Mite,
2015-09-07 10:00:00 | Acramite SOWS (023/021711) Bifenazate T&O?gpozl: o 1 Ib/A 45.00 Ib
1(400-503-ZA) 7
2015-09-07 10:00:00 Dow AgroSciences Myeclobutanil Powdery Mild 5 ozA 1225.00
il | Rally 40 WSP (62719-410.z) [ YOO [FOMEE R0 O o
Syngenta Crop Protection, LLC )
2015-09-07 10:00:00 | Quadris Top (CA) Azoxystrobin Anthracnose 14 floz/A 630.00 floz
§(100-1313-ZA) ‘ ]
© Caopyright 2016, Agrian, Inc, All Rights Reserved. )
Treated Area: 45 Acres Application Method:  Spray Volume: 100 Reentry Interval: 24 Days to Harvest: 7 Days
PUR-4577737 Ground ga/A Hours (Earliest Harvest Date:
2015-10-08)
Applied Date R § P;nquctﬁune&EPA H Acdve].nér_e.dienl Pest Rate S “{ Total Prod\&ctli&:d
2015-10-01 10:00:00 LaeEting Erodice, Hics Imidacloprid Whitefl . 7 :
Wrangler (34704-931) midaclopri hitefly 1.5 floz/A 67.50 floz

£n Cmail atteachment o5 s pr-76,.  Thip
e s=I12 -0k




/77%/‘61/3“'»/5 4;/9/9//-::/ o ffl‘acuécr’rtr /:7/'44 *t<s /’V’G/‘
7‘—5/ f/daf-li-v-, xf [Pl e A XK & ,&/ﬁf‘-/_?“/ﬁ
2015-10-01 10:00:00 | Loveland Products, Inc. Capt Spot, Leaf 3.75 Ib/A 168.75 1b
7 | Captan 80 WDG (34704-1075) | T R
—— e Malathion:
2015-10-01 10:00:00 i Micio tio.Lompany 0,0-Dimethyl Whitefl, 2 pt/A 90.00 pt
| Malathion 8EC (51036214) | pposohorod: e ¥ F
United Phosphorus, Inc. 5
2015-10-01 10:00:00 Topsin M WSB Thiophanate-Methy] | -oWdery Mildew, 1y,

Sphasrott
(73545-16-AA-70506) PIRELOREE

145.00 1b

2015-10-01 10:00:00

| Valent U.S.A. Corporation Agricultural
Products

Danitol(r) 2.4 EC Spray
1(59639-35)

Fenpropathrin Whitefly, Strawberry |16 floz/A

720.00 floz

© Copyright 2016, Agrian, Inc. All Rights Reserved.

Treated Area: 45 Acres Application Method: ~ Spray Volume: 100 Reentry Interval: 24

Days to Harvest: 0 Days

PUR-4613670 Ground galA Hours (Earliest Harvest Date:
2015-10-12)

‘Applied Date I [Product Name & EPA ‘[ Active Ingredient i ' [Rate ‘[Toti Product Used
2015-10-12 10:00: Dow AgroSciences | il Spot, Leaf 5 oz/A 225.00

1o 900 00 | Rally 40 WP (62719-410-2C) Myeclobutani pot, Lea a oz
2015-10-12 10:00:00 Lovelatd Brocicts; fre. | capt Spot, Leaf 3.75 Ib/A 168.75 Ib

| Captan 80 WDG (34704-1075) | 0" P .

2015-10-12 16:00;00 Syngeaita Crop Protsétion, LEC Cyprodinil Powdery Mild 14 oz/A 1630.00
-0 5 {G 09 | switch 62.5WG (100-953) | yprodini owdery Mildew o 0z

© Copyright 2016, Agrian, Inc. All Rights Reserved.

PUR-4613708

Treated Area: 45 Acres Application Method: ~ Spray Volume: 2 in/A  Reentry Interval: 48
Other

Days to Harvest: 0 Days

Hours (Earliest Harvest Date:
2015-10-16)
Apj)liedDite e i _l’mduclName}&iPA_ : Acﬁvall‘lgted,icn.t 1 Pml-r = T Rmé : Total Product Used o
Nufamt Americas Ine. |
2015-10-16 10:00:00 Champ Formula 2 Flowable Copper Hydroxide |Spot, Leaf 2 pt/A 90.00 pt
(55 146-64—ZA)

© Copyright 2016, Agrian, Ine. All Rights Reserved.

Treated Area: 45 Acres Application Method: ~ Spray Volume: 10 Reentry Interval: 24

Days to Harvest: 0 Days

PUR-4657501 Air galA Hours (Earliest Harvest Date:
2015-10-31)
“Applied Date 1T Product Name & EPA Kotive Ingredient feest TR [ Total Produci Used
-10-31 10:00: BASE Carporation Boscalid Anth 23 oz/A :
2015-1 10:00:00 Pristine(R) Fungicide (7969-199) oscalil nthracnose 3o 1035.00 oz
2015-10-31 10:00:00 Dow AgroSciences Myclobutanil Powdery Mild A 225.00
Rally 40 WSP (62719-410-2C) yclobutani owdery Mildew 5 o 00 oz
2015-10-31 10:00:00 Laveland Prodrcks, Ino. Capt Spot, Leaf 3.75 Ib/A 168.75 1b
Captan 0 WDG (34704-1075) | ™" —

© Copyright 2016, Agrian, Inc. All Rights Reserved.

PUR-4676673

Treated Area: 45 Acres Application Method: Reentry Interval: 24

Spray Volume: [0

Days to Harvest: 0 Days

Air galA Hours (Earliest Harvest Date:
2015-11-21)
AppiedDate | Produst Name & EPA [Acivaingredient | YBest T fRate T ot Product Used
BASF Corporation . |
2015-11-21 17:00:00 | Cabrio(R) EG Fungicide Pyraclostrobin Anthracnose 14 oz/A 630.00 oz
N 1(7969-187)
. Syngenta Crop Protection, LLC
2015-11-21 17:00:00 Quadris Top (CA) Azoxystrobin Anthracnose 14 floz/A 630.00 floz
{(100-1313-ZA)
United Phosphorus, Inc. ; 7
2015-11-21 17:00:00 | Topsin MWSE (gg:fel:‘ﬁm‘z_’\g;‘hyl Powdery Mildew |1 1b/A 45.00 Ib
1(8033-125-AA-70506) *

© Copyright 2016, Agrian, Inc. All Rights Reserved.

PUR-4754756

Neccivee 25 @a cova,/ cz)‘f'kc‘/ﬂ*“"‘* en IT-sr- 6. Tufo

10}"4’ ey

7‘/‘:/ [ZVE S

Treated Area: 45 Acres Application Method: ~ Spray Volume: .5 in/A. Reentry Interval: O
Other Days

Days to Harvest: 0 Days
(Earliest Harvest Date:

2015-12-08)

esfs S-12 /6

souug

SSVO-91°61L11 ON I
Auaqmens / urjoididelyiexo




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

Ennes

FIELD ID NO:
IR-4 FIELD DATA BOOK

PART 5. TRIAL SITE INFORMATION:

I. CROP DESTRUCTION

INSTRUCTIONS: Describe how the remaining crop (after the completion of this field trial) has been destroyed or handled in
such away that it is not consumed as a human food or animal feed. Include the date(s) of destruction or handling activities.
If the (leftover) treated crop was not destroyed because the pesticide use in this trial is registered in your state or territory or
province, then that should be indicated here:

ﬂC ,ﬂr‘u;* f/m% [t T /g/f[/fé;/-ccf o é‘—-éﬂ/é
p b 7 ﬂ/ﬁ—(t—c/ /r;/CO v Cref (f/fﬁ‘%f’c./c% Bre q
o f Lo e #RE oa  E-6-/6.

V1-1-10 FAe remamnsirg Frected p/lin FS
e nd Crop were SrE e edd /',;;Jf-a 7h< f/’alc,m@/o'n
-7\4- 6.

\

\

N

SOURCE OF DATA: D jree F Lo T
(Facility records, grower’s records, etc.)

DATA WERE OBTAINED VERBALLY FROM GROWER: YES NO /
Please document this communication in Part 3 of this Field Data Book.

ABOVE DATA ENTERED BY: M éﬂ——&%/ DATE: éh é- /g

PART 5PAGE ____ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Application
Part 6



Application #1

Soil/lrrigation



Oxathiapiprolin / Strawberry

ID No. 11719.16-CAS55
FIELDIDNO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
A. EQUIPMENT

INSTRUCTIONS: Complete a separate form for each piece of test substance application equipment used in the trial.
EQUIPMENT USED FOR APPLICATION NUMBER(S) __! - ok -E-C

EQUIPMENT IDENTIFIER! Drip lrrcgation Sasten pr B san 22¢0 in Jectur
IEach test substance application equipment must have a unique identifying name or code

APPLICATION EQUIPMENT TYPE (Check one) TRACTORJ BACKPACK GRANULAR
OTHER X (Describe) ('/'/P "f'fl"fa'. feon S G5 fem wrth panz2ei i Jectar
PROPELLANT (Check one) CO; COMPRESSED AIR PUMP

OTHER X (Describe) _ferat €V ppeler pressere

TYPE OF APPLICATION (Check all that apply)
1) FOLIAR TO THE GROUND

2) BROADCAST BANDED . DIRECTED IN-FURROW
3) OTHER X (Describe) - p yrvigation  Fhro vy f em LTS
NUMBER OF PASSES THAT ARE NEEDED TO TREAT THE PLOT

NUMBER OF NOZZLES OR HOPPER OUTLETS USED : BEO /rip ecmit frvrs
MESH SIZE USED IN | Docs +#eot SPACING BETWEEN NOZZLES L 12 srches
: e : ﬁ’ T e een

THE STRAINERS « 7P / 7 OR HOPPER OUTLETS Ch ) +Ffcws

{ L)f"I/-" / tie 5 w/ﬁ o ,'/,
NOZZLE BRAND/TYPE/SIZE (e.g. T-JET 8004, even flat fan): | PR O
: ’ :

]
TREATEDAREA’ 2 ¢ L4+ x lleo £+ = 220044%

*Calculated width of nozzle discharge pattern (CWNDF) at proper boom height X length of plot sprayed or treated.
For a broadcast application, CWNDP = (# of nozzles X nozzle spacing). For a banded application, CWNDP = #of
nozzles X swath per nozzle. If application is foliar or soil directed enter row width X # of rows X length of plot
sprayed or treated; treated row width may differ from actual row width when the actual row width is wider or
narrower than local commercial practices. In this circumstance, the application rate should be calculated using a
local commercial row width, and an explanation should be included on this page or inserted behind this page.
Contact the Study Director if guidance is needed.

DOES TREATED AREA (for application rate calculations) = PLOT AREA (from Parts 5C and 5F)? YES NO &~

(For foliar directed and soil directed applications, check “YES” above unless local commercial row widths are used instead of
the actual row width on the research plot. This prompt is intended to help data reviewers calculate the application rates
correctly.)

IF NO, PLEASE EXPLAIN: 7 A< a< fea / //V/e S apen 17 2ot K10 £ -

2esoo -ﬂrz, 7]{ Zre e ’f_f{a,'/“cé./ Ll S S & reer A sy P a2~
tcfin! Plol & res .
7

ABOVE DATA ENTERED BY: M w paTE: 6- 1 = /€

PART 6 PAGE Trial Year 2016

Total number of pages in this section at initial pagination:

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
B. DIAGRAM OF APPLICATION EQUIPMENT

_p6
EQUIPMENT USED FOR APPLICATION NUMBER(S) _[ 2- o€

INSTRUCTIONS: Complete a separate form for each piece of test substance application equipment used in the trial. Sketch a
diagram and/or provide clear photograph of application equipment. Include the relative location and size of the target crop
and the nozzle/hopper outlet placement and application pattern in relation to crop, in the sketch or photograph. In addition,

on the sketch or photograph assign each nozzle or hopper outlet a unique number.
T HH T e e ‘ﬁ; | |
| by TR
( 3 Ve Jve ;
\ *
e ma12< !
\ r,l §n Jc, (,#' g

5Cn(
/ama’f co yeol peeset
/ f/a “ ,( /0 o F“'
t
20

f
‘7 7 P+
| ,,,,,vr'c ,-/
QREERE et
- ‘L’*“' B B Fol’“
,;1j€07£0r

v
ABOVE DATA ENTERED BY: M é./\.»—\/c/l/ DATE: E~116

PART 6 PAGE Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS : DATE







Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5S
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK )

prip 077 gation
PART 6. APPLICATION RECORDS - M + fe¥s

C.1. DISCHARGE CALIBRATION FOR APPLICATION NUMBER /

INSTRUCTIONS: Complete a copy of this form (PHOTOCOPY IF NECESSARY) for additional times when a complete
calibration or calibration-recheck of application equipment is required.

EQUIPMENT IDENTIFIER DI’I-P frr:':, wdton F45fcm w JFh maizep in ch/o%/r
DISCHARGE CALIBRATIONDATE (o = [ = ( - PERFORMED BY DVE€ cad/ &5 (INITIALS)
APPROXIMATE TIME OF DAY THAT THE CALIBRATION WAS PERFORMED__ 7 < 35~ A4

LOCATION WHERE THE CALIBRATION WAS PERFORMED_D¥ s p (1nzy yn TRT 02 17 f p/t
SRR — B e R G

INSTRUMENT USED TO MEASURE WATER (e.g. 100 ml graduated cylinder) gdt;a/lfdlc ) iur”":nbccf—cmm B

BRIEFLY DESCRIBE PROCEDURE USED TO CHECK DISCHARGE CALIBRATION Drip 1rr:catfon

€ s, tter [ ane! 110 weve (aajﬁf FAree ¥ 1mes I/'/. #¢

plestic eys on e«c<h ine (B). Jh= yplowe yn treq s
L4 s /fn{u.f:/f’cc( i G Gpadeat<d (4 lwder . 7Ax trmz
Fhaol cuch pgmitbr wesd Chbq/"‘ for wad me< sered
W th o g10p petch ’

Ll ¢-1-16
The table for entering output results is now on 6.C.2 (next page).
CALIBRATION CALCULATIONS:

Iy -
ABOVE DATA ENTERED BY: M CM pATE: &~ / &

PART 6 PAGE ___ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS

CNDISCHARGE CALIBRATION FOR APPLICATION NUMBER l

INSTRUCTIONS: Complete a copy of this form (PHOTOCOPY IF NECESSARY) for additional times when a complete
calibrationr calibration-recheck of application equipment is required.

DISCHARGE SALIBRATION Record time applicator is allowed to discharge. Collect output from each nozzle or hopper.
Record this valuee “RUN” Column 1 next to the appropriate outlet. Calculate the total and average discharge for all the
nozzles/hoppers. Enlxy prompts have been provided for 3 discharge calibration runs. Calculate sums and averages of each
nozzle/hopper outlet whether the results are within 5% (if applicable).” Enter all calculations on 6.C.1.

Output Run Number 1 2 3 Total Average
Pressure (psi)\ (Required) | (Optional)

Time (seconds) N

Nozzle/Hopper L

Outlet Number \ Y for £| He 4o flewivng P4 g¢

Along Boom N Gk et te -

(These numbers

should match

those shown in
the equipment
diagram in 6.B)

Ol an|wvn | |W| o |I—

10 5
11 N
12 I\

Total \

Output per Nozzle or Outlet \
Output per Second N
Was this a recheck of discharge calibration or a target output? (Check one) YES__.. \\SK
If yes, were results within 5% of original calibration or target output?  (Check one) YES NO
If this is a 3-discharge calibration run, is each “output per second” \
(bottom row in Columns 1, 2, and 3) within 5% of the mean? (Check one) YES NO

An output consisting of an average of three runs or a targel oulput may be used when calcu!a{ing the sprayer output
and amount of test Substance to use.” If this is a recheck 5(0ne run) then the results of the original calibration must
be used. If the output result of the recheck is more than 5% different than the original calibration result, then two

more runs are needed to produce a new, full calibration. The original calibration data, or a true copy, must be in

this field data book.

ABOVE DATA ENTERED BY: /@ (7*“40 6&»««—% DATE: G~ /- 7€
PART 6 PAGE v Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

Ennes
Drip Irrigation Emitter Output
O 8 ok Catch Catch Catch | Catch
L-1-1@ Time Time Time Time

IrrigationLine 1 (sec) 2 (sec) 3 (sec) 4 (sec) -
First Emitter @ il ) |
Run 1 ml 32 | ¢gotg | 3C [ co 3| 34 |bpe| 35 £0.28
Run 2 ml %2 | fo-86 HO [go22 Y34 |€6.16) B3 5797
[Run 3 ml 24 | Lood 38 gs19 3¢ 6009 36 éoag ]
Last Emitter ) Bro o
Run 1 ml 28 (o9 | 28 6613 38 i) BF o228 |
Run 2 ml 30 | G006 %) 66ir 36 Lot 38 5TY7
Run 3 ml 72 6604 3> Lot 38 ool P8 |(Gool
Total ]88 3068 206 3¢l08 214 360¢f 220 |3Lo0.62)

Catch Catch Catch Catch |

Time Time Time Time
Irrigation Line | 5 (sec) 6 | (sec) 7 |(sec)| 8 | (sec)
First Emitter o ]
Run 1 ml 33 | ¢ouo| 34 [go09| 3¢ coie 3L Bo-3¢
Run 2 mi 33 600i| 34 Goo1 38651 3G 6o
Run3ml 31 | 6003 1,4 fob| 38 (o0l 3¢ 4o fE
Last Emitter ] |
Runiml 35 | 600 33 (56§ 2 Coue Zl |Ce3¥
Run2ml | 33 é0ef 34 oel 34 Cot§| 32 /co(t
Run3ml |33 (¢e03 34 oo 3%F o071 34 conE
Total | [G9 3co4d 203 Bcoct 211 Feof 207 3¢/42
TotalmlLine1-8  /¢47 | | I I I
Total sec Line 1-8 | 2£8¢-% B ] l

,(e 97 /1'!/ — 9 € (@'FC—/\CS: 3 4. 34 M//CM.)LFT;

ﬁ;‘ [ A ﬁ c

s & k=8 = é@'/3 Fec
9 8¢ 36 5<<¢ 2 B fcrege o P4

hen

Signature W& é-,.___,‘_i__‘,/ Date L ot &




v Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS /W’ ¢c2?27 !
C.1. DISCHARGE CALIBRATION FOR APPLICATION NUMBER _I [rJector

INSTRUCTIONS: Complete a copy of this form (PHOTOCOPY IF NECESSARY) for additional times when a complete
calibration or calibration-recheck of application equipment is required.

EQUIPMENT IDENTIFIER Pr/‘lp 117744 floa Sy shetn v Fh mazzei infectid
DISCHARGE CALIBRATION DATE [l A PERFORMED BY D J& (INITIALS)
APPROXIMATE TIME OF DAY THAT THE CALIBRATION WAS PERFORMED /& ‘9~ 3 rt#4

Zrit Ga$lon valec see 74K Q'F
LOCATION WHERE THE CALIBRATION WAS PERFORMED ,7«7 /je + T ot velhAkes
DISCHARGE UNITS MEASURED (e.g. mi, oz., grams) __#"7 [

(17/000 m T Fradla Fecl

INSTRUMENT USED TO MEASURE WATER (e.g. 100 ml graduated cylinder) /1n e 3P ml tucements
BRIEFLY DESCRIBE PROCEDURE USED TO CHECK DISCHARGE CALIBRAT[ON 7T he rtizre.
!h[tzﬁf w5 5« P  snrd opcra.ffaaq_/ Then £itlwed a
Heo0 iml Grodvated cylinder 4o  the Hoop hl mer &
&ﬁc/ -)é/pqccl Aaw /ouc’ ffﬁvi"“tc/ 7‘0 /Va_,w weder C/awf’l
o  FA<  Fevoum Prap le  wi th e 7 top i teh Ll )t +h
C’:fhwg/“’ bk fo 7 he Heod gt panr e anrdl frp—r,,{' c/
Fhe Same sbeps. ThIs was ore p Adotal 4f f hrce FTimed -

The table for entering output results is now on 6.C.2 (next page).

CALIBRATION CALCULATIONS: /1 42 2¢, wovait &z Je F'”j 2
joso pid 5 . LI:L - /qéc&o‘-"
1775 fee C [719“’7?4
tine 10 delivesf
L a{’ ,rnf‘o‘{""'“
R L

ABOVE DATA ENTERED BY: .W L.«w pate:_&—/ =/ G

PART 6 PAGE Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS

C.2. DISCHARGE CALIBRATION FOR APPLICATION NUMBER ,

INSTRUCTIONS: Complete a copy of this form (PHOTOCOPY IFF NECESSARY) for additional times when a complete
calibration or calibration-recheck of application equipment is required.

DISCHARGE CALIBRATION Record time applicator is allowed to discharge. Collect output from each nozzle or hopper.
Record this value in “RUN” Column 1 next to the appropriate outlet. Calculate the total and average discharge for all the
nozzles/hoppers. Entry prompts have been provided for 3 discharge calibration runs. Calculate sums and averages of each
nozzle/hopper outlet AND whether the results are within 5% (if applicable). Enter all calculations on 6.C.1.

Output Run Number 1 2 3 Total Average
Pressure (psi)| /O /@ ;¢ | (Required) | (Optional)
Time (seconds) | 1/4.g4 | //6.03| 11855 |35/ 4C | J1T-/7
Nozzle/Hopper |1 Jeoo0 1000l (060n]| Fp00 pml | (000 sl
Outlet Number |2 [™__
Along Boom 3
(These numbers | 4
should match 5
those shown in | ¢ SN Dk | ¢-/-tE
the equipment | 7 Ry
diagram in 6.B) | § \\
9
10
11
12 /'t’d‘ﬂm, /0o r] /(jolaml Zooounl| /000 w
Total v v ] |
Output per Nozzle or Outlet S e
_ Output per Second T ——<kerg
Was this a recheck of discharge calibration or a target output? (Checkone) YES__ NO V"
If yes, were results within 5% of original calibration or target output?  (Check one) "YES—— N“’O JE S/-(K

If this is a 3-discharge calibration run, is each “output per second”
(bottom row in Columns 1, 2, and 3) within 5% of the mean? (Check one) YES l/ NO

An output consisting of an average of three runs or a target output may be used when calcu@a(in% the sprayer output
and amount of test substance to use.” If this is a recheck j_(one run) then the results of the original calibration must
be used. If the output result of the recheck is more than 5% different than the original calibration result, then two

more runs are needed to produce a new, full calibration. The original calibration data, or a true copy, must be in
this field data book.

O/ o =/
ABOVE DATA ENTERED BY: /60 C"/“Q {,,.\M pate: & /¢

PART 6 PAGE ___ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry

ID No. 11719.16-CAS55
FIELDIDNO: _ e

IR-4 FIELD DATA BOOK

MEMO to the FILE
Treetd crea 2oLt £ 1706FF = Z2zoo 442

3-J1 ﬁq/f/éa,/?;feg iz re ¢ <« o Fp, F oAl /l'tat
3430 pls X O 2Es e, FFers A Fres ted ¢ bca =

36190.86 m/>S = 37e5 a/lfenrc = 7. 98 EAc
7-98 cpe ", M en< = /5 2.00 GALS/A
2260 ft™ 43526 {12 /N

: AT . :
{é’"? Jec ('q,/—c;f:,,,.,c = /e o s n

Go jﬂﬁc'//"llnl"

J mon X s = &5 23 masn

/58 00 6¢C /35771 &£rc

(0"3’ /f‘dl’cl‘n )

-

gj—’?a /”1/‘/’1 "‘ J'% a‘p /l"l"'t.fafrc-,' a/a,fcb’ -’Jg ‘C/Man

Qgé‘/ s N X (&/fec//\—,'n = /7/&:"-/ f(C,
PART PAGE
ABOVE DATA ENTERED BY: /(Q M pATE: (/=€
Trial Year 2015
COMPLETE IF APPROPRIATE:  "THIS IS A TRUE COPY OF THE ORIGINAL"

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

FIELD ID NO: Ennes
IR-4 FIELD DATA BOOK

__ MEMO to the FILE
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
D. SPEED CALIBRATION FOR APPLICATION NUMBER(S) i

INSTRUCTIONS: Complete a separate form for additional times when a complete calibration or calibration- recheck of
application equipment is required.

EQUIPMENT IDENTIFIER_ D12 (¥ 1 54 From Forbem 1,1h Pezzec 1o fecter
SPEED CALIBRATION DATE | " PERFORMEDBY_____ ANITIALS)
TERRAIN OF CALIBRATION TRACK (e.g. filled field)
LOCATYON WHERE THE CALIBRATION WAS PERFORMED
BRIEFLY DESCRIBE PROCEDURE USED FOR SPEED CALIBRATION.

\ {’/ecc:./ C e /lél"&_f!dn /’I&‘?{; /T er o~ CC/

7

Of e/~ 6

SPEED CALIBRATION: Calsulate the speed of the application equipment. If appropriate, note the gear setting and /or RPM
setting used in the speed calibratiqn. Indicate the distance (in feet) of the track on which the application equipment was tested to
determine speed (e.g. speed of applisation equipment tested for 100 ft.). The speed is calculated by dividing the length of test
track (in feet or meters) by the time nedded to cover that length (in seconds). Entry prompts have been provided for 2 additional
runs. If this is a recheck, calculate the redult is within 5% of the original calibration. Show all calculations. A speed recheck

(one run) is required whenever an output régjteck is performed, except for multiple applications within a study that are being
made on the same day on the same farm.

\ Length of test track | TIME CALCULATED SPEED
RUN | GEAR | RPM Y (include units) (sec) (include units)

! N
: AN
; N

Total of test run Average time (s?é\ Average
times (sec) q speed

CALCULATIONS:

NO
NO

WAS THIS A RECHECK OF SPEED CALIBRATION? (Check one) YES
IF YES, WERE RESULTS WITHIN 5% OF ORIGINAL CALIBRATION? (Check one) YES
The original calibration data, or a true copy, must be in this field data book.

NOTE: A target speed may be used for application calculations, rather than the mean of three runs, but for each agplication a full
speed calibration must be conducted, and the mean of the three runs must be within 5% of the target speed.

WAS THIS A CHECK OF A TARGET SPEED? (Checkone) YES_____ NO

IF YES, WERE RESULTS WITHIN 5% OF TARGET SPEED? (Checkone) YES____ NO___ N\

ABOVE DATA ENTERED BY: ‘ pATE: &/~ /&
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
E. DELIVERY RATE CALIBRATION FOR APPLICATION NUMBER(S) __'___

INSTRUCTIONS: Complete a separate form for each application, unless the same parameters are used-- you are using the same
equipment, and have performed a recheck to confirm the result of the full calibration. Determine the rate of delivery from the
application equipment. Briefly describe the procedure, including formulas used to determine delivery rate calibration. Show
all calculations and units. Equations used in electronic (computer software) calculations in this trial must be transcribed or
printed out and attached here. Computer-generated values (as opposed to those entered by the field cooperators) must be
reviewed and clearly delineated by circling, initialing, and dating.

6,/,,.,. ﬂu'f ﬁ(t,t/ra/
| Lk é~/—'/-<a

CALCULATIONS:

ABOVE DATA ENTERED BY: M é\”_,w pats: &=/~ (6
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
F. VOLUME, MIXING AND DILUTION CALCULATIONS FOR APPLICATION NUMBER(S) _‘__

INSTRUCTIONS: Complete a separate form for each application, unless there are no changes in multiple applications. Show
all calculations, formulas, and results below, define units of measure, and cite the initials of the person performing the
calculations. Equations used in electronic (computer sofiware) calculations in this trial must be transcribed or printed out and
attached here. Computer-generated values (as opposed 1o those entered by the field cooperators) must be reviewed and clearly

delineated by circling, initialing, and dating. . p
, - 2. z
7’,/’-4.,,«F1¢/ o r<a Zo 'ﬁf' £ fre £+ = 228¢g £y

Trsf gobifence patc  o0.143 jho! JH o 839

, FEJ’ C—"’"L
0143 e o Tat Lo & A -
ro 2200 b po €8¢ gl o,
e #3520 t1°/A 0.834 tha! & el

DESCRIBE HOLDING AND TRANSPORT OF TEST SUBSTANCE AND ADJUVANT (if applicable) FROM STORAGE
AREA TO LOCATION OF TANK MIXING (E.g.: “Test substance held securely in an insulated cooler-during transport to
field site in the bed of a pickup truck” or “Tank mix prepared within walking distance of the chemical storage building”)

77(; Ser F 5o €5 Fance leca 5 A, a1 7:,04?,—;_‘::@/ ¢mz(/¢-,., 7+ /1 K
Pﬁ.{ i 7"/”1,_7 /& )’f'e‘/C L L ¥ ///‘*5/ &/é b 4 O 7L/{( Zé (‘é
&7[‘ Ce 1)7 /:C/t‘/f’ ’f‘fdc'é- = a fo t
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PART6PAGE | Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FELDID NGy, ~ Poes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS
G. APPLICATION INFORMATION FOR APPLICATION NUMBER | APPLICATIONDATE &~ /7~ (G

HAS THE APPLICATION EQUIPMENT BEEN USED SINCE THE LAST (Check one) YES NO &~
CALIBRATION/RECHECK WAS PERFORMED? (If you are about to check YES, then a recheck is usually required.)

INSTRUCTIONS: Complete a separate form for each application date and for each treatment on one application date (use
the Treatment Number as indicated in the protocol). Provide the name of the test substance (common chemical name or
chemical code number); the batch or lot number of the test substance; the approximate time the test substance was mixed with
the carrier and the approximate time the mixture was applied to the plots, along with the initials of the person(s) mixing and
spraying the tank mix; the time of additional agitation (if any); the unique name or code for the application equipment used to
apply this treatment; the placement of the test substance (e.g. broadcast, in-furrow, directed, knifed-in, banded); the amount of
carrier, formulated product and other additives in the mix; the measuring equipment with increments; the distance (include
units) of the nozzles above the canopy or ground (indicate which); the pressure in pounds per square inch at the boom; Iif
treatment(s) were incorporated, the method and/or equipment used to incorporate the test substance mix (e.g. disked, rotovator,
irrigated, etc.), depth to which the test substance was incorporated or the amount of water used to move the test substance into
the soil; the time after treatment the incorporation activity was performed; and the carrier ( normally water), its source (e.g.
farm pond, city water), pH of the carrier and its temperature, and the equipment used to measure the carrier pH.

TRT Number & &

NUMBER OF DAYS SINCE - A’ TIME OF ADDITIONAL
PREVIOUS APPLICATION N ' AGITATION/INITIALS
ﬂ'i o9 41 A (if applicable)
TEST SUBSTANCE L 7P roe YD) Bt V10800” ox
/¢ 79 “econtinuous” or “just prior
BATCH/LOT NUMBER/Container#! | Ay fes caclc Ao &S/ to application”
TIME MIXED/INITIALS Il o7 fm OJL TAhe Tpred
4 fo Flea &3
TIME APPLIED/INITIALS /2:12Pm O 5?:~V r.:t/ o ccarsronally
Prsp jr*? g Heh Fgrik .
EQUIPMENT IDENTIFIER i N g gl 4 i Horing . f’f&.
Drip srrigatica diater ; / -
PLACEMENT OF TESTSUBSTANCE | Zf ‘Lo l7 18 des s+ Plo # afp AT
TANK MIX AMOUNTS TEASURING EQUIPMENT with INCREMENTS*
| CARRIER (sarting volume of water) | /4 £& Ball See follswing peyc
VOLUME of WATER REMOVED
| from starting volume (if applicable) | .. 32.€m V| > L e (716
TEST SUBSTANCE /
| (formulatedproduct) .| 2§ 5. S .. i A A—
ADJUVANT OR SURFACTANT Mon c
TOTAL VOLUME OF TANK MIX /‘-/ CLE m j *e.g. 1000 mL grad. cylinder/10 ml i
Z Jined ef e/rip ORDER IN WHICH ITEMS WERE

NOZZLE DISTANCE from TARGET Eha s ttCiT tn Plat ot Fe /| ADDED TO SPRAY MIXTURE*

~ | w=Water, TS=Test Subst ,
PSI AT BOOM to PE1 of Treedebiis| ppasmant anee
INCORPORATION B s e i T 1-W, 2-TS, 3-A, 4-W
- Methodology and/or Equipment Fef Qe g e Fivn S@ivoms
- DEPTH P TK, Ji o5 s wgs & | — &/

- TIME L2719 = L. 28 Fe 7,_,‘5
CARRIER SOURCE/TYPE Leknr & Lefl Loater 2 -
_ L
CARRIER pH/TEMPERATURE 7.0 7Y~
EQUIPMENT used to MEASURE pH F 4 o5 tr P

! If more than one test substance container was received for this trial. If not, only batch or lot number is needed.

-

ABOVE DATA ENTERED BY: o : DATE: &=~
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Description of Equipment Used
to Measure Test Substances, Adjuvant and Carrier Water
Oxathiapiprolin / Strawberry

FIELD ID No, D No. 1 ]15719.16-CA55 _ Application No. |
nnes '

The following equipment was used in this study:

To remove volume of water: 2 5 m / ’f’ I,Vt f f <

Scale for solid Test Substance:
Mettler Toledo Scale, Model PL 303 (0.001gr increments)
Ohaus Portable Advanced Scale, Serial No. 16625 (0.01 gr increments)

Pipettes:*
Test Sub. (Liquid)  Adjuvant
_ S5ml _ 5ml
~ 10ml _ 10ml

X 25ml 25 ml

Cylinders:**
est Substance Adjuvant Carrier Water -

50 ml 50 ml 50 ml
,?ﬂ CF:(IF(,)OmI AIOO ml
_ 250ml _ 250ml 250 ml
____500ml _ 500 ml
1000 ml l 1000 ml
4000 ml _X_ 4000 ml

Scienco Flow meter

*The pipettes used to measure test substances or adjuvants are 5 ml, 10 ml and 25 ml (TD) plastic pipettes.
The 5 ml and 10 ml pipettes measure in 0.1 ml increments and the 25 ml pipette measures in 0.2 ml
increments.

**The graduated cylinders used to measure test substance, adjuvant or carrier water are 50,100, 250, 500,
1000 and 4000 mls. The 50 and 100 ml cylinders measure in increments of 1 ml, 250 ml cylinder in 2 ml
increments, 500 ml cylinder in 5 ml increments, 1000 ml cylinder in 10 ml increments and the 4000 ml
cylinder in 50 ml increments. Carrier water for airblast sprays is measured with a Scienco flow meter which
measures water out to hundredths (i.e. 1.00)

Signature: M é”"‘““*’\,Date: é" / =/ 6




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
H. ADDITIONAL INFORMATION FROM APPLICATION NUMBER /

APPLICATION DATE &~ [ C‘J (Complete a separate form for each application date) é Crt—E
PLANT GROWTH & ENVIRONMENTAL DATA AT THE TIME OF APPLICATION ' Enter data in this column
CROP HEIGHT (Measure or estimate crop height, include units of measurements) é = q / hd&a
CROP GROWTH STAGE (e.g. seed, vegetative, bud, bloom, fruiting, #true leaves) e e @
CROP VIGOR (e.g. poor, fair, good, variable)* : - O
PLANT SURFACE MOISTURE (Check one) SATURATED___ DAMP__ DRY_X_ NA__
ESTIMATED % OF SOIL AREA COVERED BY CROP CANOPY | 20

MEASURED AIR TEMPERATURE (Check F or C) (E.g. 75 °F_\_ oc_ )i C] 8,{ op ¥ °Cc__

MEASURED WIND SPEED (Check MPH or Km/Hr) (E.g. 0.5 MPHY_ Km/Hr__) i 9 §.¢/ | MPH Km/Hr__

WIND DIRECTION FROM (Check one) | N__ NE__ E SE__ SX SW__ W__ NW__ orNOWIND__

ESTIMATED % OF CLOUDS IN THE SKY | )
MEASURED RELATIVE HUMIDITY% | Fa e
DEW (heavy, light, none, etc.) | M
DESCRIPTION OF SOIL TILTH (smooth, firm, packed, cloddy, etc.) | S mcollh
ESTIMATE OF SOIL SURFACE MOISTURE (wet, moist, dry, efc,) | Vo ST
SOIL TEMPERATURE (Check F or C) | 2> X °c__

DEPTH OF MEASUREMENT OF SOIL TEMPERATURE (Check INCHES orcm) | (/' INCHESy( em__
[ 4

C

*IF CROP VIGOR IS POOR OR VARIABLE, EXPLAIN: __—

G /
rnLé"‘F//
el

/
/

/ ‘ s

ABOVE DATA ENTERED BY: > el . DATE: £ —/=/&
BRIEFLY DESCRIBE PROCEDURE USED TO CLEAN APPLICATION EQUIPMENT AND IDENTIFY WHO CLEANED IT:
APier all ot the T o Seod Sccn goyccteed Arom the 5 5o oo
éug,/zef PAe L ke f Locs //:;555/ o T FHree Hrenc s JA rrosatc
%) /ftv/“;e'/’cc/ pnte FAe I/‘/’f/é'afcl""“ 5y 55 <pm C/car bee?Tr Lecs (F=7
,P/éo’-""C/ /‘*'7‘0‘ FHhe 5~ S4 Sonw Looked —35 s« Sloms and /;’l,/écftc/
Jhte FAe //I”‘/"i';a;‘fén T T A o IE v ls piczzes //7,/;:74! 9/174':
She 1o rgetron §ogifim w5 shief ot Clesncd By DIE.
CLEANING DESCRIPTION ENTERED BY: ‘/Q"W-‘cé/ £ oy patE E£-/=/C

/7
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

FIELD ID NO: Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
(

I. PASS TIMES FOR APPLICATION NUMBER
APPLICATIONDATE &~ [“ /& (COMPLETE A SEPARATE FORM FOR EACH APPLICATION DATE)

RECORD PASS TIME AND PASS DIRECTION - Complete the table by providing the time required to make each pass of the
application equipment through the plot and direction of that pass (e.g. NE). .

TREATMENT © & TREATMENT __
PASS NUMBER TIME | DIRECTION | PASS NUMBER TIME | DIRECTION
1 29min 45sed £ - W 1 |

SN N
4 \ | 4 \,0}% C—/-16

T L4

AN
6 NP2
i N\ e /16

; N\

NoT -1 I ES =2

11 § \ 11
12 : \ 12

TOTALPASSTIME |[A9 #in HTF F<<

ABOVE DATA ENTERED BY: ﬁf/ﬁﬂzﬁ 6\/‘-——% DATE: L—/- /6

PROVIDE A BRIEF NARRATIVE SUMMARY OF THE APPLICATION

(E.g. "Test substance was applied 1o the treated test plot in two passes; one pass down each side of the row. Each pass was
applied to the soil, in a 3 fi. band out from the tree, with the spray boom 24 inches above the 50il.")

The Test sobsta nee so3 applee! fa Fhc frea feo Ser? pPLY
—/’/;nd,y:;ﬁ £ Srp srr e fron e . ZZ’grc -~z re  [le s FArs

S e [l inches £ pant  pers fone, The fegt sebrfenrce
let 5 _app Joie/ o FAe Lt 7 of fde yrripetion s/t AL 74e
+-5 1 ;oég%—uvec leis feing /t':v/’;f«?é{c/ e Sole Fron bt s FFCrey
aC(eéf;«a//y L 4 & plestic prpefle, AL Ao Fee pomort

5 e /fcﬁ‘.ndc & p7p /-/ca_‘ﬁrxo’-q T He /;""/,,f( f/c;n ffﬁ shem Feh vt f
yalad /ﬂcfﬁ—'i:ﬂl;‘-? ’Zé' et pAhe /;’/’:5""7(;0" e 7 ""‘{C“h/’/ék/
frrplid 250 acre of pster fo fhe freat<d tesl plof

NARRATIVE ENTERED BY &€ e F A DATE: & —/~/&
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

J. POST APPLICATION RATE CONFIRMATION FOR APPLICATION NUMBER |
APPLICATIONDATE & - [ = /6 (COMPLETE A SEPARATE FORM FOR EACH APPLICATION DATE)

CALCULATION OF ACTUAL APPLICATION RATE - Using information such as total pass time, plot size, tank mix amounts,
and discharge rate (average of 3 outputs) determine the actual amount of formulated test substance applied to treated plots.
Even if a target rate was used for the pre-application calculations, the data from the calibration (average of 3 outputs) must be -
used for calculating the application rate. (If the protocol does not include a rate of formulated product, then the amount of
active ingredient should be determined.) Convert this amount to the amount applied per acre (or hectare), and determine
deviation from target application in the protocol, rounded to the nearest whole percent. Show all calculations and label all
units. It is not sufficient to merely compare the actual pass times to the “practice” pass times. The example formulas listed at
the bottom of 6] may be used to calculate the application rate. Calculations may be entered on a separate page placed after this
one, if there is not enough space below. .

EXAMPLE FORMULAS: The formulas below may be used to calculate the amount of test substance (TS) applied per acre as
required in Part 61. Other formulas may be used instead; however, it is not sufficient to merely compare the actual pass times to
the “practice” pass times.
1) Total Pass Time x Discharge Rate/Nozzle x #Nozzles = Volume of Tank Mix applied to Plot
2) Volume of Tank Mix applied to Plot x Amount of TS in Tank Mix = Amount of TS applied to Plot

Total Volume of Tank Mix
3) Amount of TS applied to Plot x 43.560 sq ft per acre = Amount of TS applied per acre

Plot area treated in sq ft
%DEVIATION FROM THE PROTOCOL RATE SHOULD BE ROUNDED LIKE THIS: -5% OR THIS: +8%,

NOT LIKE THIS: -5.4% OR THIS: +8.29% OR THIS: +3.141592653589793238462643383279502884197169399%
****************************************************************************************************** *skosk
‘ 34357 /»’/*é‘a»/lftc

DISCHARGE RATE (ml/sec or g/sec): o= /f e s Ffecrs

ACTUAL AREA TREATED (swath width or treated row or bed width x # of passes x length of plot): e Erxt/® {4:-22¢0 {‘r‘-
Note: Use bed width for plots with multi-row beds.

poplicd 321.8 m! s F 7.5 oako Z2o0 £A7

33.86m! x Y35¢co £1%/H
2z 2 eco PrZ
Tl ted 2rea
LS5 49 m!S ) Acre Chetonlrot) x /00 ° 100.07 Pa

= e JoCo afeT _ﬂ‘z e kg —
L Y5 mls ) Acre { Fex?? ,ff)” 0y‘&/-c ’;

O S, ferrm Tion
’FI’J’M Jerp eF

- & 4/7.?/5/ /mlﬁ//%crc

WAS ACTUAL APPLICATION RATE WITHIN -5% TO +10% OF PROTOCOL RATE?
(Check one) YES ¥~ NO 1F NO, Contact the Study Director immediately.

ABOVE DATA ENTERED BY: W é,,_,—._y pATE: &—/~/ &
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ i

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS

K. POST TREATMENT RECORDS FOR APPLICATION NUMBER /

APPLICATION DATE & jloe o ¢ (Complete a separate form for each application date)
Was There Any Visible Phytotoxicity Damage? (Check one) YES___ NO ¢
Date Crop Was Observed: &~ /6 Initials/date: A5, /{, E—&-/6

If YES, then contact the Study Director, fill in the box below, and if a digital camera is available, email digital
photograph(s) to the Study Director along with a detailed explanation of the damage. If NO, then line out the entire box
with initials and date.

DESCRIPTI YTOXICITY SYMPTOMS:

e O E-E-(L
—~ &

PHYTOTOXICITY DESCRIBED BY: (Initials/date)

DATE STUDY DIRECTOR WAS CONTACTED: CONTACTED BY: \(Im’lz‘a'lm’datzL_

Enter the requested information below for both the first rainfall and first irrigation after each application, regardless of whether
subsequent applications were made prior to the first rainfall or irrigation. The rainfall/irrigation data entered below should be
transcribed from the data included in Part 9 unless otherwise indicated on this page. If irrigation is required by the protocol to
incorporate the test substance, or if the test substance is applied by irrigation, then that event should be recorded below.
“NONE BEFORE HARVEST” OR “NONE BEFORE SAMPLING” MAY BE ENTERED, IF APPLICABLE.

DATE OF FIRST RAIN (Note the date of first rainfall after this application.)

TIME AFTER APPLICATION THAT PLOTS WERE EXPOSED TO FIRST RAINFALL ? DAYS___

(Check DAYS or HOURS) (Enter #hours if first rainfall was on the date of application.) HOURS
AMOUNT OF WATER | INCHES___
(Check INCHES or mm) i
: mm__
RAIN INFORMATION RECORDED BY (Initials/date) '
TYPE OF IRRIGATION (e.g. overhead, trickle, flood) | Dr:p
DATE OF FIRST IRRIGATION (Note the date of first irrigation after this application.) - 3~ s
TIME AFTER APPLICATION THAT PLOTS WERE EXPOSED TO FIRST IRRIGATION 2/ DAYS _73
(Check DAYS or HOURS) (Enter #hours if first irrigation was on the date of application.) ' HOURS
AMOUNT OF WATER { ™ __ . 58 INCHES X
(Check INCHES, mm, or mL) : mm___
E mL__
IRRIGATION INFORMATION RECORDED BY (Initials/date) § @ A & -3-76
If the data entered above differ from the rainfall/irrigation data included in Part 9, explain:
Initials/date:
PART 6 PAGE Trial Year 2016
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Oxathiapiprolin / Strawber
ID No. 11719.16- CAS5s
Ennes

FIELD ID NO:

IR-4 FIELD DATA BOOK 71’"//-’ / rrf ;4, Y14 n

PART 6. APPLICATION RECORDS S aaanidd

C.1. DISCHARGE CALIBRATION FOR APPLICATION NUMBER 2

INSTRUCTIONS: Complete a copy of this form (PHOTOCOPY IF NECESSARY) for additional times when a complete
calibration or calibration-recheck of application equipment is reqwred

EQUIPMENT IDENTIFIER D /70 f 4" r’ g4 flon $545F5Csim b+ A cz2es /z/rJC¢/F r

DISCHARGE CALIBRATIONDATE 6= &~/ & PERFORMED BY D V& aadf %S (INITIALS)

APPROXIMATE TIME OF DAY THAT THE CALIBRATION WAS PERFORMED_ 7 ~ 5~ &2 A

LOCATION WHERE THE CALIBRATION WAS PERFORMED /%72 Jines ;i 7A T 02 Y. fof UkRRE

DISCHARGE UNITS MEASURED (e.g. ml, oz., grams) _ /1 / A
S0 a1 4ﬁaf/o¢f¢¢/€';//uc

INSTRUMENT USED TO MEASURE WATER (e.g. 100 ml graduated cylinder) 4 737 7 s © fo frre n =5

BRIEFLY DESCRIBE PROCEDURE USED TO CHECK DISCHARGE CALIBRATION s //o top of fF <
Some procedvre 25 op firt €€ 1 ofefeod &—/-/€
%

T LK 6-8-16
e
\

The table for entering output results is now on 6.C.2 (next page).
CALIBRATION CALCULATIONS:

) 5
ABOVE DATA ENTERED BY:W é,w_,,. it = &G
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Oxathiapiprolin / Strawbetry
ID No. 11719.16-CAS5
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS

..2. DISCHARGE CALIBRATION FOR APPLICATION NUMBER 2z

UCTIONS: Complete a copy of this form (PHOTOCOPY IFF NECESSARY) for additional times when a complete
ion or calibration-recheck of application equipment is required.

Output Run Number 1 2 3 Total Average

Pressure (ﬁsi) (Required) | (Optional)
Time (seconds)

Nozzle/Hopper |1 \

Outlet Number \

Along Boom | Aeler | fo the| foflowing Pege
(These numbers N 2k | 2% o
should match

those shown in
the equipment
diagram in 6.B)

0|\ ||k |W(N

9 N
10 Y
11 N
12 L
Total \

Output per Nozzle or Outlet \

Output per Second N\
Was this a recheck of discharge calibration or a target output? (Check one) YES )
If yes, were results within 5% of original calibration or target output?  (Checkone) YES  NO

If this is a 3-discharge calibration run, is each “output per second”
(bottom row in Columns 1, 2, and 3) within 5% of the mean? (Check one) YES NO

An output consisting of an average of three runs or a target output may be used when calcu{a{ing the sprayer output
and amount of test substance to use.” If this is a recheck (one run) then the results of the original calibration must
be used. If the output result of the recheck is more than 5% different than the original calibration resull, then two

more runs are needed to produce a new, full calibration. The original calibration data, or a true copy, must be in
this field data book.

N
ABOVE DATA ENTERED BY: //Lﬂ‘—'«g {/&-u«—»s—e»c., pate: &~ E7C
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THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

Ennes
Drip Irrigation Emitter Output

Catch Catch Catcm Catch

Time Time Time Time
Irrigation Line 1 (sec) 2 | (sec) 3 |(sec) 4 (sec)
First Emitter _ N
Run 1 ml 72 fo28| 3¢ €0 35 |(es3| 3L boo3
Run 2 m| 22 |6099| 3¢ |5991 34 |57-93| IS5 |60./C|
Run 3 ml 22 |¢o0.09] 3G |0.12| 35 6c-28|3¢ |Lo /5
Last Emitter ] e
Run 1 ml 32 |6p.28| 34 |€o31| 35 |6o03| o [¢203
Run2ml 32 |€o.05| 3# |57 36 |59.93 3/ o768
Run 3 ml ) 20 ”nég,o-c,ij_j—/i 60/ 38 €028 FL |£o-/3]
Total /B 36092 210 | 36e-to 213 Fhe S ZoO |Béols

Catch Catch Catch Catch

Time Time - Time Time
Irrigation Line 5 (sec) 6 (sec) 7  (sec)| 8 | (sec)
First Emitter | - 1 T
Run 1 ml 30 |6s.25| 366003 36 |Cocé| 35 (£o.09
Run2ml 3¢ 6633 36 Co28| 35 st 35 €o.cd )
Run 3 mi 36 |GoJ2| 36 (€0od 35 go.jo FC Go-3i
Last Emitter 7 R R
Run 1 ml 32 Co.2s 32 Gos3 35 €oot 3a |go6t
Run 2 ml 35 |£0.33| 32 |6028| 35 o-22| §2 |¢s-0F|
Run3ml 39 lgs1r 31 6093 34 6odo T |ge3r |
Total 209 3¢i-40 Lo Y 3@@”110”3&-7@ 204 ‘?éa &1
Total ml Line 1-8 | /¢34 L B - -
Total sec Line 1-8 2887 R I i L

Je3% ml & Hg cotedvps FH oot )i Pty
slreraqge

2 €8c¢-70 JSec ": o 8 C-'"‘f’C’{"‘:‘ o /¥ secc avercgc
Cored Hlim e

Signature /é// &/—’"4»/0 C\/«'t/_z Date & - E- I(




Oxathiapiprolin / Strawb
er
ID No. 11719.16- CASSry

FIELD ID NO: Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

C.1. DISCHARGE CALIBRATION FOR APPLICATION NUMBER Z

INSTRUCTIONS: Complete a copy of this form (PHOTOCOPY IF NECESSARY) for additional times when a complete
calibration or calibration-recheck of application equlpment is required.

EQUIPMENT IDENTIFIER_D# 10 [+ 71 7 & fren $Gshcim o1/ pac22<s /9 jcetor
DISCHARGE CALIBRATION DATE_ &~ £ -1 & PERFORMED BY ) J & (INITIALS)
APPROXIMATE TIME OF DAY THAT THE CALIBRATION WAS PERFORMED 8 ° 52 ¥
s e fron bta /& S e th G'F

LOCATION WHERE THE CALIBRATION WAS PERFORMED ’ /a -f- 27 PP, A=
DISCHARGE UNITS MEASURED (e.g. m, oz., grams) _ 23/ 4

rooo sl G rEdvafcel < .//u. e,
INSTRUMENT USED TO MEASURE WATER (e.g. 100 ml graduated cylinder) 42 Av/ Jr1 & #& 4 et F5

BRIEFLY DESCRIBE PROCEDURE USED TO CHECK DISCHARGE CALIBRATION A4~ oo eo/ r—tie

/’4& z/lc /
jn Jeetfor

Shme groceclore a5 on fart £.C./ Ated E—1-CC
4

T Ok ¢c-£-¢C
\
\

The table for entering output results is now on 6.C.2 (next page).

CALIBRATION CALCULATIONS: /M4 2 2c¢ s/ tait #3 se Fr1m 4 Hy
[ oo m] F ! = /55 73.52
s
]/ 1-355¢c< ’7,345<° revacl fo 15575
Tfl‘\:r‘ + 0 ]
C/t /,UCV .
./i (510 “/'l"ifa.)('l;rt
3‘;/‘ 7”5'1’

ABOVE DATA ENTERED BY: __ /CQmﬁ g‘—‘\#’q—t’ paTE:_E—E~/C

PART 6 PAGE Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELDIDNO: .  Ennes

IR-4 FIELD DATA BOOK

MEMO to the FILE

Theatee! 2rea  Zodf x _y70 £F

24. o o ! /é’o‘Ierc Hoecira ge #a?"/’u?‘ﬁ,hﬁ/?dll;‘lc

3 H-04 mls X £Zo c/u.,h/-f'rrf /n freo feS o pe< =

24 5552 m/5 = 3785 ! fE€AC = .91 &£Hc
7-9/ &M -, >x Edc = /FC-cC2 GChe /A4

2 206 £¢* 47520t/

bo-lY e Mre Citeh frme =

= 2200 Far

/‘oé f'l/‘-vuft

lo 5ecc ’//u4;1

m}‘f"/*’.‘l f(:-é?/l’f//;

/) A1 . S =
/5¢ -2 ERL ! 75~ 277 €4 <

(65 Acre 1n )

L €9 pmsn - ~ é‘/ l/‘r"fkﬁokn
3

28 T A«:; Pt £ o6 sec //n,)') =

ér&%"”'— 2L ?’6’/'4!;1
/73 ¢ sec

PART PAGE

ABOVE DATA ENTERED BY: AQW DATE: -8 (¢

Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
INITIALS DATE

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO.




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

FIELDIDNO: _  Fnnes
IR-4 FIELD DATA BOOK

MEMO to the FILE
2705 EAl/fere ;o0 = 72 = 13577 EAc

Ce-5 Acre /‘;,,)

f/'f/'ée. fren 5FFcrfee o F 7. 50

T rrigetion Steppeod < [1 [T Am

U‘Uf,’f?of’ 010 f//{é-/"".Gtc)[I“an (’f, 5 F-C oy

7-91 £nmc //w;/n 12y 2.2 60 1&,,2

fi"rl,ga,f'n;m f'q 5 £ 4 e n 1aar’ ///’ L ﬁ'r/:'l =
E 7 nw1in

7.9 tne . REel = L2817 €A S2r00447
T I min " 27 smire ’
(8.7 CpL b, XKEAC = /3C257 772 CAce
22ao~F+Zﬁ‘ 4?5’60)42/4' '/761' AFcre
13874 77 CAL fMore = p.56  thoed o
275y Ene frrere tnch Lo sfTr applies falp/aﬂ‘
PART _ PAGE
ABOVE DATA ENTERED BY: w &/v——'—c;ﬂ Coo oo pare C—E-/C
Trial Year 2015
COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS
C.2. DISCHARGE CALIBRATION FOR APPLICATION NUMBER _2—

INSTRUCTIONS: Complete a copy of this form (PHOTOCOPY IF NECESSARY) for additional times when a complete
calibration or calibration-recheck of application equipment is required.

DISCHARGE CALIBRATION Record time applicator is allowed to discharge. Collect output from each nozzle or hopper.
Record this value in “RUN” Column 1 next to the appropriate outlet. Calculate the total and average discharge for all the
nozzles/hoppers. Entry prompts have been provided for 3 discharge calibration runs. Calculate sums and averages of each
nozzle/hopper outlet AND whether the results are within 5% (if applicable). Enter all calculations on 6. C.1.

Output Run Number 1 2 3 Total Average
Pressure (psi) /o Y /o | (Required) | (Optional)
Time (seconds) | ///-03 | 112.03 | si/. 09| 3 3dec | /1135
Nozzle/Hopper |1 1060/ Jopsaml| sosam| | Fosom! | roce sl
Outlet Number |2
Along Boom |3 TS
(These numbers | 4 ™~
should match |5 Y
those shown in | ¢ Ne-ee
the equipment |7 N
diagram in 6.B) | g s
9 \
10 1
11 e
12 e

Total | fosom! | 1poop! | /250# [ | 3poepml | Sfoco )

Output per Nozzle or Outlet — ]

Output per Second — ) S
Was this a recheck of discharge calibration or a target output? (Checkone) YES ~~ NO _i
If yes, were results within 5% of original calibration or target output? ~ (Check one) YES_ NO

If this is a 3-discharge calibration run, is each “output per second” -
(bottom row in Columns 1, 2, and 3) within 5% of the mean? (Check one) YES NO

An output consisting of an average of three runs or a target output may be used when calculating the sprayer oulput
and amount of test substance to use. If this is a recheck (one run) then the results of the original calibration must
be used. If the output result of the recheck is more than 5% different than the original calibration result, then two

more runs are needed to produce a new, full calibration. The original calibration data, or a true copy, must be in
this field data book.

ABOVE DATA ENTERED BY: /ZQ&—VH«Q é__m' pate: €= E-7C

PART 6 PAGE ___ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
D. SPEED CALIBRATION FOR APPLICATION NUMBER(S) _Z—

INSTRUCTIONS: Complete a separate form for additional times when a complete calibration or calibration- recheck of
application equipment is required.

EQUIPMENT IDENTIFIER_ D ¥/ P (¥ 77 g4 Hen Sg 57 et ’P preizes /ym‘h -
EED CALIBRATION DATE ’ PERFORMED BY (INITIALS)

IN OF CALIBRATION TRACK (e.g. filled field)
WHERE THE CALIBRATION WAS PERFORMED
BRIEFLY DRSCRIBE PROCEDURE USED FOR SPEED CALIBRATION

\ 5,'//’“{4:/ e Lr Bre rom  srof Sfecsedl
N eo)e €-E-/C

SPEED CALIBRATION: Calcwlate the speed of the application equipment. If appropriate, note the gear setting and /or RPM
setting used in the speed calibrativq. Indicate the distance (in feet) of the track on which the application equipment was tested to
determine speed (e.g. speed of applicstion equipment tested for 100 fi.). The speed is calculated by dividing the length of test
track (in feet or meters) by the time neetied to cover that length (in seconds). Entry prompts have been provided for 2 additional
runs. If this is a recheck, calculate the reswlt is within 5% of the original calibration. Show all calculations. A speed recheck
(one run) is required whenever an output recheck is performed, except for multiple applications within a study that are being
made on the same day on the same farm.

\ Length of test track | TIME CALCULATED SPEED
RUN | GEAR | RPM '\ (include units) (sec) (include units)

| AN
: N
; N

Total of test run Average time (ses\ Average
times (sec) i A speed

CALCULATIONS:

WAS THIS A RECHECK OF SPEED CALIBRATION?
IF YES, WERE RESULTS WITHIN 5% OF ORIGINAL CALIBRATION?
The original calibration data, or a true copy, must be in this field data book.

(Check one) YES
(Check one) YES

NO
NO

NOTE: A target speed may be used for application calculations, rather than the mean of three runs, but for each application a full
speed calibration must be conducted, and the mean of the three runs must be within 5% of the target speed.

WAS THIS A CHECK OF A TARGET SPEED? (Check one) YES NO

IF YES, WERE RESULTS WITHIN 5% OF TARGET SPEED? (Checkone) YES_____ NO___ N\

ABOVE DATA ENTERED BY: paTE: &E—L /¢
PART 6 PAGE ___ Trial Year 2016

COMPLETE IF APPROPRIATE: "“THIS IS A TRUE COPY OF THE ORIGINAL"

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
Ennes

FIELD ID NO:
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
E. DELIVERY RATE CALIBRATION FOR APPLICATION NUMBER(S) Z—

INSTRUCTIONS: Complete a separate form for each application, unless the same parameters are used-- you are using the same
equipment, and have performed a recheck to confirm the result of the full calibration. Determine the rate of delivery from the
application equipment. Briefly describe the procedure, including formulas used to determine delivery rate calibration. Show
all calculations and units. Equations used in electronic (computer software) calculations in this trial must be transcribed or
printed out and attached here. Computer-generated values (as opposed 1o those entered by the field cooperators) must be
reviewed and clearly delineated by circling, initialing, and dating.

PROCEDURE/FORMULA:

/ . . =
//JVﬁ" ﬂﬁf ,’756/(‘/‘10//

Lo ¢-2-/¢

CALCULATIONS:

) = =
ABOVE DATA ENTERED BY: M é.-—-‘_g,, pATE: &—&-7C

PART 6 PAGE Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

F. VOLUME, MIXING AND DILUTION CALCULATIONS FOR APPLICATION NUMBER(S) 2

INSTRUCTIONS: Complete a separate form for each application, unless there are no changes in multiple applications. Show
all calculations, formulas, and results below, define units of measure, and cite the initials of the person performing the
calculations. Equations used in electronic (computer software) calculations in this trial must be transcribed or printed out and
attached here. Computer-generated values (as opposed to those entered by the field cooperators) must be reviewed and clearly
delineated by circling, initialing, and dating.

ﬁzwﬁc/ eree 20 Fr x 170 £r - 2200 1@»2

Trst Sebsfence pat< o /43 e ffp o839
/éa,/{:At

0/6/? //Q'r )‘—_2200{7*7' v /o O Enc

pere Y3524/ 1834 Fra.  gopc

528
m

* 37871

DESCRIBE HOLDING AND TRANSPORT OF TEST SUBSTANCE AND ADJUVANT (if applicable) FROM STORAGE
AREA TO LOCATION OF TANK MIXING (E.g.: “Test substance held securely in an insulated cooler during transport to
field site in the bed of a pickup truck” or “Tank mix prepared within walking distance of the chemical storage building”)

fjé Fesdt Sepbstance brss TFens Por B Bt Bt
/77 <& /ﬁ/te« g Kt 7L"‘Lt7/ /7 f/;/( & & 7 /r\fly A‘g/ O o1
S he Leck o 7(’ &2 //J/:c’é'u/n Py o S

Ok G~ 2-1(
ABOVE DATA ENTERED BY: W é—"—-—"—bq/ pate: &—& /€
PART 6 PAGE Trial Year 2016
COMPLETE IF APPROPRIATE:  "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO, INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS
G. APPLICATION INFORMATION FOR APPLICATION NUMBER 2 APPLICATION DATE & ~& 7 &

HAS THE APPLICATION EQUIPMENT BEEN USED SINCE THE LAST (Check one) YES NO &
CALIBRATION/RECHECK WAS PERFORMED? (If you are about to check YES, then a recheck is usually required.)

INSTRUCTIONS: Complete a separate form for each application date and for each treatment on one application date (use
the Treatment Number as indicated in the protocol). Provide the name of the test substance (common chemical name or
chemical code number); the batch or lot number of the test substance; the approximate time the test substance was mixed with
the carrier and the approximate time the mixture was applied to the plots, along with the initials of the person(s) mixing and
spraying the tank mix; the time of additional agitation (if any); the unique name or code for the application equipment used to
apply this treatment; the placement of the test substance (e.g. broadcast, in-furrow, directed, knifed-in, banded); the amount of
carrier, formulated product and other additives in the mix; the measuring equipment with increments; the distance (include
units) of the nozzles above the canopy or ground (indicate which); the pressure in pounds per square inch at the boom; if
treatment(s) were incorporated, the method and/or equipment used to incorporate the test substance mix (e.g. disked, rotovator,
irrigated, etc.), depth to which the test substance was incorporated or the amount of water used to move the test substance into
the soil; the time after treatment the incorporation activity was performed; and the carrier ( normally water), its source (e.g.
farm pond, city water), pH of the carrier and its temperature, and the equipment used to measure the carrier pH.

TRT Number € Z-

NUMBER OF DAYS SINCE TIME OF ADDITIONAL
PREVIOUS APPLICATION i AG(I,TfATIONl/ ,INIleIA)LS
if applicable
TEST SUBSTANCE 75212 Fre o b e.g. “10:00” or
F/e TG “continuous” or “just prior
BATCH/LOT NUMBER/Container#' B fch coofc CAOE-6/ to application”
TIME MIXED/INITIALS QY3 Am  of The Tpreq
L4 o € 2 ) K
TIME APPLIED/INITIALS G50 Am <) 7;3 _f/ T Q’} b & 3§
s Wl fre FHC IV red’
EQUIPMENT IDENTIFIER Gl e Bt TR AR Yhvom sronntly
Déep Jrr Eren beefoi ; - X .
PLACEMENT OF TEST SUBSTANCE | 7o 450 s’ pes #= plor | cleving Th< afpP fr el
TANK MIX AMOUNTS NEASURING EQUIPMENT with INCREMENTS®
CARRIER (starting volume of water) /_j"ﬁ’ 75 / \5’(.: '[0 /A)‘u o P
VOLUME of WATER REMOVED A o/
from starting volume (if applicable) ;) E m / .»t)/i £E—£-/¢
TEST SUBSTANCE
(formulated product) ? 2 £ m /
ADJUVANT OR SURFACTANT N EhcC \
TOTAL VOLUME OF TANK MIX (5% 75 Aql *e.g. 1000 mL grad. cylinder/10 ml}\
s £ ol 0 .| ORDER IN WHICH ITEMS WERE
NOZZLE DISTANCE from TARGET fm, ;ffi;{s 7), plo T ‘: + 5o. /| ADDED TO SPRAY MIXTURE*
N B W=Water, TS=Test Substance,
PSI AT BOOM [0 P51 47 trrifatfron Velve| a-najuvant
INCORPORATION o , P . *e.g. 1-W, 2-TS, 3-A, 4-W
- Methodology and/or Equipment Do#rp (Frrgellon 7oskm
- DEPTH Dep rA 26/ Aost bes 1 f —
- TIME GG g = ST A
P Jouter] 2773
CARRIER SOURCE/TYPE LR E Lo /) oa Tl
CARRIER pH/TEMPERATURE 7 -0 B(C°F
EQUIPMENT used to MEASURE pH ph St p

" If more than one test substance container was received for this trial. If not, only batch or lot number is needed.
ABOVE DATA ENTERED BY: ' g : pATE: €—EF- /€
PART 6 PAGE Trial Year 2016




Description of Equipment Used
to Measure Test Substances, Adjuvant and Carrier Water

Oxathiapiprolin / Strawberry
FIELD ID No. _  IDNo. 11719.16-CA55 B Application No. Z2

Ennes

The following equipment was used in this study:

To remove volume of water: 25 m ! /ﬁ / /p e/ F<

Scale for solid Test Substance:

Mettler Toledo Scale, Model PL 303 (0.001gr increments)
S Ohaus Portable Advanced Scale, Serial No. 16625 (0.01 gr increments)
p 4 P‘L

Pipettes:* -/t
Test Sub. (Liquid)  Adjuvant
_5ml _5ml
~ 10ml __10ml

25m 25m
X | L |

Cylinders:**
st Substance Adjuvant Carrier Water
50 ml 50 ml 50 ml

Ok C-2-16
1 100 ml 100 ml
~ 250ml 250 ml ~ 250ml
500 ml l 500 ml
1000 ml 1000 ml
4000 ml _X 4000 ml

Scienco Flow meter

*The pipettes used to measure test substances or adjuvants are 5 ml, 10 ml and 25 ml (TD) plastic pipettes.
The 5 ml and 10 ml pipettes measure in 0.1 ml increments and the 25 ml pipette measures in 0.2 ml
increments.

**The graduated cylinders used to measure test substance, adjuvant or carrier water are 50,100, 250, 500,
1000 and 4000 mls. The 50 and 100 ml cylinders measure in increments of 1 ml, 250 ml cylinder in 2 ml
increments, 500 ml cylinder in 5 ml increments, 1000 ml cylinder in 10 ml increments and the 4000 ml
cylinder in 50 ml increments. Carrier water for airblast sprays is measured with a Scienco flow meter which
measures water out to hundredths (i.e. 1.00)

Signature: /@&"J‘:“’é’ Ls—é_,rw pate: L — E-/C




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS év 5 %;
H. ADDITIONAL INFORMATION FROM APPLICATION NUMBER 2 @6"'(*/; eron Cﬂ i’
APPLICATION DATE é i 2 — (o (Complete a separate form for each application date) /é @ ’g’/ é :

PLANT GROWTH & ENVIRONMENTAL DATA AT THE TIME OF APPLICATION | Enter data in this column

CROP HEIGHT (Measure or estimate crop height, include units of measurements) :7 —_ / / [ ) 2¢
CROP GROWTH STAGE (e.g. seed, vegetative, bud, bloom, fruiting, #true leaves) 7[(1'0(. . J—yt{\?”
CROP VIGOR (e.g. poor, fair, good, variable)* G‘JO d
PLANT SURFACE MOISTURE (Check one) | SATURATED___  DAMP___  DRY _K NA__
ESTIMATED % OF SOIL AREA COVERED BY CROP CANOPY 3 S/-‘

MEASURED AIR TEMPERATURE (Check F or C) (Eg. 75 °FN_°C__) g /. A °F 2{ ¢

MEASURED WIND SPEED (Check MPH or Km/Hr) (E.g. 0.5 MPH_Y_ Km/Hr__) 0 .() MPH A KmHr__

WIND DIRECTION FROM (Checkone) | N__ NE__ E__ SE__ S__ SW__ W__ NW__ orNOWIND X
ESTIMATED % OF CLOUDS IN THE SKY >0
MEASURED RELATIVE HUMIDITY% s
DEW (heavy, light, none, etc.) . m
DESCRIPTION OF SOIL TILTH (smooth, firm, packed, cloddy, etc.) W MQ—) %
ESTIMATE OF SOIL SURFACE MOISTURE (wet, moist, dry, etc.) Vo N4
SOIL TEMPERATURE (Check For C) | B ok’ °c__
DEPTH OF MEASUREMENT OF SOIL TEMPERATURE (Check INCHES or cm) C/ INCHES Y om__ d/
*IF CROP VIGOR IS POOR OR VARIABLE, EXPLAIN: \ P i

N ' Ié‘
. é; /
W

— = .
ABOVE DATA ENTERED BY: OAJ—'—(,C/ é‘.__—u,, DATE: &—E-C

BRIEFLY DESCRIBE PROCEDURE USED TO CLEAN APPLICATION EQUIPMENT AND IDENTIFY WHO CLEANED IT:
Fo Howee Fhe Fame proce Sore e s on Sar T & A
, e 7 7 :
ALeteo L1716, Cfeawneo g DPDavid) £rlrrcs

) -2~ /6

) -
CLEANING DESCRIPTION ENTERED BY: Mﬂb@ Lo ey pare: E—E-/C

PART 6 PAGE Trial Year 2016




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
I. PASS TIMES FOR APPLICATION NUMBER _ Z-
APPLICATIONDATE &~ £~ (G (COMPLETE A SEPARATE FORM FOR EACH APPLICATION DATE)

RECORD PASS TIME AND PASS DIRECTION - Complete the table by providing the time required to make each pass of the
application equipment through the plot and direction of that pass (e.g. NE).

TREATMENT € 2 TREATMENT
PASS NUMBER TIME DIRECTION | PASS NUMBER TIME DIRECTION
1 JGminise £ - W 1
2 AN 2 N
3 \ 3 \é =&/
4 N AL 4 \

5 \ 5 \

; N\ ; \

: N 7 A\

: N 5 \

10 \ 10 \

11 \ 11 \

12 \ 12 \

TOTALPASSTIME | 2 § m,n 27 Sec \

ABOVE DATA ENTERED BY: /&aﬁ)—kﬂ é“‘-ﬂ——% DATE: &~ 8”"6

PROVIDE A BRIEF NARRATIVE SUMMARY OF THE APPLICATION

(E.g. "Test substance was applied to the treated test plot in two passes; one pass down each side of the row. Each pass was
applied to the soil, in a 3 fi. band out from the tree, with the spray boom 24 inches above the soil."")

Fd?//ou/(,c/ Fhe Sapme flerrative @5 om ot Lok
At C-/- (&
\
\
—
o~ ok B/
\

NARRATIVE ENTERED BY MM——"Z—@? w patE: C— S-78

PART 6 PAGE Trial Year 2016




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

J. POST APPLICATION RATE CONFIRMATION FOR APPLICATION NUMBER Z
APPLICATION DATE & - 5 /G (COMPLETE A SEPARATE FORM FOR EACH APPLICATION DATE)

CALCULATION OF ACTUAL APPLICATION RATE - Using information such as total pass time, plot size, tank mix amounts,
and discharge rate (average of 3 outputs) determine the actual amount of formulated test substance applied to treated plots.
Even if a target rate was used for the pre-application calculations, the data from the calibration (average of 3 outputs) must be
used for calculating the application rate. (If the protocol does not include a rate of. “formulated product, then the amount of
active ingredient should be determined.) Convert this amount to the amount applied per acre (or hectare), and determine
deviation from target application in the protocol, rounded to the nearest whole percent. Show all calculations and label all
units. It is not sufficient to merely compare the actual pass times to the “practice” pass times. The example formulas listed at
the bottom of 6] may be used to calculate the application rate. Calculations may be entered on a separate page placed after this
one, if there is not enough space below.

EXAMPLE FORMULAS: The formulas below may be used to calculate the amount of test substance (TS) applied per acre as
required in Part 61. Other formulas may be used instead; however, it is not sufficient to merely compare the actual pass times to
the “practice” pass times.
1) Total Pass Time x Discharge Rate/Nozzle x #Nozzles = Volume of Tank Mix applied to Plot
2) Volume of Tank Mix applied to Plot x Amount of TS in Tank Mix = Amount of TS applied to Plot
Total Volume of Tank Mix

3) Amount of TS applied to Plot x 43.560 sq ft per acre = Amount of TS applied per acre

Plot area treated in sq ft
%DEVIATION FROM THE PROTOCOL RATE SHOULD BE ROUNDED LIKE THIS: -5%  OR THIS: +8%,
NOT LIKE THIS: -5.4% OR THIS: +8.29% OR THIS: +3.141592653589793238462643383279502884197169399%
****************************************************************************************?y]q;*é*ji*?c??y-, & P

DISCHARGE RATE (ml/sec or g/sec): e¥# s s <can e Fecps

Qo R IMe L=
ACTUAL AREA TREATED (swath width or treated row or bed width x # of passes x length of plot): 2 200 12

Note: Use bed width for plots with multi-row beds.
prpplied 32.8 sl s F riF ppts poegdi®

32,8%—-—1/ DS 439"(01[}2//4 = L YT Y /1,,///71ch

2200 4+%
T ¥ree Feed @ ee

L YT S ml JA (perealrate) x joo = poo-o7 Fg

R P rofocel rafe) &F Ferget
Za7 ml A e

O D, dffu/;'flan
ﬂﬂfom Farg et

WAS ACTUAL APPLICATION RATE WITHIN -5% TO +10% OF PROTOCOL RATE?
(Check one) YES L~ NO IF NO, Contact the Study Director immediately.

ABOVE DATA ENTERED BY: bz DATE: 6=/ £

PART 6 PAGE Trial Year 2016




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS

K. POST TREATMENT RECORDS FOR APPLICATION NUMBER Z

APPLICATION DATE__ & — sl 4 G (Complete a separate form for each application date)
Was There Any Visible Phytotoxicity Damage? (Check one) YES___ NO N
Date Crop Was Observed: & = LT~ I Initials/date: /0/{, &=17=1a

If YES, then contact the Study Director, fill in the box below, and if a digital camera is available, email digital
photograph(s) to the Study Director along with a detailed explanation of the damage. If NO, then line out the entire box
with initials and date.

DESCRIPT HYTOXICITY SYMPTOMS:

\

o~ ok 176

PHYTOTOXICITY DESCRIBED BY™ (Initials/date)

DATE STUDY DIRECTOR WAS CONTACTED: CONTACTED BY: (It e

Enter the requested information below for both the first rainfall and first irrigation after each application, regardless of whether
subsequent applications were made prior to the first rainfall or irrigation. The rainfall/irrigation data entered below should be
transcribed from the data included in Part 9 unless otherwise indicated on this page. If irrigation is required by the protocol to
incorporate the test substance, or if the test substance is applied by irrigation, then that event should be recorded below.
“NONE BEFORE HARVEST” OR “NONE BEFORE SAMPLING” MAY BE ENTERED, IF APPLICABLE.

DATE OF FIRST RAIN (Note the date of first rainfall after this application.)
TIME AFTER APPLICATION THAT PLOTS WERE EXPOSED TO FIRST RAINFALL DAYS
(Check DAYS or HOURS) (Enter #hours if first rainfall was on the date of application.) HOURS
AMOUNT OF WATER INCHES
(Check INCHES or mm)
mm___

RAIN INFORMATION RECORDED BY (7nitials/date)

TYPE OF IRRIGATION (e.g. overhead, trickle, flood) Dr s /-7
DATE OF FIRST IRRIGATION (Note the date of first irrigation after this application.) ad s I C
TIME AFTER APPLICATION THAT PLOTS WERE EXPOSED TO FIRST IRRIGATION 2/ DAYS_&
(Check DAYS or HOURS) (Enter #hours if first irrigation was on the date of application.) HOURS

AMOUNT OF WATER INCHES K
(Check INCHES, mm, ormL) | —— &3 & mm___
mL___

IRRIGATION INFORMATION RECORDED BY (Initials/date) A2 //L L=t~ Il

If the data entered above differ from the rainfall/irrigation data included in Part 9, explain:

Initials/date:
PART 6 PAGE Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

M. APPLICATION EQUIPMENT MAINTENANCE AND REPAIR LOG

INSTRUCTIONS: Complete this form or provide equivalent information. Provide dates and a brief description of maintenance
and repair work completed on the application equipment relevant to this trial. Be sure to date and initial all entries.

APPLICATION EQUIPMENT IDENTIFIER
EQUIPMENT USED FOR APPLICATION NUMBERS

INITIALS/DATE

RECORD DATES AND BRIEF DESCRIPTION OF ANY CALIBRATION, MAINTENANCE AND REPAIR WORK DONE
ON THE APPLICATION EQUIPMENT, OR ATTACH TRUE COPIES OF THE LOGS.
ALSO RECORD SOP# FOLLOWED, IF APPLICABLE.

Was Maintenance
or Repair routine?
(Check one)
Initials and Date Yes No SOP# | Description
PART 6 PAGE Trial Year 2016
COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ Hres

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
A. EQUIPMENT

INSTRUCTIONS: Complete a separate form for each piece of test substance application equipment used in the trial.
EQUIPMENT USED FOR APPLICATION NUMBER(S) /€¢7 i Jor # /

EQUIPMENT IDENTIFIER! 77%¢ for myva ted RdD Puckpoet 57re yer Hserm o o

'Each test substance application equipment must have a unique identifying name or tode

APPLICATION EQUIPMENT TYPE (Check one) ~ TRACTOR_ X BACKPACK ﬁ GRANULAR
OTHER___ (Describe) < C-5lC
PROPELLANT (Check one) CO, x COMPRESSED AIR PUMP
OTHER —(Describe) Lk €5 (e
TYPE OF APPLICATION (Check all that apply)
1)) FOLIAR X TO THE GROUND
2) BROADCAST X BANDED DIRECTED IN-FURROW
3) T OTHER (Describe) 49}4/ G 15 (¢ -
R
NUMBER OF PASSES THAT ARE NEEDED TO TREAT THE PLOT ’7(
NUMBER OF NOZZLES OR HOPPER OUTLETS USED i 3
MESH SIZE USED IN | b SPACING BETWEEN NOZZLES | - o
THE STRAINERS | S OR HOPPER OUTLETS 5 RO 1n
NOZZLE BRAND/TYPE/SIZE (e.g. T-JET 8004, even flat fan): FJC r Eeod /5 Fle t Fa q

TREATED AREA2 3 M022/€ X 261n SPacing = €00n < /2 in It = 1 Fr x seo oo
hfffl 9"" /7fbf’ fprul.’uc.c{ = ;*af’t“‘p'\-z‘

2Calculated width of nozzle discharge pattern (CWNDP) at proper boom heighi X length of plot sprayed or treated.
For a broadcast application, CWNDP = (# of nozzles X nozzle spacing). For a banded application, CWNDP = # of
nozzles X swath per nozzle. If application is foliar or soil directed enter row width X # of rows X length of plot
sprayed or treated; treated row width may differ from actual row width when the actual row width is wider or
narrower than local commercial practices. In this circumstance, the application rate should be calculated using a
local commercial row width, and an explanation should be included on this page or inserted behind this page.
Contact the Study Director if guidance is needed.

DOES TREATED AREA (for application rate calculations) = PLOT AREA (from Parts 5C and 5F)? YES v NO

(For foliar directed and soil directed applications, check “YES” above unless local commercial row widths are used instead of
the actual row width on the research plot. This prompt is intended to help data reviewers calculate the application rates
correctly.)

IF NO, PLEASE EXPLAIN: //W

ABOVE DATA ENTERED BY: M W DATE: d- F3=/¢

PART 6 PAGE __ Trial Year 2016

Total number of pages in this section at initial pagination:

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
B. DIAGRAM OF APPLICATION EQUIPMENT

EQUIPMENT USED FOR APPLICATION NUMBERC(S)

INSTRUCTIONS: Complete a separate form for each piece of test substance application equipment used in the trial. Sketch a
diagram and/or provide clear photograph of application equipment. Include the relative location and size of the target crop
and the nozzle/hopper outlet placement and application pattern in relation to crop, in the sketch or photograph. In addition,
on the sketch or photograph assign each nozzle or hopper outlet a unique number.

. foe
V e<

BNV
\{ Sk 3'/?:“./5:-’-1’/7 /7/4u"5

/(ﬂr Liew o f  spreger

T arge f Crep AF. T-/2 pne he 3

ABOVE DATA ENTERED BY: M é«/—-«_w DATE: é"'/j—"fg

PART 6 PAGE Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE
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Oxathiapiprolin / Strawberry

No. 11719.16-CAS55
FIELDID NO: _ % Eines

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

C.1. DISCHARGE CALIBRATION FOR APPLICATION NUMBER 5

INSTRUCTIONS: Complete a copy of this form (PHOTOCOPY [F NECESSARY) for additional times when a complete
calibration or calibration-recheck of application equipment is required. Aes A art /

EQUIPMENT IDENTIFIER Tene for Movated RAD Beck pack Fpce g v Aoowr 2t
DISCHARGE CALIBRATIONDATE & ~ /35 ¢ { PERFORMED BY DIE ancltes (INITIALS)
APPROXIMATE TIME OF DAY THAT THE CALIBRATION WAS PERFORMED__ 7 '3 2
LOCATION WHERE THE CALIBRATION WAS PERFORMED _ /C Z AR &
DISCHARGE UNITS MEASURED (e.g. mi, oz., grams) _#» [/ ,
INSTRUMENT USED TO MEASURE WATER (e.g. 100 ml graduated cylinder) ('/: FET I X S it TR
BRIEFLY DESCRIBE PROCEDURE USED TO CHECK DISCHARGE CALIBRATION 74< so fpct o £
cech porrle oo g Ckulq/lf" Ffhyce /-Iln-v s jnlv ﬂ/ﬂff‘lc
pi“f?{orf , 77( volvmce /;4 cieh /DI.ff/cl” Lot 5 /nd&;are.J
"L th 4 Gradiated Cey frnol et !

L2/ (75T
The table for entering output results is now on 6.C.2 (next page).
CALIBRATION CALCULATIONS:

Total Boom Output 5 /o0 mls = Total Catch Time 70 -/2Z  Sec= 5 6-5 7 mls/sec

ABOVE DATA ENTERED BY: /(2 fw“""a {"""““"”"” DATE: & ~ /546

PART 6 PAGE Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA5S5

FIELD ID NO: _
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

Ennes

C.2. DISCHARGE CALIBRATION FOR APPLICATION NUMBER 5

INSTRUCTIONS: Complete a copy of this form (PHOTOCOPY IF NECESSARY) for additional times when a complete
calibration or calibration-recheck of application equipment is required.

DISCHARGE CALIBRATION Record time applicator is allowed to discharge. Collect output from each nozzle or hopper.
Record this value in “RUN” Column I next to the appropriate outlet. Calculate the total and average discharge for all the

nozzles/hoppers. Entry prompts have been provided for 3 discharge calibration runs. Calculate sums and averages of each
nozzle/hopper outlet AND whether the results are within 5% (if applicable). Enter all calculations on 6.C. 1.

Output Run Number 1 2 3 Total Average
Pressure (psi)| </© “g &0 (Required) | (Optional)
Time (seconds) | 29-%7 3¢.03| 30./2 J0.)2 |\
Nozzle/Hopper |1 570 5770 | 570 i 70 |\
Outlet Number |2 5 ¢o 4¢ o jJéo (6Bo |\ ok
Along Boom 3 570 5 Je 3 20 |7 /@ \ ¢-/5-1C
(These numbers |4 | \
should match |5 e \
those shown in |6 N \
the equipment |7 SN \
diagram in 6.B) | g N @k |5 \
2 . \
10 L \
11 i \
12 g \
Total| 7 700 | 700 /760 S7oaqg \
Output per Nozzle or Outlet | §£¢-¢ ? F¢cc.c? | Sgcc /700 \
Output per Second | /8- 7/ /£ 87 (E-81 | 5¢59 | /8- &cC
Was this a recheck of discharge calibration or a target output? (Check one) YES NO ¢~
If yes, were results within 5% of original calibration or target output?  (Check one) YES NO

If this is a 3-discharge calibration run, is each “output per second”

(bottom row in Columns 1, 2, and 3) within 5% of the mean?

(Check one) YES v NO

An output consisting of an average of three runs or a target output may be used when calculating the sprayer output
and amount of test substance to use.” If this is a recheck 5(one run) then the results of the original calibration must

be used. If the output result of the recheck is more than

% diffe

)
rent than the original calibratio

n result, then two

more runs are needed to produce a new, full calibration. The original calibration data, or a true copy, must be in

this field data book.

ABOVE DATA ENTERED BY:

PART 6 PAGE

DATE: £=/3—%

Trial Year 2016

COMPLETE IF APPROPRIATE:

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO.

"THIS IS A TRUE COPY OF THE ORIGINAL"
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DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

D. SPEED CALIBRATION FOR APPLICATION NUMBER(S) AL

INSTRUCTIONS: Complete a separate form for additional times when a complete calibration or calibration- recheck of

application equipment is required. L opw [ ter YT

EQUIPMENT IDENTIFIER T#%c for mounted RAD biock pucke sipveger Hoom B4

SPEED CALIBRATIONDATE & — /5 -/C PERFORMED BY D JE G/ 45 animiaLy)

TERRAIN OF CALIBRATION TRACK (e.g. tilled field) Dirt RoAD

LOCATION WHERE THE CALIBRATION WAS PERFORMED__ /€ Z prl &

BRIEFLY DESCRIBE PROCEDURE USED FOR SPEED CALIBRATION /< /72 cfer snel 5prager
T it /. c;c # f7;;~:c /L//;q e oLl £ o5 Fe N & 1ﬁ /oo ffc .
TAhe  Flene Veg wived Fo  Ffrece ! [leo el iaos e ssoied
pi L gtep fee A

SPEED CALIBRATION: Calculate the speed of the application equipment. If appropriate, note the gear seiting and /or RPM
setting used in the speed calibration. Indicate the distance (in feet) of the track on which the application equipment was tested to
determine speed (e.g. speed of application equipment tested for 100 ft.). The speed is calculated by dividing the length of test
track (in feet or meters) by the time needed to cover that length (in seconds). Entry prompls have been provided for 2 additional
runs. If this is a recheck, calculate the result is within 5% of the original calibration. Show all calculations. A speed recheck
(one run) is required whenever an oulput recheck is performed, except for multiple applications within a study that are being

made on the same day on the same farm. 5=/
Length of test track | TIME CALCULATED SPEED
RUN | GEAR RPM (include units) (sec) (include units)

V| L3 | 2re0 | r00 Pt 3ol 2-7¢ F+ [sec

2 | L3 |2100 /00 H+ 38 2-7¢ Ftfec

3 | L3 | 2100 /O f+ sy, 226 Lefsec
Total of test run 18.7 g Average time (sec) 7( 25 Average 2.7¢ “ﬁf“/fcfc

times (sec) speed

CALCULATIONS:

100 ft + 3L-22 seconds= 2-16&  fisec
100 ft + ZL-28 seconds=__ 2 -T7C  fi/sec
100 ft + 76- 24 seconds= 2 -2{  ft/sec

Target Pass Time = A s Seconds  x /€S fi = 3¢ 25 Seconds (20 ft
100 ft
WAS THIS A RECHECK OF SPEED CALIBRATION? (Check one) YES NO ¢«
IF YES, WERE RESULTS WITHIN 5% OF ORIGINAL CALIBRATION? (Check one) YES NQ <k L5~

The original calibration data, or a true copy, must be in this field data book.

NOTE: A target speed may be used for application calculations, rather than the mean of three runs, but for each application a full
speed calibration must be conducted, and the mean of the three runs must be within 5% of the target speed.

WAS THIS A CHECK OF A TARGET SPEED? (Check one) YES NOo

IF YES, WERE RESULTS WITHIN 5% OF TARGET SPEED? (Check orer—YES NQ__ €k LC~r5=rC

ABOVE DATA ENTERED BY: 47 W‘«Q {,Mt_g, DATE: &~/ s/L

PART 6 PAGE __ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
E. DELIVERY RATE CALIBRATION FOR APPLICATION NUMBER(S) _l

INSTRUCTIONS: Complete a separate form for each application, unless the same parameters are used-- you are using the same
equipment, and have performed a recheck to confirm the result of the full calibration. Determine the rate of delivery from the
application equipment. Briefly describe the procedure, including formulas used to determine delivery rate calibration. Show
all calculations and units. Equations used in electronic (computer sofiware) calculations in this trial must be transcribed or
printed out and attached here. Compuiter-generated values (as opposed to those entered by the field cooperators) must be
reviewed and clearly delineated by circling, initialing, and dating.

PROCEDURE/FORMULA:

GPA =

Total Boom Output (mls) x Average seconds to travel 100 ft. x ft* x 1Gallon =

Total Catch Time (sec) Boom Swath Width ( 5~ ft) x acre 3785 ml
Calibrated Distance (100 ft)
= ft2
CALCULATIONS:
5/600 misx 2(-25 sec x 43560f2 x 1Gallon = 77°22 Gpa
G +2  sec 520 f Acre 3785 mls

ABOVE DATA ENTERED BY: M LAA*&A/ pATE: 6 ~/5/&

PART 6 PAGE ____ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry

ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
F. VOLUME, MIXING AND DILUTION CALCULATIONS FOR APPLICATION NUMBER(S) 3

INSTRUCTIONS: Complete a separate form for each application, unless there are no changes in multiple applications. Show
all calculations, formulas, and results below, define units of measure, and cite the initials of the person performing the
calculations. Equations used in electronic (computer software) calculations in this trial must be transcribed or printed out and
attached here. Computer-generated values (as opposed to those entered by the field cooperators) must be reviewed and clearly
delineated by circling, initialing, and dating.

Treated Area = 2 g x [ 00 = looo f?
47 22 Gpa x 29°9°f2 x 3785mls = $20&. 05  mls Required Volume
43560 ft* Gallon
Overage factor = /oovco mls (Total Volume) = /-2 /8¢ /3]
£2a¢¢. ¢35 mls(Required Volume)
£20C 09 mis x Overage Factor /-2 / €¢€/3) = ,2eoe mlsTotal Volume
Test Substance Rate @ ¢ 3123 1bs ai/Acre & €3 Y 1bs ai/Gallon

¢.03125 Ibsai x 2060 f2 x 10gallon x 378 mls= ¢ -5 [ mls

Acre 43560 f*/Acre  ¢.g34 lbai Gallon
£ -5 mls x [(L18e/31 = 7-9 mls T.S.
’ Overage Factor Fe gf?3. /127

/06 e X B7Es5 ml Lo = P ?7Es5 0 sl
’473v/7—f m !~ 166 6c il
378 500 pat -

DESCRIBE HOLDING AND TRANSPORT OF TEST SUBSTANCE AND ADJUVANT (if applicable) FROM STORAGE
AREA TO LOCATION OF TANK MIXING (E.g.: “Test substance held securely in an insulated cooler during transport to
field site in the bed of a pickup truck” or “Tank mix prepared within walking distance of the chemical storage building”)

T A 175 fc/ff fance Lbedcs  Frac f{"/ﬂﬁ/ Ko Lo oyecm /'/’f
. p/é,f Fee f—-rc‘;, /A f{\er/d & ,;frér/f /'“7 Za)‘ sha  FAc

= (2 -5 1/

7
AQ[-/L a":ﬁ & //9/(,&&/;) . £.

/0/f, € 7/ =-rC

ABOVE DATA ENTERED BY: M é\_«,‘b,, pare: &—/ =

PART 6 PAGE Trial Year 2016
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FIELD ID NO: Ennes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS

G. APPLICATION INFORMATION FOR APPLICATION NUMBER 3 APPLICATION DATE b=t 3= i

HAS THE APPLICATION EQUIPMENT BEEN USED SINCE THE LAST  (Check one) YES No ¥
CALIBRATION/RECHECK WAS PERFORMED? (If you are about to check YES, then a recheck is usually required.)

INSTRUCTIONS: Complete a separate form for each application date and for each treatment on one application date (use
the Treatment Number as indicated in the protocol). Provide the name of the test substance (common chemical name or
chemical code number); the batch or lot number of the test substance; the approximate time the test substance was mixed with
the carrier and the approximate time the mixture was applied to the plots, along with the initials of the person(s) mixing and
spraying the tank mix; the time of additional agitation (if any); the unique name or code for the application equipment used to
apply this treatment; the placement of the test substance (e.g. broadcast, in-furrow, directed, knifed-in, banded); the amount of
carrier, formulated product and other additives in the mix; the measuring equipment with increments the distance (include
units) of the nozzles above the canopy or ground (indicate which); the pressure in pounds per square inch at the boom; if
treatment(s) were incorporated, the method and/or equipment used to incorporate the test substance mix (e.g. disked, rotovator,
irrigated, etc.), depth to which the test substance was incorporated or the amount of water used to move the test substance into
the soil; the time after treatment the incorporation activity was performed; and the carrier ( normally water), its source (e.g.
farm pond, city water), pH of the carrier and its temperature, and the equipment used to measure the carrier pH.

TRT Number & 2-

NUMBER OF DAYS SINCE TIME OF ADDITIONAL
PREVIOUS APPLICATION 7 ABTIBTEON) THITIALS
TEST SUBSTANCE 7 25 5/ /F I1f appliceble)
O X P feo ©O e.g. “10:00” or
2/ OF - “continuous” or “just prior
BATCH/LOT NUMBER/Container#' Be bk Cocde &rcg-o/f to application”

TIME MIXED/INITIALS /0t Am Ok
£S5 K (5 -
TIME APPLIED/INITIALS /[Cr28 Am O) - 6
7”“;&,’01" fhb‘u"-{-te/ ﬂdov

EQUIPMENT IDENTIFIER ALk pech. FTHrgN Hdy

PLACEMENT OF TEST SUBSTANCE Folrer Areadcest

TANK MIX AMOUNTS ASURING EQUIPMENT with TNCREMENTS*
CARRIER (starting volume of water) 168 00 i | See Follew: “J =2
"VOLUME of WATER REMOVED , """""""""""""""""""""""""""""""""
_from starting volume (if applicable) | Lo a | N ]
TEST SUBSTANCE
(formulated product) | 7- 9 ]
ADJUVANT OR SURFACTANT 12 .5 8 1

TOTAL VOLUME OF TANK MIX ld Ce0 panl *e.g. 1000 mL grad. cylinder/10 ml in

ORDER IN WHICH ITEMS WERE
NOZZLE DISTANCE from TARGET /2 ADDED TO SPRAY MIXTURE*
17¢0 W=Water, TS=Test Substance,

PSI AT BOOM A=Adjuvant

INCORPORATION *e.g. 1-W, 2-TS, 3-A, 4-W

- Methodology and/or Equipment 5=/

- DEPTH /- W

- TIME 275

CARRIER SOURCE/TYPE Lr #HRE fcl Locter 2 4

) ;O -
CARRIER pH/TEMPERATURE 7.0 5 y°F
EQUIPMENT used to MEASURE pH P A §frip

! If more than one test substance container was received for this trial. If not, only batch or lot number is needed.

ABOVE DATA ENTERED BY: M G i patE: &3 /K

PART 6 PAGE ____ Trial Year 2016




Description of Equipment Used
to Measure Test Substances, Adjuvant and Carrier Water

Oxathiapiprolin / Strawberry 3
FIELD ID No._ IDNo.11719.16-CAS5 __ Application No.

Ennes

The following equipment was used in this study:

To remove volume of water: /O s / ,/7 / /9 e I FC

Scale for solid Test Substance:
Mettler Toledo Scale, Model PL 303 (0.001gr increments)

P,f"; - Ohaus Portable Advanced Scale, Serial No. 16625 (0.01 gr increments)
L9 7

Pipettes:*
Test Sub. (Liquid)  Adjuvant
___5ml __ 5ml
)X 10ml X 10ml
_ 25ml 25 ml

Cylinders:**

est Substance Adjuvant Carrier Water
50 ml ~ 50ml ~ 50ml
e L-15(L

- _ 100ml 100 ml
_250ml _ 250ml _250ml
_ 500 ml 500 ml
1000 ml 1000 ml
4000 ml _)<4000 ml

Scienco Flow meter

*The pipettes used to measure test substances or adjuvants are 5 ml, 10 ml and 25 ml (TD) plastic pipettes.
The 5 ml and 10 ml pipettes measure in 0.1 ml increments and the 25 ml pipette measures in 0.2 ml
increments.

**The graduated cylinders used to measure test substance, adjuvant or carrier water are 50,100, 250, 500,
1000 and 4000 mls. The 50 and 100 ml cylinders measure in increments of 1 ml, 250 ml cylinder in 2 ml
increments, 500 ml cylinder in 5 ml increments, 1000 ml cylinder in 10 ml increments and the 4000 ml
cylinder in 50 ml increments. Carrier water for airblast sprays is measured with a Scienco flow meter which
measures water out to hundredths (i.e. 1.00)

Signature: /CQW,O L-WDate: £—/5—r%




Oxathiapiprolin / Strawberry

.16-CAS55
FELD I gy D% T

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

H. ADDITIONAL INFORMATION FROM APPLICATION NUMBER 3
APPLICATIONDATE & — /5 - I@ (Complete a separate form for each application date) % é}_ /S~ /é

PLANT GROWTH & ENVIRONMENTAL DATA AT THE TIME OF APPLICATION : Enter data in this column

CROP HEIGHT (Measure or estimate crop height, include units of measurements) ‘7,_, /02 /i

CROP GROWTH STAGE (e.g. seed, vegetative, bud, bloom, fruiting, #true leaves) : qu/;-\jh Q ‘
CROP VIGOR (e.g. poor, fair, good, variable)* | (oK)

PLANT SURFACE MOISTURE (Check one) | SATURATED _ DAMP___ DRY_X_ NA___

ESTIMATED % OF SOIL AREA COVERED BY CROP CANOPY | 3 S"

MEASURED AIR TEMPERATURE (Check F or C) (E.g. 75 °FN_°C__ ) | A o OFA oC
MEASURED WIND SPEED (Check MPH or Km/Hr (E. ﬁ o5 P}jt v Km/Hr ) ' 1. (9_({, | MPH g Km/Hr___

WIND DIRECTION FROM (Check one) E N b_y "E: , SE_ S SW__ W__ NW DX orNO WIND__
" ESTIMATED % OF CLOUDS IN THE SKY
MEASURED RELATIVE HUMIDITY% e

DEW (heavy, light, none, etc.) . - m

DESCRIPTION OF SOIL TILTH (smooth, firm, packed, cloddy, etc.) ' Sreaoln

ESTIMATE OF SOIL SURFACE MOISTURE (wet, moist, dry, etc.) | o, *Sjb
SOIL TEMPERATURE (Check F or C) | 0 °F X °c__
DEPTH OF MEASUREMENT OF SOIL TEMPERATURE (Check INCHES orem) |/ INCHES_ ¢ em__

*]F CROP VIGOR IS POOR OR VARIABLE, EXPLAIN:

o (I

)/"L/

/

ABOVE DATA ENTERED BY: &W—z«@ é._.-—-—.-e.t,, DATE: & /3 -/C

BRIEFLY DESCRIBE PROCEDURE USED TO CLEAN APPLICATION EQUIPMENT AND IDENTIFY WHO CLEANED IT:
77“ fﬁ’”’“‘f renb snel Ty Fg Fheon  tecre /"/Mﬁ‘CC/

b T L/a,-/’t’"/ /"‘//ggc_e_/ ﬁ//ﬁ/ fddﬁ Lot fa fes AR«
///frf(—c/ Lo A peeter Clraveo 57 e, A, /e-;‘

T 2f &5k
- —
CLEANING DESCRIPTION ENTERED BY: /(Q«-z*—c—é C e DATE: & ~/S

PART 6 PAGE Trial Year 2016




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: Ennigs
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
I. PASS TIMES FOR APPLICATION NUMBER =
APPLICATION DATE L-/5 /6 (COMPLETE A SEPARATE FORM FOR EACH APPLICATION DATE)

RECORD PASS TIME AND PASS DIRECTION - Complete the table by providing the time required to make each pass of the
application equipment through the plot and direction of that pass (e.g. NE).

TREATMENT & 2— TREATMENT
PASS NUMBER TIME | DIRECTION | PASS NUMBER TIME | DIRECTION
2 i N =
s S+t ) 3/&( (/&)‘—k)ﬁ 1
) 3225 Sec \

3 3259 &L
s U323 Sed N <

& (v (o
/

w

6 6

7 N 2 7 N\ cr5
8 \ L1916 8 \

9 M 9 -\

10 N 10 0\

11 | \ 11 | \
12 | 12 E \

TOTAL PASS TIME (47 4C 5=c \

Bochee fhd Ve 3273 Sec/ 100 $F b - IS0
ABOVE DATA ENTERED BY: _AC ¢ —~—e { £ . DATE: & /5 7%
PROVIDE A BRIEF NARRATIVE SUMMARY OF THE APPLICATION

(E.g. "Test substance was applied to the treated test plot in two passes; one pass down each side of the row. Each pass was
applied to the soil, in a 3 fi. band out from the tree, with the spray boom 24 inches above the soil. ")

The Feit $. L5 fance Leas app Sveof HFo FHe Fres feo
St IP/L"/' /4 ‘wgour lf’é s5c5, &rzne /7.: 5 ras < k< 4
Bl n plet. The Fes? splsrecce beacs 27/ feoS
. 7 : - - —
Ll 2 spragy Becae FAuSt Aus g frie fiet e
. 4 i 3
f“’é"b‘ e /é-Ac/ 7(’/C e 2205 bcie /S E el s
/é Lopee Fhe Cirep C’ﬁ./f'U/’ff o cec A L 5

e DY W AT alad S
NARRATIVE ENTERED BY __ A%uwc.,g . DATE: £-/5=7¢

PART 6 PAGE ____ Trial Year 2016




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: . o

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

J. POST APPLICATION RATE CONFIRMATION FOR APPLICATION NUMBER _ 2
APPLICATION DATE € — /5 —/( (COMPLETE A SEPARATE FORM FOR EACH APPLICATION DATE)

CALCULATION OF ACTUAL APPLICATION RATE - Using information such as total pass time, plot size, tank mix amounts,
and discharge rate (average of 3 outputs) determine the actual amount of formulated test substance applied to treated plots.
Even if a target rate was used for the pre-application calculations, the data from the calibration (average of 3 outputs) must be
used for calculating the application rate. (If the protocol does not include a rate of formulated product, then the amount of
active ingredient should be determined,) Convert this amount to the amount applied per acre (or hectare), and determine
deviation from target application in the protocol, rounded to the nearest whole percent. Show all calculations and label all
units. It is not sufficient to merely compare the actual pass times to the “practice” pass times. The example formulas listed at
the bottom of 6] may be used to calculate the application rate. Calculations may be entered on a separate page placed after this

one, if there is not enough space below.

EXAMPLE FORMULAS: The formulas below may be used to calculate the amount of test substance (TS) applied per acre as
required in Part 61. Other formulas may be used instead; however, it is not sufficient to merely compare the actual pass times to
the “practice” pass times.

1) Total Pass Time x Discharge Rate/Nozzle x #Nozzles = Volume of Tank Mix applied to Plot

2) Volume of Tank Mix applied to Plot x Amount of TS in Tank Mix = Amount of TS applied to Plot
Total Volume of Tank Mix
3) Amount of TS applied to Plot x 43,560 sq ft per acre = Amount of TS applied per acre
Plot area treated in sq ft
%DEVIATION FROM THE PROTOCOL RATE SHOULD BE ROUNDED LIKE THIS: -5%  OR THIS: +8%,
NOT LIKE THIS: -5.4% OR THIS: +8.29% OR THIS: +3.141592653589793238462643383279502884197169399%
5 3 sk o o skok o sk ok ok ok ok 8 sk o 8 sk o R sk SR R s sk o s st s o s s ok e s ok e ot o ok kot ok ok ok ok ok ok sk ok ok s sk sk sk sk sk skt sk sk ok sk sk sk stk sk o sk sk ke sk sk st skt sl skstesiestolostolotoskok skokokoskok sk skokok skok sk
DISCHARGE RATE (ml/sec or g/sec): 5 €-577 sa/ /f\c

2e £r XK (e fez
ACTUAL AREA TREATED (swath width or treated row or bed width x # of passes x length of plot): A P s s

Note: Use bed width _for plots with multi-row beds.

[ 494 econds x S5¢5F missec= £45 7, §9/F mis Carrier Applied to Plot
Total Pass Time Discharge Rate

Y 57 9% mis x 2.9 mis(T.S.inTankMix) =& £ &£/27370¢ misT.S. Applied to Plot
Carrier Applied to Plot / ©ecc mls (Volume of Tank Mix)

C €& 1773760 mis (TS. applied toplot) x ___43560f%A = /437 5 3 misT.S Applied Per Acre
2 o< ft* (Treated Area)

/4553 mls T.S./Acre (Actual Rate) x 100= [fOZ- ¥9 % of Target rate
| 47 mls T.S./Acre (Protocol Rate)

il 2 % Deviation From Target

WAS ACTUAL APPLICATION RATE WITHIN -5% TO +10% OF PROTOCOL RATE?
(Check one) YES »~  NO iIF NO, Contact the Study Director immediately.

ABOVE DATA ENTERED BY: ﬂml} c“iMuz,p DATE: &~ /5—/C

PART 6 PAGE Trial Year 2016




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FIELD ID NO.: Ennes DATE: & —7/5-/(

FIELD NOTES FOR: Actual Gallons Per Acre Applied

TRT NO: = APPLICATION NO.: ?)

(49 9C « sC-5§F = 85 7.54/4 | Zvoo 2
Total Pass Time Discharge Rate Carrier Applied to Plot(mls) Treated Area
(sec) (mls/sec)

E 45 7. T4 Carrier Applied to Plot(mls) x 43560 ft*Acre

2ooc f? Applied Per Acre
Treated Area

/242 /3. 7€ 37 mls Applied Per Acre .
= Y& € 7qgpa

3785 mls/Gallon

Signature: /& 5”/_:"0 L____%




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS

K. POST TREATMENT RECORDS FOR APPLICATION NUMBER

APPLICATION DATE (Complete a separate form for each application date)
Was There Any Visible Phytotoxicity Damage? (Check one) YES___ NO___
Date Crop Was Observed: Initials/date:

If YES, then contact the Study Director, fill in the box below, and if a digital camera is available, email digital
photograph(s) to the Study Director along with a detailed explanation of the damage. If NO, then line out the entire box
with initials and date.

DESCRIPTION OF PHYTOXICITY SYMPTOMS:

PHYTOTOXICITY DESCRIBED BY: (Initials/date)

DATE STUDY DIRECTOR WAS CONTACTED: CONTACTED BY: (Initials/date)

Enter the requested information below for both the first rainfall and first irrigation after each application, regardless of whether
subsequent applications were made prior to the first rainfall or irrigation. The rainfall/ irrigation data entered below should be
transcribed from the data included in Part 9 unless otherwise indicated on this page. If irrigation is required by the protocol to
incorporate the test substance, or if the test substance is applied by irrigation, then that event should be recorded below.
“NONE BEFORE HARVEST” OR “NONE BEFORE SAMPLING” MAY BE ENTERED, IF APPLICABLE.

DATE OF FIRST RAIN (Note the date of first rainfall after this application.)

T
'
i

TIME AFTER APPLICATION THAT PLOTS WERE EXPOSED TO FIRST RAINFALL : DAYS___
(Check DAYS or HOURS) (Enter #hours if first rainfall was on the date of application.) : HOURS
AMOUNT OF WATER | INCHES___
(Check INCHES or mm) |
; mm

RAIN INFORMATION RECORDED BY (Tnitials/date)

TYPE OF IRRIGATION (e.g. overhead, trickle, flood) D i 2

DATE OF FIRST IRRIGATION (Note the date of first irrigation after this application.) L-/5-/C /ZoofM

TIME AFTER APPLICATION THAT PLOTS WERE EXPOSED TO FIRST IRRIGATION ' 2. 5 DAYS

(Check DAYS or HOURS) (Enter #hours if first irrigation was on the date of application.) HOURS A
AMOUNT OF WATER | INCHES
(Check INCHES, mm, ormL) | ——0 -3 & mm___

|
'
'
|
'
i

mL

IRRIGATION INFORMATION RECORDED BY (Initials/date) | _o=>J7 £ — /3 =/ ¢

If the data entered above differ from the rainfall/irrigation data included in Part 9, explain:

Initials/date:
PART 6 PAGE Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
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Oxathiapiprolin / Strawberry

ID No. 11719.16-CAS55
FIELD ID NO: _ e

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

C.1. DISCHARGE CALIBRATION FOR APPLICATION NUMBER

INSTRUCTIONS: Complete a copy of this form (PHOTOCOPY IF NECESSARY) for additional times when a complete
calibration or calibration-recheck of application equipment is required.

EQUIPMENT IDENTIFIER
DISCHARGE CALIBRATION DATE PERFORMED BY (INITIALS)
APPROXIMATE TIME OF DAY THAT THE CALIBRATION WAS PERFORMED

LOCATION WHERE THE CALIBRATION WAS PERFORMED

DISCHARGE UNITS MEASURED (e.g. ml, oz., grams)
INSTRUMENT USED TO MEASURE WATER (e.g. 100 ml graduated cylinder)
BRIEFLY DESCRIBE PROCEDURE USED TO CHECK DISCHARGE CALIBRATION

The table for entering output results is now on 6.C.2 (next page).
CALIBRATION CALCULATIONS:

Total Boom Output mls + Total Catch Time Sec = mls/sec
ABOVE DATA ENTERED BY: DATE:

PART 6 PAGE Trial Year 2016
COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry

ID No. 11719.16-CA55
FIELD ID NO: Ennes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS

C.2. DISCHARGE CALIBRATION FOR APPLICATION NUMBER

INSTRUCTIONS: Complete a copy of this form (PHOTOCOPY IF NECESSARY) for additional times when a complete
calibration or calibration-recheck of application equipment is required.

DISCHARGE CALIBRATION Record time applicator is allowed to discharge. Collect output from each nozzle or hopper.
Record this value in “RUN” Column 1 next to the appropriate outlet. Calculate the total and average discharge for all the
nozzles/hoppers. Entry prompts have been provided for 3 discharge calibration runs. Calculate sums and averages of each
nozzle/hopper outlet AND whether the results are within 5% (if applicable). Enter all calculations on 6.C.1.

Output Run Number 1 2 3 Total Average

Pressure (psi) (Required) | (Optional)

Time (seconds)

Nozzle/Hopper |1
Outlet Number
Along Boom
(These numbers
should match
those shown in
the equipment
diagram in 6.B)

0|\ | |WIN

9

10
11
12

Total

Output per Nozzle or Outlet

Output per Second

Was this a recheck of discharge calibration or a target output? (Check one) YES NO

If yes, were results within 5% of original calibration or target output?  (Check one) YES NO

If this is a 3-discharge calibration run, is each “output per second”
(bottom row in Columns 1, 2, and 3) within 5% of the mean? (Check one) YES NO

An output consisting of an average of three runs or a target output may be used when calcu{a(in% the sprayer oulput
and amount of test substance to use.” If this is a recheck 5(0ne run) then the results of the original calibration must
be used. If the output result of the recheck is more than 5% different than the original calibration result, then two

more runs are needed to produce a new, full calibration. The original calibration data, or a true copy, must be in
this field data book.

ABOVE DATA ENTERED BY: DATE:

PART 6 PAGE ___ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
D. SPEED CALIBRATION FOR APPLICATION NUMBER(S) _

INSTRUCTIONS: Complete a separate form for additional times when a complete calibration or calibration- recheck of
application equipment is required.

EQUIPMENT IDENTIFIER
SPEED CALIBRATION DATE PERFORMED BY (INITIALS)
TERRAIN OF CALIBRATION TRACK (e.g. filled field)
LOCATION WHERE THE CALIBRATION WAS PERFORMED

BRIEFLY DESCRIBE PROCEDURE USED FOR SPEED CALIBRATION

SPEED CALIBRATION: Calculate the speed of the application equipment. If appropriate, note the gear setting and /or RPM
setting used in the speed calibration. Indicate the distance (in feet) of the track on which the application equipment was tested to
determine speed (e.g. speed of application equipment tested for 100 ft.). The speed is calculated by dividing the length of test
track (in feet or meters) by the time needed to cover that length (in seconds). Entry prompts have been provided for 2 additional
runs. Ifthis is a recheck, calculate the result is within 5% of the original calibration. Show all calculations. A speed recheck
(one run) is required whenever an output recheck is performed, except for multiple applications within a study that are being
made on the same day on the same farm.

Length of test track | TIME CALCULATED SPEED
RUN | GEAR RPM (include units) (sec) (include units)
1
2
3
Total of test run Average time (sec) Average
times (sec) speed
CALCULATIONS:
100 ft + seconds = ft/sec
100 ft + seconds = ft/sec
100 ft = seconds = ft/sec
Target Pass Time = Seconds x ft = Seconds/ ft
100 ft
WAS THIS A RECHECK OF SPEED CALIBRATION? (Check one) YES NO
IF YES, WERE RESULTS WITHIN 5% OF ORIGINAL CALIBRATION? (Check one) YES NO

The original calibration data, or a true copy, must be in this field data book.

NOTE: A target speed may be used for application calculations, rather than the mean of three runs, but for each application a full
speed calibration must be conducted, and the mean of the three runs must be within 5% of the target speed.

WAS THIS A CHECK OF A TARGET SPEED? (Checkone) YES ~~ NO
IF YES, WERE RESULTS WITHIN 5% OF TARGET SPEED? (Checkone) YES ~~ NO
ABOVE DATA ENTERED BY: DATE:

PART 6 PAGE ___ Trial Year 2016
COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"

THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FIELD ID NO: . Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
E. DELIVERY RATE CALIBRATION FOR APPLICATION NUMBER(S) ____

INSTRUCTIONS: Complete a separate form for each application, unless the same parameters are used-- you are using the same
equipment, and have performed a recheck to confirm the result of the full calibration. Determine the rate of delivery from the
application equipment. Briefly describe the procedure, including formulas used to determine delivery rate calibration. Show
all calculations and units. Equations used in electronic (computer sofiware) calculations in this trial must be transcribed or
printed out and attached here. Computer-generated values (as opposed to those entered by the field cooperators) must be
reviewed and clearly delineated by circling, initialing, and dating.

PROCEDURE/FORMULA:

GPA =

Total Boom Output (mls) x Average seconds to travel 100 ft. x fi2 x 1 Gallon =

Total Catch Time (sec) Boom Swath Width ( ity x acre 3785 ml

Calibrated Distance (100 ft)

= ft?
CALCULATIONS:

mls x sec x 43560 ft2 x 1Gallon = GPA
sec. f? Acre 3785 mls
ABOVE DATA ENTERED BY: DATE:
PART 6 PAGE Trial Year 2016
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THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
F. VOLUME, MIXING AND DILUTION CALCULATIONS FOR APPLICATION NUMBER(S)

INSTRUCTIONS: Complete a separate form for each application, unless there are no changes in multiple applications. Show
all calculations, formulas, and results below, define units of measure, and cite the initials of the person performing the
calculations. Equations used in electronic (computer software) calculations in this trial must be transcribed or printed out and
attached here. Computer-generated values (as opposed to those entered by the field cooperators) must be reviewed and clearly
delineated by circling, initialing, and dating.

Treated Area = ft x ft= ft?
GPA x ft2 x 3785 mls = mls Required Volume
43560 ft* Gallon
Overage factor = mls (Total Volume) =

mls (Required Volume)

mls x Overage Factor = mls Total Volume
Test Substance Rate Ibs ai/Acre 1bs ai/Gallon
lbsai x ft* x 1.0gallon x 3785mls = mls
Acre 43560 ft*/Acre Ib ai Gallon
mls x = mls T.S.

Overage Factor

DESCRIBE HOLDING AND TRANSPORT OF TEST SUBSTANCE AND ADJUVANT (if applicable) FROM STORAGE
AREA TO LOCATION OF TANK MIXING (E.g.: “Test substance held securely in an insulated cooler during transport to
field site in the bed of a pickup truck” or “Tank mix prepared within walking distance of the chemical storage building”’)

ABOVE DATA ENTERED BY: DATE:

PART 6 PAGE ___ Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS
G. APPLICATION INFORMATION FOR APPLICATION NUMBER ____ APPLICATION DATE

HAS THE APPLICATION EQUIPMENT BEEN USED SINCE THE LAST  (Check one) YES NO
CALIBRATION/RECHECK WAS PERFORMED? (If you are about to check YES, then a recheck is usually required.)

INSTRUCTIONS: Complete a separate form for each application date and for each treatment on one application date (use
the Treatment Number as indicated in the protocol). Provide the name of the test substance (common chemical name or
chemical code number); the baich or lot number of the test substance; the approximate time the test substance was mixed with
the carrier and the approximate time the mixture was applied to the plots, along with the initials of the person(s) mixing and
spraying the tank mix; the time of additional agitation (if any); the unique name or code for the application equipment used to
apply this treatment; the placement of the test substance (e.g. broadcast, in-furrow, directed, knifed-in, banded); the amount of
carrier, formulated product and other additives in the mix; the measuring equipment with increments; the distance (include
units) of the nozzles above the canopy or ground (indicate which); the pressure in pounds per square inch at the boom; if
treatment(s) were incorporated, the method and/or equipment used to incorporate the test substance mix (e.g. disked, rotovator,
irrigated, etc.), depth to which the test substance was incorporated or the amount of water used to move the test substance into
the soil; the time afier treatment the incorporation activity was performed; and the carrier ( normally water), its source (e.g.
farm pond, city water), pH of the carrier and its temperature, and the equipment used to measure the carrier pH.

TRT Number
NUMBER OF DAYS SINCE TIME OF ADDITIONAL
PREVIOUS APPLICATION RTINS SPRRIE0R
(if applicable)
TEST SUBSTANCE e.g. “10:00” or
“continuous” or “just prior
BATCH/LOT NUMBER/Container#! to application”
TIME MIXED/INITIALS
TIME APPLIED/INITIALS
EQUIPMENT IDENTIFIER
PLACEMENT OF TEST SUBSTANCE
TANK MIX AMOUNTS MEASURING EQUIPMENT with INCREMENTS*
CARRIER (starting volume of water)
VOLUME of WATER REMOVED |
_from starting volume (if applicable) | L]
TEST SUBSTANCE
(Tormulabed prodiet] b i o e e i SR S B S i
ADJUVANT OR SURFACTANT
TOTAL VOLUME OF TANK MIX *e.g. 1000 mL grad. cylinder/10 ml incr.
ORDER IN WHICH ITEMS WERE
NOZZLE DISTANCE from TARGET ADDED TO SPRAY MIXTURE*
W=Water, TS=Test Substance,
PSI AT BOOM A=Adjuvant
INCORPORATION *e.g. 1-W, 2-TS, 3-A, 4-W
- Methodology and/or Equipment
- DEPTH
- TIME
CARRIER SOURCE/TYPE
CARRIER pH/TEMPERATURE
EQUIPMENT used to MEASURE pH

! [f more than one test substance container was received for this trial. If not, only baich or lot number is needed.

ABOVE DATA ENTERED BY: DATE:
PART 6 PAGE ___ Trial Year 2016




Description of Equipment Used

to Measure Test Substances, Adjuvant and Carrier Water

Oxathiapiprolin / Strawberry
FIELD ID No.__ IDNo. 11719.16-CA55 Application No.

Ennes

The following equipment was used in this study:

To remove volume of water:

Scale for solid Test Substance:
Mettler Toledo Scale, Model PL 303 (0.001gr increments)
Ohaus Portable Advanced Scale, Serial No. 16625 (0.01 gr increments)

Pipettes:*
Test Sub. (Liquid)  Adjuvant
5ml 5ml
10 ml 10 ml
25 ml 25 ml
Cylinders:**
Test Substance Adjuvant Carrier Water
50 ml 50 ml 50 ml
100 ml 100 ml 100 ml
250 ml 250 ml 250 ml
500 ml 500 ml 500 ml
1000 ml 1000 ml 1000 ml
4000 ml 4000 ml 4000 ml

Scienco Flow meter

*The pipettes used to measure test substances or adjuvants are 5 ml, 10 ml and 25 ml (TD) plastic pipettes.
The 5 ml and 10 ml pipettes measure in 0.1 ml increments and the 25 ml pipette measures in 0.2 ml
increments.

**The graduated cylinders used to measure test substance, adjuvant or carrier water are 50,100, 250, 500,
1000 and 4000 mls. The 50 and 100 ml cylinders measure in increments of 1 ml, 250 ml cylinder in 2 ml
increments, 500 ml cylinder in 5 ml increments, 1000 ml cylinder in 10 ml increments and the 4000 ml
cylinder in 50 ml increments. Carrier water for airblast sprays is measured with a Scienco flow meter which
measures water out to hundredths (i.e. 1.00)

Signature: Date:




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

H. ADDITIONAL INFORMATION FROM APPLICATION NUMBER
APPLICATION DATE (Complete a separate form for each application date)

PLANT GROWTH & ENVIRONMENTAL DATA AT THE TIME OF APPLICATION ; Enter data in this column

CROP HEIGHT (Measure or estimate crop height, include units of measurements)

CROP GROWTH STAGE (e.g. seed, vegetative, bud, bloom, fruiting, #true leaves)

CROP VIGOR (e.g. poor, fair, good, variable)*

PLANT SURFACE MOISTURE (Check one) | SATURATED __ DAMP__ DRY___ NA

ESTIMATED % OF SOIL AREA COVERED BY CROP CANOPY ’

MEASURED AIR TEMPERATURE (Check F or C) (E.g. 75 °F N_ °C__) | op_ oC___
MEASURED WIND SPEED (Check MPH or Km/Hr) (E.g. 0.5 MPH_Y_ Km/Hr__ ) | MPH___ Km/Hr___
WIND DIRECTION FROM (Check one) ' N NE__ E__ SE__ S__ SW__ W__ NW__ orNOWIND__

ESTIMATED % OF CLOUDS IN THE SKY

MEASURED RELATIVE HUMIDITY %

DEW (heavy, light, none, eic.)

DESCRIPTION OF SOIL TILTH (smooth, firm, packed, cloddy, eic.) '

ESTIMATE OF SOIL SURFACE MOISTURE (wet, moist, dry, etc,) |

L
]

SOIL TEMPERATURE (Check F or C) OF oC

DEPTH OF MEASUREMENT OF SOIL TEMPERATURE (Check INCHES or cm) | INCHES___  om___

*]F CROP VIGOR IS POOR OR VARIABLE, EXPLAIN:

ABOVE DATA ENTERED BY: DATE:
BRIEFLY DESCRIBE PROCEDURE USED TO CLEAN APPLICATION EQUIPMENT AND IDENTIFY WHO CLEANED IT:

CLEANING DESCRIPTION ENTERED BY: DATE:

PART 6 PAGE Trial Year 2016




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
I. PASS TIMES FOR APPLICATION NUMBER
APPLICATION DATE (COMPLETE A SEPARATE FORM FOR EACH APPLICATION DATE)

RECORD PASS TIME AND PASS DIRECTION - Complete the table by providing the time required to make each pass of the
application equipment through the plot and direction of that pass (e.g. NE).

TREATMENT __ TREATMENT __
PASS NUMBER TIME | DIRECTION | PASS NUMBER TIME | DIRECTION
1 1
2 ! 2 |
4 4
6 | 6 |
7 | 7 !
g : g |
9 9
10 10
11 11
12 ! 12 |
TOTAL PASS TIME
ABOVE DATA ENTERED BY: DATE:

PROVIDE A BRIEF NARRATIVE SUMMARY OF THE APPLICATION

(E.g. "Test substance was applied to the treated test plot in two passes; one pass down each side of the row. Each pass was
applied to the soil, in a 3 fi. band out from the tree, with the spray boom 24 inches above the soil.")

NARRATIVE ENTERED BY DATE:

PART 6 PAGE ___ Trial Year 2016



Oxathiapiprolin / Strawberry

ID No. 11719.16-CA5
FIELD ID NO: DN 1R/ 16°CA

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

J. POST APPLICATION RATE CONFIRMATION FOR APPLICATION NUMBER
APPLICATION DATE (COMPLETE A SEPARATE FORM FOR EACH APPLICATION DATE)

CALCULATION OF ACTUAL APPLICATION RATE - Using information such as total pass time, plot size, tank mix amounts,
and discharge rate (average of 3 outputs) determine the actual amount of formulated test substance applied to treated plots.
Even if a target rate was used for the pre-application calculations, the data from the calibration (average of 3 outputs) must be
used for calculating the application rate. (If the protocol does not include a rate of formulated product, then the amount of
active ingredient should be determined.) Convert this amount to the amount applied per acre (or hectare), and determine
deviation from target application in the protocol, rounded to the nearest whole percent. Show all calculations and label all
units. It is not sufficient to merely compare the actual pass times to the “practice” pass times. The example Sformulas listed at
the bottom of 6] may be used to calculate the application rate. Calculations may be entered on a separate page placed after this
one, if there is not enough space below.

EXAMPLE FORMULAS: The formulas below may be used to calculate the amount of test substance (TS) applied per acre as
required in Part 61. Other formulas may be used instead; however, it is not sufficient to merely compare the actual pass times to
the “practice” pass times.
1) Total Pass Time x Discharge Rate/Nozzle x #Nozzles = Volume of Tank Mix applied to Plot
2) Volume of Tank Mix applied to Plot x Amount of TS in Tank Mix = Amount of TS applied to Plot

Total Volume of Tank Mix

3) Amount of TS applied to Plot x 43,560 sq ft per acre = Amount of TS applied per acre
Plot area treated in sq ft
%DEVIATION FROM THE PROTOCOL RATE SHOULD BE ROUNDED LIKE THIS: -5% OR THIS: +8%,
NOT LIKE THIS: -5.4% OR THIS: +8.29% OR THIS: +3.141592653589793238462643383279502884197169399%

et s e s sk o o o o ok s ot sk sk ok ok ok ok ok R Rk R s sl s s e s sk s sk sk o e st o ko ok ook ok ok ok ok ok o o o sk sk sk sk sk sk ok ol s kol sk sk sk sk ok ok sk sk sk skololskeok sl ttololololok ok sk ok ok o ok

DISCHARGE RATE (ml/sec or g/sec):

ACTUAL AREA TREATED (swath width or treated row or bed width x # of passes x length of plot):
Note: Use bed width for plots with multi-row beds.

seconds x mls/sec = mls Carrier Applied to Plot
Total Pass Time Discharge Rate
mls x mls (T.S. in Tank Mix) = mls T.S. Applied to Plot
Carrier Applied to Plot mls (Volume of Tank Mix)
mls (T.S. applied to plot) x 43560 ft?/A = mls T.S Applied Per Acre
ft> (Treated Area)
mls T.S./Acre (Actual Rate) x 100 = % of Target rate

mls T.S./Acre (Protocol Rate)
% Deviation From Target

WAS ACTUAL APPLICATION RATE WITHIN -5% TO +10% OF PROTOCOL RATE?
(Check one) YES NO 1IF NO, Contact the Study Director immediately.

ABOVE DATA ENTERED BY: DATE:
PART 6 PAGE ___ Trial Year 2016




Oxathiapiprolin / Strawberry
ID No. 11719.16-CASS

FIELD ID NO.: Fmet DATE:
FIELD NOTES FOR: Actual Gallons Per Acre Applied
TRT NO: APPLICATION NO.:
X = / ft?
Total Pass Time Discharge Rate Carrier Applied to Plot(mls) Treated Area
(sec) (mls/sec)
Carrier Applied to Plot(mls) x 43560 ft*Acre
= mls
ft? Applied Per Acre

Treated Area

mls Applied Per Acre
= GPA

3785 mls/Gallon

Signature:




Oxathiapiprolin / Strawberry

ID No. 11719.16-
FIELD ID NO: _ " B

IR-4 FIELD DATA BOOK
PART 6. APPLICATION RECORDS

K. POST TREATMENT RECORDS FOR APPLICATION NUMBER

APPLICATION DATE (Complete a separate form for each application date)
Was There Any Visible Phytotoxicity Damage? (Check one) YES___ NO___
Date Crop Was Observed: Initials/date:

If YES, then contact the Study Director, fill in the box below, and if a digital camera is available, email digital
photograph(s) to the Study Director along with a detailed explanation of the damage. If NO, then line out the entire box
with initials and date.

DESCRIPTION OF PHYTOXICITY SYMPTOMS:

PHYTOTOXICITY DESCRIBED BY: (Initials/date)

DATE STUDY DIRECTOR WAS CONTACTED: CONTACTED BY: (Initials/date)

Enter the requested information below for both the first rainfall and first irrigation after each application, regardless of whether
subsequent applications were made prior to the first rainfall or irrigation. The rainfall/irrigation data entered below should be
transcribed from the data included in Part 9 unless otherwise indicated on this page. If irrigation is required by the protocol to
incorporate the test substance, or if the test substance is applied by irrigation, then that event should be recorded below.
“NONE BEFORE HARVEST” OR “NONE BEFORE SAMPLING” MAY BE ENTERED, IF APPLICABLE.

DATE OF FIRST RAIN (Note the date of first rainfall after this application.) 1

TIME AFTER APPLICATION THAT PLOTS WERE EXPOSED TO FIRST RAINFALL DAYS
(Check DAYS or HOURS) (Enter #hours if first rainfall was on the date of application.) : HOURS
AMOUNT OF WATER ' INCHES
(Check INCHES or mm) :
: mm

RAIN INFORMATION RECORDED BY (Initials/date)

TYPE OF IRRIGATION (e.g. overhead, trickle, flood)

DATE OF FIRST IRRIGATION (Note the date of first irrigation afier this application.)

TIME AFTER APPLICATION THAT PLOTS WERE EXPOSED TO FIRST IRRIGATION DAYS_
(Check DAYS or HOURS) (Enter #hours if first irrigation was on the date of application.) ; HOURS
AMOUNT OF WATER | INCHES
(Check INCHES, mm, or mL) | mm___
: mL___
IRRIGATION INFORMATION RECORDED BY (Initials/date)
If the data entered above differ from the rainfall/irrigation data included in Part 9, explain:
Initials/date:
PART 6 PAGE Trial Year 2016
COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"

THE ORIGINAL IS IN FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS
L.1. DIFFERENTIATION OF MULTIPLE TRIALS CONDUCTED IN CLOSE PROXIMITY*
ARE YOU CONDUCTING MORE THAN ONE TRIAL IN THIS STUDY? YES___ NO -

IS ANOTHER FIELD RESEARCH DIRECTOR IN THIS STUDY e
CONDUCTING A TRIAL WITHIN 20 MILES OF YOUR TRIAL(S)? YES NO

If “NO” is checked twice, then no other input is needed except for signing and dating at the bottom of each page.

If“YES™ is checked at least once, then an independently prepared tank-mix must be used in each trial, except in
studies in which this is not applicable such as studies with granular formulations.

In order to differentiate these trials, select one option from Set 1 OR two options from Set 2.

If 3 or more trials in this study cannot be differentiated by the same options, then you should check all options that
have been used, and explain below which options are differentiating between which trials.

If different crop varieties are being used as a differentiation option, then enter below information that explains why
these varieties were chosen. Examples: Variety A produces large fruit, whereas Variety B produces small fruit.
Variety A produces fruit with a smooth skin, whereas Variety B produces fruit with a rough skin. Varieties A and
B are the two most commonly grown cultivars in this state.

If options are used that are listed in the protocol but are not listed in the table in Part 6.L.2, then enter descriptions
of those options below.

Enter below any additional information that will improve the understanding of the options that have been chosen.

*Trials conducted in different calendar years are exempt from these requirements. (If separate trials by the same
person or within 20 miles are conducted in late fall/early winter, then the differentiation options should be used to
reduce the possibility of data rejection by a regulatory agency.)

Trial IDs of other trials in this study to which these options are being applied:
L 5TLe-1(

Additional information:

—

=
T~ Ok 52616
p——

—
——

ABOVE DATA ENTERED BY: M i«__u\g_,,, DATE: 5-2<~/¢
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

L.2. DIFFERENTIATION OF MULTIPLE TRIALS (IF YOU CHECKED “YES” ON THE PREVIOUS PAGE)
Some options included in this table may not be acceptable for use in this study. Refer to Protocol Section
11.4 for the study-specific list of options.

Check the options (in the third column) used to differentiate the trials that you are conducting in this study:

et | Option

\j

Description

A

Trial sites must be separated by at least 20 miles (32 km)

First application or planting date (for annual crops) in each frial is separated by at least 30 days

Different crop variety (different size or shape at maturity, rough vs. smooth surface, different amount of
foliage shielding the commodity, different rate of growth, or representative of the major varieties grown
within the region)—confirm with Study Director if this option will be chosen

Spray volume must vary by at least 25% of the lower volume (minimum 10 GPA difference)
mple 1, Trial A has a volume of 20 GPA and Trial B has a volume = 30 GPA

le 2, Trial A has a volume of 60 GPA and Trial B has a volume = 75 GPA

iahwith the lowest spray volume for the first application must remain the lowest for each
applicationthe trial with the highest must remain the highest for each, and so on

Use of an adj\wa\nt (of any suitable type) in the tank mix for one trial vs. no adjuvant in the tank mix for
another trial

Different foliar app%a{ic:{n type: foliar directed or foliar broadcast
(Do not use this option\f the label instructions for this commodity will specify one type or the other)

Different granular applica\ﬁqn type: broadcast or banded (only if label supports both types)

Different types of application‘eguipment be used in each trial (for example, tractor-pulled boom sprayer,
tractor-pulled spreader, airblast'sprayer, axial fan orchard sprayer, proptec sprayer, cannon mist
sprayer, tower sprayer, over-row sprayer, tunnel sprayer, backpack sprayer, waist pack sprayer, hand
gun, hand-held spreader, or shaker ¢ .(9}*& 5-2C~-/G

Different spray droplet size (fine, mediumygoarse, very coarse, or extra coarse)

This may be accomplished by changing nozzlgs and/or by changing spray pressure

Document in the Field Data Book the droplet size that results from the pressure and nozzles used in the
trial (nozzle catalog may be used as a reference)
Coarse, very coarse, and extra coarse are appropriate.for herbicides only

Different incorporation method for soil-applied test substance: mechanical or irrigation

o el {

Different band width for soil applications: band width must Vary by at least 50% of the lower width

Different irrigation type (drip or furrow or sprinkler/over-the-top
(Irrigation must be applied at least once after each application, butgver-the-top irrigation must not be
applied within one hour of an application, and irrigation is not neededNpllowing the last application if

samples are to be collected on the same day)

For test substances that must be applied through drip irrigation: surface d\rfglinepr buried drip line

Different planting arrangement for annual crops:
single row beds or multi-row beds (two or more rows on each bed) =

One trial shall have trellised plants and the other shall not S

=Z|r-| X |«

Different training system for fruit trees (for example, central leader or open center)  \

mature trees or bushes in the other (minimum 5 year age difference); all trees/bushes must b

Different maturity of trees or bushes in fruit and nut studies—young trees or bushes in one\@ii
commercially productive

0

Different soil series, type, or texture (only in trials in which applications are made to the soil) N\

P

Different formulations of the test substance (within the types generally considered equivalent) N

ABOVE DATA ENTERED BY: /&é—w‘—:ﬁ i DATE: 5 -2 £-/¢,
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 6. APPLICATION RECORDS

M. APPLICATION EQUIPMENT MAINTENANCE AND REPAIR LOG

INSTRUCTIONS: Complete this form or provide equivalent information. Provide dates and a brief description of maintenance
and repair work completed on the application equipment relevant to this trial. Be sure to date and initial all entries.

APPLICATION EQUIPMENT IDENTIFIER

EQUIPMENT USED FOR APPLICATION NUMBERS

INITIALS/DATE

RECORD DATES AND BRIEF DESCRIPTION OF ANY CALIBRATION, MAINTENANCE AND REPAIR WORK DONE
ON THE APPLICATION EQUIPMENT, OR ATTACH TRUE COPIES OF THE LOGS.
ALSO RECORD SOP# FOLLOWED, IF APPLICABLE.

Initials and Date

Was Maintenance
or Repair routine?

(Check one)

Yes

No

SOP# | Description

PART 6 PAGE Trial Year 2016
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

FIELD ID NO: Ty

IR-4 FIELD DATA BOOK

PART 7. SAMPLE COLLECTION AND STORAGE
A.1. GENERAL HARVESTING INFORMATION INSTRUCTIONS: Complete a separate form for each sampling date.

HARVEST DATE! ' SAMPLING DATE? PHI®

IRecord the date of crop harvest (harvest defined as crop digging, crop cutting, picking, etc.)

2Enter the date the sampled crop items were placed in sample bags (i.e. sample collection)

3Record the number of days from last application to harvest (PHI)

IF THE PHI IS 0 DAYS, WAS THE SPRAY DRY BEFORE THE CROP WAS HARVESTED? YES NO NA
(Check NA if PHI>0 days or if the test substance was not sprayed, e.g. a granular application. )

DESCRIPTION OF HARVESTED CROP STAGE

(E.g. commercially mature lettuce heads, blueberries mature in size (mostly blue in color), mature plums for drying)

Number of (check one) Plants Trees Bushes Areas
of the Plot from Which Each Sample was Collected '

Number and Location of Rows from Which Each Sample Was Collected
Examples: “6 middle rows” “4ll 3 rows” "I ” (for single-row plot)

Minimum Number of (check one) Fruit Heads Roots :
Plants Other (describe) Actually Collected per Sample :
' (If a minimum_is required by the protocol)

Number of (check one) Plants Trees Bushes_____ at Each End, :

or (check) Length of Row Ends , That Were Not Sampled E

Was Less Than 50% of the Harvestable Crop Sampled? . YES NO

(May be determined by visual estimation) t Ifno is checked, contact the Study Director
Was Each Sample Collected in a Separate Run Through the Entire Plot? : YES NO

! Ifno is checked, contact the Study Director

HARVESTING EQUIPMENT (Provide a brief description of harvesting equipment, including make and model numbers, if
appropriate. Do not include gloves, sample bags, coolers, or scales.)

ORDER OF SAMPLE COLLECTION :

BRIEFLY DESCRIBE PROCEDURES UTILIZED TO HARVEST CROP. Provide enough details in addition to data
entered above to ensure that protocol requirements have been met and to inform a data reviewer exactly how this
crop was harvested. Examples: “Hand-picked berries from one side of the row, then the other. Collected fruit from high
and low, exposed and shielded areas.” “Barley was cut 3-4 inches above the ground with a scythe and lefi on the ground to
dry for hay samples. Each entire plot was cut.” ATTACH A SEPARATE SHEET IF NECESSARY.

Was the crop in all of the trial plots healthy? YES__ NO__
IF NO, PLEASE EXPLAIN:
ABOVE DATA ENTERED BY: DATE:
PART 7PAGE ___ Trial Year 2016
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA5S5

FIELD ID NO: Ennes

IR-4 FIELD DATA BOOK

PART 7. SAMPLE COLLECTION AND STORAGE
A.2. GENERAL SAMPLING INFORMATION--Complete a separate form for each sampling date.

Were harvested crop items collected directly into residue sample bags? YES NO

IF NO, PLEASE EXPLAIN

DESCRIPTION OF SAMPLED CROP STAGE (if different from harvested crop, such as dried plums, mint oil)

IF THE SAMPLING OCCURRED AFTER THE HARVEST DATE, DESCRIBE SAMPLE COLLECTION.
ALSO, DESCRIBE ANY MODIFICATIONS TO THE HARVESTED CROP SUCH AS TRIMMING, CLEANING,
CUTTING, DRYING AND/OR COMPOSITING SAMPLES. IF THE MODIFICATIONS ARE TOO COMPLEX TO
BE DESCRIBED BELOW, ATTACH A SEPARATE SHEET THAT CLEARLY DESCRIBES THE MODIFICATION
PROCEDURES

Include a description of equipment, duration of procedure(s), temperatures, estimated moisture content, etc., as appropriate.

CHECK ALL PROCEDURES USED TO PREVENT CONTAMINATION OF RESIDUE SAMPLES
__ UNCONTAMINATED GLOVES WORN AND CHANGED BETWEEN SAMPLES
___TREATMENTS WERE SAMPLED BY DIFFERENT PEOPLE
___PHYSICALLY SEPARATED TREATED AND UNTREATED SAMPLES
___CLEANED SAMPLING EQUIPMENT BETWEEN COLLECTIONS OF EACH TREATMENT

___OTHER, EXPLAIN:

DESCRIBE HOLDING AND TRANSPORT OF SAMPLES FROM FIELD TO FREEZER
(E.g. Sample bags placed in cooler with blue ice, then transported by pickup truck to research center for pitting. Following
pit removal, sample bags were hand-carried to freezer.)

ABOVE DATA ENTERED BY: DATE:
PART 7PAGE ___ Trial Year 2016




FIELD ID NO:

Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
Ennes

IR-4 FIELD DATA BOOK
PART 7. SAMPLE COLLECTION AND STORAGE

B. SPECIFIC SAMPLE INFORMATION AND INVENTORY

INSTRUCTIONS: Complete this form or provide equivalent information. USE A SEPARATE PAGE FOR EACH
SAMPLE DATE. Enter the date the individual samples were collected (do not enter the harvest date when this date is

different from sample date), the sample ID (see protoc
part sampled (e.g. turnip roots, turnip tops, tomaro Sfruit,
day of completion of each sample collection—i.e., samp

ol Section 18 for Sample ID code), a brief description of the crop
corn forage etc.,), the weight of the sample, the approximate time of
le placed in sample bag following any modifications (e.g, 10:15

a.m.), the approximate time of day that each sample was placed in a freezer, the approximate time interval between
completion of collection of each sample (placement of the sample in sample bag) and the placement of the sample in
freezer (e.g., 45 minutes), the identification code of the freezer where the samples are stored, and the initials of the person
providing the above information and the date it is entered on this form.

SAMPLE COLLECTION DATE:
APPROXIMATE |APPROXIMATE |APPROXIMATE
TIME OF DAY OF |TIME OF DAY |ELAPSED TIME
WEIGHT COMPLETION OF [THAT SAMPLE |TO FREEZER
SAMPLE |CROP (INCLUDE [SAMPLE WAS PLACED |FROM SAMPLE |FREEZER |INITIALS &
ID* FRACTION UNITS) COLLECTION IN FREEZER COLLECTION |ID DATE
* See Protocol Section 18 for assigned Sample ID code
NO

Was a GLP-maintained scale used to determine weight of residue samples? YES

CROP DESTRUCT: Please describe in Part 51 of this Field Data Book how the (leftover) treated crop
has been destroyed or handled in such a way that it cannot be consumed as a human food or animal feed.

DATE:
Trial Year 2016

ABOVE DATA ENTERED BY:

PART 7PAGE ___



Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: Ennes
IR-4 FIELD DATA BOOK
PART 7. SAMPLE COLLECTION AND STORAGE
C. FREEZER TEMPERATURE LOG

INSTRUCTIONS: Use this (or an equivalent) form when freezer temperatures are taken manually. For each day that
temperatures are taken, directly record the date, the minimum and maximum temperature, the degree units (°F or °C), and
provide the initials of the person entering the data. Photocopy this form if space for more freezer records is needed. When
temperature records are monitored automatically, the original or certified true copy of the output (disk from data logger,
computer printout, efc.) must be placed in this F ield Data Book.

UNIQUE IDENTIFIER FOR FREEZER:
Enter Freezer ID—may be make/model/serial# or assigned identifier.

UNIQUE IDENTIFIER FOR FREEZER TEMPERATURE RECORDER: _
Enter Freezer Temperature Recorder ID—may be make/model/serial# or assigned identifier.

TEMP ’ TEMP.' TEMP
DATE MIN/MAX INITIALS || DATE MIN/MAX INITIALS DATE MIN/MAX INITIALS

Unless otherwise noted in the table abové, all temperature units are in (Check one):

°C °F (Initials) (Date)

PART 7PAGE Trial Year 2016
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

FIELD ID NO: _ Ennes
IR-4 FIELD DATA BOOK

PART 7. SAMPLE COLLECTION AND STORAGE

D. FREEZER CONTENTS LOG

INSTRUCTIONS: Use this (or an equivalent) form to record the movement of residue samples in and out of the freezer.
Note the trial ID # (e.g., 06788.99-CA45), “contents” (e.g. treated peppers), the day and time it entered the freezer and the
initials of the person putting the samples into the freezer. Also note the date and time the same samples are removed from
the freezer and the initials of the person removing the samples from the freezer.

UNIQUE IDENTIFIER FOR FREEZER:
Enter Freezer ID—may be make/model/serial# or assigned identifier.

TRIAL ID# CONTENTS DAY/TIME IN INITIALS | DAY/TIME OUT | INITIALS
PART 7 PAGE Trial Year 2016
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, Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5S
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 7. SAMPLE COLLECTION AND STORAGE

E. FREEZER MAINTENANCE AND REPAIR LOG

INSTRUCTIONS: Complete this form or provide equivalent information. Provide dates and a brief description of
maintenance and repair work completed on the freezers relevant to this trial. Be sure to date and initial all entries.

UNIQUE IDENTIFIER FOR FREEZER:

Enter Freezer ID—may be make/model/serial# or assigned identifier.

RECORD DATES AND BRIEF DESCRIPTION OF ANY CALIBRATION, MAINTENANCE AND
REPAIR WORK DONE ON FREEZER.

ALSO RECORD SOP# FOLLOWED, IF APPLICABLE: SOP#

Was Maintenance or
Repair routine?
(Check one)
Initials and Date Routine | Non-Routine | Description
PART 7 PAGE ___ Trial Year 2016
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 8. RESIDUE SAMPLE SHIPPING
A. RESIDUE SAMPLE SHIPPING INFORMATION

INSTRUCTIONS: Complete this form for each sample shipment. Fax, mail, or email a true copy to the Study Director and
to your Regional Field Coordinator (along with 8B). Retain the original in the Field Data Book.
WERE SAMPLES KEPT FROZEN' FROM
SAMPLE COLLECTION DATE TO SHIPMENT? (Check one) YES NO
\"Kept frozen™ indicates storage at temperatures generally <0 °F (-18 °C).

IF NO, PLEASE EXPLAIN:

DATE/TIME RESIDUE SAMPLES PACKAGED: TIME: AM___ PM___ (Check one)
DATE/TIME RESIDUE SAMPLES RETURNED
TO FREEZER AFTER PACKAGING: TIME: AM___ PM__ NOT APPLICABLE

DESCRIBE PROCEDURES UTILIZED TO PACKAGE SAMPLES:

METHOD OF SHIPMENT (Check one) ~ OVERNIGHT AIR EXPRESS FREEZER TRUCK
OTHER (Describe):.

DATE SAMPLES GIVEN TO CARRIER: TIME: AM PM (Check one)
NAME OF CARRIER

Were the Chain of Custody Form (8B) and the Sample Arrival Check Sheet (8C) sent with the samples? YES__ NO___
ABOVE DATA ENTERED BY: _ DATE:

INSERT THE ORIGINAL OR VERIFIED TRUE COPY OF THE BILL OF LADING
(WAY BILL) INTO THIS FIELD DATA BOOK AFTER THIS PAGE

*********************************************************************************************************

SHIPPING ADDRESS (include the name of the person to whom the samples are being sent):

NAME OF PERSON CONTACTED AT LAB REGARDING SHIPMENT:

DATE OF CONTACT: TIME: AM PM (Check one)
METHOD OF CONTACT (e.g., telephone):
ABOVE DATA ENTERED BY: DATE:

PART 8 PAGE Trial Year 2016

Total number of pages in this section at initial pagination:

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 8. RESIDUE SAMPLE SHIPPING

B. RESIDUE SAMPLE CHAIN OF CUSTODY FORM

INSTRUCTIONS: Complete this form for each sample shipment. Use separale forms if different samples from the same
trial are going to different destinations. Place a true copy within each shipping container and fax, mail, or email a true
copy to the Study Director and to your Regional Field Coordinator. Retain the original in the Field Data Book.

TEST SUBSTANCE

CROP
Include protocol-specified information such as sour or swee, small-fruited or large-fruited, processing variety, if applicable.

FIELD RESEARCH DIRECTOR

PHONEH# FAX#
TRIAL LOCATION
NUMBER OF BOXES SHIPPED TOTAL NUMBER OF SAMPLES SHIPPED
DESTINATION (do not enter more than one destination)
CARRIER
Sample No. of Date of Last | Date Date Crop LABID
D! Treatment/Rate? Applics. | Application Harvested | Sampled | Fraction® (Lab Use only)

ISee protocol for assigned ID code under Section 18, Sample ID column

2Use the rate of the last application if different applications had different rates assigned by the protocol. If there are two
active ingredients (a.i.) in the test substance, enter the rate of the a.i. that is to be analyzed for that sample.

3E.g. fruit, straw, processed apple juice

ABOVE DATA ENTERED BY: DATE:

****************************************************************************************************
PART 8 PAGE Trial Year 2016
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Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

Ennes

IR-4 PROJECT PART 8C: SAMPLE ARRIVAL CHECK SHEET

Note to Field or Processing Personnel: Place a copy of this blank form inside
each of the sample boxes before shipment. If a copy of the completed form is
received back from the laboratory prior to completion of the Field Data Book, then
insert the form in the appropriate area of Part 8.

This form should be completed by the Laboratory Personnel, unless a similar form
kept at the laboratory is used instead. Complete all blanks in this form that
apply to these samples. Keep this form and any accompanying shipping forms, such
as Federal Express receipts and field cooperator’s residue sample shipping forms,
in the raw data file for this study. Mail, fax, or e-mail a cOpy to the Field
Research Director, the Regional Field Coordinator and the Study Director. If
multiple boxes from one trial are received, each with a copy of this form, then it
is only necessary to complete one form for all of the samples.

Laboratory ID# (from Protocol Part 24 or amendment) :

Chemical: Commodity:

Field Trial ID# (format is 00000.YY-XX##):

Shipper: [ . ]ACDS [ ]Federal Express [ ]Other:
Shipping Reference#: ' # Boxes:
Date Received: Rec’'d by (print name):

A. CONDITION OF SAMPLES (check all that apply)

[ J]Frozen [ 1Dry Ice Present [ ]Fresh, Never Frozen

[ ]Thawed [ ]Sample Bags Intact | [ ]Sample Bags Not Intact and Contents Mixed

B. FORM OF SAMPLES AS RECEIVED Matrix (e.g., roots, leaves):
[ 1 Whole [ ] Halved or Quartered [ ] Sliced [ ] Other:
C. RESIDUE SAMPLE CHAIN OF CUSTODY FORM Received with Samples: [ ] Yes [ 1 No

Please note any apparent missing samples or protocol deviations in Section E.

D. SAMPLE LOG | Project Listed on the Laboratory’s Master Schedule: [ ]Yes [ ]No
Lab Numbers Date:
Assigned:

E. COMMENTS:

Signature/Date of person filling out this form:

PART § PAGE

(Paginate if a copy of the completed form is received from the analytical laboratory.)




Weather & Irrigation
Part 9



FIELD ID NO: _

Oxathiapiprolin / Strawberry

ID No. 11719.16-CAS5

Ennes

IR-4 FIELD DATA BOOK
PART 9. WEATHER AND IRRIGATION RECORDS

A. DAILY FIELD TRIAL WEATHER RECORDS

INSTRUCTIONS: Document field trial weather records by manually collecting information or by providing computer
generated records. Weather records are required from planting of annual crops or for a minimum of one month prior to
the first application onto perennial crops, until last residue sample collection. Weather records that are collected manually
must be recorded directly on this (or equivalent) forms daily. Document computer generated weather data by placing the
original or true copy of the data printout directly behind this page. Whether manually recorded or computer-generated,
please indicate the approximate time of day that weather data were collected. Be sure to date and initial all entries.

MONTH Apri/ 2oil- oh 4-pe -1¢

Air Temp. Air Temp.
Date/Initials Min/Max | Rainfall Irrigation/Time Date/Initials | Min/Max | Rainfall Irrigation/Time
1/ 17/
2/ 18/
3/ 19/
4 0% e Tl Ao
5/ 21/
6/ o Sais, o P
7/ 23/
8/ 24/
9/ 25/
10/ 26/ _
1/ 2 Gar e a5 Sl
12/ 28/
13/ 291 St IR e
14/ 30/
15/ 31/
16/
TEMPERATURE UNITS: °F ©C_ (Checkone) MOISTURE UNITS: CM____ Inches_ (Check one)

APPROXIMATE TIME OF DAY THAT WEATHER DATA WERE COLLECTED

LOCATION AND AFFILIATION OF WEATHER STATION
Provide the location (nearest town) and affiliation (on-site, NOAA, state, etc.) of the weather station(s) from which

meteorological data are obtained.
ESTIMATED DISTANCE FROM METEOROLOGICAL STATION TO FIELD TRIAL SITE

ABOVE DATA ENTERED BY: DATE:
PART 9 PAGE Trial Year 2016
Total number of pages in this section at initial pagination:
COMPLETE IF APPROPRIATE: ~ "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry

FIELD ID NO: _

ID No. 11719.16-CAS5
Ennes

IR-4 FIELD DATA BOOK
PART 9. WEATHER AND IRRIGATION RECORDS

A. DAILY FIELD TRIAL WEATHER RECORDS

INSTRUCTIONS: Document field trial weather records by manually collecting information or by providing computer
generated records. Weather records are required from planting of annual crops or for a minimum of one month prior to
the first application onto perennial crops, until last residue sample collection. Weather records that are collected manually
must be recorded directly on this (or equivalent) forms daily. Document computer generated weather data by placing the
original or true copy of the data printout directly behind this page. Whether manually recorded or computer-generated,
please indicate the approximate time of day that weather data were collected. Be sure to date and initial all entries.

MONTH /"Je:;, 2o /6 - ,o,)}«q, $s-2-14&

Air Temp. Air Temp.
Date/Initials Min/Max Rainfall Irrigation/Time Date/Initials | Min/Max | Rainfall Irrigation/Time
1/ 17/
=y 71:00~2 700 £Ppn
2 &-2-1C ~ &0-58 /n 18/
3/ 19/
A2/ /2160~ 2.00 Fn
4/ 20/ 5~Ha-1€e - 0-T8rn
<k FZ o0 - Llcofe
5/ §eg-ig —2. 58 i'n 21/
6/ 22/
A 7230~ 2°3c P
7/ 23/_5-J3'/c- —_gJE rey
8/ 24/
9/ 25/
10/ 26/
Lk 70 A - (3 F6 FPin 573 23006 Arm ~ 70 0/
11/ $=/i-1 & > DDt 27/ 5-27-¢¢ ~ 087 s
12/ 28/
f U 7o Mm - []36Pm
13/ -73-1( o TE PN 29/
14/ 30/
2 o0~ G Jodm
15/ 31/5-3/-i6 ~— &) h
=y 4 2 30 - fo3cnun
16/ f’/f."(— ——e.35Ln
TEMPERATURE UNITS: °F  ©°C_ (Checkone) MOISTURE UNITS: CM Inches (Check one)

APPROXIMATE TIME OF DAY THAT WEATHER DATA WERE COLLECTED

LOCATION AND AFFILIATION OF WEATHER STATION
Provide the location (nearest town) and affiliation (on-site, NOAA, state, etc.) of the weather station(s) from which
meteorological data are obtained.
ESTIMATED DISTANCE FROM METEOROLOGICAL STATION TO FIELD TRIAL SITE

ABOVE DATA ENTERED BY: DATE:
PART 9 PAGE Trial Year 2016
Total number of pages in this section at initial pagination:
COMPLETE IF APPROPRIATE: ~ "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry

ID No. 11719.16-CAS55
FIELD ID NO: _ " Bane

IR-4 FIELD DATA BOOK

PART 9. WEATHER AND IRRIGATION RECORDS

A. DAILY FIELD TRIAL WEATHER RECORDS

INSTRUCTIONS: Document field trial weather records by manually collecting information or by providing computer
generated records. Weather records are required from planting of annual crops or for a minimum of one month prior to
the first application onto perennial crops, until last residue sample collection. Weather records that are collected manually
must be recorded directly on this (or equivalent) forms daily. Document computer generated weather data by placing the
original or true copy of the data printout directly behind this page. Whether manually recorded or computer-generated,
please indicate the approximate time of day that weather data were collected. Be sure to date and initial all entries.

MONTH Jurnc 20/6- Sl c-/-16

Air Temp. Air Temp.

Date/Initials Min/Max Rainfall Irrigation/Time Date/Initials | Min/Max | Rainfall Irrigation/Time

Py IQuil— | 38 P pry J/le6 At - L1E2 Pin
1/ &—)-1¢ &.50 /v 17/£-17-1€ —. 87 i
2/ 18/

LofF /.00 Apa— (7 C0Phn
3 &-4-tt /f.ia?r‘g- Sh 19/
4/ 20/
5/ 21/

oy 7F70C -1 36 Pm
6/‘*“4“" w J:23 /A 22/
7/ = 23/

<2 Zo T L AT
8/ é-8-1C 730720
9/ 25/

,&ﬁ_ Fi 7o dm - 130 ¢4
10/ g-p—-/6 . TEIn 26/
11/ 27/
12/ 28/
13/ 29/
14/ 30/

Ad)ﬁ, /00 - ; n:) ,D.r—\

15/ C-15 4L el R W A 31/
16/

TEMPERATURE UNITS: °F ©C___ (Check one) MOISTURE UNITS: CM
APPROXIMATE TIME OF DAY THAT WEATHER DATA WERE COLLECTED

LOCATION AND AFFILIATION OF WEATHER STATION
Provide the location (nearest town) and affiliation (on-site, NOAA, state, etc.) of the weather station(s) from which

meteorological data are obtained.
ESTIMATED DISTANCE FROM METEOROLOGICAL STATION TO FIELD TRIAL SITE

Inches (Check one)

ABOVE DATA ENTERED BY: DATE:
PART 9 PAGE Trial Year 2016
Total number of pages in this section at initial pagination:
COMPLETE IF APPROPRIATE: ~ "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

Field ID No.: Ennes

Example Irrigation Calculations (10 psi)

2 line of drip tape with 12 inch emitter spacing at 280 feet in length puts out 4.2*
gallons/minute.

Beds are 5 feet x 280 feet = 1400 ft?

4.2 gallons/minute x 43560 ft*/acre = 130.68 Gal/Min/Acre
1400 ft?

130.68 Gal/Min/Acre = 0.0048 Acre Inch/Min
27154 Gal/Acre Inch

Example: Run irrigation system for one hour = 60 minutes

0.0048 acre inch/minute = 0.29 acre inch/1 hour of irrigation

* From dripline calculation chart

Signature: *’Q&w/“;j ésw_t/ Date: L/ 2076




Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5
FIELD ID NO: _ Ennes

IR-4 FIELD DATA BOOK

PART 9. WEATHER AND IRRIGATION RECORDS
B. ADDITIONAL METEOROLOGICAL INFORMATION

WERE THE TEST PLOTS IRRIGATED? (Check one) YES NO

TYPE OF IRRIGATION (e.g., drip, flood, overhead sprinkler)

IRRIGATION WATER SOURCE (e.g., canal, well)

IF THE TEST PLOTS WERE IRRIGATED, DESCRIBE HOW THE DAILY AMOUNTS WERE DETERMINED:

IF IRRIGATION DATA ARE PLACED IN THIS FIELD DATA BOOK IN A SECTION OTHER THAN PART 9%,
INDICATE HERE THE PART AND PAGE NUMBERS WHERE THE DATA ARE FOUND: PART PAGES

*Excluding the “first irrigation after application” entries in Part 6.

WAS WEATHER NORMAL? (Check one) YES_ NO
It is not sufficient to simply indicate below the differences from the monthly mean rainfall and temperature; an
assessment is needed as to whether the precipitation and temperatures are within the normal range that is experienced in
the location of the field trial. Severe weather events such as damaging hail, hard frosts, tropical storms, excessive rain and
unusually prolonged or high winds are cause for checking “no” above, even if such events are not considered unusual in the

location of the trial.

INSTRUCTIONS: IF “NO” IS CHECKED, then assess the impact on the crop in the test plots for this trial of any unusual
weather conditions. Note whether temperatures were unusually high or low, and whether precipitation was unusually heavy
or light, during the growing season of the crop, and include the dates of unusual or severe weather events. Include the
initials of the person making these notes along with the date the notes are recorded.

ABOVE DATA ENTERED BY: DATE:
PART9PAGE Trial Year 2016

COMPLETE IF APPROPRIATE: "THIS IS A TRUE COPY OF THE ORIGINAL"
THE ORIGINAL IS IN IR-4 FIELD DATA BOOK NO. INITIALS DATE




Protocol & Changes
Part 10



Oxathiapiprolin / Strawberry

ID No. 11719.16-CA55
FIELD ID NO: _ o

IR-4 FIELD DATA BOOK

PROTOCOL & PROTOCOL CHANGES

The protocol shall be inserted into this IR-4 Field Data Book afier this cover page. Sequentially
insert all relevant protocol amendments and deviations that have been received from the Study
Director. Protocol changes are sent only to those field trials to which they pertain, thus the
changes that are received during the course of this trial may not comprise a complete set.
Protocol changes pertinent to this trial that have been signed by the Study Director or received
by the Field Research Director (FRD) after the Fi ield Data Book has left the custody of the
FRD do not need to be inserted into the Field Data Book.

PAGES IN THIS SECTION DO NOT NEED TO BE NUMBERED.

PAGES IN THIS SECTION DO NOT NEED LINING OUT IF NO ENTRIES ARE MADE

INSTRUCTIONS FOR COMPLETING THE PROTOCOL/SOP DEVIATION FORM:

Every effort should be made to follow the protocol and standard operating procedures. If an
unforeseen or an unavoidable circumstance results in a change, the Study Director must be
notified as soon as practical (via phone call, email or FAX). Also notify the Regional Field
Coordinator (via phone call, fax, or cc on an email message). If possible, contact the Study
Director prior to taking actions that differ from the protocol. The Study Director will
provide instructions and/or appropriate protocol change authorization. Otherwise, document the
deviation with completion of this or similar form for each individual deviation. If the deviation
is faxed or emailed to the Study Director, then the original should be mailed to the Study
Director. A true copy should be retained in the Field Data Book in the Protocol and
Protocol Changes section. The return copy (signed by the Study Director) should be placed in
the Protocol/Protocol Changes section of the Field Data Book.

The brief description of the deviation should make clear what the protocol or SOP requirement
is, and what was done that is different from this requirement. For example, “The application
interval was 10 days instead of the 7(+1) days required by the protocol.”

Trial Year 2016



Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

CHEMICAL/CROP/FIELD ID NO: Ennes

IR-4 FIELD DATA BOOK

DEVIATION FORM (PHOTOCOPY THIS PART IF NECESSARY)
THE DATE THAT THE DEVIATION OCCURRED

THE DATE THAT THE DEVIATION WAS RECOGNIZED

THE DATE THAT THE STUDY DIRECTOR WAS NOTIFIED

METHOD OF NOTIFICATION (e.g. telephone, email, fax)

(Include telephone notes or copy of email or fax in Part 3 of this book)
THE DEVIATION IS FROM (check appropriate) PROTOCOL SOP'S
SECTION OF THE PROTOCOL OR SOP'S THAT IS AFFECTED

BRIEF DESCRIPTION OF DEVIATION:

EXPLAIN WHY THE DEVIATION OCCURRED:

ABOVE DATA ENTERED BY: DATE:
FIELD PERSONNEL: DO NOT WRITE BELOW THIS LINE

STUDY DIRECTOR'S ASSESSMENT OF IMPACT OF THIS DEVIATION ON THE STUDY:

APPROVED BY:

Study Director/Date Sponsor/Date
PROTOCOL CHANGE NUMBER

ec; QA Field Research Director:

Regional Field Coordinator:

Laboratory Research Director: Trial Year 2016
This protocol change form when copied on colored paper is an exact copy of the original.



IR-4 Project Headquarters, 500 College Road East, Suite 201 W, Princeton, New Jersey, 08540, 732-932-9575, FAX# 609-514-2612

Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS5

Ennes CHANGE # 1
IR-4 PROTOCOL AMENDMENT FORM*
Project Title: Oxathiapiprolin/Strawberry PR No.: 11719
Field I. D. No.: All
Lab. I. D. No.: 11719.16-MIR13 |
Description of Amendment:

In section 15. APPLICATION TREATMENTS AND TIMING:

Add:

If soil-directed spray is used for the soil application, follow application with irrigation of 0.25 to 0.5 acre inch of
water.

Reason for Deviation:
Post-application irrigation was inadvertently left out of the protocol.

Impact on Study:
No impact.

Authorization:

Conwrtine (Aol b slallb A’%% /] ﬁ%“///q&,

Study Director O (DATE) /S(pdnsorR rese taf( ve (DAAE)
Carclyn Jolly

ce:  IR-4 QA Unit (HQ), L. Horst, S. Benzen, Z./Jai movx/ P. Dittmar, D. Ennes, N. Leach, G.
Koskela, M. Clodius, D. Hanscomb, J. Dub 7 R. Sisco, S. Archambault, M Ross, M. Samuel-
Foo, P. Schwartz, S. Erhardt -

* This form is used to document changes of the protocol initiated by the Study Director (Protocol A d t) and Ch initiated by the Field/Residue Research Director (Protocol
Deviations). If possible, seek approval of the protocol deviations prior to occurrence. All protocol deviations must be decumented promptly (ie 2 weeks of occurrence) by completion of this
form and forwarded to IR-4 Headquarters.

F-3 (Replaces PC-10) Rev.02/93

THIS CHANGE FORM COPIED ON COLORED PAPER IS AN EXACT COPY OF THE ORIGINAL
Pagelofl



Oxathiapiprolin / Strawber:
ID No. 11719.16- CAS5s
Ennes

PR11719.16-0H*286
CHEMICAL/CROP/FIELD ID NO:
IR-4 FIELD DATA BOOK
DEVIATION FORM (PHOTOCOPY THIS PART IF NECESSARY)
THE DATE THAT THE DEVIATION OCCURRED sliolft
THE DATE THAT THE DEVIATION WAS RECOGNIZED sl e
THE DATE THAT THE STUDY DIRECTOR WAS NOTIFIED SN
METHOD OF NOTIFICATION (e.g. telephone, email, fax) em al
(Include telephone notes or copy of email or fax in Part 3 of this book)
THE DEVIATION IS FROM (check appropriate) PROTOCOL_V/ SOP'S

SECTION OF THE PROTOCOL OR SOP'S THAT IS AFFECTED | 5

BRIEF DESCRIPTION OF DEVIATION: ppi teactron Loas not followed
bd O.25 40 0.5 ocere indhan of voader, Nw@'umliu
Ol cn rana TN WOGAD Or\lu O.0] in2hes wothin @-‘fhr*:s-

of ‘gwbg;m&mm,

EXPLAIN WHY THE DEVIATION OCCURRED: Abcue. reguiceme nt Loas

aot in Hhe Of“?aw\m\ ?m-‘oa& Protecel chanae 1
wWaos et mcmw& vkl 24 hes. ater at:-b\ s eadvon

ABOVE DATA ENTERED BY: LN DATE: 5(?: l{{g

FIELD PERSONNEL: DO NOT WRITE BELOW THIS LINE

STUDY DIRECTOR'S ASSESSMENT OF IMPACT OF THIS DEVIATION ON THE STUDY:

APPROVED BY:

W el e W Lne 22 204
v Ditector/Date Sponsor/Date ’

PROTOCOL CHANGE NUMBER___ o0

oo QA Field Research Director: L. vk
Regional Field Coordinator: € Lot

Laboratory Research Director: €. € « o Trial Year 2016
This protocol change form when copied on colored paper is an exact copy of the original.



Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55
Ennes

PR11719.16-0H*286
CHEMICAL/CROP/FIELD ID NO:
IR-4 FIELD DATA BOOK
DEVIATION FORM (PHOTOCOPY THIS PART IF NECESSARY)
THE DATE THAT THE DEVIATION OCCURRED Celi [ 1o
THE DATE THAT THE DEVIATION WAS RECOGNIZED __slallit
THE DATE THAT THE STUDY z>mmro&ms NO'{‘IP‘ED slatlice
METHOD OF NOTIFICATION (¢.g. telephone, email, +eld gggbghﬁ )
(include telephone notes orwyyofemaxlwm:nma ofthxs book)
THE DEVIATION IS FROM (check appropriate) prOTOCOL_V SOP'S

SECTION OF THE PROTOCOL OR SOP'S THAT IS AFFECTED [ 7

BRIEF n*sscmw OF :::avaneN Thece e Nok {

ABOVE DATA ENTERED BY: _\.\ DATE: (,gtg (“a
FIELD PERSONNEL: DO NOT WRITE BELOW THIS LINE

STUDY DIRECTOR'S ASSESSMENT OF IMPACT OF THIS DEVIAT?ON ON THE STUDY:

APPROVED BY: “ -

Lnengue Chell o telin ]t Al Qugals, oc|2vlle

PROTOCOL CHANGE NUMBER____ 2

ce: QA Field Research Director: L. o=t
Regional Field Coordinator: ©- Schoats

' Laboratory Research DirectorS-€ hadt Trial Year 2016
This protocol change form when copied on colored paper is an exact copy of the original.



IR-4 PROJECT HEADQUARTERS, 500 COLLEGE ROAD EAST, SUITE 201 W, PRINCETON, NJ 08540
PHONE: (732) 932-9575; FAX#: (609) 514-2612

Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55 CHANGE # 4
Ennes

IR-4 PROTOCOL AMENDMENT FORM*

Project Title: Oxathiapiprolin / Strawberry PR No.. 11719
Field I. D. No.: 11719.16-CAS5 (decline) & 11719.17-CA3 (decline)

Lab L.D. No.: 11719.16-MIR13

Description of Change:

Field trial ID No 11719.16-CA55 (decline) has been terminated from Section 23. The Quality Assurance Unit will
not audit data generated from this field trial, including the Field Data Book, after 7//16. Data from this trial

should be sent to IR-4 HQ per standard routing procedures. 705 e
Libhé @y L
Add the following Field Trials to Section 23: g Flale”
Field Research Director ' Field ID NO. RFC
David Ennes, Keamey Agricultural Research & Ext. Center (KARE), 9240 S. Riverbend Ave,, | 11719.17-CA3 WSR
Parlier, CA 93648, (559) 646-6061, FAX# 559-646-6015, CELL# ( 559)-791-5309,e-mail: (decline)
diennes@ucanr.edu
Reason for Change:

Due to the weather, there are not enough strawberries to meet protocol sampling requirements.
Impact on Study:

A replacement trial is needed to have an adequate number of trials for registration.

Authorization:

—tLlsllb /@x Onm(l\ O..pojom Qué “, 20/
Carolyn Jolly c'-J %|a {1ve (DATE) Sponsor Representaﬁvg) (DATE)
Study Director

cc: IR-4 QA Unit D Ennes R Sisco S Erhardt

THIS PROTOCOL CHANGE FORM COPIED ON COLORED PAPER IS AN EXACT COPY OF THE ORIGINAL
PAGE 10F1



Oxathiapiprolin / Strawberry

ID No. 11719.16-CAS55 Decline
Ennes
IR-4 NATIONAL PESTICIDE CLEARANCE PROTOCOL Page 1
OXATHIAPIPROLIN/STRAWBERRY PR No.: 11719
Date: 04/16
1 PROJECT TITLE:  OXATHIAPIPROLIN: Magnitude of the Residue on STRAWBERRY RECEIVED
APR 13 2016
2. JUSTIFICATION AND OBJECTIVES:
WR IR-4

IR-4 has received a request for the minor use of oxathiapiprolin on strawberry for control of Phytophthora species
(leather rot, red stele, crown rot) and Pythium (black root rof).

To establish this tolerance, it is required that the magnitude of the residue in or on the commodity be determined as per
EPA Series 860 Guidelines. The purpose of this study is to collect and analyze treated and untreated residue samples
from appropriate field sites according to the application parameters requested to provide the sponsor with residue
chemistry data to support a pesticide tolerance.

To determine the magnitude of residues of total oxathiapiprolin in or on strawberry, this protocol will be employed using
appropriate Standard Operating Procedures (SOP's) and will be conducted under provisions outlined in 40 CFR Part
160 (IN ACCORDANCE WITH EPA's GOOD LABORATORY PRACTICE STANDARDS). Canadian
field/processing/analytical trials, if any, will be conducted at facilities consistent with the provisions outlined in the
Organization for Economic Cooperation and Development (OECD) Series on Principles of Good Laboratory Practice
and Compliance Monitoring.

Al study participants are reminded and encouraged to follow all appropriate campus, local, state (or provincial) and
national regulations and laws in association with the safe use of pesticides.

3, SPONSOR/TESTING FACILITY NAME, ADDRESS AND PHONE:

IR-4 Project Headquarters, 500 College Road East, Suite 201 W, Princeton, NJ 08540, (732) 932-9575, FAX# (609)
514-2612.

4. STUDY DIRECTOR™

Carolyn Jolly, IR-4 Project Headquarters, 500 College Road East, Suite 201 W, Princeton, NJ 08540, (732) 932-9575
extension 4612, FAX# (609) 514-2612, E-mail: jolly@aesop.rutgers.edu

5. PROPOSED DATES: 6. PROPOSED TEST SITES:
Experimental Start : 04/16 Field sites:  Refer to Section 23
Experimental Termination: ~ 9/17 Laboratory:  Refer to Section 24
Study Completion: 4/18

7. STUDY AUTHORIZATION:

9 ' Zol(a et lAl s izl

| Sponsor Representative / Date | Carolyn Jotly / Silidy Director / Date

i
i
)
i
i

7.1 STUDY DIRECTOR INITIALS: tf)

'In case the Study Director is not available, contact Dr. Deborah Carpenter (x4637) or Dr. Daniel Kunkel (x4616) at IR-4
Headquarters (732) 932-9575 for guidance.

THIS PROTOCOL COPIED ON COLORED PAPER IS AN EXACT COPY OF THE ORIGINAL



iapiproli berry
Oxathiapiprolin / Straw
1D No. 11719.16-CAS5

Ennes
IR-4 NATIONAL PESTICIDE CLEARANCE PROTOCOL Page 2
OXATHIAPIPROLIN/STRAWBERRY PR No.: 11719

Date: 04/16

8. GOOD LABORATORY PRACTICE COMPLIANCE:

The appropriate cooperative testing facility (field and laboratory) will be responsible for certifying that its portion of the
study will be conducted in accordance with EPA's Good Laboratory Practice (GLP) Standards, 40 CFR 160, amended
and effective Oct. 16, 1989. A statement of compliance, together with any GLP deviations will be signed and submitted
by the appropriate Research Directors in their report or data package.

9. QUALITY ASSURANCE:

Quality Assurance duties and responsibilities will be in conformance with 40 CFR 160.35. A Quality Assurance
Statement will be submitted in the final report and shall include the date inspections were made and date(s) the findings
were reported to the Study Director and management.

10. TEST SYSTEMI/CROP:

STRAWBERRY - Use a commercial variety. Report: variety, age of plants, and other descriptive information if
available,

Field trials will be conducted at the appropriate sites to support the establishment/maintenance of a national residue
tolerance, see Section 23 for these assignments. Refer to Section 11.4 for requirements to differentiate multiple trials
by the same field researcher.

11. TEST SYSTEM DESIGN and STATISTICAL METHOD:

11.1 Each test site will consist of one untreated and one treated plot.

The individual plots shall be of adequate size to ensure that no more than 50% of the harvestable crop in the sampled
area will be needed to provide the necessary plant material. See Parts 17 & 18 for requirements for residue sampling.

Field trial 11719.16-CA55 will provide samples for a decline trial (multiple sampling dates after the drip
applications and the foliar application). The plots must be large enough to provide enough samples on each
sampling date to meet sample size requirements.

11.2 Employ adequate buffer zones between each of the plots to prevent contamination. For most application types, a
minimum distance of 15 feet is required, but a minimum of 50 feet is stronaly preferred. For applications made by
airblast, mist blower, or power sprayers, a minimum distance of 50 feet is required, but a minimum of 100 feet is
strongly preferred. When plants are used as a buffer between the untreated and treated plots, a lower distance is
needed to prevent contamination, but the minimums indicated above must be observed. If another study using a test
substance with the same active ingredient is being conducted at the same research site, the untreated plot from one
study must be separated from the treated plot(s) of the other by the appropriate buffer zone indicated above.

11.3 If this pesticide use is not registered on this crop, federal law requires that the treated crop must be destroyed or
handled in such a way that it is not consumed as a human feod or animal feed.

THIS PROTOCOL COPIED ON COLORED PAPER IS AN EXACT COPY OF THE ORIGINAL



Oxathiapiprolin / Strawberry
ID No. 11719.16-CAS55

Ennes
IR-4 NATIONAL PESTICIDE CLEARANCE PROTOCOL Page 3
OXATHIAPIPROLIN/STRAWBERRY PR No.: 11719

Date: 04/16

11.4 An independently prepared tank-mix must be used in each trial if a Field Research Director is assigned more
than one trial in this study.
Also, choose at least one option from Set 1 or at least two options from Set 2:

Set | Option | Description

A Trial sites must be separated by at least 20 miles (32 km)

B First application or planting date (for annual crops) in each trial is separated by at least 30 days

1 Different crop variety (different size or shape at maturity, rough vs. smooth surface, different amount
& of foliage shielding the commodity, different rate of growth, or representative of the major varieties
grown within the region)—confirm with Study Director if this option will be chosen

Spray volume must vary by at least 25% of the lower volume (minimum 10 GPA difference)
Example 1, Trial A has a volume of 20 GPA and Trial B has a volume = 30 GPA

A Example 2, Trial A has a volume of 60 GPA and Trial B has a volume = 75 GPA

The trial with the lowest spray volume for the first application must remain the lowest for each
application; the frial with the highest must remain the highest for each, and so on

Use of an adjuvant (of any suitable type) in the tank mix for one trial vs. no adjuvant in the tank mix
for another trial

Different foliar application type: foliar directed or foliar broadcast

(Do not use this option if the label instructions for this commodity will specify one type or the other)
Not applicable

Different types of application equipment be used in each trial (for example, tractor-pulled boom
sprayer, tractor-pulled spreader, airblast sprayer, axial fan orchard sprayer, proptec sprayer,
cannon mist sprayer, tower sprayer, over-row sprayer, tunnel sprayer, backpack sprayer, waist pack
sprayer, hand gun, hand-held spreader, or shaker can)

Different spray droplet size (fine, medium, coarse, very coarse, or extra coarse)

This may be accomplished by changing nozzles and/or by changing spray pressure

2 P Document in the Field Data Book the droplet size that results from the pressure and nozzles used in
the trial (nozzle catalog may be used as a reference)

Coarse, very coarse, and extra coarse are appropriate for herbicides only

G Different incorporation method for soil-applied test substance: mechanical or irrigation

H Not applicable

Different irrigation type (drip or furrow or sprinkler/over-the-top)

(Irrigation must be applied at least once after each application, but over-the-top irrigation must not
be applied within one hour of an application, and irrigation is not needed following the fast
application if samples are to be collected on the same day)

For test substances that must be applied through drip irrigation: _surface drip line or buried drip line
Different planting arrangement for annual crops:

single row beds or multi-row beds (two or more rows on each bed)

Not applicable

Not applicable

Not applicable

Different soil series, type, or texture (only in trials in which applications are made to the soil)

Not applicable

VIOIZIZ|Ir| X |~

If these criteria cannot be met to separate multiple trials, the Field Research Director should contact the Study Director
to discuss possible alternatives that can be amended to the protocol. Trials conducted in different calendar years are
exempt from these requirements.

THIS PROTOCOL COPIED ON COLORED PAPER IS AN EXACT COPY OF THE ORIGINAL



Oxathiapiprolin / Strawberry
ID No. 11719.16-CA55

Ennes
IR-4 NATIONAL PESTICIDE CLEARANCE PROTOCOL Page 4
OXATHIAPIPROLIN/STRAWBERRY PR No.: 11719

Date: 04/16

11.5 Mark plots with identifiable markers containing at minimum the Field ID number and treatment number or treatment
name that will persist for the duration of the field research trial or that can be readily replaced.

11.6 This study is not designed for statistical evaluation of field data.

12. TEST SITE PREPARATION:

Select a test site that has been maintained following good local agricultural practices for the production of strawberries
including fertilization, irrigation, if necessary and available, and other practices that ensure commercially acceptable
crop production.

The test site will have a known pesticide and crop treatment history of a minimum of 1 year and preferably 3 years.

13. TEST/CONTROL SUBSTANCE:

Use the OD (100g ailL. or 0.834 Ib ai/gal) formulation of oxathiapiprolin (EPA Reg.100-1572, CAS# 1003318-67-9) that
has been characterized to meet GLP standards. IR-4 Headquarters personnel will arrange procurement of GLP test
substance from the Registrant. Upon receipt, document the lot/batch number, condition, quantity received and if GLP
characterized. Temperature monitoring should begin within 2 days of receipt of the test substance, regardless
of where it is held or stored.

Contact the Study Director if there are any concerns regarding the GLP status, labeled identification, expiration date,
etc. of the test substance.

The registrant will provide a copy of the Certificate of Analysis to IR-4 Headquarters.
Store the test substance in a secure, clean, dry area and document storage temperatures.

EPA requlations require that test substance container(s) must be retained until the final study report is completed.

Study completion can be confirmed by contacting the Study Director or the Regional Field Coordinator, or by searching
the IR-4 web site: click on “Food Crops” and under the “IR-4 Food Crops Database" click on the “Test Substance
Container Disposal Approval” link. URL: http://ird.rutgers.edu/FoodUse/Food_UseSimple3.cfm

If test substance containers are shipped to another location, the shipment must be conducted in accordance with local,
state, and Federal regulations. Registrant representative: Dr. Dirk Drost, (336) 632-7510, FAX# 336-632-6021, -
mail: dirk.drost@syngenta.com

The registrant will archive a retention sample of the test substance.

Control substances are not relevant to this study.

14. TEST SUBSTANCE APPLICATION:

14.1 Simulate commercial application practices by applying the test substance in a manner that represents a
representative application technique that is used by area commercial growers, while following the directions specified in
Section 15.
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- Use application equipment that will provide uniform application of the test substance and result in adequate canopy
penetration and coverage.

- The test substance, if applied in a mixture, must be applied to the test system within 30 minutes of mixing, otherwise
the mixture must be agitated just prior to making the application to ensure that it is well mixed. (The additional
agitation should be documented in Part 6G of the Field Data Book.) The mixture must always be applied to the test
system within 2 hours of mixing.

- Each field trial requires a unique spray mixture. Do not use the spray mixture from one field trial on another field trial.

For foliar directed applications (generally used for insecticides and fungicides), do not proportionally reduce the
application rate (the amount of active ingredient applied per acre). Direct the entire per-acre rate onto the crop. If row
widths in the research plots are greater than local commercial practices, then the application rate should be calculated
using a local commercial row width. Note that the treated area for directed applications is calculated as row
spacing X number of rows X plot length. Contact the Study Director if guidance is needed.

For soil applications of any type, see IR-4 Advisory #2004-02 for clarification of terminology:
hitp:/fird.rutgers.edu/Other/Advisories/Final2004-020n10Dec04.pdf Contact the Study Director if guidance is needed.

14.2 Full Calibrations for output and speed must be performed to ensure accurate delivery.

A calibration consists of a minimum of 3 consecutive, documented checks for nozzle or hopper output and speed
(equipment or walking speed). An output calibration is a 3 run discharge of all the nozzles. An output recheck is a
single run discharge of all the nozzles. A speed calibration is 3 runs. A speed recheck is a single run. (When the output
of an airblast sprayer is calibrated or rechecked, it is not necessary to record the outputs of individual nozzles.)

Verification of the actual amount of test substance applied will always be made using the most recent complete
calibration data for that equipment. (Note: When the most recent calibration data is from another trial, a certified true
copy of that data must be included in the field data book for this trial.)

Discharge/Output Calibrations:

Is this the first application of test substance in this trial?
YES: A full calibration is required just prior to the first application (allowable the day before the application,
but calibration on the day of use is preferred).

NO:  Asingle run recheck may be conducted to confirm consistent delivery (within +5% of the last complete
calibration) just prior to subsequent applications. (Full calibrations are preferred.)

Recheck is required when:

1. Full calibration data from another trial is used.

2. The equipment has been moved from the location where the most recent full calibration or recheck has
occurred. (A sprayer that has been calibrated or rechecked at a farm or research station and then used to
make an application somewhere else on that same farm or research station is not considered to have been
“moved".)

3. The equipment has been cleaned.

4. Nozzles are removed and placed back on.

5. COz tank has been changed.

Recheck is not required when the same Field Research Director is making applications on the same day for muitiple
trials in this study, or multiple treatments in the same trial, unless there have been changes in other application
parameters as described above.
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Full output calibration is required if:
1. Application parameters or equipment components have changed (other than changing out CO; tanks)
including:
a. Nozzle or hopper output
b. Nozzle size or type
c. Delivery pressure (even if it has been changed back to the pressure used during the initial
calibration)
2. The recheck is not within +5% of the last complete calibration.
3. The discharge of any single nozzle during a run is greater than +5% of the mean of the same run.

Target outputs: The use of a target output rather than the mean output may be used in the calculations made prior to
the application; however a full output calibration must be conducted just prior to each use of a target output, and
the mean output must be within 5% of the target output. Using a target output rather than a mean output
increases the probability that an application rate deviation will occur. Verification of the amount of test substance
that has been applied in calculations that use the discharge rate will always be made using the most recent
calibration data.

Speed Calibrations:
Conduct the speed calibration in an area adjacent to the test plot, or on similar terrain (allowed the day before the

application, but calibration on the day of use is preferred).

Is this the first application of test substance in this trial?
YES:  Afull speed calibration is required.
Exception: when a handgun is used to spray tree fruits or nuts, and each tree is sprayed for a
predetermined time, a speed calibration is not required.

NO:  Asingle run recheck may be conducted to confirm consistent speed (+5% of the last complete speed
calibration) just prior to subsequent applications.

Full speed calibration is required when:
1. A major equipment change has been made, such as from a tractor-pulled sprayer to a backpack sprayer.
2. A complete output calibration is performed.

Speed recheck is required when:
1. Speed calibration data from another trial is used.

Speed recheck is not required when the same Field Research Director is making applications on the same day for
multiple trials in this study, or multiple treatments in the same trial, unless there a major equipment change or the
treated plots are located on separate farms.

14.3 Actual Application Rate: Record actual application pass-times in the Field Data Book and verify the accuracy of
the application against the protocol rate. The application is considered acceptable if the accuracy is within -5%
and +10% of the target rate specified in Section 15. If the application did not meet this range, the Study
Director must be notified of this deviation before proceeding with this trial.

The submitted Field Data Book shall contain the original calibration data or a true copy of all calibrations referenced,
along with the original data from the rechecks performed for this trial.
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15. APPLICATION TREATMENTS AND TIMING:
Target Rate Target Rate Application Spray Volume
Trt# | Treatment of active ingredient | of formulated product® | Type Range**
01 | Untreated Not Applicable Not Applicable Not Applicable | Not Applicable
02 |OXATHIAPIPROLIN |[1stand 2 applications |1stand 27 applications | 1st and 2nd 1stand 2nd
(100 g ailL) 0.143 Ib ailacre 649 ml/acre applications applications
Drip Irrigation | Drip (via
Applicationor  |irrigation
by Sail system; follow
Application application with
Directed at soil | approximately
near the base of | 0.25 to 0.5 acre
the plants*** |inches of water
(+10%) to the
entire drip line
area)
Soil Directed
Application(30-
100GPA)
31 and 4t applications |34 and 4™ applications |34 and 4" 31 and 4t
0.03125 Ib ai/acre 142ml/acre + adjuvant [ application application
b Foliar Spray-  |30-100 GPA
Broadcast or
Directed™**

*The nominal formulation concentration of the test substance will be used in calculating application rates (see Section 13
for the nominal concentration).

**GPA=gallons per acre

***All foliar applications shall include an adjuvant at a rate recommended by the adjuvant label unless the
absence of an adjuvant has been chosen to differentiate two trials conducted by the same Field Research

Director (see Part 11.4). Include a copy of the adjuvant label in the Field Data Book.
**Note that the treated area for directed applications is calculated as row spacing X number of rows X plot

length

Make 2 soil applications via drip irrigation or soil directed sprays at an interval of 7(+/- 1) days at 0.143
Ib ai/A. After 7 (+/- 1) days, make the first foliar application at 0.03125 Ib ai/A. Then 7 (+/- 1) days later,
make the second (and final) foliar application at 0.03125 Ib ai/A on the day of harvest (0 day PHI).

FORALL TRIALS:

DRIP IRRIGATION APPLICATIONS:

Apply approximately 0.25 to 0.5 acre inches of water to the entire drip line area. Apply irrigation water and test
substance as follows: after system is primed and running for a short period of time, inject test substance for the first
approximate 1/3 of the irrigation set and final approximate two thirds (2/3) of irrigation water without test substance. The
fractions are not exact requirements but rather guidance as to how to apply. It is not necessary to irrigate after drip
irrigation applications.
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For drip irrigation applications, follow the SOPs of the field facility or fully document the procedures used.

If it appears that phytotoxicity has resulted from applications made in this trial, contact the Study Director. If
possible, take one or more photographs and send them to the Study Director via email to facilitate the evaluation
of crop/ test substance effects.

16. SUPPLEMENTAL CROP TREATMENTS:

Protect the integrity of the field trial by managing pests that may cause significant damage to the test crop. Only EPA-
registered maintenance pesticides should be used; apply according to labeled directions. Make identical applications to
the untreated and treated plots.

Consult with Study Director if no registered pesticides are available to control the pests. Document all supplemental
crop treatments. DO NOT USE pesticides that are simitar to the test substance or other chemicals that might interfere
with analysis of the test substance. If unsure, contact the Study Director.

Bird netting is an acceptable means of protecting the test system against birds and other vertebrate pests.
Contact the Study Director if netting is needed during the period that applications will be made. When bird
netting is used, be sure to document use and details (type, when covered, removed etc.) in the Field Data Book.

17. RESIDUE SAMPLE COLLECTION:

All trials except decline trial: Collect two samples from each plot. Each sample should be representative of the
entire plot (except plot ends). (Ripeness suitable for the fresh market is preferred, but ripeness suitable only for
processing is acceptable. If the berries are at a level of ripeness that is suitable for processing but not for fresh market
then this should be documented in the Field Data Book.) On the day of the last application after the spray has dried,
starting with the untreated plot, collect berry samples that weigh a minimum of 2 Ibs (but preferably not more than 3
Ibs). Each sample should be collected during a separate run through the entire plot. Take berries from at least 12
separate areas of the plot. Document in the field data book that the spray has dried after the application.

The untreated samples may be collected prior to handling the test substance on the day of the last application.

Remove caps, retaining the berries for the sample.

If loose soil or other debris adheres to fruit, remove it by lightly brushing it off (document what is used to remove the soil
or debris, e.g. a clean brush, clean gloved hand, clean dry towel, or similar method). If necessary, lightly rinse using a
minimal amount of clean water. Pat lightly with clean paper towels. DO NOT RUB WHILE RINSING OR DRYING THE
FRUIT.

Decline trial 11719.16-CA55 only (see sample inventory in Protocol Section 18.2): Follow the sample collection
directions noted above. Collect two additional samples from the treated plot at 1, 3-4, 6-7 and 10 (+ 1) days after the
second foliar application. Collect the 0 day treated samples after the spray has dried. Document in the field data book
that the spray has dried after the application.

All trials: Follow proper handling practices with clean or gloved hands and clean tools to prevent transfer of pesticide
residue from one sample to another. If practical, complete harvest and sample preparation for the untreated plot(s)
before proceeding to the treated plot(s).

Place all samples in plastic-lined cloth bags. (It is acceptable to place the samples within new, sealable plastic
bags, and then place those plastic bags within the IR-4 cloth bags, to reduce leaking.) Bags may be obtained
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from the Field Research Coordinator (Section 23). Identify each sample bag** with correct Field ID number, Test
Substance (common chemical name and formulation), complete sample ID (see Section 18) and harvest/sampling
dates. See Section 19 for residue sample handling directions.

“'When using IR-4 plastic lined cloth residue sample bags, complete attached sample tag as follows:
Field ID Number; Crop Fraction; Test Substance (enter the chemical name listed in Section 15); Sample ID; Trt#;

Harvest Date; Sample Date; Field Research Director (enter name and telephone number).

18. FIELD RESIDUE SAMPLE INVENTORY:

18.1 All Field Trials except Decline Trial 11719.16-CAS5:

SAMPLE DAYS AFTER MINIMUM

ID TRT# | TREATMENT LAST APPLIC. | SAMPLE Size | CROP FRACTION
A 01 Untreated NA 2 Ibs. Berries without caps
B 01 Untreated NA 2 lbs. Berries without caps
C 02 OXATHIAPIPROLIN 0 2 |bs. Berries without caps
D 02 OXATHIAPIPROLIN 0 2 lbs. Berries without caps

18.2_Decline Trial 11719.16-CA55:

SAMPLE DAYS AFTER LAST MINIMUM

ID TRT# | TREATMENT APPLIC. enpip) pgiE | SRET PRASTION
A 01 Untreated NA 2 Ibs. Berries without caps
B 01 Untreated NA 2 Ibs. Berries without caps
C 02 OXATHIAPIPROLIN | 0 2 |bs. Berries without caps
D 02 OXATHIAPIPROLIN | 0 2 Ibs. Berries without caps
E 02 OXATHIAPIPROLIN | 1 2 Ibs. Berries without caps
o 02 OXATHIAPIPROLIN | 1 2 Ibs. Berries without caps
G 02 OXATHIAPIPROLIN | 3-4 2 Ibs. Berries without caps
H 02 OXATHIAPIPROLIN | 3-4 2 Ibs. Berries without caps
| 02 OXATHIAPIPROLIN | 6-7 2 Ibs. Berries without caps
J 02 OXATHIAPIPROLIN | 6-7 2 Ibs. Berries without caps
K 02 OXATHIAPIPROLIN | 10(+1) 2 Ibs. Berries without caps
L 02 OXATHIAPIPROLIN { 10(+1) 2 Ibs. Berries without caps

19. RESIDUE SAMPLE HANDLING AND SHIPMENT:

After residue sample collection, store samples in a freezer. If the samples cannot be placed into a freezer within
approximately one hour, use an appropriate method of cooling and temperature-monitoring samples in order to
maintain integrity.

Sample handling and storage methods can be outlined generally in SOP's, but describe methods fully in the Field Data
Book.

For pre-shipment storage, the samples will be held frozen at temperatures generally less than -18 °C (0 °F), allowing
for normal variations of less than 24 hours duration due to freezer cycling, sample movement, etc. If the analytical
laboratory is close enough to the field site to permit delivery of the samples by field personnel on the day of sampling,
then pre-shipment frozen storage is not required.
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Freezer logs will be used to document all sample additions to and removals from storage. All on-site storage
temperatures will be monitored and documented.

Shipment of frozen samples will be by freezer truck or express shipment, unless the samples are brought to the
analytical laboratory by field trial personnel. Shipments sent via express shipment (overnight carriers such as Federal
Express or Airborne) will require the addition of quantities of dry ice sufficient to maintain sample integrity while in
transit to the laboratory. If field trial personnel transport the samples to the analytical laboratory directly from the plots
and the sampling-to-freezer interval is more than approximately one hour, an appropriate method of cooling and
temperature-monitoring shall be used to maintain sample integrity. If the samples are stored frozen at the field trial
facility prior to being transferred to the analytical laboratory by field trial personnel, then appropriate methods must be
used to keep the samples frozen during transport. These methods should be documented in the FDB.

Document the notification made to the sample destination by use of e-mail, fax, telephone log, Field Data Book
communication note, etc.

Insert a true copy of Field Data Book Part 8B and a blank copy of Field Data Book Part 8C (Sample Arrival
Check Sheet) into each box or container used to ship sample bags. This documentation is needed even when
field personnel transport the samples to the analytical laboratory.

For analysis, send samples to: Dr. Royal Fader, IR-4 North Central Research Center, Michigan State Univ., 3900
Collins Road, Lansing, Ml 48910-8396, 517-336-4684, FAX# 517-432-2098, email: faderr@msu.edu

20. FIELD DOCUMENTATION AND RECORD KEEPING:

All operations, data and observations appropriate to this study should be recorded directly and promptly into the
IR-4 Field Data Book.

The content of the Field Data Book should be sufficiently detailed to completely reconstruct the field trial. Ata
minimum, collect and maintain the following raw data:
20.01- Names of all personnel conducting specific research functions

20.02- Amendments and deviations from protocol and standard operating procedures (including copies of signed
protocol changes received prior to submission of the Field Data Book fo the Regional Field Coordinator).

20.03- Test site information

20.04- Plot maps

20.05- Test substance receipt, use and container/substance disposition records
20.06- Test substance storage conditions {including temperatures)

20.07- Data regarding calibration and use of application equipment

20.08- Treatment application data

20.09- Crop maintenance pesticides and cultural practices, test plot history, and soil information. (Reporting soil
information from typical farm service soil analysis labs, or past history for the farm, or from official
documents, such as the SCS Soil Survey for the test plot area is adequate for this study. The nature of this
study is such that soil characteristics do not need to be determined under GLP standards.)
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20.10- Residue sample identification, collection, storage conditions and handling (Weight measurements are
considered estimates for the samples collected from field or processing trials, and the scales/balances used
for this purpose do not need to be maintained in strict adherence to GLP.)

20.11- Residue sample shipping information
20.12- Description of crop destruction, or explanation for lack of destruction

20.13- Meteorological/lrrigation records (temperature/humidity records for greenhouse trials)--required from
planting of annual crops or for a minimum of one month prior to the first application onto perennial crops,
until last residue sample collection. These records do not need to be determined under GLP standards.

20.14- Pass times (if applicable) and other data to confirm amount of material applied to plots
20.15- Equipment maintenance records with indication of routine vs. non-routine nature of maintenance

20.16- Other applicable data requested in the IR-4 Field Data Book necessary for confirmation that the study was
conducted in accordance with the protocol.

Compliance with GLP's is not required for the collection of data associated with crop phytotoxicity.

21. PROTOCOL/SOP MODIFICATIONS - FIELD RESEARCH:

Consult with the Study Director and with the Regional/ARS Field Research Coordinator to discuss desired changes in
the protocol prior to occurrence. If appropriate, an amendment will be issued.

Any deviations from the protocol will require the Field Research Director to complete a written report outlining the
changes. Provide this report to the Study Director promptly (e.g. within 14 days of occurrence or recognition) for
review and signature.

All deviations from the approved SOP's also require documentation and approval by the Study Director.

22. FIELD RESEARCH REPORT/ARCHIVING:

The Field Research Director will forward the completed originals of the IR-4 Field Data Book and other raw data to the
Regional/ARS Field Research Coordinator as soon as possible after the shipment of residue samples.

The Field Research Director will maintain a complete certified true copy of these field documents.
The original IR-4 Field Data Book and other raw data will be forwarded to IR-4 Headquarters for reporting and archiving.
23. FIELD PERSONNEL /1D NO. / REGIONAL/ARS FIELD RESEARCH LOCATION

If a Field Research Director is assigned more than one trial in this study, refer to Section 11.4 for requirements to
differentiate the trials.

Field Research Director Field ID NO. RFC | TestCrop

Leona Horst, USDA, ARS, Application Technology Research, Room 132, | 11719.16-OH"286 | ARS | Strawberry
Selby Hall, OARDC, 1680 Madison Ave., Wooster, OH 44691-4996,
(330) 263-3691, FAX# 330-263-3841; e-mail: Leona.Horst@ars.usda.gov

Sharon D. Benzen, USDA, ARS, Crop Improvement & Protection 11719.16-CA*54 ARS | Strawberry
Research, 1636 East Alisal Street, Salinas, CA 93905, (831) 755-2828,
FAX# 831-755-2814; e-mail: Sharon.Benzen@ars.usda.gov
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Zvonko Jacimovski, Cornell University, 236 Tower Rd, Plant Science
Bldg, Rm 148, Ithaca, NY 14853; Ph: 607-255-9085, Fax: 607-255-
0599, e-mail; zj28@cornell.edu

11719.16-NY272

NER

Strawberry

Peter Dittmar, University of Florida, Plant Science & Education Unit, 2556
W. Hwy 318, Citra FL 32113-2132; Phone: 352-273-4771; e-mail:
pdittmar@ufl.edu

11719.16-FL130

SOR

Strawberry

David Ennes, Kearney Agricultural Research & Ext. Center (KARE), 9240
S. Riverbend Ave., Parlier, CA 93648, (559) 646-6061, FAX# 559-646-
6015, CELL# ( 559)-791-5309,e-mail: djennes@ucanr.edu

11719.16-CA55
(decline)

WSR

Strawberry

Nathan Leach, UC Riverside — Ag Operations, University of California,
Riverside, 1060 Martin Luther King Blvd., Riverside, CA 92507; phone:
951-534-4401: cell: 814-769-9788, e-mail: nathan.leach@ucr.edu

11719.16-CA56

WSR

Strawberry

Gina Koskela, Oregon State University-FRC, North Williamette Research
& Extension Center, 15210 NE Miley Road, Aurora, OR 97002-9543,
(503) 678-1264 ext. 67829, FAX# 503-678-5986; Cell: 503-476-2387; e-
mail: gina.p.koskela@oregonstate.edu

11719.16-OR311

WSR

Strawberry

Markus Clodius, Agassiz Research and Development Centre, 6947
Highway 7, PO Box 1000, Agassiz BC, VOM 1AQ; Telephone: (604) 796-
6077; Fax: (604) 796-6133; e-mail: Markus.Clodius@agr.gc.ca

11719.16-BC14

Canada

Strawberry

Darrell D Hanscomb, Kentville Research and Development Centre, 32
Main Street, Kentville NS, B4N 1J5; Telephone: (902) 365-8475; Fax:
(902) 365-8455; Internet: darrell.hanscomb@agr.gc.ca

11719.16-NS270

Canada

Strawberry

Jean-Frangois Dubuc, Saint-Jean-sur-Richelieu Research and
Development Centre, 430 Gouin Blvd, Saint-Jean-sur-Richelieu QC, J3B
3E6 ; Telephone: (579) 224-3124; Fax: (579) 224-3199; e-mail: jean-
francois.dubuc@agr.gc.ca

11719.16-QC344

Canada

Strawberry

RFC = Regional/ARS Field Coordinator
Location:

ARS: Dr. Paul H. Schwartz, BARC-W, ANRI, Bldg. 007, Room 212, 10300 Baltimore Ave., Beltsville, MD 20705-2350;
Tel: (301) 504-8256, FAX# 301-504-5048; e-mail: schwartp@ba.ars.usda.gov.

NCR: Dr. Satoru Miyazaki, IR-4 North Central Research Center, Michigan State Univ., 3900 Collins Road, Suite
10318, Lansing, Ml 48910-8396; Tel: (517) 336-4611, FAX# 517-432-2098; e-mail: ncrird@msu. edu.

NER: Ms. Marylee Ross, Univ. of MD/LESREC, 27664 Nanticoke Rd., Salisbury, MD 21801, (410) 742-

8788 x 310, FAX# 410-742-1922; e-mail: mross@umd.edu

SOR: Dr. Michelle Samuel-Foo, Food & Env. Tox. Lab., Dept. of Food Science & Human Nutrition, Bldg 685 SW 23
Drive, IFAS, Univ. of Florida, P.O. Box 110720, Gainesville, FL 32611-0720; Tel: (352) 294-3991, FAX# 352-392-

1988; e-mail: mfoo@ufl.edu.
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WSR: Ms. Rebecca Sisco, Regional Field Coordinator, Western Region IR-4 Project, Univ. of CA, Dept. of
Environmental Toxicology, One Shields Ave., 4218 Meyer Hall, Davis, CA 95616; Tel: (530) 752-7634; FAX# 530-
752-2866; e-mail: rsisco@ucdavis.edu.

Canada: Ms. Shirley Archambault, Agriculture & Agri-Food Canada, Pest Management Centre, Building 57, 960
Carling Avenue, Ottawa, ON Canada K1A 0C6; Tel: (613) 759-7714; FAX# 613-694-2323; e-mail.
archambaultsh@agr.gc.ca.

24. LABORATORY PERSONNEL/ID NO.: LAB ID NO.: 11719.16-MIR13

LABORATORY RESEARCH DIRECTOR/TESTING LABORATORY:
Dr. Susan Erhardt, IR-4 North Central Research Center, Michigan State Univ., 3815 Technology Blvd., Suite 10318,
Lansing, M! 48910-8396 , (517) 336-4653 FAX# 517-432-2098; e-mail: serhardt@msu.edu

25. LABORATORY SAMPLE INVENTORY:

Treated and untreated samples of strawberry will be received from each of the field sites in Section 23.
Notify appropriate Field Research Director and Regicnal/ARS Field Research Coordinator of sample receipt.

26. LABORATORY SAMPLE IDENTIFICATION:

Each sample (raw commodity, crop fractions, storage stability, method validation, efc.) is to be assigned a unique
laboratory sample number by the laboratory personnel.

A cross-reference must be maintained between the assigned laboratory sample number and the identification utilized in
the Residue Sample Shipping and Identification Sheet.

21. LABORATORY SAMPLE STORAGE/PREPARATION:

Store samples in a limited access area at temperatures that will maintain frozen sample integrity (generally less than -
18°C), until extraction,

The samples may be stored whole or ground, depending on the standard procedure of the analytical laboratory.
However, if maceration will cause residue deterioration, then samples must be stored whole until analysis.

Do not composite samples.

The entire sample provide from the field must be ground, if sample is too large to be manageable then contact the
Study Director for appropriate subsampling to assure the representative nature of the sample obtained in the field is
maintained by the laboratory procedure.

Generally, sample extracts should be stored at < 4°C for no longer than 14 days before analysis.
Storage stability of extracts must be demonstrated if extracts are not analyzed on the same day as they are obtained.

Concurrent fortifications may be used to show extract storage stability, as long as the extracts from the concurrent
fortifications have been stored at least as long as the extracts obtained from the weathered samples.
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Contact the Study Director if samples extracts are stored greater than 14 days prior to analysis.

All storage temperatures, conditions and location of sample storage are to be monitored and documented.

28. LABORATORY REFERENCE SUBSTANCE:

Obtain the laboratory reference substance(s), Oxathiapiprolin from the Registrant. Dr. Dirk Drost, (336) 632-7510,
FAX# 336-632-6021, e-mail: dirk.drost@syngenta.com to procure the proper material.

Document the date the analytical standards are received, the source, stated purity, storage conditions, and expiration
date.

Use only reference standards that have been characterized to meet GLP standards.

Archival and characterization of the reference substance (purity, identity, stability and solubility) is the responsibility of
the registrant.

29. ANALYTICAL METHODOLOGY:

REFERENCE METHOD:
Method contained in DuPont Study titled “Analytical Method for the Determination of DPX-QGU42 and Metabolites in
Crops Using LC/MS/MS”; Authors: Robert M. Henze and James J. Stry; DuPont Project Identification: DuPont-30422
Supplement No 1.

REFERENCE METHOD MODIFICATIONS/METHOD VALIDATION

The above listed Reference Method(s) may be modified if needed for the test matrix.

The Reference Method, along with any modifications must be validated on each crop fraction prior to residue sample
analysis of that crop fraction.

To validate the method, fortify some of the control samples in triplicate with oxathiapiprolin at a minimum of three
concentration levels each, lowest level of method validation (0.01 ppm or lower), 0.1 ppm and 1 ppm.

A minimum of 6 fortification samples (recovery spikes) at the lowest level of method validation (LLMV) is required for
each analyte on each fraction prior to completion of the analytical phase of the study. The acceptable recovery
range is 70-120%.

Documented approval from the Study Director is needed for recoveries outside of this range.

Document the exact procedures for sample analysis.

This validated step-by-step Working Method should incorporate all changes from the Reference Method.

Provide the Study Director with a copy of this Working Method and results of method validation prior to treated
sample analysis.
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If the Working Method has been used successfully on the test matrix or a similar matrix, the Study Director may waive
the requirement for method validation. Contact the Study Director for details.

SAMPLE ANALYSIS:
Samples will be analyzed for the residues of oxathiapiprolin following the Working Method.

For each field trial associated with this study, analyze at least one untreated and all treated residue samples for each
matrix.

Contact the Study Director if residues above the lowest level of method validation for each matrix are detected in
the untreated samples.

Any changes or modifications to the Working Method require Study Director approval. Whenever possible, notify
the Study Director prior to occurrence.

Any change or modification to the Working Method must be documented in the raw data and discussed in the final
report.

A typical analytical set (or run) should consist of calibration standards, untreated sample(s), concurrent recovery
sample(s), and treated sample(s). Each analytical set must begin and end with a calibration standard. Additional
calibration standards should be injected with sample analysis to ensure goodness of fit to the standard curve.

Over the course of method validation, residue sample and storage stability (if appropriate) analysis, adequate
fortification samples that bracket the actual residues should be analyzed. At least one concurrent fortification sample
should be analyzed per analytical set.

The Study Director should be immediately notified if concurrent recoveries deviate from the acceptable recovery
range of 70% to 120%.

All efforts will be made to resolve existing recovery problems before continuing forward with additional analytical sets.

If residues in samples are above the highest Working Method validation concentration, additional recovery samples at
levels above actual residues must be run in triplicate (3 uniquely extracted samples) as soon as practical. A
minimum of 6 fortification samples (recovery spikes) at the lowest level of method validation (LLMV) is required for
each analyte on each fraction prior to completion of the analytical phase of the study.

Treated samples may be analyzed using a screening run prior to analysis of treated samples using the working
method, if the procedure is covered in the laboratory SOPs and the working method for the study. The peak areas of
the treated samples and highest standard from any screening run will not be quantified or reported.  (Any data, such
as chromatograms, generated during screening run(s) will be kept.)

STORAGE STABILITY ANALYSIS:

As soon as possible after receipt of samples, a minimum of six subsamples of all available crop fractions of the control
shall be fortified with oxathiapiprolin at 0.1 ppm each.

Three samples of each analyte and crop fraction will be analyzed after the appropriate storage period. The analysis of
storage stability samples may be conducted following a storage period equal to or greater than 90% of the longest
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storage period of the field —treated samples from collection in the field/processing facility until their analysis. The
remaining samples will be retained for long-term storage.

If analysis of treated/control samples is completed within 30 days of harvest analysis of storage fortification samples
may not be required. If appropriate, contact Study Director.

STATISTICAL METHOD(S):

Utilize regression analysis to determine the linearity of the standard curve (r2) or the goodness of fit if the standard
curve is non-linear.

Criteria for acceptance of the standard curve(s) or other statistical methods shall be determined by Laboratory
Research Director and documented in the raw data.

30. DISPOSITION OF SAMPLES:

A minimum of 100 g or all (if less than 100 g) of each of the remaining frozen treated and untreated crop samples is to
be retained for at least 12 months after submission of the laboratory report.

Long term fortified storage study samples shall be retained for a period of 1 to 5 years, as appropriate, after submission
of the final report.

Sample extracts can be disposed of after data analysis.

The Study Director is to be contacted prior to discarding samples.

31. LABORATORY PROTOCOL/SOP MODIFICATIONS - LABORATORY RESEARCH:

Consult with the Study Director regarding desired changes in the protocol prior to occurrence. If appropriate, an
amendment will be issued. Any unauthorized changes to the protocol will require the Laboratory Research Director to
complete a written report outlining the changes.

This report should be provided to the Study Director promptly (e.g. within 14 days of occurrence) for review and
signature.

All deviations from the approved SOP's also require documentation and approval by the Study Director.

32. LABORATORY DOCUMENTATION AND RECORD KEEPING:

All operations, data and observations shall be recorded in the analyst's notebook and log books, which must be signed
and dated on date of entry.
At a minimum, collect and maintain the following raw data:

32.01 - Analytical standard(s) receipt, use and disposition records

32.02 - Analytical standard(s) storage conditions

32.03 - Analytical standard(s) dilution calculations and preparation records

32.04 - Sample storage conditions and locations
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32.05 - Calculation work sheets

32.06 - All chromatograms, including those that are not reported

32.07 - Chain of custody records

32.08 - Deviations from protocol, Working Method and/or standard operating procedures
32.09 - Name of personnel conducting specific research functions

32.10 - Sample analysis worksheets

32.11- Storage stability fortification records

32.12 - Concurrent recovery fortification records

A study file shall be developed and maintained by the Laboratory Research Director in conjunction with the analysis. It
will contain a copy of the protocol, all pertinent raw data, documentation, records, correspondence, and the final
analytical summary report. In addition, records of equipment maintenance and calibrations will be kept and periodically
archived.

33. LABORATORY RESEARCH REPORT:

The analytical summary report sent to IR-4 HQ shall contain, but not be limited to:
33.01 - Applicable method validation data

33.02 - Applicable storage stability data

33.03 - Residue levels for control and treated samples with concurrent fortified recoveries

33.04 - Complete copy of the analytical Working Method

33.05 - Any modifications or deviations from the protocol and/or Working Method

33.06 - Completed IR-4 residue data reporting form or appropriate reporting form which includes information listed on
the IR-4 generic residue data reporting form

33.07 - Representative chromatograms from a minimum of 10 different treated samples (if fewer than 10 submit all), a
minimum of three chromatograms each of control and fortified control samples, chromatograms {one of each
concentration) for at least one set of calibration standards for each compound analyzed, and any
chromatograms of samples with unusual or inconsistent results

33.08 - Summary of quantitative data associated with samples and spike recovery samples should be provided (e.g.
peak heights, injection volumes, sample sizes, final volumes, etc.)

33.09 - Clearly presented example calculations or statistical evaluations

33.10 - Discussion of results (including purpose of method modifications, sample storage conditions, etc.)

33.11 - Summary data associated with calibration standards (dilution and use records, calibration curves, etc.)

34. LABORATORY ARCHIVES:
When the final analytical summary report is completed and sent to the sponsor representative, all original raw data
including a "true copy” of the final analytical summary report shall be secured in the archives of the Laboratory
Research Director/Testing Facility.
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Dr. Dirk Drost, (336) 632-7510, FAX# 336-632-6021, e-mail: dirk.drost@syngenta.com

Field Research Director Field ID NO. Formulation Amount of Date
- Test Needed
Substance
Leona Horst, USDA, ARS, Application Technology 11719.16-0H286 | Oxathiapiprolin | 150mL | 2/1/16
Research, Room 132, Selby Hall, OARDC, 1680 0D 100 g aill
Madison Ave., Wooster, OH 44691-4996, (330) 263-
3691, FAX# 330-263-3841; e-mail:
Leona.Horst@ars.usda.gov
Ms. Sharon D. Benzen, USDA, ARS, Crop Improvement 1171 gl_16_CA*54 Oxathiapiprolin 150 mL 2/1/16
& Protection Research, 1636 East Alisal Street, Salinas, 0D 100 g aill
CA 93905, (831) 755-2828, FAX# 831-755-2814; e-mail:
Sharon.Benzen@ars.usda.gov
Dr. Robin Bellinder, Horticulture Dept., Rm 164 Plant 11719.16-NY272 Oxathiapiprolin 150 mL TBD
Science Bldg., Cornell University, Ithaca, NY 14853, 0D 100 g aill
(607) 255-7890, Farm: 607-844-8270, FAX# 607-255-
0599; e-mail: rrb3@cornell.edu
Peter Dittmar, University of Florida, Plant Science & 11719.16-FL130 Oxathiapiprolin 150 mL 21116
Education Unit, 2556 W. Hwy 318, Citra FL 32113-2132; 0D 100 g ailL
Phone: 352-273-4771; e-mail: pdittmar@ufl.edu
David Ennes, Kearney Agricultural Research & Ext. 11719.16-CA55 Oxathiapiprolin 450 mL 2/1/16
Center (KARE), 9240 S. Riverbend Ave., Parlier, CA (decline) 0D 100 g ailL (decline)
93648, (559) 646-6061, FAX# 559-646-6015, CELL#
(659)-791-5309,e-mail: djennes@ucanr.edu
Nathan Leach, UC Riverside — Ag Operations, University 11719.16-CA56 Oxathiapiprolin | © 150 mL 1211115
of California, Riverside, 1060 Martin Luther King Bivd., OD 100 g ailL
Riverside, CA 92507, phone: 951-534-4401; cell: 814-
769-9788, e-mail: nathan.leach@ucr.edu
Gina Koskela, Oregon State University-FRC, North 11719.16-OR311 Oxathiapiprolin 150 mL 211/16
Williamette Research & Extension Center, 15210 NE ; 0D 100 g aill
Miley Road, Aurora, OR 97002-9543, (503) 678-1264
ext. 67829, FAX# 503-678-5986; Cell: 503-476-2387;
e-mail: gina.p.koskela@oregonstate.edu
Markus Clodius, Pacific Agri-Food Research Centre - 11719.16-BC14 Oxathiapiprolin 150 mL 2/1/16
Agassiz Site, 6947 Highway 7, PO Box 1000, Agassiz 0D 100 g ailL
BC, VOM 1A0; Telephone: (604) 796-6077; Fax: (604)
796-6133; Internet: Markus. Clodius@agr.gc.ca
Heather Peill, Atlantic Food and Horticulture Research 11719.16-NS270 Oxathiapiprolin 150 mL 2/1/16
Centre — Kentville, 32 Main Street, Kentville NS, B4N ' OD 100 g aill
1J5; Telephone: (902) 365-8479 ext 58479; Fax: (902)
365-8455; Internet: Heather.Peill@agr.gc.ca
Jean-Francois Dubuc, Horticulture Research and 11719.16-QC344 Oxathiapiprolin 150 mL 2/1/16

Development Centre - Saint-Jean-sur-Richelieu, 430
Gouin Blvd, Saint-Jean-sur-Richelieu QC, J3B 3E6 ;
Telephone: (450) 515-2039; Fax: (450) 346-7740;
Internet: jean-francois.dubuc@agr.gc.ca

0D 100 g ailL




